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Mame: ANASTASIYA SIROOCHENEKO

Direct Deposit/Debit Report

Unit Form Mame of Financial Institution Account Type Routing Mumber Account Number Debigg;pnsn Amount
DEBIT
FED [L040 CHECKING 021000021 |¥****0359 10/10/18 9,916,

TO32E

05-23-17
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DAVID WEISS CPA, PLLC
183 MADISON AVE SUITE BO3
NEW YORK, NY 10016-4403
(212) 695-5771

OCTOBER 10, 2018

ANASTASIYA SIROOCHENEKOD

DEAF ANASTASIYA:

ENCLOSED ARE YOQOUR 2017 INCOME TAX RETURN AND 2018 ESTIMATED
TAX VOUCHEERS.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FEDERAL INCOME TAX RETUEN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING AND THE
PEACTITIONER PIN PROGEAM HAS BEEN ELECTED. AFTER REVIEWING
THE RETUEN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN AND
RETURN FORM 8879 TO OUR OFFICE BY MAIL, E-MAIL
(EFILEGDAVIDWEISSCPA.NET), OR FAX (212-695-5772). WE WILL
THEN TRANSMIT YOUR RETUEN ELECTRONICALLY TO THE IRS, AND NO
FURTHER ACTION IS REQUIRED. RETUEN FEDERAL FOEM B879% TO US
AS SOON AS POSSIBLE (BY OCTOBER 15, 2018).

YOUR BALANCE DUE OF $9,916 WILL BE AUTOMATICALLY WITHDRAWN
FROM ¥YOUR ACCOUNT ENDING IN 0359 ON OR AFTER OCTOBER 10,
2018. REFER TO FOEM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT
FOR COMPLETE ACCOUNT INFOEMATION.

FEDERAL ESTIMATED TAX VOUCHERS:

SEPARATELY MATL VOUCHER 2 OF FOEM 1040-ES AS SO00N AS
POSSIBLE.

MATL TO - INTERNAL REVENUE SERVICE CENTER
Bl. sox 37007
HARTFORD, CT 06176-7007

ENCLOSE YOUR CHECK FOR $200,000, PAYABLE TO THE UNITED STATES
TREASURY. INCLUDE YOUR SOCIAL SECURITY NUMBER AND THE WORDS
"2018 FORM 1040-ES" ON YOUR CHECK.

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS
AND THEIR ORIGINAL DUE DATES BELOW. VOUCHEERS REQUIRING NO
PAYMENT SHOULD NOT BE FILED.

EFTA00791997



VOUCHER NO.
VOUCHER NO.
VOUCHER NO.
VOUCHER NO.

YOUR COPY OF THE
SUGGEST THAT YOU

VERY TRULY YOURS,

DAVID WEISS

BY 04/17/18 ....... NO PAYMENT REQUIRED
BY 06/15/18 ....... $200,000
BY 05/17/18 ....... NO PAYMENT REQUIRED
BY 01/15/19% ....... $400,000

He Ll B

RETUEN IS ENCLOSED FOE YOUE FILES. WE
RETAIN THIS COPY INDEFINITELY.
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DAVID WEISS CPA, PLLC
183 MADISON AVE SUITE BO3
NEW YORK, NY 10016-4403
(212) 695-5771

OCTOBER 10, 2018

ANASTASTIYA SIROOCHENEKO
288 WEST 4TH ST
NEW YORK, NY 10014

DEAF ANASTASIYA:

ENCLOSED IS YOUR 2017 FORM 114, REFPORT OF FOREIGN BANK AND
FINAMCIAL ACCOUNTS.

YOUR FORM 114 HAS BEEN PREFARED FOR ELECTRONIC FILING. FLEASE
SIGN, DATE, AND REETUEN FOEM 1142 TO QOUR OFFICE. WE WILL THEN
TRANSMIT YOUR FORM TO THE FINCEN. RETURN FOEM 1144 TO US ON
OR BEFORE OCTOBER 15, 2018.

YOUR COPY OF THE FORM IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETATN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

DAVID WEISS

EFTA00791999



FINAMCIAL CRIMES
ENFORCEMENT NETWORK BSA E-Filing - Hepﬂﬂ uf
Foreign Bank and Financial

Accounts (FBAHI FinCEN Form 114
ANASTASZ20170001

Filing Name ANASTASIYA SIROOCHENEKO

Submission Type NEW

PN NOT REQUIRED

Check here El if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 17, 2018, An automatic extension to October 15, 2018
is avallable.

Thiz report filed late for the following reason (Check only one):
a. [:l Forgot to file

b. ] Did not know that | had to file

C. [:l Thought account balance was below neporting threshold
d. [:l Did not know that my account qualified as forekgn

e. [:l Account statement not recehved in time

f. [:l Account statement lost (Replacemeant requested)

g. [:l Late receiving missing required account information

h. [:l Unable to obtain joint spouse signature in time

i. [:l Unable to access B34 E-filing system

Z. [:l Other (pleaze provide explanation below)

TEEIEY QB-21-7
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AND FINANCIAL ACCOUNTS e e onded 1o
Do NOT file with your Federal Tax Return 2017
[PartT| Filer information ANASTAS20170001 Amendes

2 Type of filer

a |_1_iLI Individual b |:| Partnership ¢ |:| Corporation  d D Consolidated & |:| Fiduciary or other - Enter type

3 U.S. Taxpayer ldentification Numbed 3a TIM type | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
MM/ DD Y
**%k_*%_0816 @ SENATING a Type: D Passport Cl Foraign TIN |:| Other
Itfler has no US, Identification | EIN - 07/30/1987
numier complete item 4 b Mumber ¢ Country of Issue
6 Last name or organization name 7 First name & Middle initial | 8a Suffix
SIROOCHENEOQ ANASTASTIYA
9 Mailing address (number, street, and apt. or suite no.)
288 WEST 4TH ST
10 City 11 State |12 ZIP/Postal Code |13 Country
NEW YORK NY 10014 USA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes Enter number of accounts Do not complete Part Il or Part 11, but maintain records of the information.
Mo [E
b} Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes Cl Enter number of accounts Comp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority.

Mo
[Part I Information on financial account(s] owned separately

15 Maximum value of account during calendar year | 15a Amount|16 Type of account al X | Bark bl__| Securities cl__| Other - Enter type below
LMK

11,781.
17 Name of financial institution in which account is held

UNICREDIT BANK AUSTRIA AG

18 Account number or other designation |19 Mailing address (number, street, apt. or suite no ) of financial institution in which account is held
FEEEEIXEFGL6] SCHOTTENGASSE 6-8
20 City 21 State, if known 22 Foreign postal code, if known |23 Country
VIENNA 1010 WIEN AUSTRIA
Eﬂ“ﬂt“m | 44a Checkhere | X ifthis report iz completed by a third party preparer and complete the third y preparer section.
44 F"?Er'?ﬂﬂfu%aamnmmm 45 Filer title, if not reporting a personal account 46 Da;heémmlmn e
slgned whan filad FRAR I alactronically skgnad
47 Preparer's last name 48 Firzst name 45 MiI|50checkl_lif|51 Tiv 51a TIM type LX | PTIN
Third Party WELSS DAVID seffemployedP00962062 | sswimn [ Foreign
Preparer 52 Contact phone no. sra Ext 33 Firm's name 54 Firm's TIM S54a TIM type FAIE
Use Only 212-695-5771 DAVID WEISS CPA, PLLC |[**-***375g§ [ Foreign
55 Mailing address {number, street, apt. or suite no.j 56 City 57 State |58 ZIP/Postal Code 59 Country
183 MADISOMN AVE SUITE 803 EW YORK NY 10016-4403 Us

TEE Q40T
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8879 IRS e-file Signature Authorization OMB No. 15450074
Form

Department of the Treasury M Return completed Form 8879 to your ERO. (Do not send to IRS.) 20 1 7
Internal Revenue Service P Go to www.irs.gov/FormB8873 for the latest information,

Submiszion lIdentification Number (SI0) ’

Taxpayer's name Social security number
ANASTASIYA SIROOCHENEOQ *e*l** L0816
Spouse's name Spouse's social security number

[Part1| Tax Return Information - Tax Year Ending December 31, 2017 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4; Form 1040MR, lne 37) | 1 1,540,837.
2 Total tax (Ferm 1040, line 63; Form 10404, line 39; Form 1040EZ, line 12; Form 1040MF, line 61) . 2 556,671.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 10404, line 40;

Form 1040EZ, line 7; Form 1040MR, line B2a) 3

4  Refund (Form 1040, line T8a; Form 10408, line 48a; Form 1040EZ, line 13a; Form 1040-55, Part |, line 13a;
Form 1040MB, N T30 e 4

5 Amount you owe (Form 1040, line 78; Form 10404, ne 50; Form 1040EZ, line 14; Form 1040MR, line 75) * | g 9,671,
[PartlI] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perpry, | declare that | have examined a copy of my electronic individual income tax retwrn and accompanying schedules and statements for the tax
vear ending December 31, 2017, and to the bast of my knowledge and belief, it is true, correct, and aceurately lists all amounts and sources of income | recenvad during
the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax returm. | consent to allow my intermediate service provider,
fransmitter, or electronic return origingtor (EROD) to s2nd my return to the IRS and fo receive from the IRS (&) an acknowledoement of raceipt or reason for rejection of the
fransmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize the LS. Treasury and its designated
Financial Agent to initiate an AGH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the fax preparation software for payment of
my federal taxes owed on this return andfor a payment of estimated tax, and the financial institution to debit the antry to this account. This authorization is to remain in full
force and effect until | nofify the LS. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the LS. Treasury Financial Agent
at 1-888-353-4537. Payment cancellation regquests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | further acknowledge that the personal identification number (PIN) below i my signature for my ekectronic income tax refurn and, if applicable, my Electronic
Funds Withdrawal Consent

Taxpayer's PIN: check one boxonly 4+ 77 yDES LATE PENALTIES AND INTEREST: 9,916.
[X] | authorize DAVID WEISS CPA, PLLC toenter or generate my PIN (4 [9 |8 [1]6]
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax retum. don't enter all zeros

|:| I will enter my PIM as my signature on my tax year 2017 electronically filed income tax returmn. Check this box only if you are entering your own
PIM and your return is filed using the Practitioner PIN method. The ERC must complete Part (11 below.

Your signature - patz = 10/10/2018
Spouse's PIN: check one box only

|:| | authorize to enter or generate my FIN | | | | | |

ERO firm name Enter five digits, but

as my signature on my tax year 2017 electronically filed income tax retum. don't enter all zeros

|:| I will enter my PIM as my signature on my tax year 2017 electronically filed income tax retumn. Check this box only if you are entering your own
PIM and your return is filed using the Practitioner PIN method. The ERC must complete Part (11 below.

Spouse's signature e Data

Practitioner PIN Method Returns Only - continue below
[Part ] Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seliselected PIN. |1 [3 |7 [6[9]9[1[3[3]4]9]|
Don't enter all zeros

| certify that the above numernc entry i my PIMN, which is my signature for the tax year 2017 electronically filed income tax retum for the taxpayer|(s)
indicated above. | confirm that | am submitting this returmn in accordance with the reguiremeants of the Practitioner PIN method and Pulbs. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature = DAVID WEISS CPA, PLLC Date =
TIBA%S 11-10-17 ERO Must Retain This Form - See Instructions
Don’'t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form ga7g (2017)

EFTA00792002



Tax Year 2017 e-file Jurat/Disclosure
for Form 1040, 10404, 1040EZ, or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declkare that the information contained in this electronic tax return is identical
to that contained in the retum provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic retum. If | am the paid preparer,
under the penalties of perury | declare that | have examined this electronic returm, and to the best of my knowledge and belief,
it is true, correct, and complete. This declaration iz based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.

ERO’s PIN 13769913349
ferrtar EFIN plus 5 self-salacted numerics)

Taxpayer Declarations

Perjury Statement

Under panalties of perjury, | declare that | have examined this retum and accompanying schedules and staterments,

and to the best of my knowledge and belief, they are true, correct and accurately lizt all amounts and sources of incomse |
recaived during the tax year. Declaration of preparer (other than the taxpayer) iz based on all information of which the
preparer has any knowledge.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Elactronic Return Originator (ERQ) to send my returnyform

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of tranamission;
b) the reason for any delay in processing or refund; and. ¢) the date of any refund.

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

TaxpayersPiN: 49816 pate 10102018

Spouse’s PIN:

TIEES Q4-01-17

EFTA00792003



Form 114a Record of Authorization to
Department of the Treasury Electrﬂnica"y FIlE FBAHS

Financial Crimes Enforcement]

Metwork (FinCEN) [See instructions below for completion)
May 2015 Do not send to FinCEMN. Retain this form for your records.
The form 114a may be digitally signed ANASTAS20170001
Part || Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)
1. Cwner last name or entity’s legal name 2. Owner first name 3. Owner i1
SIROOCHENEKEO ANASTASIYA
4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse i
If'we declare that L'we have provided information concerning 1 {enter number of accounts) foreign bank and financial account(s) for the

filing year ending December 31, 2017 tothe preparer listed in Part Il; that this information is to the best of myfour knowledge true, comract,
and complete; that l'we authonze the preparer listed in Part || to complete and submit to the Financial Crimes Enforcement Netwaork (FInCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that L'we have provided; and that Ywe authorize the preparer
listed in Part |l to receive information from FinCEN, answer inquiries and resolve issues relating to this submiszion. Vwe acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility. not that of the preparer listed in Part |, to timely file an FBAR if required by law
to do s0.

7. Crwner signature (Authorized representative if entity) 8. Date 9, Cwner or entity TIN W0.TM a L_|EN
type b [X] SSNATIN
MM DD Yyyy |[¥**-**-081¢ c Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TMN a L_|EN
type b || SSNATIN
M DD YYYY C Fareign
Part Il | Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer . | 18. Preparaer PTIN
WEISS DAVID PO00962062
19. Address 20. City 21. State 22. ZIP/postal code
183 MADISON AVE SUITE 803 MEW YORK NY 10016-4403
23. Country 24, Preparer’s (item 15) employer's (Entity) name 25. Employer EIN 26. Preparers signature
code
us DAVID WEISS CPA, PLLC *%_*%%*375F |[DAVID WEISS

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part [} OR the individual'entity authorized to perform such
services. The completed record must ba signed by the individual(s)/entity granting the authorization (Part [} and the individualfentity that will file the
FBAR. The Preparer/filing entity must be registered with FinCEM BSA E-File system. (See http.//osaefiling. fincen.treas. gov/main. html for registration).

Read and complete the account owner statemeant in Part 1.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FEAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

Accounts Jointly Cened by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11712, {itemn 11 may be digitally signed) and complete items 13 and 14, A third party preparer may be one of the
spouses of the jointly owned foreign account. In this caze, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spousa) that will file the FEAR on behalf of both spouses will complete Part [1in its entirety (do not use such tenms as see above, or same as ffem
numbar xj.

Complete Part Il, items 15 through 18 with the preparer's information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employvee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
itern 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The personis) listed in Part |, and the person listed in Part |l as authorized to file on behalf of the person{s) listed in Part |, should retain copies
of this record of authorizaticn and the filing itself, both for a period of 5 years. See 31 CFR 1010, 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO,

TIOAN O4-01-17 Rev. 10.7 May 21, 2015

EFTA00792004



ENCLOSE A CHECK FOR $500000, PAYABLE TO THE UNITED STATES TREASURY.
INCLUDE YOUR SOCIAL SECURITY NUMBER, DAYTIME FHONE NUMEEER, AND THE

WORDS "2017 FORM 4B68" ON YOUR CHECK.

MATL AS S0OON AS POSSIELE TO:

INTERNAL REVENUE SERVICE CENTER
» BOX 37005
HARTFORD, CT 06176-70035

jﬁin—n—ﬁl T ______________________ ¥ DETACHHEREW

4868 Application for Automatic Extension of Time
Il-‘.:rpr:rlman of the Trapsiery Tﬂ F“E‘ U-S- Indi\\"idual Incume Tax Heturn 20 1 7
Internal Revwenisa Sarvice 139 | For calandar year 2017, or other 18 yaar baginning , 2017, anding

| Part | | Identification

Part IT | Tndividual Tncome Tax

1 ¥our namals)

ANASTASTIYA SIROOCHENEKO
288 WEST 4TH ST
NEW YORK, NY 10014

2 Your social security number

*kk_®*_0QR 6

3 Spouse’s social security number

4 Estimate of total tax liability for 2017 % 547 ,000.
& Total 2017 payments 47,000,
6 Balance due, Subiract ling 3

fromlined . 500,000.
7 Amount you are paying [ 500,000.
8 Check hers if you are "out of the country” and a LS.

citizen or residgent R |_|

9

Chack hara it you file Form 1080NE or 1040NR-EZ and did not recaia
WS &5 An employes subgct o U5, Incoma tax withholding >

kkkkkxkkx YF SIRG 30 0 20L71l2 k7O

EFTA00792005



2018 Estimated Tax Worksheet Keep for Your Recards

1 Adjusted gross income you expect in 2018 (see instructions) 1 1,540,763.
2a  Deductions 2a 32,000,

* |f you plan to itemize deductions, enter the estimated total of your itemized deductions.
These include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of yvour income.*
* |f you don't plan to itemize deductions, enter your standard deduction.
b If you qualify for the deduction under section 1994, enter the estimated amount of the deduction

you are allowed on your gualified business income from a gualified trade or business 2by -
€ Addlines2aand2b > |2 32,000,

3 Subtractline2cfromline 1 3 1,508,763,
4 Tax. Figure your tax on the amount on line 3 by using the 2018 Tax Rate Schedules.

Caution: If you will have guallffed dividends or a mat capital gain, or expect fo axclude or deduct

forefgn eared income or housing, see Worksheets 2-5 and 2-6 in Pub. 505 to figure the tax 4 523,932,
5 Alternative minimum tax from Form 6251 or included on Form 10404, line28 5
[+ Add lines 4 and 5. Add to this amount any other taxes you expect to inchlude in the total on Form

T040, @ 44 6 523,932,
T Credits (see instructions). Do not include any income tax withholding on this line 7
8  Subtract line 7 from line 6. If zero or less, enter O- 8 523,934,
9  Seffemployment tax (seeinstructions) 9 58,046.

10  Other taxes (see instructions) 10 11,295,

11a  Add lines & through 10 11a 583,273,

b Eamed income credit, additional child tax credit, fuel tax credit, net premium tax credit,
refundable American opportunity credit, and refundable credit from Form 8885 11k

& Total 2018 estimated tax. Subtract line 11b from line 11a. If zero or less, enter O- > 11e 593,273,

12a  Multiply line 11c by 90% (66 2/3% for farmers and fishermen) 12a 593,273,

b Reguired annual payment based on prior year's tax (see instructions) 12 £12,339.

¢ Required annual payment to avoid a penalty. Enter the smaller of ine 12aor12b > 12c 593,273,
Caution: Generally, if you do not prepay (through incoma fax withbolding and estimated fax
paymants) at keast the amount on iine 12¢, you may owe a penally for not paying anough astimated
tax. To avold a penalty, make sure your estimate on line 11¢ s as accurate as possibla. Even If you
pay the required annual paymeant, you may still owe tax when you file your return. If you prafar, you
can pay the amount shown on e 1 1c. For detalls, see chapler 2 of Pub. 505.
13 Income tax withheld and estimated to be withheld during 2018 (including income tax withholding

on pensions, annuities, certain deferred income, etc.) 13

14a  Subtract line 13 from ling 12¢ ADJUSTED TO: | 14a 593,280,

Is the result zero or less?
Yes. Stop here. You are not reguired to make estimated tax payments.
No. Go to line 14b.
b Subtractline 13fromline11c 14b 593,273.
Is the result less than $1,0007
Yes. Stop here. You are not reguired to make estimated tax payments.
No. Go to line 15 to figure your required payment.
15 If the first payment you are reguired to make is due April 17, 2018, enter 1/4 of ine 14a (minus any
2017 overpayment that you are applying to this installment) here, and on your estimated tax
payment vouchens)] if you are paying by check or money order 15
“When figuring your 2018 estimated taxes, and estimating your deductions, you might want to take into account that the standard
deduction for all filing statuses has increased substantially and many itemized deductions have been eliminated or the deduction
amount has been reduced. See the items under What's Maw.

AMOUNT ALREADY PAID 200,000.

Form 1040-ES (2018)

TIDEDY Q3-06-18

EFTA00792006



E 1040-ES Payment
L il Fovenue Sanice 20 18 Estimated Tax Voucher 1 OMB No. 1545.0074
Calendar year - Due April 17, 2018

File only if you are making a payment of estimated fax by check or money order. Mail this

Amount of estimated tax you are paying

voucher with your check or money order payable to "United States Treasury.” Write
your social security number and "2018 Form 1040-E5" on your check or maney order. by check Er
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. maney aroer. $ 0
our first name and initial Your last name Your socizl security number
kk%_*%_0Qf716F

ANASTASIYA SIROOCHENKO

TJ0INt payment, COMPIELE Tar SpOUSE

opouse's social security number

Spouse's st name and inioal opouse's lgst name

Address (number, street, and apt no.)

288 WEST 4TH ST

Print or type

City, state, and ZIP code. (If a foreign address, enter city, also complate spaces below.)
NEW YORK, NY 10014

Foreign country name Foreign provence/county

Foraign postal code

LHaA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

GUT HERE

MATL TO: INTEENAL REVENUE SERVICE CENTER

Bl. =o0x 37007
HARTFORD, CT

TIDE1Y Q3-06-18

06176-7007

EFTA00792007



E 1040-ES 2018 memz
£ Eﬂ;ﬁ:?;m;;;::ﬁtw Estimated Tax Voucher OME Mo, 1545.0074
Calendar year - Due June 15, 2018

File only if you are making a payment of estimatad tax by check or maney ordar. Mail this

Amount of estimated tax you are paying

voucher with your check or money order payable to "United States Treasury.” Write
your social secwrity number and "2018 Form 1040-E5" on your check or money order. by check or
Do not send cash. Enclose, but ¢o not staple or attach, your payment with this voucher. mianey order.
§ 200,000.
our first name and initial Your [ast name Your social security number
kk%_*%_Qf716F

ANASTASIYA SIROOCHENKO

TJOINt payment, COMPIELE Tar SpOUSE

opouse's social security number

Spouse s first name and inioal opouse's lgst name

Address (number, street, and apt no.)

288 WEST 4TH ST

Print or type

City, state, and ZIP code. (If a foreign address, enter city, also complate spaces below.)
NEW YORK, NY 10014

Foreign country name Foreign provence/county

Foraign postal code

LHaA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

GUT HERE

MATL TO: INTEENAL REVENUE SERVICE CENTER

Bl. =o0x 37007
HARTFORD, CT

TIDE1E Q3-06-18

06176-7007

EFTA00792008



E 1040-ES Payment
& spmperorer=n | 2018 Estimated Tax VOUCHEr B cui e roscor
Calendar year - Due Sept. 17, 2018

File only if you are making a payment of estimated fax by check or money order. Mail this

Amount of estimated tax you are paying

voucher with your check or money order payable to "United States Treasury.” Write
your social security number and "2018 Form 1040-E5" on your check or maney order. by check Er
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. MAaney aroer. $ 0
Your first name and initial Your last name Your socizl security number
k% _*%_Qf716F

ANASTASIYA SIROOCHENKO

TJOINt payment, COMPIELE Tar SpOUSE

opouse's social security number

Spouse's st name and inioal opouse's lgst name

Address (number, street, and apt. no.)

288 WEST 4TH ST

Print or type

Lity, state, and ZIP code. (I a Tforeign address, enter city, also complete spaces below.)
MEW YOERK, NY 10014

Foreign country name Foreign provence/county

Foraign postal code

LHaA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

GUT HERE

MATL TO: INTEENAL REVENUE SERVICE CENTER

Bl. =ox 37007
HARTFORD, CT

TIDEET Q3-06-18

06176-7007

EFTA00792009



E 1040-ES 20 18 Payment

O Degpartrmarnt of thea Tr Il -

L] |nllqgr-a| F?m':'nw:iﬂ'sz;rr. Estlmﬂted Tﬂx Voucher GME N, 15450074
Calendar year - Due Jan. 15, 2019

File only if you are making a payment of estimatad tax by check or maney ordar. Mail this

Amount of estimated tax you are paying

voucher with your check or money order payable to "United States Treasury.” Write
your social sacwrity number and "2018 Form 1040-E5" on your check or money order. by check or
Do not send cash. Enclose, but ¢o not staple or attach, your payment with this voucher. mianey order.
§ 400,000.
our first name and initial Your [ast name Your social security number
k% _*%_Qf716F

ANASTASIYA SIROOCHENKO

TJOInt payment, COMPIELE Tar SpOUSE

opouse's social security number

Spouse s st name and inioal opouse's lgst name

Address (number, street, and apt no.)

288 WEST 4TH ST

Print or type

City, state, and ZIP code. (If a foreign address, enter city, also complete spaces below.)
NEW YORK, NY 10014

Foreign country name Foreign provence/county

Foraign postal code

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

GUT HERE

MATL TO: INTEENAL REVENUE SERVICE CENTER

Bl. =o0x 37007
HARTFORD, CT

TIDEER Q3-06-18

06176-7007

EFTA00792010



1040 Form 1040-ES - Self-Employment Tax Worksheet

Subtract line 5 from line 4

Multiply the amount on line 7 by 124
Add line 3 and line8

L e L

-
=

Adjusted Gross Income Worksheet

Adjusted gross income

Add back: deductible part of year seff-employment tax

Change in adjusted gross Income

Adjustment to capital gainafosses
Minus: deductible part of vear estimated self-employment tax
Estimated year adjusted gross income

Estimated income and profits subject to selfemployment tax
Multiply the amount on line 1 by 8235
Muttiply the amount on line 2 by 029
Soclal security tax maximum income
Estimated wages subject to social security tax

Enter the smaller of ine 2 orline &

Total estimated seffemployment tax

Taxpayer

Spouse

1,572,867,

1,452,543,

42,124.

128,400.

128,400.

128,400.

15,922.

58,046.

58,046.

28,949.

1,540,837.

29,023,

1,540,763.

TROEDG
03-06-18

EFTA00792011



1040 Form 1040-ES - Additional Medicare Tax Liability Worksheet

Earned Income Calculation

1 Enter taxpayer's net self employment earnings (but not less than zero) plus medicare
WAOBS 1,452,543.
2 If married filing jointly, enter spouse’s net self employment eamings (but not less than
zero) plus medicare wages

8 AddlinesTand2 1,452,543,
4 Enter $200,000 ($250,000 if married filing jointly or $125,000 if married filing

separately) 200,000.
& Subtract line 4 from line 3. If less than zero, no additional medicare tax isdue 1,252,543,
6 Multiph line 5 by .009. This is your Additional Medicare Tax liability. Enter the result here and on Form 1040ES, line 12 11,273,

Investment Income Calculation

1 Netinvestmentincome ... 585.
2 Met gain from the sale of assets. Do not include any gain from the sale of assets
used in a trade or business that is not a passive activity. Do not enter less than zero
8 Addlinestand2 585.
4 Enter your adjusted gross iIncome ... . 1,540,763.
5 Enter any amounts from Form 2555, lines 45 and 50 or Form 2555-EZ, line 18 0.
6 AddlinesdandS e 1,540,763,
7 Enter $200,000 ($250,000 if married filing jointly or $125,000 if married filing
SEPAFAelY) 200,000.
8 Subtractline 7 fromline® 1,340,763,
9 Enterthelesserofline3orined 585.
10 Multiphy line 9 by 3.8% (.038). This is your net investment tax. Enter the result here and on Form 1040ES, line 12 22.
TREZ 10
D4-09-17

EFTA00792012



E 1040 U.S. Individual Income Tax Flewrnm |2017|E;;: Efiij

GRANTED TO 10/15/18

RS Lise Only - Do not wiite or stapla In this space

For the yaar Jan. 1-0ec, 31, 2017, or ather tax year baginning . 2017, ending ap See separata inatructions,
Your first name and initial Last name ¥our social security number
ANASTASIYA S IROOCHENEKQ *Rx_**_0816

If a joint return, spouse's first name and initial Last name Spousa's saclal security number
Home address (number and street). 1T you have a [ Dox, S22 nsiruchons. ApL no. e ——

288 WEST

4TH ST

" and on ine 62 ara corract,

Gity, toswn of post affics, state, and ZIP coda, If you hava A foraign address, akso complate spacas Delow,

NEW YORK, NY 10014

Foreign country name

Forgign province/state/county

Foreign postal code

Praslcarial ETaciIen Lampann
Chack hara i you, O your SpouUss
it filing jeintly, want 53 1o go to
this fund, Checking A box balow
will not changa your tax o refund

|:| You D Spouse

1 X Single 4 || Head of household [with quakfying person). If the qualifying
Filing Status o . . o o
2 D Married filing jointly (even if only ong had income) person is a child but not your dependent, enter this child's
Check only 3 D Married filing separately. Enter spouse’s 55N above nams here.
one box. and full name hare. -] |:| Qualifying widow(er) (see instructions)
Exemptions 6a | X | Yourself. |f someone can claim you as a dependent, do notcheck box6a ol Chmevad L
o[ Spouse No. of chikdren
¢ Dependents: 12 Depenant’s soce e, 1 Jﬁ";:gg '::hm @ Ivad with you
(1} First namsa Last nama 4o i o ;-ﬂlgu:ﬁtlaﬁvm
i-;ﬁlsﬁa nmmﬁﬁml
ggmnrs tr[ign ::.l;;r Dapandents on 62
insﬁﬁ?ﬂgnns‘a nd notenterad ahows
check here |:| Add numbers
d Total number of exemplions claimed . b E-;LTF 1
Income T Wages, salaries, tips, etc. Attach Formis) W-2 7
Ba Taxable interest Attach Schedule B if required Ba 755,
Attach Form(s) b Ta.:.-exem!}t.lnterast Do notinclude un. line ﬂa
W-2 here. Alsg 9a Ordinary dividends. Attach Schedule B if required 9a
attach Forms b Qualified dividends o o | o0 |
%-Ezﬂﬂ-l:l:ldtu 10 Taxable refunds, credits, or offsets of state and local income faxes 10
was withheld. T AIMONY TECEVED | e 11
12 Businessincome or {loss). Attach Schedwle CorCEZ 12 1,572,867.
i you did not 13  Capital gain or {loss). Attach Schedule D if required. If not required, check here > D 13
oeta W-2, 14 Other gains or (losses). MtachForm 787 14
seE mstructions. 15a IRA distrbutions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount 16b
17 Rental real estate, rovalties, partnerships, 5 corparations, trusts, etc. Attach Schedule €8 17
18 Farm income or (loss). Aftach Schedule F 18
19 Unemployment compensation 19
20a Social security benefits | 20a | 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income | 22 1,573,622,
23  Educator expenses 23
Adjusted 24 Giicas Amach Fah 2108 o FI0EE e e [Ty
Gross 25 Health savings account deduction. Attach Form 5889 25
Income 26 Moving expenses. Attach Form 3303 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 28,949,
28 Seif-employed SEP, SIMPLE, and qualified plans . 28
28 Sef-employed health insurance deduction 29 3,836,
30 Penalty on early withdrawal of savings a0
31a Alimony paid b Racipient's 35N dla
2 IRAdeduction a2
33  Student loan interest deduction L 33
4 Tuitionand fees. AttachForm 89907 34
35  Domestic production activities deduction. Attach Form 8903 a5
36 Addlines 23through 35 36 32,785,
TIDAGY O7-22-18 37 Subiract line 36 from line 22. This is your adjusted gross income > | 37 1,5 40 , 837,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate hsu'uctinns

Form 1040 2007y

EFTA00792013



Form 10020 ANASTASIYA SIROOCHENKO *k%_*%_9816

Fage 2

Designee '*0"‘pDAVID WEISS e w212-695-5771

Tax and 38 Amount from line 37 (adjusted gross income) . ) ) 38 1,540,837,
Credits 39a Check |:| You were born before January 2, 1953 |:| Blind. Total boxes
r,as ';',:f;,imm i if: |:| Spouse was born before January 2, 1953, |:| Blind. checked > 3%
® Poopla whe b If your spouse itemizes on & separate return or you were a duak-status alien, check here = 380 L]
check ary boe = ; .
on e 348 o 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) 40 1598,261.
socwmedasa| 41 Subtractline 40 fromline 38 . 4| 1,342,576,
insFructians, 42  Exemptions. If line 38 is $156,200 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. 42 0.
43 Taxable income. Subtract ling 42 from line 41. If ling 42 is more than ling 41, enter-0- 43 1,342,576,
44 Tax Checkifanyfrom:  al_ | Formis)8814 b JFormasrz al | 44 487 ,479.
45  Alternative minimum tax. Attach Form 8251 45
;,:;,:‘::W 46 Ewcess advance premium tax credit repayment. Attach Form 8362 L 46
Maried ting | 47 Add lines 44, 45, and 46 . . . . . . > | 47 487,479,
:E;;w' 48 Foreign tax credit. Attach Form 1116 if requlred __________________________________ 48
mf;l':i‘_“'“'.‘ 49 Credit for child and dependent care expenses. Attach Form 2441 49
Cuallfying 50 Education credits from Form 8863, line18 50
:’;T}T-_E”' 51 Aetirement savings contributions credit. Attach Form 8830 a1
:::::-rm 52 Child tax credit. Attach Schedule 8812, if required 52
5,350 %3 HResidential energy credits. Attach Form 58693 53
54 Other credits from Form: a[__] 3800 [ ]ssor e[ ] 54
55 Add lines 48 through 54. These are your tetal eredits 55
56 Subfract line 55 from line 47. If ling 55 is more than line 47, enter -0- ... ) ) > | 56 487,479,
57 Seff-employment tax. Attach Schedwle S 57 57,897,
Other 58 Unreported social security and Medicare tax from Form: a |:| 4137 b |:| ae 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required 59
60a Household employment faxes from Schedule H 0 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage m _____________________________ [
62 Taxesfrom: al 2L Form 8959 b[ 2] Form 8960 ¢ Inst’ enter coders) STATEMENT 3 62 11,295.
63  Add lings 56 through 62. This is your total tax e, . . . > | 63 556,671.
Payments 64 Federalincome tax withheld from Forms W-2 and 1082 64
65 2017 estimated tax payments and amount applied from 2016 returm. 65 47,000. STATEMENT 6
glf;‘;r,":;“ “—6a Earned income credit (EIC) .. v '  [e6a
child, attach b Montaxable combat pay election I GEb r
SehadWeBIS.| g7 Additional child tax credit, Attach Schedule 8812 67
68 American opportunity credit from Form 8863, lmed 68
63 Net premium tax credit. Attach Form 8962 63
TO  Amount paid with request for extension tofile 70 500,000.
T1 Excess social security and tier 1 RRTA fax withbeld T
72 Credit for federal tax on fuels. Attach Form 4136 T2
73 Credits from Form: al_ 12439 8 suerec 18885 da[__| 73
T4 Add lines B4, 65, B6a, and 67 through T3. These are your total payments ) | 74 547 ,000.
Refund 75 Ifline 74 is more than ling 63, subtract line 63 from ling 74. This is the amount you mrerplld ________________________ 75
~ TBa Amnunt of line 75 you want refunded to you. If Form 8886 is attached, check here . > D Tha
E::cl sttt > hfﬂgltll‘t; > Type Cl Chisking |:I Savings > ﬂmﬁ'{rl
Instructions. 77 Amount of ling 75 you want applied to your 2018 estimated tax | | 77|
Amount 738 Amount you owe. Subtract line 74 from ling 63. For details on how to pay, see instructions | 78 9,671.
You Owe 79 _Estimated tax penalty (ses instructions) __ _ _ | e ] 0.
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? | 2] Yes. Complete below. [ | Ne

e e w3349

Sign Under pevalties: of peury, | dectane that | have eaamined Sis elum and accompanying schedules and stalements, and b the hest of my kmowledpe and belied, Sy are roe, comect, and
accunately list all amaantsand saerces of income | recevid durmg The G year, Declaration of graparer (other than Soepeyer) is based an allinformation of which repans has any inowbdge
Here Your signatung Data ¥our oocupatian Daytima phans number
Jaint rehem?
S Instructions, ART DE.ALER
Kaap a copy Spouse’s slgnature, F a joint retum, both muss sign, [RETEY Spousa's occupation o thia IRS sent you an Idangity
far your Pratection PIN,
records, antar it hara I I
FrinyTypa praparer's nama Fraparer's slgnatura Daba Chack | it FTIN
Paid sall-amployad
Preparer DAVID WEISS DAVID WEISS 00962062

Use Only rivsnae w DAVID WELSS CPA, PLLC

Ti0002 ap-gz-1e Fe's acdess e NEW YOR.K, NY 10016-4403

Fr's e B ¥ X ZTHGH

183 MADISON AVE SUITE 803 Proane, 212-695-5771

SEE STMT FOR INT AND PEN NOT INCLUDED. TOTAL DUE 359916

EFTA00792014



22 10 Underpayment of Estimated Tax by
Form Individuals, Estates, and Trusts

P Go to www.irs.gow/Form2210 for instructions and the latest information.

Dapartmiant of the Traasury

Internal Revenis Sarvice P Attach to Form 1040, 10404, 1040NR, 1040NR-EZ, or 1041,

CE M, 15450074

2017

Attachmant
Saquanca to. 06

Mame(s) shown on tax retum

Identifying number

ANASTASIYA SIROOCHENEOQC **x_**_0fB16
Do You Have To File Form 2210?
[ Complete lines 1 through 7 below. Is line 7 less than $1,0007 |2 .| Don't file Form 2210. You don't owe a penatty. |
i No
Complete lines & and 9 below. |= line 6 egual to or more than Yos You don't owe a penalty. Don't file Form 2210
ling 97 —> {but if box E in Part Il applies, you must file page 1 of
Form 2210).
¢ No
“ou may owe a penalty. Does any box in Part || below apply? |Lb- | You must file Form 2210. Does box B, €, or D in Part Il apply? |
Mo Yes
No —FI You must figure your penalty. |
Don't file Form 2210, You aren't required to figure your You aren't required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
ungaid amount. If you want to figure it, you may use Part Il or figure it, you may uze Part Il or Part IV as a worksheat and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but don't file Form 2210. Form 2210.
[Part|] | Required Annual Payment
1 Enter your 2017 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040) 1 487,479,
Odher taxes, including selff-employment tax and, if applicable, Additional Medicare Tax andéor Net Imvestmeant
Income Tax (SB8 IMSrUCHONS) e 2 65,192,
3 Refundable cradits, including the premium fax credit (see instructions )y 3 }
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. Den'tfile Form 2210 4 556 ,671.
5 Multiplyline 4by 90% (090} L s | 501,004.
6 Withholding taxes. Don'tinclude estimated tax payments (See instructions) e 6
T Subtractline & from line 4. If less than 1,000, stop; you don't owe & penalty. Don'tfile Form2290 T 556 ,671.
& Maximum required annual payment based on prior year's tax (see instructions)y ] 41,820.
9 Required annual payment. Enter the smallerof line Sorlined g 41,820.

Mext: Is line 9 more than ling 67
No. You don't owe a penalty. Don'tfile Form 2210 unless box E below applies.
Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Fart || below applies.
® [fhox B, G, or D applies, you must figure your penalty and file Form 2210.

® [f hox Aor Eapplies (but not B, G, or D) file only page 1 of Form 2210, You aren't required to figure vour penalty; the IRS wall figure it and send you
a bill for any wnpaid amount. K you want to figure your penalty, you may use Part |Il or IV as a worksheet and enter your penalty on your tax return, but file

only page 1 of Form 2210.

[Part T Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210,

AL |vou request & waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you aren't required

fo figure your penalty.

B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.

4 E' Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must

figure the penalty using Schedule Al and file Form 2210,

D |:| Your penally is lower wihen figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in

equal amounts on the payment due dates. You must figure your penalty and file Form 22 10.

E |:| You filed or are filing a joint return for either 2016 or 2017, but not for both years, and line 8 above is smaller than ling 5 above. You must file page 1of

Form 2210, but you aren't required to figure your penalty (unkess bax B, G, or D applies).

LHA For Paperwork Reduction Act Notice, see separate instructions.

TIZADY M1-05-18

Form 2240 (2017)

EFTA00792015



Form 22102017) ANASTASIYA SIROOCHENEO
[Part W] Regular Method (See the instructions if you are fing Form 1040NR or 1040NR-EZ)

**k_*%_9816 Page3

Section A - Figure Your Underpayment

Payment Due Dates

4157

(b
&/1517

(e}
91517

(d)
1115118

18

20
21
22
23
24

25

26

Required installments. If box C in Part || applies, enter
the amounts from Schedule Al, line 23. Otherwise, enter
25% (0.25) of line 9, Form 2210, in each column

Estimated tRx pasd and tax withhald, For column (&) only, Ak enter
tha aminiint from lina 19 on line 23, B ling 19 b8 sqisl ta oF more than
lir 18 for @l paymant periods, stap here; vou don't cwa A penalty,

Don't file Form 2210 unless you checked a box in Part Il
Complete lines 20 through 26 of one column

before going to line 20 of the next column.

Enter the amouwnt, if any, from ling 26 in the pravious
column

Add the amounts on lines 24 and 25 in the previcus calumn
Subiract line 22 from line 21. If zero or less, enter -0-.
For column {a) onky, enter the amaount from ling 19
If lime 23 is zero, subtract line 21 from line 22.
Otherwise, enter -0~ .
Underpayment. If ling 18 is equal to or mare than line

23, subfract line 23 from line 18. Then go ta line 20 of
the next column. Otherwise, gotoline 26 .

Owerpayment If ling 23 is maore than ling 18, subtract line
18 from ling 23. Then go to line 20 of the next column

41,820.

47,000.

20

21

47,000.

22

23

47,000.

24

25

26

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty in the instructions.)

27 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 22 10, Part IV, Section B - Figure the Penalty. Also includs
this amount on Form 1040, line 79; Farm 10404, line 51; Form 1040NR, ling 76; Form 1040NR-EZ, ling 26; or Form 1041, ling

26. Don't file Form 2210 unless you checked a box in Part Il

-

27

ﬂl

TIZaE1 M-05-18

Form 2210 (2017

EFTA00792016



Form 2210 (2017) ANASTASIYA SIROOCHENEKO *x*k_**_0B1H Pages
Schedule Al - Annualized Income Installment Method (See the instructions.)

Esfates and trusts, don't use the period ending dates shown to the (a) () {c) (d)
right. Instead, use the following: 272817, 43017, 7731717, and 17 - 3317 17 - 5317 1AAT - BT 1117 - 123117
11730417

[Part I | Annualized Income Installments
1 Enter your adpsted gross income for each period (ses instructions).
{Estates and frusts, enter your faxable income without your

exemption for each perind) 1 0. 0. 0.1,540,837.
2 Annualization amounts. (Estates and trusts, see instructions) | 2 4 24 1.5 1
3 Annualizad income. Multiply fine 1 by ine2 3 0. 0. 0.0,540,837.

4 If you itemize, enter itemized deductions for the period showm in
gach column. All others enter -0-, and skip to line 7. Exception:
Estates and trusts, skip to ling 9 and enter amount from ling 3 4 59,160. 98,600.] 157,760.] 198,261.

§ Annualization amounts 4 24 1.3 1

E Multiply line 4 by line 5 (see instr. i line 3 is more than $156,900) | 6 236,640.] 236,640.] 236,640.] 198,261.

T Ineach column, entar the full amount of your standard deduction
from Farm 1040, ling 40, or Form 10404, ling 24, (Form 1040KR
or 1040NR-EZ filers, enter -0-. Exception; Indian students and
business apprentices, see instructions.y 7 0. 0. 0. 6,350.

8 Enferthe largerof line 6 or bne 7 0.] 198,261.

9 Subtractiine8fromlned ... 9 0. 0. 0.1,342,576.

10 In each column, mufiply 4,050 by the total number of exemptions
claimed (see instructions if line 3 is mora than £156,300). (Estates,

&n

=]
=
-
=
-

trusts, and Form 1040NR or 1040NR-EZ filers, see instructions.) | 10 4,050. 4,050. 4,050. 0.
11 Subtract ling 10 from line 9. If zaro or less, enter-0- 1 0. 0. 0.0,342,576.
12 Figure your tax on the amount on line 11 (see instructions) 12 0. 0. 0.] 487,4785.
13 Self-employment tax from line 34

{complete Part llbelow) 13 0. 0. 0. 57,897.
14 Enter other taxes for each payment period including, if applicable,

Additional Medicare Tax andior Met Investment Income Tax | 14 0. 0. 0. 11,295.
15 Total tx. Add lines 12, 13, and 4 15 0. 0. 0.] 556,671.
16 For each period, enter the same fype of credits as allowed on Form

2210, Partl, lines 1and 3 {ses instrutions) 16 0. 0. Q. 0.
1T Subtract line 16 from ling 15. If zero or less, enter -0 17 0. 0. 0.] 556,671.
18 Applicable percentage 18 22.5% 45% B7.5% 0%
19 Multiply line 17 byline 18 ... . 19 0. 0. 0. 501,004,

Completa lines 20-25 of one calumn before going

to Nme 20 of the meaxt column.
20 Enter the total of the amounts in all previous columns of ling 25 20 0. 0. 0.
21 Subfract ling 20 from line 19. If zero or less, enter -0- 21 0. 0. 0. 501,004.
22 Enter 25% (0.25) of line 3 on page 1 of Form 2210 in each column | 22 10,455. 10,455. 10,455. 10,455.
23 Subfract line 25 of the previous column from ling 24 of that

COUMN 23 10,455. 20,5910. 31,365.
24 Addlines 22and23 24 10,455, 20,910. 31,365, 41,820.
2% Enter the smaller of line 21 or ling 24 here and on Form 2210,

Part IV, lina 18 p| 25 0. 0. 0. 41,820.

[Part T Annualized Self-Employment Tax (Form 1040 and Form 1040NR filers only)
26 Net earnings from seif-employment for the period (see instructions) | 26
27 Prorated social security tax imit 27 $31,600 $53,000 $a4,500 £127,200
28 Enter actual wages for the period subpect to social security tax or
thie 6.2% portion of the 7.65% railroad retirement (tier 1) tax.

Exception: If you filed Form 4137 or Form 3913, see instructions 28

29 Subfract ling 28 from line 27. |f zero or less, enter-0- 29

30 Annualizationamounts 30 0.496 02376 0.186 0.124

31 Multiply ling 30 by the smallerof line 26orline 29 31

32 Annualization amounts 32 0.116 0.0696 0.0435 0.029

33 Multiply line 26 by line 32 33

34 Add lines 31 and 33. Enter here and on ling 13 above e Ak

TIZSE1 01-05-18 Form 2210 (2017)

EFTAO00792017



SCHEDULE A Itemized Deductions | OMBMNa tss00Te
(Form 1040} P Go to www.irs.gov/Scheduled for instructions and the latest information. 20 1 7
Bapartmant of the Traasury .‘ .Aﬂill:h to Form 1040, Attachmsnt

Internal Reven i Sarvice (a5 - - . . Saquence Mo, u?’

TIamals] shewn on Form T0a0 T GLF SOCIAl SRGUTy NTE e

ANASTASIYA SIROOCHENKO *xk_**_0816
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructionsy |1
Dental 2  Enter amount from Form 1040, line38 | 2]
Expenses
3 Multiply line 2 by 7.5% {0.075) N | B
4  Subtract line 3 from line 1. If Iln&S 5 more tharl Ilne‘l entar -D [ 4 0.
Taxes You 5 Stateand local [check only one box):
Paid a [X] income taxes, or ... .SEE STATEMENT 7 |s| 214,641.

b |:| General zales taxes
6 Real estate taxes (see iNSructions)

7 Personal propery taxes LT
& Other taxes. List type and amnunt Il- ___________________
_____________________________________ B
9 Add lines 5 through 8 y |a| 214,641,
Interest 10 Home mortgage interest and points reported to you on Form 1096 10
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
from whom you bought the hgm&. sea instructions and show that person's name,
identifying no., and address
Mote: 11
:?;I:BI;DHQBQE 12 Points not reported to vou on Form 1098, See instructions for special rules . [12
deduction may 13 Mortgage insurance premiums (see instructions) . . 13
m:w;?gn{:]“ 14 Investment interest. Attach Form 4952 if required. See instructions |14
© 45 Add lines 10 through 14 oy |15
Gifts to 16 (Gifts by cash or check. If you made any gift of 8250 or more, see instructions |16 22,000.
Charity 17 Cther than by cash or check. If any gift of $250 or more, see instructions. STMT 8
If you made a You must attach Form 8283 ifover 85000 17
IRaital® 18 Carryover from prioryear .. ... 18

se@ instructions. 19 Add lines 16 through 18 Y on. ¥ 19 22,000,

Casualty and 20 Casualty or theft loss(es) other than net qualified disaster lozses. Attach Form 4684 and

Theft Losses enter the amount from line 18 of that form. See instructions 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions.
Miscellaneous
Deductions - - - - - - - —-"—-"--"-"-"-"-"-"-"-"-"-"-"-"-"—“"—-"—“"—"—“"—"—-"—"—"—~"—~————
_____________________________________ 21
22 Tax preparation fees |22
23 Other expenses - investment, safe dapotslt tmx atc: UST typ& and amnunt h-
_____________________________________ 23
24 Addlines 21 through 23 24
25 Enter amount from Form 1G4-D line 38 e |25|
26 Multiply line 25 by 2% (0.02) . |28
27 Subtract line 26 from line 24. If line 26 is more than Ilna 24 aﬂtar I'_'I 27
Other 28 Other- from list in instructions. List type and amournt = _
Miscellaneous
Deductions 28
29 |s Form 1040, line 38, over $156,900%
Mo. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28, Also, enter this amount on Form 1040, line 40, STMT 9 |20f 198,261l.
ltemized E‘ Yes., Your deduction may be limited. See the temized Deductions
Deductions Worksheset in the instructions to figure the amount to enter,
30 If you elect to itemize deductions even though they are less than your standard deduction,
check hera » [ ]
LHA 710 oz-22-18  For Paperwork Reduction Act Notice, see the Instructions for Form 1040, Schedule A (Form 1040) 2017
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SCHEDULE B

QMEB Mo, 1545-0074

P Attach to Form 10404 or 1040,

AHach 1]
E?ET.‘JI“:M;“%EEE%" {4} P Go to www.irs.gov/ScheduleB for instructions and the latest information. Sa;mﬁ"m. 08
TTamwals] ehown on ratarn TOLF SOCIAl SRCUTTTy TaIThe
ANASTASIYA SIROOCHENEOQO *xk_**¥_0816
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address e
CHASE B ) 740.
UNICREDIT BANE AUSTRIA AG 15.
1
Mote: If you
received a Form
1099-INT,
Form 1029010,
of substitute
statemnent from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Addtheamountsonline T Ll 2 755.
i 3 Excledable interest on series EE and | LL3. savings bonds issued after 1989,
Attach Form BB1S e 3
4  Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line 8a | 4 755.
Mote: If line 4 iz over $1,500, you must complate Part 111, Amount
Part 1l 5§ List name of payer =
Ordinary
Dividends
MNote: If you &
received a Form
1099-DIV or
substitute
statemnent from
a brokerage firm,
list the firm's
name as the
payer and anter
the crdinary
dividends shown
on that form.
6  Add the amounts on line 5. Enter the total here and on Form 10408, or Form 1040, line Sa | 3 ]
Mote: If line & iz over $1,500, you must complate Part 111,
Part Il You must complate this part if you (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a foreign ves | No
account; or (e) received a distribution from, or were a grantor of, or a transferor to, a forgign trust.
Foreign Ta At any time during 2017, did you have a financial interest in or signature authority over a financial account (such
Accounts asz a bank account, securties account, or brokerage account) located in a foreign country? See instructions X
and If *Yes," are yvou required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to regort that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
requirements and exceptions tothose requirements X
b If you are required to file FinGEM Form 114, enter the name of the foreign country where the financial account
islocated ... » AUSTRIA
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
TITSON 10-25-17 If “Yes," you may have to file Form 3520. See instructions X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule B (Form 10404 or 1040) 2017
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SCHEDULE C Profit or Loss From Business Ol N 45 oo
(Form 1040) {Sale Proprietorship)
Cepartment of the Traasury = Go to www.irs.goviScheduleG for instructions and the latest Irllu_rmatlerl. Aivactameent
Internal Fgven e Service |99) = Attach to Form 1040, 1040MR, or 1041; parinerships generally must file Form 1065. saquence Mo, (8
Mama of praprsdon Soclal sacurity number [S5M)
ANASTASIYA SIROOCHENEOQ ***k_**_0F16
A Principal busingss or profession, including product or service (see instructions) B Enter coda fram Instructions
ART DEALER p 4535920
G Business name. If no separate busingss name, keave blank. D Employer I number [EIN] (see instr.)
SUBLIME ART LLC *¥_*x*TEG0
E  Business address (including suite orroomno) e 244 FIFTH AVE #15%0
City, town or post office, state, and ZIP code NEW YOREK, NY 10001
F  Accounting method: i1y L cash () LX] Accrual  (3) 1| Other (specibyy e _
G  Did you "'materially participate” in the operation of this business during 20177 If "No,” see nstructions for limit on losses E Yes |:| Mo
H i you started or acguired this business during 2017, check here
| Did you make any payments in 2017 that would require you to file Ferm[e;l‘I[IBEl'?isee |n3true1||:|ne] |:| Yes E Mo
J i "Yes,” did you or will you file reguired Forms 10997 |:| Yes |:| No
[Part] | Income
1 Gross receipts or sales. See instructions for ling 1 and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked oo »[ 1| 1] 3,230,000.
2 Returnsand GMOWANCES e 2
3 Subfractline ZfromBine 1 e 3| 3,230,000.
4  Costofgoods sold (fromlined2) ... | 411,510,000.
5 Grossprofit. Subtract line 4 from line 3 5 | 1,720,000.
&  Other income, including federal and state gasoline or fuel tax credit or refund (see instroctonsy . &
7__ Grossincome. AddlinesSand6 | 7|1 1,720,000.
|T=art Il| Expenses. Enter expenses for business use of your home only on line 30.
B Advertising ... |8 4,850.] 18 Officeswpense e 1B
9  Car and truck expenses 19" Pension and profit-sharing plene R 18
{seeinstructions) 9 20  Hentor lease (see instructions);
10 Gommissions and fees 10 a \ehicles, machinery, and equipment 20a
11 Gonfract labor (ses instructions) 11 b Other businessproperty | 20b
12 Depletion I 12 21 HRepairs and maintenance | 1
13  Depreciation and eeetlun 1T9 22  Supplies (not included in Part III;u R
expense deduction (not includad in 23 Taxesand licenses - 78,480.
Part [Il) {see instructionsy 13 24 Travel, meals, enl:lentertalnment
14 Employes benefit programs (other @ Trawel ... |24a
thanonline 19y 14 b Deductible meals and
15 Insurance {other than health) | 18 1,158, entertainment (sse instructions) | 24b
16 Interest 25 Utiities | 28
a Morigage (paid to banks,etc.) | 16a 26 Wagss ileee empleymenterel:llte} | = 48,958,
b other | 18b 27 a Other expenses (fromlinedd) | 27a 1,686,
17 Legal and professional services 17 12,000, b Reserved for future use 27h
28 Total expenses before expenses for business use of home. Add fines 8 throwgh 272 | 2B 147,133,
29 Tentative profit or (loss). Subtract ling 26 from fine 7 || 1,572,867.
30  Expenses for business use of your home. Do not report thess expeneee elsewhere Atlﬂeh Fl:lrm BEIEEI
unless using the simplified method (seg instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b} the part of your home used for business: .
Use the Simplified Method Worksheaet in the instructions to figure the amount to enter on ine | 30
31 Met profit or (loss). Subtract line 30 from ling 29.
« |f a profit, enter on both Form 1040, line 12 (or Form 1040NR; ling 13) and on Schedule SE, ling 2. )
{Ifyou checked the box on line 1, s2e instructions). Estates and frusts, enter on Form 1041, line 3. i 1,572,867,
» |f & loss, you must go to line 32. A
32 If you hawve a loss, check the box that describes your investmeant in this activity {see instructions). 7
w |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. | 92 i s mant
{Ifyou checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b i‘;f-?.:".-'.‘i' L:*,‘f;‘}““'“'
* |f you checked 32b, you mustattach Form 6198. Your loss may be limited. J
LHA  For Paperwork Reduction Act Motice, see the separate instructions. Schedule C [Form 1040) 2017

TROODY 1D-21-7
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Schedule C(Form 1040) 2017 ANASTASIYA SIROOCHENEKO

**k_ k%9816 Page2

[ Part Il | Cost of Goods Sold (see instructions)

33  Method(s) used to

value clasing imentory: a |:| Cost b I:I Lower of cost or market G |:| Other {attach explanation)

34 Was there any change in determining quantities, costs, or valuations betwesn opening and closing inventory?
If ™as,” attach explanation

35 Inventory &t beginning of yvear. If different from last year's closing inventory, attach explanation
36  Purchases less cost of items withdrawn for personal use
37 Cost of labor. Do not include any amounts paid to yourself

38  Materials and supplies

39 Other costs. SEE STATEMENT 10

40 Add lines 35 through 39

41 Inventory &t end of year

42  Cost of goods sold. Subfract line 41 from line 40, Enter the result here and on ling 4

35
36 1,285,000.
a7
38
39 225,000.
40 1,510,000.
41
42 1,510,000.

Part IV | Information on Your Vehicle. Complate this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,
43 When did vou place your vehicle in service for business purposes? (month, day, year) > ! !
44  Of the tofal number of miles you drove your vehicle during 2017, enter the number of miles you used your vehiclke for:
a Business b Commuting ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . [ ] Yes [ INe

46 Do you (or your spouse) have another vehicle available for personal use?

4T7a Do you have evidence fo support your deduction?

.................................................................... D‘rﬁ |:| No

.............................................................................................. Yes Mo
b If es,is the evidence written? e i Yes Mo

[ Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.

PAYROLL PROCESSING FEES BO1.
EXHIBITIONS Be0.
FILING FEE 25,

48 Total other expenses. Enter here and on ling 27a 43 1,686,

OO0 10-21-7

Schedule G [Form 1040) 2017

EFTA00792021



SCHEDULE SE

(Form 1040) Self-Employment Tax
Dapartmant of the Traasury M Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Internal Reven e Sarvice L]

P Attach to Form 1040 or Form 1040NR.

CHVE N, 1545-0074

2017

Attachment
saguence Mo, 17

Mame of person with self-employment income (as shown on Form 1040 or Form 1040MR}

ANASTASIYA SIROOCHENEKOD

Social security number of
person with self-employment
income >

***‘;**‘;9316

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Mote: Use this flowchart only if vou must file Schedule SE. If unsure, ses Who Must Fille Schedule SEin the instructions.

Did you receive wages or tips in 20177

No Yes

Are you a minister, member of a religious order, or Christian Was the total of your wapges and tips subject to social security | Yes
Science practifioner who received IRS approval notto be taxed Yes or railroad retiremant (tier 1) tax plus your nat earnings from
an earnings from these sources, butyou owe seif-employment » salf-employment more than $127,200%
tax on other eamings? -

L Mo l No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
aarmnings (see instructions)? > fax that you didn'treport to your employer?

L No l Mo
Did you receive church employee income (see instructions) Yes No | Did you report any wages on Form 8318, Uncollected Social | Yes
reported on Form W-2 of $108.28 or mora? 4 Security and Medicare Tax on Wages?

L No

b J
| You may use Short Schedule SE below | —l-] You must use Long Schedule SE on page 2 |

Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1
(Form 1063), box 14, code A 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Resarve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1063), box 20, code £ 1b
2 Net profit or (loss) from Schedule G, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
{other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious orders,
see instructions for types of income to report on this line. See instructions for other income to report S'I‘_HT l 1 2 1,572,867.
3 Combinelines 1a, tb,and2 ... |3 1,572,867,
4 Multiply line 3 by 92.35% (0.92335). If less than 3400, you don't owe self-employment tax; don't file this
schedule unless you have an amountonfine b . w4 1,452,543.
Mote: If line 4 is less than 5400 due to Conservation Reserve Program payments on line 10, see instructions.
5 Self-employment tax. If the amount on line 4 is:
& 127200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on
Form 1040, line 57, or Form 1040NR, line 55
* More than 3127 200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, liness | § 57,897.
& Deduction for one-hall of self-employment tax.
Multiply line 5 by 50% {0.50). Enter the result here and on ‘ ‘
Form 1040, line 27, or Form 1040NR, line 27 (5 28,949.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017

Ta4ADT 1D-20-17
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DOES NOT APPLY
.. 6251 Alternative Minimum Tax - Individuals

Depariment of the Traasury P Go to www.irs.gowForm6251 for instructions and the latest information.
Imemal Revenua Service () = Attach to Form 1040 or Form 1040NR.

OME Mo, 1545-0074

Attachment
Sequence Na, B2

Mame(z) shown on Form 1040 or Form 1040MR

ANASTASIYA SIROOCHENKO

Your social security number

***_;**_;9315

[Part1 |Alternative Minimum Taxable Income

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Othervize, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.)
Reserved for FUMURe USE
Taxes from Schedule A (Form 10400, line 8
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line

L-J - - R

11 Alternative tax net operating loss deduction
12 Interest from specified private activity bonds exempt from the regular tax
413 Qualified small business stock, see instructions

16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box §)

7

18

19 Passive activities (difference between AMT and regular tax income or koss)
20 Loss limitations (difference between AMT and regular tax income or loss)
Circulation costs (difference between regular tax and AMT) -
Long-term contracts (difference between AMT and regular tax income)
Mining costs (difference between regular tax and AMT)
Research and experimental costs (difference between regular tax and AMT)
Income from certain installment sales before January 1, 1987
Intangible driling costs preference L
Other adustments, including ncome-based related adjustments
Alternative minimum taxable income. Combine lines 1 throwgh 27. (If married filing separately and line 28 s
more than $249,450, see instructions.)

34
=

BUBREBR

1 1,342,576.

214,641.

-38,380.

B (3 |=) | | | L (R

B ONEERREBREEEEEE

1,518,837.

[Part II | Alternative Minimum Tax AMIT]

29 Exemption. (If you were under age 24 at the end of 2017, see instructions.)
IF your filing status is... AND line 26 is not over... THEN enter on line 29...
Single or head of household $120,700 $54,300

Married filing jointly or qualifying widow(er) 180,900 g4500 0 F

Married filing separately 80,450 42,250

30 subtract ling 79 from lina 78, IF mara than zan, goio line 31, If 76ro or lass, anter -0- hama and an linegs 31, 33, and 35, and go 1o ling 34
31 * |f you are filing Form 2555 or 2555 EZ, see instructions for the amount to enter.
* |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends

on Form 1040, line Sb; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) {as refigured

for the AMT, if necessary), complete Part lll on page 2 and enter the amount from line 64 heare.
* All others: If line 30 s $187.800 or less (593,900 or less if marred filing separately), multiply line 30 by

26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3.756 ($1.878 If married filing

separataly) from the result.
Alternative minimum tax foreign tax credt (see instructions)
Tmtat“r& mlnlmum tax SUD[I’EC’I Iln& 32 frDm Ilna 3‘ ..............................................................................
Add Form 1040, line 44 {minus any tax from Form 4972}, and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48, If vou used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions)

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45

B8R

29 0.

1,518,837.

31 421,518.

88

421,518.

487,479,

ﬂ'l

&8

Tiset a1-11-18 - LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

Form 6251 (2017)
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Form 6251 (2017) ANASTASIYA SIROOCHENEKOD kkk_*%_0B16 Page 2
Part lll | Tax Computation Using Maximum Capital Gains Rates
Complate Part |1l only if you are required to do so by line 31 or by the Foreign Eamed Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555EZ, enter the amount from

line 3 of the worksheet in the instructions for line 31 36
37 Enter the amount from line & of the Cualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amouwnt from line 13 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

vou are filing Form 2555 or 2555-EZ, see instructions for the amount toenter 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) {see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount toenter
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555-EZ. see instructions for the amount to enter 39
40 Enterthe smaller of line 36 orline 39 40
41 Subtract line 40 from line 36 41
42 If line 41 is $187.800 or less (293,000 or less if marred filing separately). multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3.756 (%1878 if married fiing separately) from the result. | 42
43 Enter:

* 575,900 if married filing jointly or qualifying widowier),

® 337,950f single or married filing separately, or } ..................................................................... 43

* 550,800 if head of household.
44 Enter the amount from line 7 of the Cualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amouwnt from line 14 of the Schedule D Tax Waorksheet in the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If vou did not complete either

worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 44
45 Subtract line 44 from line 43. If zero or less, enter 0- 45
46 Enterthe smaller of line 36 orline 37 46
47 Enter the smaller of line 45 or line 46, This amount lstaxedat 0% 47
48 Subtract line 47 from line 46 48
49 Enter:

* 5418400 if single

sS200050 fmamed fingsoparatey b L .

e 2444'550 if head of household d
50 Entertheamount fromline 43 50
51 Enter the amount from line 7 of the Cualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

{as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43, if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions for the amount to emter 51
52 AddlineSOand line 51 52
53 Subtract line 52 from line 49. If zero or less, enter 0- 53
54 Enterthesmaller of line 48 orline 53 54
55 Multiply line 54 by 155 (0U15) P | 55
56 AddlinesdTand 54 56

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
5T Subtract line 56 from line 46 57
58 Multiply line 57 by 208 (0.20) 58

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59,
59 Addlines 41,56, and 5T
60 Subtract line 59 from line 36 60
61 Multiply line 60 by 25% (0.25) 61
62 Add lines 42, 55, 58, and &1
63 If line 36 is $187,800 or less (393,900 or less if married filing separately). multiply line 36 by 26% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3.756 (51,878 if married filing separately) from the result 63
64 Enter the smaller of line 62 or line 63 here and on line 31, If you are filing Form 2555 or 2555 EZ, do not enter

thiz amount on ling 31. Instead, enter it on ling 4 of the worksheet in the instructions for line 31

TIBEST 11-11-18 Form 6281 (2017
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= 8959 Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions.

Dapartmant of the Traasury = Attach to Form 1040, 1040MR, 1040-PR, or 1040-55.
Inemal Heven s Sanvice P Go to www.irs.gov/Form8959 for instructions and the latest information.

CME Mo, 1545-0074

2017

Attachmant
Sequssnce Mo, T1

Mame(z) shown on returm

ANASTASIYA SIROOCHENEKO

Your social security number

k& _**%_0QBR1§

Partl__Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5

Unreported tips from Form 4137, line &

Wages from Form 8919, line®

b G B | =

Add lines 1 through 3

L5 T - ]

Enter the following amount for yourflllng status

Married filing jointly . 250,000
Married filing separately B $125,000
Single, Head of household, or Dualll'_..rlng Wldﬁw[ﬁf} $200,000 5

6 Subtract line 5 from line 4. If zero or less, enter -0-

7__Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.003). Enter hers and go to Part |l

Part Il Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 10440),
Section A, line 4, or Section B, line &. If you had a loss, enter

-0- (Form 1040-PR and Form 1040-55 filers, see instructions.) 8 1,452 ,543.

9 Enter the following amount for your filing status:
Married filing jointly . . 250,000
Marned filing separately . $125,000

Single, Head of household, or Dualll'_-.rlng mdow[ef} £200,000 9 200,000.

10 Enter the amount from line 4 10

11 Subtract line 10 from line 9. If zero or less, enter 0- 1 200,000.

12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
here and go to Part 111

12

1,252,543,

13

11,273.

Part Il Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from
Formi(s) W-2, box 14 (see instructions) 14

15 Enter the following amount for your filing status:
Married filing jointly . . $250,000
Married filing separately B $125,000
Single, Head of household, or Dualll'_-.rlng mdow[ef} $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0-

17 Additional Medicare Tax on railroad retirement [RFIT.&] cnmp&nsatlm l'u'lultnply' Ilne 16 by

0.9% (0.00r3). Enter here and go to Part IV

16

17

Part IV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040MR,
1040-PR, and 1040-55 filers, see instructions) and go to Part V

18

11,273.

Part V__ Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than
one Form W-2, enter the total of the amounts from box 6 19

20 Enter the amount from line1 e, | 20

21 Multiply line 20 by 1.45% (0. 0145] Thls is ;-.-'our r&g.llar
Medicare tax withholding on Medicare wages 21

22 Subtract line 21 from line 19, If zero or less, enter -0-. This is ;rmrﬁ.ddltlnnal Madlu:.ar& Tax
withholding on Medicare wages L
23 Additional Medicare Tax withholding on mllmad r&tlram&nt [FtFITA] cnmp&nsatlun fmm Fnrm
W-2, box 14 (zee instructions)

24 Total Additional Medicare Tax withhuldng Add Ilnas 22 and 23 .ﬂ-.lsn |nclud& thls

amount with federal income tax withholding on Form 1040, line 64 (Form 1040MR, 1040-FR,
and 1040-55 filers, see instructions)

st 171397 LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8959 (2017)

EFTA00792025



8960 Net Investment Income Tax -
Form Individuals, Estates, and Trusts

Departmont of the Treasury P Attach to your tax return.

Internal Rguanisa Sarvice (99) > Go to www.irs.gow/Form8960 for instructions and the latest information.

OMES Mo, 1545-222T

2017

Attachmand
Sequance Mo, T2

Mame(z) shown on your tax retum Your social security number or EIN

*k&_&%_0QR] 6

ANASTASIYA SIROOCHENEKOD

Part] Investment Income | | Section 6013(g) election (see instructions)
Section 6013{h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions)
Ordinary dividends (see instructions)
Annuities (see instructions) .
Rental real estate, rovalties, partnerships, 5 mrpnmtlnns trusts,

efc. (see instructions)

#QM-L

755.

b Adjustment for net income or loss derived in the ordinary course of
a non-zection 1411 trade or business (see nstructions)

Combine lines 4a and 4b . . .
Met gain or loss from disposition of property (see instructions)

:rg'n

Met gain or loss from disposition of property that is not subject to
net investment income tax (see instructions)

¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions)

d Combine lines Sa through Sc
6  Adustments to investment income for certain CFCs and PFICs (see instructions)
7 Other modifications to investment income (see instructions)
8  Total investment income. Combine lines 1, 2, 3, 4c_5d, 6, and 7

@ |~ | |

755.

Part Il Investment Expenses Allucahle to Investment"lm:ma and Modlﬂcatlans

9a Investment interest expenzes (see instructions) 9a

State, local, and foreign income tax {see instructions) ab 170.

b

¢ Mizcellaneous investment expenses (see instructions) 9c
d Add lines 9a, 8b, and 9c

10  Additional modificationz (see instructions)

11 Total deductions and modifications. Add lines Sdand 10

170.

10

11

170.

_Part lll__Tax Computation

12 Met investment income. Subtract Part 1, line 11 from Part |, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a-21. If zero or less, enter -0-
Individuals:

13  Modified adjusted gross income (see instructions) 13 1,540,837,

12

585.

14  Threshold based on filing status (see instructions) 14 200,000.

15  Subtract line 14 from line 13, If zero or less, enter -0- 15 1,340,837,

16  Enter the smaller of line 12 or line 15

17 Met investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see instructions)
Estates and Trusts:

18a Met investment income (line 12 above) 1B8a

16

585.

17

22.

b Deductions for distibutions of net investment income and
deductions under section 642(c) (see instructions) 18b

¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter -0- 18c

19a Adjusted gross income (see instructions) 19a

b Highest tax bracket for estates and trusts for the year (see
instructions) 19k

¢ Subtract line 19b from line 19a. If zero or kess, enter -0- 19¢

20  Enter the smaller of line 18¢ or line 19¢
21 Met investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038).Enter here
and include on your tax return (see instructions)

21

LHA For Paperwork Reduction Act Notice, see your tax return insu‘uctims

TESNET 122217

Form 8960 (2017)

EFTA00792026



Lines 9 and 10 - Application of Itemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet

Kaap for Your Records

Part | - Application of Section 67 to Deductions Properly Allocable to Investment Income

1. Enter the amount of Miscellaneous temized Deductions properly
allocable to investment income before any itemized deduction limitations
(Description and Form 8960 line number where they'll be reported):

Dascription Line Amount
(a)
()
2. Enter the total of all items listed inline 1 2.
3. Enter the amount of all Miscellaneous ltemized Deductions after the
application of the section 67 limitation (Schedule A (Form 1040),
B T . 3.
4. Enter the lesser of the total reported on line 2 orline 3 .4
Part Il - Application of Section 67 Limitation to Specific Deductions
(B}
IF line 3 is less than
line 2, THEN divide
limz 3 by line 2 AND
enter the amaount in
column (B). (©
IF amounts reportad Multiply the
on Part |, lines 2 and individual amounts
4 are equal, THEMN in column (&) by the
(A) enter 1.00 in column amount in colurmn
Reenter the amounts and descriptions from Part |, line 1. {B). (B).
Dascription Line Arnount
(a) X =
() X =

TIP allowable after the application of the sochion 68 [imitation.

I ar IV of this worksheat,

Individuals - Lise the amounts in colurm (Gl on Part N, ine 1, to determine the amount of these deductions that are

Estates or trusts - Enter the amounts in column (G in the appropriate lecation on lines 8 and 10, Don't complate Parts

TIEEY M08
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Lines 9 and 10 - Application of Itemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet -
continued

Part Il - Application of Section 68 to deductions properly allocable to investment income (Individuals Only)

Kaap for Your Records

1. Enter the amount of Miiscellaneous temized Deductions properly allocable to
investment income from column () of Part 11

Dascription Line Amount
(a)
()
2. Enter the amount of state, local, and foreign income taxes that are properly
allocable to investmentincome 2. 170.

3. Enter the amounts of other ltemized Deductions subject to the section 68 limitation
and properly allocable to investment income before any itemized deduction
limitations (Description and Form 8960 line number where they'll be reported):

Dascription Line Amount
(a)
()
4. Enter the total deductions properly allocable to investment income sulbject to the section 68 limitation. Enter
the sumof lines 1through 3 4 170.
5. Enter the amount of total itemized deductions reported on Form 1040 5. 1598,2 61l.

6. Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation:
(a) Investment Interest Expense
(b} Casualty Loszes (other than lozses described in
section 165(c)(1))
{c) Medical Expenzes
(d) Gambling Losses

(e} Total of lines Gla) through B(d) Ge.
7. Subtractline Befromline T 198,261.
8. Enterthelesserofline 7orfined 8 170.

TIP This is the amount of itemized deductions that are proparly aflocable fo investmant income after the application of the sections 67
and 68 deduction lmitations. Use Part IV of thizs workshaat to reconcile this amount to the individual deduction amouits reported
on Form 8960, ines 9 and 10,

Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only)

(B)
IF Part Ill, line 8 is less
than Part Il line 4,

THEN divide line 8 by (C)
line 4 AND enter the Multiply the individual
amaunt in cclumn (B). amounts in column
IF the amounts [A) by the amount in
reported on Part 11, column (B). Enter
lines 4 and & are these amounts in the
(A) equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part I, lines 1 - 3. 1,00 in column (Bl on lines 9 and 10,
Miscellaneous ltemized Deductions properly allocable to
investment income:
Dascription Line Amount
1. [a) X =
() X =
2. State, local, and foreign income taxes 170. x 1.0000 = 170.
Itemized Deductions Subject to Section 68 included on Line
3 of Part 11I:
3. (a) X =
(b) X =

TIEEE M-1D-18
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o 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts 2017
NEW YORE
MName(z) Your social security number or EIN
ANASTASIYA SIROOCHENEOQ *hk_*k*k_0B16

Part] Investment Income | | Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable interest (Form 1040, line 8a; or Form 1041, ine 1) 1 755.
2 Ordinary dividends (Form 1040, line 9a; or Form 1041, line2a) . 2 0.
3  Annuities from nonqualified plans . . . . . . 3
4a Rental real estate, royalties, partnerships, 5 mrpnmtlnns trusts,
etc. (Form 1040, line 17, or Form 1041, line 3) 4a 0.
b Adjustment for net income or loss derived in the ordinary course of
anon-section 1411 trade or business
¢ Combinelines 4aand 4b _ _ _ _ _ _ . . Lae 0.
Sa Met gain or loss from disposition of property from Form 1040,
combine lines 13 and 14; or from Form 1041, combine linesdand 7 S5a 0.
b Net gain or loss from disposition of property that is not subject to
net investment incometas Sb
¢ Adjustment from disposition of partnership interest or S corporation
B TR
d Combine lines Sathrough5c A e 5d 0.
6  Changes in investment income for certain CFCs and PRICs 0 6
7 Other modifications to investment iNCOME i
8  Total investment income. Combine lines 1, 2, 3, 4c.5d, 6.and ¥ . . . . . 8 755,
Part Il State Income Tax Pro-ration for 2017 Income Tax Fa'grmants
9 Statetotalincome .. 9 | 1,610,837.
10 State income tax payments for 2017 10 205,000.
11 2017 state income tax payments attributable to investmeant income, line 8 divided by line 9 times line 10 . 11 96.
Part lll State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017
12 State estimate payments for 2006 12
13  Percent of state income taxes attributable to investment income for 2006 13
14 2016 state estimate payments attibutable to investment income. Lineg 12 times line 13 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017
15  Balance of prior years tax plus extension payments paid in 2017 _ 15 9, hdl.
16  Percent of state income taxes attributable to investment income for 2016 16 007631
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 | 17 T4.
Part V Reduction of State Tax Deduction
18 Reduction of state tax deduction 18 | ]
19  Percent of state income taxes attributable to investment income for 2006 19
20  Reduction of state tax deduction attributable to investment income. Line 18 times line 19 | . . 20 | ( |
Part VI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part |Il, line 2 ) HER 170.
Form 8960 (2017)

TEEET Q4017
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ANASTASTIYA SIROOCHENEKO k*¥%k_*+*_0R16

FORM 1040 PERSONAL EXEMPTION WOREKESHEET STATEMENT 1

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?Y
NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
2. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D 4,050.
3. ENTEE THE AMOUNT FROM FOEM 1040, LINE 38 1,540,837.
4, ENTER THE AMOUNT FOR YOUR FILING STATUS 261,500.
SINGLE $261,500
MARRIED FILING JOINTLY OR WIDOW(ER) $313,800
MARRIED FILING SEPARATELY $156,900
HEAD OF HOUSEHOLD $287,650

5. SUBTEACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING

SEPARATELY), STOP. ENTER -0- ON LINE 42 1,27%9,337.
6. DIVIDE LINE 5 BY $2,500 (51,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A

WHOLE NUMEER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004
TO 1)

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL

8. MULTIPLY LINE 2 BY LINE 7

9., SUBTRACT LINE B8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

STATEMENT(S) 1

EFTA00792030



ANASTASTIYA SIROOCHENEKO

*k&_%%_QH1 6

FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORESHEET

STATEMENT 2

ANASTASTIYA SIROOCHENEKO

SUBLIME ART LLC

1 MNONSPECIFIED HEALTH INSURANCE PAYMENTS 3,B36.
2 HNET PROFIT FROM TRADE OR BUSIMESS UNDER WHICH INSURANCE
PLAN IS ESTAELISHED 1,572,867.
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME.
S5 CORPORATIONS SKIP TO LINE 9 1,572,867,
4 DIVIDE LINE 2 BY LINE 3 1.0000
5 DEDUCTIELE PORTION OF SELF-EMPLOYMENT TAX 28,949,
& LINE 4 TIMES LINE 5 28,949,
7 LINE 2 MINUS LINE 6 1,543,918.
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIEUTABLE
TO TRADE OR BUSINESS NAMED ABOVE 0.
9 LINE 7 MINUS LINE 8. 5 CORPORATIONS ENTER WAGES RECEIVED 1,543,918,
10 FOEM 2555, LINE 45 ATTEIBUTABLE TO THE TRADE OR BUSINESS
NAMED ABOVE
11 LINE 5 MINUS LINE 10 1,543,918.
12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF
LINE 1 OR LINE 11 3,B36.
FORM 1040 OTHER TAXES STATEMENT 3
DESCRIFPTION AMOUNT
FROM FORM 835595 11,273,
FROM FORM 8360 22.
TOTAL TO FOEM 1040, LINE 62 11,255,

STATEMENT(S) 2, 3

EFTA00792031



ANASTASTIYA SIROOCHENEKO

*k&_%%_QH1 6

FORM 1040 TOTAL DUE WITH INTEREST AND PENALTIES

STATEMENT 4

AMOUNT DUE 9,671.
INTEREST NOT INCLUDED 245,
TOTAL DUE 9,91s6.
FORM 1040 LATE FPAYMENT INTEREST STATEMENT 5
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 04/15/18 509,671. 509,671. .0500

FORM 4868 PAYMENT 04/15/18 -500,000. 9,671. .0500 183 245,
DATE FILED 10/15/18 5,916.

TOTAL LATE PAYMENT INTEREST 245,

FORM 1040 CURRENT YEAR ESTIMATES AND
AMOUNT APPLIED FROM PREVIOUS YEAR

STATEMENT 6

DESCRIPTION

4TH QTE ESTIMATE PAYMENT

TOTAL TO FORM 1040, LINE 65

AMOUNT

47,000,

47,000,

SCHEDULE A STATE AND LOCAL INCOME TAXES

STATEMENT 7
DESCRIPTION AMOUNT
NEW YORK 4TH QTR ESTIMATE FPAYMENTS 205,000.
NEW YORK PRIOE YEAR BALANCE DUE AND EXTENSION FPAYMENTS 9,641,
TOTAL TO SCHEDULE A, LINE 5 214 ,641.

STATEMENT{(S) 4, 5, 6, 7

EFTA00792032



ANASTASTIYA SIROOCHENEKEO

*k&_%%_QHT 6

SCHEDULE A

CASH CONTRIEBUTIONS

STATEMENT 8

DESCRIPTION

BYRD HOFFMAN WATER MILL
FOUNDATION

SUBTOTALS

TOTAL TO SCHEDULE A, LINE 16

AMOUNT AMOUNT AMOUNT
100% LIMIT 50% LIMIT 30% LIMIT
22,000.
22,000.
22,000.

STATEMENT(S) 8

EFTA00792033



ANASTASIYA SIROOCHENEKO k*x%k_*+*_0R16

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 9

1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

9, 15, 1%, 20, 27, AND Z8. 236,641,
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIEBUTIONS

INCLUDED ON LINE 16. 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

IF MO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE Z29.

IF YES, SUBTRACT LINE 2 FROM LINE 1. 236 ,641.
4, MULTIPLY LINE 3 BY B80% (.80). 189,313.
5. ENTER THE AMOUNT FEOM FORM 1040, LINE 38. 1,540,837.

6. ENTER $313,800 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $287,650 IF HEAD OF

HOUSEHOLD; 5$261,500 IF SINGLE; OR $156,900

IF MARRIED FILING SEFARATELY. 261,500.
7. IS5 THE AMOUNT ON LINE & LESS THAN THE AMOUNT

ON LINE 57

IF MO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29.
IF YES, SUBTRACT LINE & FROM LINE 5. 1,27%9,337.
8. MULTIPLY LINE 7 BY 3% (.03). 38,380.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 38, 380.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 158, 261.
SCHEDULE C OTHER COSTS OF GOODS SOLD STATEMENT 10
DESCRIFPTION AMOUNT
BROKERAGE COMMISSION ON FOREIGN SALE 225,000.
TOTAL TO SCHEDULE C, LINE 39 225,000.

STATEMENT(S) 9, 10

EFTA00792034



ANASTASIYA SIROOCHENEKO k*x&k_**_0R16

SCHEDULE SE NON-FAEM INCOME STATEMENT 11
DESCRIFPTION AMOUNT
1,572,867,

ART DEALER

TOTAL TO SCHEDULE SE, LINE 2 1,572,867.

STATEMENT(S) 11

EFTA00792035



DAVID WEISS CPA, PLLC
183 MADISON AVE SUITE BO3
NEW YORK, NY 10016-4403
(212) 695-5771

OCTOBER 10, 2018

ANASTASTIYA SIROOCHENEKO
288 WEST 4TH ST
NEW YORK, NY 10014

DEAF ANASTASIYA:

ENCLOSED ARE YOUR 2017 NEW YORK INCOME TAX RETURN AND 2018
ESTIMATED TAX VOUCHERS.

THIS RETURN HAS QUALIFIED FOE ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED YOUR RETUEN FOE COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETUEN FOREM TR-579-IT TO OUR OFFICE BY
MAIL, E-MAIL (EFILEEDAVIDWEISSCPA.NET), OR FAX
(212-695-5772). WE WILL THEN TRANSMIT YOUR RETURN
ELECTRONICALLY TO THE NY TAX DEPT, AND MO FURTHER ACTION IS
REQUIRED. DO NOT MATIL THE PAPER COFY OF THE RETURN TO THE NY
TAX DEPT. RETUREN FOEM TR-579-IT TO US AS SOON AS POSSIBLE
(BY OCTOBER 15, 2018).

YOUR OVERPAYMENT IN THE AMOUNT OF 512,317 HAS BEEN APPLIED TO
YOUR STATE DECLARATION OF ESTIMATED TaX.

NO PAYMENT IS REQUIRED.
NEW YORK ESTIMATED TAX VOUCHERS:

SEPARATELY MATIL VOUCHERS 1 AND 2 OF THE DECLARATION OF
ESTIMATED TAX AS SOON AS POSSIBLE. ENCLOSE YOUR CHECE FOR
560,000, PAYABLE TO NEW YORK STATE INCOME TAX. INCLUDE YOUR
SOCIAL SECURITY NUMBEER AND THE WORDS "2018 FORM IT-2105" ON
YOUER CHECK.

ADDITIONAL ESTIMATED TAX PAYMENTS WILL ALSO BE DUE. PAYMENTS
SHOULD BE MATLED TO THE FOLLOWING ADDRESS ON OR BEFORE THE
DATES INDICATED.

MATL TO - NYS ESTIMATED INCOME TAX
FROCESSING CENTER
Bl. s0x 4122
BINGHAMTON, NY 13902-4122

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS
AND THEIR ORIGINAL DUE DATES BELOW.

EFTA00792036



VOUCHER NO.
VOUCHER NO.
VOUCHER NO.
VOUCHER NO.

YOUR COPY OF THE
SUGGEST THAT YOU

VERY TRULY YOURS,

DAVID WEISS

BY 04/17/18 ....... NO PAYMENT REQUIRED
BY 06/15/18 ....... 560,000
BY 05/17/18 ....... NO PAYMENT REQUIRED
BY 01/15/19 ....... $135,000

He L B

RETUEN IS ENCLOSED FOE YOUER FILES. WE
RETAIN THIS COPY INDEFINITELY.

EFTAO00792037



NEW Department of Taxation and Finance TEEIST 12-29-17
YORK  New York State E-File Signature Authorization for Tax Year 2017
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-ZDB, and NYC-210

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

201

Taxpayer's name: ANASTASIYA SIROOCHENKO Spouse's name:
(fointly filed return only)

Purpose
Form TR-572:T must be completed to authorize an ERO to e-file a ERO= must complete Part G prior to transmitting electronically filed
personal income tax retum and to transmit bank account information for income tax returns (Forms [T-201, IT-201-X, IT-203, IT-203-X, IT-214,
the electronic funds withdrawal, NYC-208, and NYC-210).
Both the paid pr ar and the ERC are required to sign Part C.
General instructions Hmver.p'rf anﬁnmual petforms as bnme?ha paid prgparer and the
Taxpayers must complete Part B before the ERO transmits the ERD, he or she is only required to sign as the paid preparer. It is not
taxpayer's electronically filed Form IT-201, Resident Income Tax necessary to include the ERC signature in this case. Please note that
Raturn, [T-201-X, Amended Resident Income Tax Raturn, [T-203, an altemative signature can be used as described in Publication 58,
Monrasident and Part-Year Resident Income Tax Return, IT-203-X, Information for Income Tax Return Preparers. Go to our website at
Amended Nonrasident and Part-Year Resident Income Tax Return, Wi tax ny.go to view this document.
gﬂ 4{;};}, &hﬁﬁ%&?fﬂ .;3;,_.,'?&2,3352’?? éﬁﬁg, Do not mail Form TR-579-IT to the Tax Department. EROs must
MNew York City Schoaol Tax Cradit. keep this form for three years and present it to the Tax Departmert
upon raguest,
For retums filed jointly, both spouses must complete and sign This form is not required for electronically filed Form IT-370, Application
Farm TR-570:T. for Automatic Six-Month Extension of Time to File far Indlviduals.

See Form TRSTS.1-T, New York State Taxpayer Authorization for
Electronic Funds Withdrawal for Tax Year 2017 Form IT-370 and Tax

Year 2018 Form IT-2705.
Part A - Tax return information
1 Federal adjusted gross income ffrom applicable ine) Ll 1. 1540837
2 OREFUNO 2. 0
3 AMOUNT YOU OWE e 3.
4 Financial institution routing number 4.
5 Financial institution account nUMBEr . B
6 Account type: |:| Perzonal checking I:' Personal savings I:I Business checking I:I Business savings

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 informaticn on my 20107 New York State electronic personal income tax return, including any accompanying
schiedules, attachments, and statements, and certify that my electronic return is true, correct, and complate. The ERO has my consent to send my 2017 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 all information pertaining to the fransmission of my tax form electronically. | understand that by executing
this Form TR-579-IT, | am authorizing the ERD to sign and file this return on my behalf and agres that the ERO's submission of my personal income tax return to the IRS,
together with this authorization, will serve as the electronic signature fior the return and any authorized payment transaction. If | am paying my New York State personal
incoma 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 account indicated on my 2017 electronic return, and authorized the financial institution to
withdraw the amount from that account. As Mew York does not support International ACH Transactions {JAT), | 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 five (5] business days prior fo the
payment date.

Taxpayer's signature: Date:

Spouse's signatura; Date:
fointly fled raturn anly)

Part G - Declaration of electronic return originator (ERQ) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2017 New York State electronic personal income tax return is the information furnished to me
by the taxpayer. If the taxpayer furnished me a completed paper 2017 New York State return signed by a paid preparer, | daclare that the information contained in the
taxpayer's 2017 New York State electronic refurn is identical to that contained in the paper copy of the return. If | am the paid preparer, under penalty of perpury | declars
that | have examined this 2017 New York State electronic personal income tax return, and, to the best of my knowledge and belief, the return is frue, correct, and
complete. | have based this declaration on all infarmation available to me.

EROs signature: Date:
Print name:
Paid preparer's signature:  DAVID WEISS Date:

Printname: DAVID WEISS

TR-578-IT (1217) 1019

EFTA00792038



TEE04Y 10277

[7-2105-1 ;2018)] Page 1

Estimated tax worksheet (see nstructions) A-MNew York State | B-MewYorkGity | C-Yomkers |  D-MCTMT
1 Entar amount of Naw York adjusted gross Income (NYAG) you expect in 2018 1.
2 Enter either your standard deduction or estimated itemized deduction . | 2.
3 Subtract line 2fromline 1 3.
4 Dependent exemplions [multioly 51,000 by number of dependeants) | 4.
& Estimated NYS taxable income (sublract fine 4 from line 3) 5.
6 WYS tax on line 5 amount (See nstructions) 6.
7 WY G resident tax on line 5 amount See instructions) T
8 NYC household credit and NYC accumulation distribufion credit 8
9 Subtract line & fromline ¥ ... 9
10 NYC tax on ordinary income portion of lump-sum distribution 10
M AddlinesSand 10 11
12 WY C unincorporated business tax credit 12
12a MNYC general corporation tax credit . 123
12b Add lines12and 128 ... 12b
13 Subtract line 12b from line 11 13
14 Enter household credit; nonresidents and part-year residents also enter
child and dependent care credit and earned income credit jsee nsructions) |14,
15 Subtract line 14 from line 6 (See structions) 15.
16 Other taxes (880 hstructions) ... 16.
17 Add lines 15 and 16 {0 NYC column: add fines 13 and 16 17.
18 Resident credit and other nonrefundable credits (see instructions) 18.
19 Total estimated NYS and NYC income tax (New York State
column: sublract fina 18 from line 17 New York Gity
column: anter amount from fine 17) 19.
20 Refundable credits (See instructions) . 20.
21 NYS/NYC estimated income tax (subtract fine 20 from fine 78 21.
22 Yonkers: (@) resident tax surchange (muftiody fine 217, New York State
column, by 16.75% (1675) . . 22a.
b} nonresident eamings tax (rom Form Y-203) 22b.
(c) total (add lines 22a and 228} .. 22c.
23 Totals (Mew York State column, fing 21; New York City column,
fine 21, Yonkers column, ine 22c; Estimated MCTMT
worksheat, ine 5} 23
24 Multiply line 23 by 90%, (.90} (66 2/3% (.66E7) for
farmers and fishermen) 24
25 Enter your 2017 tax (see instructions) 25
26 Enterthe lesserof ling 24 or 25, This is your reguired annual payment
(sea Penalty for underpayment of estimated taxt. 26,
27 Estimate of income tax o be withheld, estimated income tax paid with
Form IT-2663 and/or IT-2664, and estimated tax paid on your
behalf by a partnership or corporation 27
28 Balance [subtract fine 27 from fina 26). 1T any amount on this line,
columns &, B, or G, is $300 or more, or if any amount is shown in
colwumn O, fll out and fike the payment voucher akong with your
payment. If each amount on this line (columns A, B, and C only)
is less than $300, no payment is required at this time. If you are ADJ TO
applying &n overpayment from 2017 to 2018, see How to 110%
compilete the payment voucher 28] 154780 51600 5440
Computation of installments: Enter in the appropriate spaces on the voucher (less any
If the first installment is paid: 2017 overpayment you are applying to this installment):
Aprl 1T, 2008 25% (.25) of line 28
Jume 15,2008 50% (500 of line 28
September 17,2018 75% (.73) of line 28
January 15, 2019 L oo | @mount on line 28
OVERPAYMENT APPLIED 12317
1019 ESTIMATE PAID TO DATE 45000 15000

EFTA00792039



NEW
YORK

TERO4E 10-27-17

STATE Department of Taxation and Finance
2018~ Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.lax ny.gov to pay your estimated tax electronically.

For assistance, sea Form IT-2105-1, Instructions for Form IT-2705,
Estirmated Tax Paymeant Vaucher forlndividuals.

To help us match your Mew York State estimated tax account to your
Mew York State income tax return, and to aveid a delay in processing
your retum, please note the following:

® Social security number [SSN)taxpayer dentification (ID)
number - Make sure that the entire S5MN used on your vouchers
agrees with the number on your social security card and the number
used on your New York State income tax return. If you use a taxpayer
1D number, this number must agree with the number used on your
Mew York State income tax retum. Failure to do 50 may result in
monies not being properly credited to your account.

* Name - Make sure that yvour name iz spelled correctly. You should
anter your first name, middle initial, then last name in the spaces

provided (for example, John O Smith). Your name must agree with
the name on your New York State income tax retum.

* Foreign addresses - Enter the information in the following order:
city, province or state, and then country (all in the City, vilage, or post
affice box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers - Each marmed taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax retur.

* Al filers must be sure to separately enter the amounts for
Mew York State, Mew York City, Yonkers, and MCTMT; then enter the
total in the Total payment box,

Mete: If there is no amount to be entered for one of mone lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Please
detach any check stubs before mailing.

Need help?

Visit our website at www.tax.ny.gov
* get information and manage your taxes onling
* check for new online services and features

Telephone assistance
Automated income tax refund status: 1518) 457-5149
Personal Income Tax Information Center:  (518) 457-5181

To order forms and publications: (518) 4575431

Text Telephone (TTY) Hotline (for persons with
hearing and speach dizabilities using a TTY): If you
have access to a TTY, contact us at (518) 4855082,
If you do not own a TTY, check with independent
living centers or community action programs to find
out where machines are available for public usa.

Persons with disabilities: In compliance with the
Americans with Disabilities Act, we will ensune
that our lobbies, offices, meeting rooms, and
other facilities are accessible to persons with
disabilities. If you have questions about special
accommodations for persons with disabilities, call
the information center.

——————————————————————————— 4 Dotach{cutihere » - - ——————————————————————— ——

MEW  Department of Taxation and Finance

YORK -
sTaTE Estimated Tax Payment Voucher for Individuals IT-2105
18 = pew York State ® Mew York City ® Yonkers ® MCTMT
Calendar-year filer due dates: April 17, 2018; June 15, 2018, September 17, 2018; and January 15, 2019, Enter applicable Estimated tax amounts
amu-_lntl:-sg and total payment in the boxes to the dght. Print the kast four digits of your SSN or taxpayer ID number and Dollars Ganis
2018 IT-2105 on your [éa'yment. Make payable to NYS Income Tax. Maill voucher and payment to: NYS Estimated Income Tax,
Frocesaing Center, PO Box 4122 Binghamton MY 13902;122. 2-harset il
Fu EEFFJ ar taxpayer 10 numoer nter your 2-character specia .
pay condition codé i applicable (see instr) I:I Peen Yok Stata 0l 00
**k**EQR G
Taxpayer § 1rat name ang middie niia EXPAyEr s [ast name N York City ol oo
ANASTASIYA SIROOCHENEOQ
TGINNG G00ress (rumbar and Sireal or PO DoX, S0 malruchons]  Fpanment N er Yonkers 00
288 WEST 4TH ST
Ty, village, or post amce CTate ZIF code METHIT ol oo
NEW YORE NY |[10014
Taxpayer s e-mall a0dress Total payment ol oo
_ STOP: Pay this ebectronically on our websits

O0E01181019 ***x*x981k 9

EFTA00792040



NEW
YORK

TERO4E 10-27-17

STATE Department of Taxation and Finance
2018~ Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.lax ny.gov to pay your estimated tax electronically.

For assistance, sea Form IT-2105-1, nstructions for Form IT-2705,
Estirmated Tax Paymeant Vaucher forlndividuals.

To help us match your Mew York State estimated tax account to your
Mew York State income tax return, and to aveid a delay in processing
your retum, please note the following:

® Social security number [SSN)taxpayer dentification (ID)
number - Make sure that the entire S5MN used on your vouchers
agrees with the number on your social security card and the number
used on your New York State income tax return. If you use a taxpayer
1D nurmber, this number must agree with the number used on your
Mew York State income tax retum. Failure to do 50 may result in
manies not being properly credited to your account.

* Name - Make sure that your name iz spelled correctly. You should
anter your first name, middle initial, then last name in the spaces

provided (for example, John O, Smith). Your name must agree with
the name on your New York State income tax retum.

* Foreign addresses - Enter the information in the following order:
city, province or state, and then country (all in the City, vilage, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers - Each marmed taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax retur.

* Al filers must be sure to separately enter the amounts for
Mew York State, Mew York City, Yonkers, and MCTMT; then enter the
total in the Total payment box,

Mote: If there is no amount to be entered for one o mone lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Please
detach any check stubs before mailing.

Need help?

Visit our website at www.tax.ny.gov
* get information and manage your taxes onlineg
* check for new online services and features

Telephone assistance
Automated income tax refund status: (518) 457-5149
Personal Income Tax Information Center:  (518) 457-5181

To order forms and publications: (518) 4575431

Text Telephone (TTY) Hotline (for persons with
hearing and speach dizabilities using a TTY): If you
have access to a TTY, contact us at (518) 4855082,
If you do not own a TTY, check with independent
living centers or community action programs to find
out where machines are available for public usea.

Persons with disabilities: In compliance with the

Americans with Disabilities Act, we will ensune
that our lobbies, offices, meeting rooms, and
other facilities are accessible to persons with
disabilities. If you have questions about special
accommodations for persons with disabilities, call
the information center.

——————————————————————————— 4 Dotach{cutihere » - - ——————————————————————— ——

MEW  Department of Taxation and Finance

YORK -
sTaTE Estimated Tax Payment Voucher for Individuals IT-2105
18 = pew York State ® Mew York City ® Yonkers ® MCTMT
Calendar-year filer due dates: April 17, 2018; June 15, 2018, September 17, 2018; and January 15, 2019, Enter applicable Estimated tax amounts
amu-_lntl:-sg and total payment in the boxes to the dght. Print the kast four digits of your SSN or taxpayer ID number and Dollars Ganis
2018 IT-2105 on your [éa'yment. Make payable to NYS Income Tax. Maill voucher and payment to: NYS Estimated Income Tax,
Frocesaing Center, PO Box 4122 Bingharmton MY 13902;122. 2-eharset il
Fu EEFTI ar taxpayer 10 numoer nter your 2-character specia .
pay condition codé i applicable (see instr) I:I Peen Yok Stata 45000; oo
**k*k*EXQR G
Taxpayer § 1rat name ang middie niia ENPAyEr s [ast name N York City 15000l oo
ANASTASIYA SIROOCHENEOQ
TGINNG G00ress (numbar and Sireal or PO Dox, S0 malruchons]  Fpanment N er Yonkers 00
288 WEST 4TH ST
fy, village, or post amce STatE ZIF code METHIT 00
NEW YORE NY |[10014
Taxpayer's c-mall a00ress
EXPEYEr S B-Mall A00ress Total payment 60000l 00
_ STOP: Pay this ebectronically on our websits

OE011A81019 ***x*x981k 9

EFTA00792041



NEW
YORK

TERO4E 10-27-17

STATE Department of Taxation and Finance
2018 &= Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.lax ny.gov to pay your estimated tax electronically.

For assistance, sea Form IT-2105-1, nstructions for Form IT-2705,
Estirmated Tax Paymeant Vaucher forlndividuals.

To help us match your Mew York State estimated tax account to your
Mew York State income tax return, and to aveid a delay in processing
your retum, please note the following:

® Social security number [SSN)taxpayer dentification (ID)
number - Make sure that the entire S5M used on your vouchers
agrees with the number on your social security card and the number
used on your New York State income tax return. If you use a taxpayer
1D number, this number must agree with the number used on your
Mew York State income tax retum. Failure to do 50 may result in
monies not being properly credited to your account.

* Name - Make sure that your name s spelled correctly. You should
anter your first name, middle initial, then last name in the spaces

provided (for example, John O, Smith). Your name must agree with
the name on your New York State income tax retum.

* Foreign addresses - Enter the information in the following order:
city, province or state, and then country (all in the City, vilage, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers - Each marmed taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax retur.

* Al filers must be sure to separately enter the amounts for
Mew York State, Mew York City, Yonkers, and MCTMT; then enter the
total in the Total payment box,

Mote: If there is no amount to be entered for one of mone lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Please
detach any check stubs before mailing.

Need help?

Visit our website at www.tax.ny.gov
* get information and manage your taxes onling
* check for new online services and features

Telephone assistance
Automated income tax refund status: (518) 457-5149
Personal Income Tax Information Center:  (518) 457-5181

To order forms and publications: (518) 4575431

Text Telephone (TTY) Hotline (for persons with
hearing and speach dizabilities using a TTY): If you
have access to a TTY, contact us at (518) 4855082,
If you do not own a TTY, check with independent
living centers or community action programs to find
out where machines are available for public use.

Persons with disabilities: In compliance with the

Americans with Disabilities Act, we will ensune
that our lobbies, offices, meeting rooms, and
other facilities are accessible to persons with
disabilities. If you have questions about special
accommodations for persons with disabilities, call
the information center.

——————————————————————————— 4 Dotach{cutihere » - - ——————————————————————— ——

MEW  Department of Taxation and Finance

YORK -
sTaTE Estimated Tax Payment Voucher for Individuals IT-2105
18~ pew York State ® Mew York City ® Yonkers ® MCTMT
Calendar-year filer due dates: April 17, 2018; June 15, 201§, September 17, 2018; and January 15, 2019, Enter applicable Estimated tax amounts
amu-_lntl:-sg and total payment in the boxes to the dght. Print the kast four digits of your SSN or taxpayer ID number and Dollars Ganis
2018 IT-2105 on your [éa'yment. Make payable to NYS Income Tax. Mall voucher and payment to: NYS Estimated Income Tax,
Frocesaing Center, PO Box 4122 Bingharmton MY 13902;122. 2-harset il
Fu EEFTI ar taxpayer 10 numoer nter your 2-character specia .
pay condition codé i applicable (see instr) I:I Peen Yok Stata 0l 00
**k*k*EQR G
Taxpayer § 1rat name ang middie niia EXPAyEr s [ast name N York City ol oo
ANASTASIYA SIROOCHENEOQ
TGINNG G00rEss (rumbar and Sireal or PO DoX, S0 malruchons]  Apanment N er Yonkers 00
288 WEST 4TH ST
Ty, village, or post amce STate ZIF code METHIT 00
NEW YORE NY |[10014
Taxpayer s e-mall a0dress Total payment ol oo
_ STOP: Pay this electronically on our websits

OE011A81019 ***x*x981k 9

EFTA00792042



NEW
YORK

TERO4E 10-27-17

STATE Department of Taxation and Finance
2018~ Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.lax ny.gov to pay your estimated tax electronically.

For assistance, sea Form IT-2105-1, nstructions for Form IT-2705,
Estirmated Tax Paymeant Vaucher forlndividuals.

To help us match your Mew York State estimated tax account to your
Mew York State income tax return, and to aveid a delay in processing
your retum, please note the following:

® Social security number [SSN)taxpayer dentification (ID)
number - Make sure that the entire S5MN used on your vouchers
agrees with the number on your social security card and the number
used on your New York State income tax return. If you use a taxpayer
1D nurmber, this number must agree with the number used on your
Mew York State income tax retum. Failure to do 50 may result in
manies not being properly credited to your account.

* Name - Make sure that your name iz spelled correctly. You should
anter your first name, middle initial, then last name in the spaces

provided (for example, John O, Smith). Your name must agree with
the name on your New York State income tax retum.

* Foreign addresses - Enter the information in the following order:
city, province or state, and then country (all in the City, vilage, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers - Each marmed taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax retur.

* Al filers must be sure to separately enter the amounts for
Mew York State, Mew York City, Yonkers, and MCTMT; then enter the
total in the Total payment box,

Mote: If there is no amount to be entered for one o mone lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Please
detach any check stubs before mailing.

Need help?

Visit our website at www.tax.ny.gov
* get information and manage your taxes onlineg
* check for new online services and features

Telephone assistance
Automated income tax refund status: (518) 457-5149
Personal Income Tax Information Center:  (518) 457-5181

To order forms and publications: (518) 4575431

Text Telephone (TTY) Hotline (for persons with
hearing and speach dizabilities using a TTY): If you
have access to a TTY, contact us at (518) 4855082,
If you do not own a TTY, check with independent
living centers or community action programs to find
out where machines are available for public usea.

Persons with disabilities: In compliance with the

Americans with Disabilities Act, we will ensune
that our lobbies, offices, meeting rooms, and
other facilities are accessible to persons with
disabilities. If you have questions about special
accommodations for persons with disabilities, call
the information center.

——————————————————————————— 4 Dotach{cutihere » - - ——————————————————————— ——

MEW  Department of Taxation and Finance

YORK -
sTaTE Estimated Tax Payment Voucher for Individuals IT-2105
18 = pew York State ® Mew York City ® Yonkers ® MCTMT
Calendar-year filer due dates: April 17, 2018; June 15, 2018, September 17, 2018; and January 15, 2019, Enter applicable Estimated tax amounts
amu-_lntl:-sg and total payment in the boxes to the dght. Print the kast four digits of your SSN or taxpayer ID number and Dollars Ganis
2018 IT-2105 on your [éa'yment. Make payable to NYS Income Tax. Maill voucher and payment to: NYS Estimated Income Tax,
Frocesaing Center, PO Box 4122 Bingharmton MY 13902;122. 2-eharset il
Fu EEFTI ar taxpayer 10 numoer nter your 2-character specia .
pay condition codé i applicable (see instr) I:I Peen Yok Stata 800004 o0
**k*k*EXQR G
Taxpayer § 1rat name ang middie niia ENPAyEr s [ast name N York City 55000l oo
ANASTASIYA SIROOCHENEOQ
TGINNG G00ress (numbar and Sireal or PO Dox, S0 malruchons]  Fpanment N er Yonkers 00
288 WEST 4TH ST
fy, village, or post amce STatE ZIF code METHIT 00
NEW YORE NY |[10014
Taxpayer's c-mall a00ress
EEPAYET S E-MAN A00ress Total payment 1350004 oo
_ STOP: Pay this ebectronically on our websits

OE011A81019 ***x*x981k 9

EFTA00792043



Department of Taxation and Finance

TEEN0T 11-17-

YORK Resident Income Tax Return IT-
MNew York State ®* New York City ® Yonkers ® MCTMT

STATE
201 -

For the full year January 1, 2017, through December 31, 2017, or fiscal year beginning
and ending

For help completing your return, see the instructions, Form IT-201-1

1

T

¥oaur firgt nama

M| Your last nama {for & it return, anter SpouUsaE’s name on line balow)

Your data of birth immddyyyy)

¥our social sacyunty numbar

ANASTASIYA

SIROOCHENKO

07301587

*****9515

Spoise’s ticst nama

]

Spouse’s a5t namsa

Spouse's date of bieth | maddyyyy]

Spoise’s Social sacirity numbar

Mailing address (56 instructions, paga 13} numbsr and streat or PO box)

Aparimant number

Maw York State county of rasidancs

288 WEST 4TH ST NY
City, villags, or post affcs Stata | FIP cooa Couritry [If net United Siatas) Schaal district nama
NEW ¥YORK NY 10014 MANHATTAN

Taxpayer's permanent home address ises Instructions, page 13) inumber and street o naal routa) | Apartimant numiber

s [ 369
City, villags, o post office State | 2IP coda Tawpayer s dabe of desth (mmodyod Spowse’s dabe ol dead (mmodyy)
NY natn | |
) D1 Did you have a financial account
A :itg?l.?s D) Single located in a foreign country? (Soe page 14} . Yes IEI Mo I:I
{rmark an @ I:I Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
X inone (anter spouse's social sacurty numbear abola) i) Did you receive a property tax relief credit?
box): 14
i) Married filng separate return (see pagedd), Yes |:| Mo |:|
@ I:I (anter spouse's social sacurty numbear abola)
(2) Enter the amount

Head of household fwith gualifying parson)

@[]
®[]

B Did you itemize your deductions on
your 2017 federal income tax retum?

Waera you required to report, under . 110-343, Div. C,
801 (d)(2), any nonqualified deferred compensation
on your 2017 federal retum? (See page 14) Yeas

(1

D3
Cualifying widow(er) with dependent child

NDE
L1 ne[]

Did you or your spouse maintain living
quarters in NYC during 20177 (see page 14) Yes

C can you be claimed as a dependent
on ancther taxpayer's federal retum?

(2) Enter the number of days spent in NYC in 2017
fany part of a day spant in NYC is considarad a day) ...

F  NYC residents and NYC part-year
residents only (see page 14)

(1) Mumber of months you lived in NYG in 2017

(2]  Mumber of months your spouse
lived in WY C in 2017

G Enter your 2-character special condition
code(s) if applicable (see page 14) :

LI 1

Date of birth {mmddyyy

H Dependent exemption information jsse page 15)
First name [} Last namse

Relationship Social security number

W04 SIHL NO ‘J¥NLVNDIS NVHL ¥3HLO ‘SIIMINT NILLIMMANVH ON

L]

For affice use anly

If more than 7 dependents, mark an X in the box.

201001171019

EFTA00792044



Page 20f4  IT-201 (2017)

Your soclal sacurity number

kx%**QH] 6

| Federal income and adjustments | (saa page 15)

TERODE 17-17-17

Witicda dallars only

1 Wages, salaries, DS, 81, e, 1 .00
2 Taxableinterestincome 2 75500
3 Ordinary dividends 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on ine 25) 4 .00
5 Alimony received 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) 6 1572867 00| =
7 Capital gain or loss (if reguired, submif a copy of federal Schaedule O, Form 1040) 7 00 o
8 Other gains or losses (submit a copy of federal Form 4757) 8 ool I
9 Taxable amount of IRA distributions. If recelved as a beneficiary, mark an X in the box H ] 00 I
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box 10 00 z
11 Rental real estate, royalties, partnerships, 5 corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040} 11 00 g
12 Rental real estate included infine 11 | 12] .00 3
13 Farm income or loss (Submit a copy of federal Schedule F, Form 1040) 13 .00 :
14 Unemployment COmpensation e 14 ool M
16 Tamable amount of social security benefits @so enferon ine 270 . 15 00 <
16 Other INCOME isee pags 15) | Idantify: 16 00 m
17 Add lines 1 thrnugh 11 and 13 thrnugh V6 17 157362200 E
18 18 3278500| =
—
_ m
19 Federal adjusted gross income (subtract line 18 from ne 17) 19 1540837.00] ¢»
O
| New York additions | (see page 16) &1
20 Interest income on state and local bonds and obligations (but not those of NYS or itz local governments) | 20 ool M
21 Public employes 414(0) retirement contributions from your wage and tax statements (See page 16) 21 00 Q
22 MNew York's 529 college savings program distributions (see page g~~~ 22 ool =
23 Ofther (Form IT-225, N8 8) . e e 23 70000.00 %
24 Addlines 18 through23 24 1610837m| >
©
| New York subtractions [ (see paga 17) G’]
25 Taxable refunds, credits, or offsets of state and local INcome taxes (rom line 4) 25 00 ]z;.
28 Pensions of NYS and lozal govermments and the Tederal govermmsnt (see page 17) 00D b |
27 Taxable amount of social security benefits (from line 78) | 27 .00 C
28 Interest income on U.S. government bonds 00 %
29 Pension and annuity income exclusion (Soe page 18 | 29 .00 =
30 New York's 529 college savings program deduction/eamings 00 &)
31 Otner(Form IT-225,In@ 18) 31 00 =<
32 Addlines 23 throwgh 31 32 oo A
33 New York adjusted gross income (sublract fine 32 fromfne 24) 33 161083700 %
-
|Standard deduction or itemized deduction [{569 page 20 %
34 Enter your standard deduction (table on page 200 ar yvour itemized deduction (rom Form (T-207-0) E
Mark an X in the appropriate box: D Standard =Qr = - Itemized | 34 1100000
35 Subtract line 34 from line 33 (if fine 34 is more than lne 33, leave blank) 35 1599837 oo
36 Dependent exemptions (enter the number of depandents lsted in ftem M, see page 200 36 000.00
37 Taxable income (sublract fine 36 from fine 35) 37 15395837 00

201002171019

EFTA00792045



MNarme(s) as shown on page 1

Your social security number

ANASTASIYA SIROOCHENKQD

*kxE*QH §

| Tax computation, credits, and other taxes |
38 Taxable income (from line 37 on page 2J

MY'S tax on line 38 amount (52 page 21)

Resident credit (see page 22}
Other NYS nonrefundable u:rednts fFr:lrm J’T EGf-A]'T J'me ?J
Add lines 40, 41, and 42

SGEHH288

&

Total New York State taxes (add fnes 44 and 45)

NYS household credit (page 21, table 7, 2, or 3}

TEEN03 1177

IT-201(2017)  Page3of4

155983700

141106.00

40

41

42

HEE

| New York City and Yonkers taxes, credits, and surcharges, and MCTMT |

47 MYC resident tax on line 38 amount (see page 22)

MY G household credit (page 22, table 4, 5, or 6]

Subtract line 48 from line 47 (f ine 48 is mona than
line 47, ave blank)

&8

Other NYC taxes (Form (T-201-ATT, line 34}
Add lines 49, 50, and 51

Subtract line 53 from line 52 (f fme 53 is mora than
line 52, kave blank)
MCTMT net

49
Part-year NYC resident tax (Form (T-360.1) | s0
1L61
52

53

MY G nonrefundable credits (Form IT-201-ATT, fina 10)

AT
a8

Subtract line 43 from line 39 (It line 43 is ;;4;3,;u;;.a';,;,E;'sg,“g;;asg@"" -
Met other NY'S taxes (Form [T-201-ATT, fine 300

00

141106.00

00

& |5|R]&

141106.00

61885

61885

61885

145976

54l

46909

SREEEEEREE

eamingsbase  |54al 1452543 mwo

MCTRT

Yorkers nonresident eamings tax (Form Y-203)
Part-year Yonkers resident income tax surcharge (Form IT-360.7)

gsgaf F gggesg

Yonkers resident income tax surcharge (see page 25)

4939

S54b
55
56

57

JEEE

See instructions on

pages 22 through 25 to
compute New York City and
Yonkers taxes, credits, and
surcharges, and MCTMT.

Total New York City and Yonkers taxes / surcharges and MCTMT (add finas 54 and 54b through 5?}

59 Sales or use tax (520 page 26, do not leave fine 59 blank )

| Voluntary contributions | (see page 27}

B0a Returna Giftto Wikdlife

60b Missing/Exploited Children Fund

60c Breast Cancer Research Fund

60d Alzheimer's Fund

60e Olympic Fund &2 ar-EfI e paga 2?)

601 Prostate and Testicular Cancer Research and Ed uc.atlnn Fund

60g 9711 Memorial

60h Volunteer Firefighting & EMS Recruitment Fund
60i Teen Health Education

60) ‘eterans Remembrance
60k Homeless Veterans
601 Mental lliness Anti-Stigma Furld

60m Women's Cancers Education arld P'rw&ﬂtlm Fund i
60n Autism Fund

600 ‘Veterans' Homes
60 Total voluntary onrltrihutiurxs fadd J'rne.a‘ Eﬂa mmugh Eiﬂcr,l

5184800

0.00]

§§§s§ssgﬁa$§?§§

SEEE5E5E5E5E8E8E5EEE88E

W¥ 04 SIHL NO ‘J¥NLVYNDIS NVHL ¥3HLO ‘SIIMINT NILLIMMANVH ON

61 Total New York State, Mew York City, Yonkers, and sales or use taus, MGTMT and

voluntary contributions (add fines 46, 58, 58, and 600

201003171019

ool

Let]

192954 oo
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Page 4 of 4 IT=-201 (2017) Your social security number TEEOD4 19-17-17

*kxk*x%*0Q16
62 Enteramount fromline ®1 ... |62 19295400
| Payments and refundable credits | (eoa pages 28 through 37)
63 Empire State child credit | B .00
64 NYS/MNYC child and dependent care cr&dlt 64 .00
65 MNYSearned income credit (EIC} 65 .00
66 MNYS3noncustodial parert&C . | B8 .00
67 Real property taxcredit . |87 .00
68 College tutioncredit ... |68 400 .00 =
69 NYC school tax credit (fixed amount) jalse complete F on page 1) | 69 .00 o
69a MNYC school tax credit {rate reduction amount) G9a 00 :L'
70 NYCeamed incomecredt | 70 .00 b
T0a NYC enhanced real pmp&r‘tytaxcredlt I . |T0a 00 %
71 Other refundable credits (Form IT-201-ATT, line IEr,I 1™ 00| If applicable, complete Formis) IT-2
72 Total New York State tax withheld | 72 .00 | andfor IT-1099-R and submit them %
73 Total New York Citytax withheld | 73 00 ‘fh’fhnﬁi::;‘”::;if;’;ﬁ:ﬂ; . 3
74 Total Yonkers tax withheld 4 D0 with your return. -]
75 Total estimated tax pa\,-'manl;s and amnunt pald wrth Furm IT 3?0 75 205000 oo m
76 Total payments (add fines 63 through 78— 76 ] 20540000] =
| Your refund, amount you owe, and account in'lnrmatim] (ses pages 37 throuwgh J4) LESS LN 81 g
77 Amount overpaid (If line 76 is more than line 62, subtract lina 62 from fine 76) [ 77] 12317 ool E
78 Amount of line 77 to be refunded ) m
Mark one refund choice: | ] drect dopositio ceckngor g, [Tjpaper [T o] &
79 Amount of line 77 that you want applied to your 0
2018 estimated tax (See nstructions 79 12317 oo
T9a Amount of line 77 mat{you want az a I:IIYSEEB aocc:u.mt S | I | Hgfynd? Direct deposit is the E'
easiest, fastest way to get your
deposit (submit Form (T-185) o | 794 .00 | refund. m
80 Amount you owe (if line 76 is J‘ua man fina 62, mb!ract .lma ?ﬁ fromm fine 62]. To pay by electronic y
funds withdrawal, mark an X in the box D and fillin lines 83 and 84. If you pay by chack See page 32 for payment options. =
of money order you must complete Form IT-201- and mail t with your return | ao[ .EIU| %
81 Estimated tax penalty finclude .!ms armount in fine 80 or See page 35 for the proper =
reduce the overpayment on line 77; see page 32) &1 129 oo assembly of your return. v
82 Other penalties and interest (see page 320 B2 oo "G‘.i
83 Account information for direct deposit or electronic funds wlﬂ'ldrawal (see page 33 =
If the funds for your payment (or refund) would come from (or go to) an account outside the LS., mark an X in this box [See pg. 33) |:| p
83a Account type: Personal checking - or - Personal savings - or - |:| Business checking - or - Business savings E
83b Routing number I | B83c Account number ] I %
84 Blectronic funds withdrawal (see page 330 Date | Amount | 00| %
Third-party Print designee's name Designea's phone number Personal identification]| =1
designee? (see instr)) DAVID WEISS 212-695-5771 number (PN} X
ves[X] No[ | [Fralr INFOEGDAVIDWEISSCPA.NET — 13349 v
¥ Paid preparer must complete jiapinsinctipes| hJ I WYTRRIN ';;rj rﬂr;n 03 hJ Taxpayer(s) must sign here v -Dn
Praparer's signatuna Fraparar's printad nama Your signatura :n
DH‘?ID WEI SS D.PL? 1D WEISS Your oocupation E
Firm's nama {or yaurs, i self-amployed) Freparer's FTIN or 558 ART DEALER
DAVID WEISS CPA, PLLC PO0962062 Spouse’s signaturs snd cocupation I jint et
Acliirass Employer idertifcation nembe
183 MADISON AVE SUITE 803 ErxE*x2T56 Diata Daytima phana number
NEW YORE, NY 1DEIJ£44EI3 Dt fd6-528-5121
E.mrail: INFOEBDAVIDWEISSCPA.NET

See instructions for where to mail your return.

2010041710
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TEADET CE-05-

NEW Department of Taxation and Finance IT-201 -ATT

o Other Tax Credits and Taxes
Attachment to Form IT-201
2017 =
See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Mame(s) a8 shown on your Form [T-201 Your soclal securty numbser
ANASTASIYA SIROOCHENEO **x*¥%x*¥0B16

A Have you (or an entity of which you are an owner) been convicted of Bribery invalving Public Senvants and
FRelated Offensas, Corrupting the Govemment, or Defrauding the Govarnment (WY'S Penal Law Article 200,
496, or section 195.20)7 (see Instructions) e Yes [ ] o

[Fart 1 - Other New York State, New ‘l'ork City, anr.:l Ynnkers tax cred'is_[ %
Section A - New York State nonrefundable, non-carryover credits used Whole dollars anly xX
1 Accumulation distribution credit (submit computation) 1] o] B
2 Other nonrefundable, non-carryover credits %
Code Amount Code Amount E
| 2a| | | o] [2b]| | | 00 3
Total other nonrefundable. non-carryover credits (2od dnes 2aand 2y~ 2| .ﬁU| :'E
Section B - New York State nonrefundable, carryover credits used Ft'!
3 Longterm care insurance credit 3 .00 z
4 Investmenteredit e 4 ool M
5 Solar energy systemequipment credit e 5 oo i
6 Other nonrefundable, carryover credits _‘;‘U
Code Amount Code Amount H
Ga .00 Gh 00 1]
6b .00 Gi 00 P
B ool | & 00 ' g
6d 00| | 6k 00 -
e ool | &l 00 , E
&f 00 | 6m .00 W
| 6g | 00) [ 6n 00 T
Total other nonrefundable, carryover credits (add ines 8a throuwgh 6 ﬁl .ﬁU| o
T Total New York State nonrefundable credits used 2
fadd lines 1 through 6; entar here and on Form IT-201, ine 42) . . |7] wn] S
Section C - New York City nonrefundable, non-carryover credits used
8 MNew York City resident UBT credit 8 1497600
Ba MNew York City resident GCT credit 8a 00
8 Mew York City accumulation distribution cmdrt fsubn’h'f mmpu:rannn} T - 00
9a Part-year resident nonrefundable NYC child and dependent care credit . |9a .00

10 Total other New York City nonrefundable credits used
{add lines & 8a, 5, and Sa; enter here and on Form IT-201, line 53) 10l 14976 oo

Section D - New York State, New York City, Yonkers, and MGTMT refundable credits

11 Fammers'school taxeredt ] 00]
12 Other refundable credits
Code Amount Code Amount
12a 00| 2g | 00
12b 00) H2h 00
12¢ .00 12§ 00
12d .00 12) 00
12e 00) 12k 00
121 .00 121 00
Total other refundable credits [add lines 12a through 120 . |12 00
13 Addlines 11and 12 |18 0o
241001171019 fcantinued on page 2)

EFTA00792048



TEROEZ O3-05-17

IT-201-ATT I:EU'I?:I ipﬂgﬁ 2} Woair social sacyndy rumbar
*x*k*0[] 6
Part 1, Section D - New York State, New York City, Yonkers, and MCTMT refundable credits (continued)
14 Enteramount from line 13 onpage 1, | 14| 00
15 New York State claim of rightcredit ... |18 oo
16 New York City claim of right credit ... |16 00
17 Yonkers claim of right credit AT oo
1Fa MCTMT (metropolitan mmrrmtartranspnrtamn mnbnllrytax] ClEIIrTI ufrlght crednt _________________________ 17a 00
18 Total New York State, New York City, Yonkers, and MCTMT other refundable credits =
(add lines 14 through 17a; enter here and onForm IT-201, ine71)  [4g] o] ©
I
, I
[Part 2 - Other New York State taxes | jsubmit all applicabls forms) >
If you are subject to other New York State taxes, complete Part 2. g
19  Mew York State tax on capital gain portion of lumg-sum distributions (Ferm /T-2200 |19| .EIU| g
20 Other New York State taxes ]
Code Amount Code Amount m
20a 00] |20g 00 z
20b 00| [20n o0 m
20c .00 20i 00 "'E‘E
20d .00 20§ 00 '_",u
208 00| |20k o0 "ﬁ-‘i
201 ool | 2ol on w
Total other New York State taxes (add fines 20a through 200 o 20 | o) 0o
=
21 Addlines19and20 [21] 00] ~—y
-
[ —
22 Seeinstructionsforlme22 . |22 .00 W
23 Enter amount from Form IT-201, ine3s 23 00 M
24 Subtract line 23 from line 22 (if line 23 /s maore than tine 22, leave Bilank) 24 ool ©
25 Subtract line 24 from line 21 @ fine 24 is mone than ine 27, Bave blani) 25 o0 g
26 New York State separate tax on lump-sum distributions
(FormIT-230) ... ... |e] 00
27 Resident credit against separate tax on lumg-sum
distributions ... |2] 00
28 Subtractline 27 fromlne26 ... |28] 00|
29 This line intentionally left blank ... |29] |
30 HNet other New York State taxes
fadd lines 25 and 28; anter here and on Form IT-201, line48) ... . . [30] 00|
[Part 3 - Other New York City taxes | submit all applicable forms)
31 This line intenticnally left blank e |1
32 Mew York City resident separate tax on Iump UM d:stntmmns |'-F-'D-rm FT-ES{FJ a2 00
33 Mew York City tax on capital gain portion of lump-sum distibutions (Form /72300 |33 00
34 Total other New York City taxes
fadd lines 32 and 33, enter hera and onForm IT-201, dine 51) ... |34 I 00
o
241002171019

EFTA00792049



NEW Department of Taxation and Finance

TEE] 1Y QR-08-17

IT-201-D

YORK Resident Itemized Deduction Schedule

STATE
2017

Submit this form with Form IT-201. See instructions for completing Form IT-201-0 in the instructions for Form [T-201.

MName(s) as shown on your Foem IT-201

ANASTASIYA SIROOCHENEQ

1 Medical and dental expenses (federal Schedule A, lina 4)

2 Taxes yvou paid (federal Scheduie 4, fna 9)

3 Interest you paid (federal Scheduie 4, fina 15)

4 Gifts to charity (federal Schedule A, fine 19)

5 Casualty and thaft losses (federal Schedule A, line 20)

6 Job expenses/miscellanaous deductions (fedaral Schedula 4, fina 27)

7 Other miscelaneous deductions (faderal Schedule A, ine 28)

8 Enter amount from federal Schedule A, line 29

STATEMENT 2

9 State, local, and foreign income taxes (or ganeral safes tax, If appiicabla)
and other subtraction adjustments (See nstructions)

10 Subtract line Sfrom ne 8 e

13 ltemized deduction adjustment (See nstructions)
14 Subtract line 13 from line 12
15 College tuition itemized deduction (sea Form IT-272)

16 Mew York State itemized deduction (add fines 14 and 15; enter on Form (T-207, e 390

201005171019

Your social security number
*****9315
Whole dollars only
=
1 oo ©
L
2 21464100 >
=
3 00 g
4 2200000 a
3
5 oo M
=
6 ool ™
=
T 00 %
8 198261o0]
(e
179826 =
g9 00| -y
T
10 1843500|
T
11 450000 ©
s
12 2293500 =
13 1193500
14 1100000
15 00
16 1100000

EFTA00792050



Department of Taxation and Finance

NEw - . TEEZ11 171-13-17
YORK Credit for New York City IT-219
STATE i i
2017 = Unincorporated Business Tax
Submit Form IT-219 with your return, Form IT-201, Form IT-203, or Form IT-205.
Mamels] as shown on retum Taxpayer identification number [5=N or ETR]
ANASTASIYA SIROOCHENEO *xk**QR1 6

Part 1 - Partner (see instructions)

Mame of partnership (as shown on Form NYC-204) Partnership yvear end (rom Form MNYG-704) Partnership EIN
1 Enter the amount from Form WY G-204, line 23 (see instr) 1 00
2 Enter the amount from Form NYC-204, line 20 (see instr) 2 00
3Aadlinestand2 ... L 00|
4 Enter yvour percentage of total distributive shares from Form NYC-204, Schedule C, column |,
Enter amount as a decimal and round to the fourth decimal place for example, 17.5% =.1750)0 4 |
5 Multiply line 3 by line 4 (if more than one business, see nstrvetions) 5 .ﬁU|

Part 2 - Individual

6 Resident individual: Enter the amount from Form NYG-202, line 21, or Form WY C-2025, line & (sesa instr.}
Part-year resident individual: Enter the amount from Worksheet &, line 5 (on page 2) | ﬁl 6511500 |

Part 3 - Beneficiary’s share of unincorporated business taxes ses nstructions)

7 Beneficiary - Enter your share of Mew York City unincorporated busingss taxes imposed
on the estate or trust (see instructions)

Mame of estate or trust Employer identification number

[ 7] 00|

Part 4 - Computation of credit

8 Fiduciaries: Enter the amount from Schedule A, Fiduciary line, column O (on page 2; sea nstr)
All others: Add lines 5, 6, and 7 (partners, sea instauctions) . | sl 65115.00]
9 Enter your taxable income from:
Full-year NYC resident individuals - Form IT-201, line 37
Part-year NYC resident individuals - Form IT-360.1, line 47
Full-year NYC resident estates or trusts - Form [T-205, line 5
Part-year NYG resident trusts - Form [T-205-A, line 10, col. (5) | 91 1599837 oo
10 If line 9 above is:
— 542,000 or less, enter 1.000 (100%)
— more than $42,000, but less than $142,000, complete Worksheet B jon page 2)
— $142,000 or more, enter.230 (23%) o [10] »230 |
11 Multiply line 8 by line 10. New York City resident individuals - Continue on line 12 below.
NYC part-year resident individuals: Stop; enter ling 11 amount on Form IT-360.1, line 54.

Estates and trusts: Stop: enter line 11 amount on Form IT-205, line 22 | 11| l4575.ﬁ0|
New York City full-year resident individuals
12 Amount from Form IT:201, line48 . |12 6188500
13 Amount from Form IT-200ATT, line 32 ... |18 .00
14 Amount from Form IT-200ATT, ine 33 .. |14 .00
15 Addlines 12,13, and 14 ... |1 6188500
16 Enter the lesser of line 11 or 15, and transfer the amount to Form IT-201-ATT, lined |16 1497600

218001171019
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IT-219 (2017 (Page 2} TEBZ1Z 19-13-17

Worksheet A

1 Enter the amount from Form NYC-202, line 21, Form NYC-202EIM, line 21, or Form NYC-2025, ine8 1 00
2 Individuals: Enter the amount from Form [T-380.1, line &, column B
Trusts: Enter the amount from Form IT-205-4, Schedule 4, line 16, column G
(s@e instruclions) 2 00

3 Individuals: Enter the amount from Form [T-360.1, line 6, column &
Trusts: Enter the amount from Form IT-205-4, Schedule 4, line 16, column A
(s@e instruclions) 3 .00

4 Divide line 2 by ling 3 and round the result to the fourth decimal place 4

5 Multiply line 1 by line 4. This s the part-year resident tax imposed on the unincorporated business.
Estates and trusts: Include this amount (below) in Schedule A, Totals line, column 0.

All others: Transfer this amount toline 6onpage 1 .. 5 .00
Worksheet B

1 Base percentage 100% 1 1.000

2 Enter your taxable income from page 1, line® 2 00

3 Baseamount 3 £42,000.00

4 Subtractline 3fromline2 4 .00

5 Divide line 4 by $100,000 and round to the third decimal place 5

6 Multiply line 5 by 770 B

7 Subtract line & from line 1. Transfer this decimal amount to page 1. line 10 7

Schedule A (Tor estates and trusts only)
Fiduciary's and beneficiary’s share of New York City unincorporated business tax
A B [ D
Mame and address of Beneficiary's identifying Allocation percertage Beneficiary's eligible
beneficiary RThar unincorporated business
taxes

Totals 100%
00
00
00
00

Fiduciar

Y 00
219002171019
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NEW Departmeant of Taxation and Finance TARIST 11-16-17

YORK New York State Modifications IT-225

5017 JTATE Attachment to Form IT-201, IT-203, IT-204, or IT-205
Mame(s) as shown on retum |dentifying number as shown on return
ANASTASIYA SIROOCHENEO *****0816
Complete all parts that apply to you; see instructions (Form IT-225-1). Submit this form with Form IT-201, IT-203, IT-204, or IT-205.
Mark an X in the hax identifying the return you are filing: IT-201 meos [ ] meosa [ ] meos [] %
g
Schedule A - New York State additions (enter whole dollars only) g
Part 1 - Individuals, partnerships, and estates or trusts g
1 Mew York State additions 2}
Mumbar A - Total amount B - NYS allocated amount —
1a|[a- 201 70000.00 00 3
1b || A - 00 00 m
1c || A - .00 00 =
1d || A - 00 00 m
e |[A- .00 00 "'Ei
|| A- .00 00 y
| 1g|[A - 00 .00 M
w
2 Total (add column A, fines ta through 1) e 2 7000000] 0y
3 Total of Schedule A, Part 1, column A amounts from additional Formis) IT-225, fany 3 ool 2
T
4 Addlines2and3 e 4 7000000| v
T
Part 2 - Partners, shareholders, and beneficiaries o
o
Form IT-201 filers: do not enter EA113 "-?"
& Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA201
5 New York State additions
Mumbar A - Total amount B - NYS allocated amount
5a || EA - .00 00
5b || EA - .00 00
5¢ || EA - .00 00
5d || EA - .00 00
5S¢ || EA - .00 00
5f || EA - .00 00
| 50 || EA - .00 00
6 Total{add column A, lines 5a through 5g) L LB .00
T Total of Schedule A, Part 2, column A amounts from additional Formis) IT-225, ifany T oo
8 AddlinesGand T . LB 00
9  Total additions (add lines 4 and & see instructions) ... |9 70000.00
(continued)

22500171019

!
L !
i !
1! !
i !
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IT-225 (2017) (page 2)

TAR3AEE 17-16-17

Schedule B - New York State subtractions (enter whole dollars oniy)

Part 1 - Individuals, partnerships, and estates or trusts

10 Mew York State subtractions

Mumber A - Total amount B - NY5 allocated amount
i0a (|5 - 1]4] 00
10b (| S - 1]4] 00
10¢ || S - 00 00 =
10d || S - 00 00 O
10e || S - 1]4] 00 -
10| s - 00 00 B
10g || S - a0 00 %
11 Total fadd column A, fines 10a through 10g) . 11 00 %
12 Total of Schedule B, Part 1, column A amounts from additional Forms) IT-225, ifany 12 00 :-'i
a‘
13 Addlines 11 and 12 13 00 <
m
Part 2 - Partners, shareholders, and beneficiaries E
)
Form IT-201 filers: do not enter EZ-106, ES-107, or ES-125 H
& Form IT-203 fllers: do not enter ES-106, ES-107, or ES-125 v
Form IT-205 filers: do not enter EZ-125 o
14 Mew York State subtractions =
Mumber A - Total amount B - NYS allocated amount -
14a | | ES - 00 00 E
14b | ES - g 4] 00 W
14c || ES - Jai] 00 M
14d | | ES - 00 00 o
i4e (| ES - Jai] 00 :3
14f [ | ES - aa 00 "-?"
H4g || ES - i) 00
16 Total fadd column A, fines T4a through Tdg) . 15 00
16 Total of Schedule B, Part 2, column A amounts from additional Forms) IT-225, ifany 16 00
17 Addlines 15 and 16 17 00
18  Total subtractions (add lines 13 and 17, see instructions) ... 18 00

225002171019
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TEE0RT 100217

Department of Taxation and Finance -
YORK Claim for College Tuition IT-272

2017 = Credit or Itemized Deduction
Full-year New York State residents only

Submit your completed Form IT-272 with Form IT-201. See Form IT-272), Instructions for Form (T-272.

Your name as shown on return (first name first) Your social security number
ANASTASIYA SIROOCHENEO *E** €016
Spouse’s name (first name first) Spouse's social security number

Mote: If you are married and filing separate New York State returns, you must also enter your
spouse's name and social security number.

1 Areyou claimed as a dependent on another taxpayer's New York State tax retum for this tax year? ]Il Yes D Mo
® [f Yes, stop; you do not qualify for the college tuition credit or the college tuition itemized deduction.
* [f Mo, continue with question 2.

2  ‘Were you (and your spouse if filing a joint retum) a New York State resident for all of this tax year? ]Zl Yes Mo |:|

® |f Yas, continue with Part 1 below.

* i No, stop; vou do not qualify for the college tuition credit. However, you may qualify for the
college tuition itemized deduction. For more information, see the instructions for Form IT-203.

Part 1 - Inthe spaces provided below, complete lines A through H for up to three eligible students for whom you paid
gualified college tuition expenses, (If you are clatming expenses for maore than three afigible students, see instructions.)

1 = Studant 1 2 = Student 2 3 = Student 3
A Eligible student's name ANASTASIYA SIRO
Eligible student's social security
B number (SSM) ***k**0R]§

Iz the student claimed as a dependent

C  on your NYS retumn? (see instructions) Yo r—| Mo m Yo |_| Mo ]_| Yas I_I Mo |_|

D EIN of college or university (see instr.) 135598093

W04 SIHL NO S3I¥INT NILLIMMANVH ON

E_Name of college or university (see instr) | TRUSTEES OF COL
Were expenses for undergraduate

F tuition? (ses instructions) Yes m Mo I_I Yes |_| Mo ]_| Yas I_I Mo |_|

Amount of qualified college tuition

G expenses (see instructions) 3901800 .00 .00
H Enter the lesser of line G or 10,000 10000.00 00 ol
3 Total qualified college tuition expenses (Add fline H, columns 1, 2, and 3; include amounts from any

additional sheets. Gomplete Part 2or Part3onpage2) . |[3] 10000.00]

272001171019

EFTA00792055



IT-272 (2017) {page 2 of 2) TEROSE 10-02-17

Part 2 - Complete Part 2 if your total qualified college tuition expenses on line 3 are less than $5,000.

4 Credit limitation (§200) [ a] 200.00 |

5 Enter the leszer of line 3 or line 4. Thiz is your college tuition credit | 5 I 00 |

* |f vou did not itemize your deductions on your federal retum, enter the line 5 amount on
Form IT-201, line 68.
* | vou itemized your deductions on your federal retum, continue with Part 4.

Part 3 - Complete Part 3 if your total qualified college tuition expenses on line 3 are $5,000 or more.

6 Enter the amount from line 3 [ 6] 10000 oo

7 Multiply line 6 by 4% (.04). This is yourcollege tuition credit L 7] 400.00]

* |f vou did not itemize your deductions on your federal retum, enter the line ¥ amount on
Form IT-201, line 68.
* | vou itemized your deductions on your federal retum, continue with Part 4.

Part 4 - College tuition itemized deduction election

If you itemized your deductions on your federal retum, yvou may elect to claim the college tuition itemized
deduction instead of the college tuition credit. To compute your college tuition itemized deduction,
complete Worksheet 1in the instructions for this form. To determine if you will receive a greater tax benefit
from the itemized deduction or credit, complete Worksheet 2 in the instructions for this form.

8 Markan X in this box only if you elect to claim the college tuition itemized deduction .

® [f you marked an X in the box at line &, enter the amount from Worksheet 1, line 5 (in the instructions for this form),
on your itemized deduction schedule. Do not enter the college tuition credit from line 5 or 7 above on Form
IT-201. You are entitled to claim either the deduction or the credit. but not both.

® [f you did not mark an X in the box at line 8 and you elect to claim the college tuition credit instead of the
college tuition itemized deduction, enter the line 5 or line ¥ amount on Form IT-201, line 68,

W04 SIHL NO S3I¥INT NILLIMMANVH ON

Important: If you are claiming the college tuition credit or the college tuition itemized deduction, you must submit Form IT-272 with your returm.

272002171019
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2017

NEW Department of Taxation and Financea .
YORK Underpayment of Estimated Tax
FAIE By Individuals and Fiduciaries

Mew York State ®* New York City * Yonkers ® MCTMT

TEANGT 11-08-17

IT-2105.9

Mameis) as shown on retum

Identification number (SSA or EIN)

ANASTASIYA SIROOCHENEO ***k*EQR] G
Part 1 - All filers must complete this part see instructions, Form IT-2105.91, for assistance)

1 Total tax from your 2017 return before withholding and estimated tax payments (caution: see instructions) 1] 192954 oo

2 Empire State child credit (from Form IT-201, fine 63) 2 .00

3 MYS/NYC child and dependent care credit ffrom Form IT-2071, ine &4) 3 .00

4 MY State eamed income credit [EIC) (frem Form (T-2017, ine 88) 4 00

5 MY State noncustodial parent EIC (from Form IT-201, fne 6g) 5 00

6 Real property tax credit (from Form IT-201, line 67) ] .00

7 College tultion credit (from Form IT-201, line 68) .. 7 400.00
Ta Total amount of any check(s) received from the Tax Department for any school or

property tax credits (see instructions) 7a .00

8 NY City school tax credit ifrom Form IT-201, nes 6% and 63, of Form T-203, lines 60 and BJa) 8 00

9 WY City earned income credit ffrom Form IT-201, ine 700 g .00
9a MY City enhanced real property tax credit (from Farm iT-201, ne 7020 9a 00
10 Other refundable credits ivom Form M-201, line 7 1; Foarm IT-203, line §1; or Form [T-205, bne 33) 10 .00
1 Addlines 2 through 10 11 400.00
12 Current year tax (Subteact Nne 1T fram line T0 ) 12 192554 g
13 Multiply line 12 by 90% (90) ... . [13 | 17329900
14 Income taxes withheld firam Form IM-201, lings 72, 73, and 74; Form IT-703, lines 62, 63, and 64; or Form IT-205, lines 24, 35, and 36) 14 00
15 Subtract line 14 from line 12. If the result |s less than $300, do not complete the rest of this form (see instructions) |15 192554 oo
16 Enter your 2016 tax (caution: see instructions) 16 1185900
17_Enter the smaller of line 13 or line 16 17 1185900

Part 2 - Short method for computing the pénaltr - L;rnmplar.tla hnaﬁ 18 ﬂI;thjh 24 if you paid -withhnldir';gt

ax and/or paid four equal

estimated tax instalments (on the due dates), or if you made no payments of estimated tax. Otherwise, you must complete Part 3 - Regular mathod.

18 Enter the amount from line 14 above 18 .00
19 Enter the total amount of estimated tax payments you made Eoe nsfructions] 19 00
20 Addlines 18 and 19 20 00
21 Total underpayment for year. Subtract line 20 from line 17 (if 2ar0 or less, you do nof owe the penalty) 21 00
22 Multiply line 21 by .04985 and enter the result 22 .00
23 If the amount on line 21 was paid on or after April 15, 2018, enter 0. If the amount an line 21 was paid before

April 15, 2018, make the following computation to find the amount to enter on this line:

Amount on line 21 x number of days paid before April 15, 2018 x 00020 = . |23 00

24 Penalty. Subtract line 23 from ne 22 ... |24 | 00

Enter here and on Form IT-201, line 81; Form IT-203, line 71; or Form [T-205, line 42.
Part 3 - Regular method - Schedule A - Computing your underpayment (Schedule B fs on page 2)

Payment due dates A AMENT B 61517 C ansnv D 11518

25 Required installments. Enter ' of line 17

in each calumn. 1 you usad tha annualizen

Incoms Installmant method, see insiuctans. | 1 1 1 11}[) 111 E_ﬁn 1 1 1 11}[) 852 5_'DI:I
26 Estimated tax paid and tax withheld

(see instructions) 26 .00 00 .00 205000.00
Complete lines 27 through 29, one column|

at a time, starting in column A.

27 Owverpayment or underpayment from

prior peded 27 -1111 o0 -2223 .00 -3334 00
28 Ifline 27 is an overpayment, add lines 26

and 27; if limg 27 s an underpayment,

subtract line 27 from line 26 (see instr) | 28 00 -1111 00 -2223 00 20166600
29 Underpayment (subtract line 2§ from

line 25) or overpayment (subtract ling

25 from line 28; see instructions) 29 -1111.00 -2223 00 -3334.00 19314100

059001171019
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IT-2105.9 (2017) {page 2) TEROSZ 10-24-17

Part 3 - Hegular method - Schedule B - Computing the penalty
Payment due dates A 411517 B 6/15/17 C 91517 D 1/15/18
30 Amount of underpaymeant (from line 29) | 30 111100 422300 3334.00 .00

First installment (April 15 - June 15, 2017)
31 April 15 - June 15 =

(61 # 363) x 7.5% = 01253

= Jf =
April 15 - =
L Jrsesyxrsm=[ |
3
32 Multiply line 30, column A by line 31 | 32 14 0o

Second installment (June 15 - September 15, 2017)
33 June 15 - September 15 = (92 5 365) = 7.5% =.01880

= 0r =

June 15 - = |:sesix7soe=[« ]

33
34 Multiply line 30, column Bbyline 33 ... | 34 4200
Third installment (September 15, 2017 - January 15, 2018)
35 September 15 - January 15 = {122 £ 365) x 7.5% = 02506
= 0fF =
September 15 - = | csesix7amals |
35
36 Multiply lne 30, column Cbyline35 36 73.00
Fourth installment (January 15 - April 15, 2018)
37 January 15 - April 15 = (90 : 365) x 7.5% = .01848
= Qf =
January 15 - = Jsemxrsw=[____ |
a7
38 Multiply line 30, column Dby ine 37 e | OB 00
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81; SEE ATTACHED UNDERPAYMENT WESHT
Form IT-203, line 71; o Form IT-205, line 42 |a9] 12900
059002171019 Submit this form with your New York State return.

EFTA00792058



Page 6 IT-2105.9-1 (2017)

TERT1T 10-24-97

Worksheet 1 - Annualized income installment - New York State (Complete one column through line 26 before completing the next column.)

Estales and Irusis - 1Use e following ending gates in each column;
22817, 413017, 73117 and 1173017

a 1117 -
AT

b 17147 -
AT

C

1117 -
8E1NT

d 17177 -
1203117

1 Mew York adjusted gross income for period shown
2 Annualization amounts
3 Annualized Mew York adjusted gross income

multiply line 1 by fine2)
4 ltemized deductions for period shown §if you do not itemize

deduclions, skip lines 4, 5, and 6). Estates and frusts - enter

@, skip to line 8 and enter the amount from ling 3 on ling &
5 Annualization amounts
6 Multiply line 4 by line 5
7 Standard deduction

9 Multiply 1,000 by the number of dependent exemptions
claimed. Estates and trusts - enter the federal exemption
amount ferter full amount in each column)

11 Resident individuals and resident estates and trust -
compute the tax on the amount on line10
11a Nonresident and part-year resident individuals, nonresident
estates and trusts and part-year resident trusts compute
th& ta'K Dn tha amnunt Dﬂ Ilna 11] ...............................
11b Nonasicant and part-year rasident individuals enter the Appkcatla portian of
any crads claimed an bnes 3%, 41, and 43 of Form T-20d

14¢ Subiract ling 110 from ling 113, It Bna 11 |5 more than ine 114, leave blank

11d Nonresident and part-year resident individuals - Income
percantage for period shown:

Form IT-203, Mew York State amount column, ling 31,
for the period shown divided by

Form T-203, Faderal amaant column, TNe 41,

for the period shown.

Monresident estates and trusts and part-year resident
trusts - see instructions, Income percantage worksheat A
e Multiply line 11c by line 19
12 Enter the applicable portion of any credits claimead on
Form IT-201, line 43; Form IT-203, line 47; or Form
IT-205, line 10

Sundract ling 12 fram ling 11 o lina 11a, B ling 12 BB more than lirne 11 o 114,
BB T MAE BN e

14 For each period, enter the total amount of other Mew York
State taxes reported on Form IT-201, line 45, Form
IT-203, line 49; or Form IT-205, line 12

15 Add lines 13 and 14

18 Percentage .
19 Multiply line 17 by ne 8
20 Enter the amount from line 25 of Worksheet 2, line 9 of
Worksheet 3, andfor the amount from line & of Worksheet4
21 Addlines19and 200
22 Add the combined amownts of line 26 from all preceding columns
23 Subtract line 22 from line 21. If less than zero, enter 0
24 For each payment period, divide the amount from Form
IT-2105.9, line 17 by four, and add amount from this
worksheet, line 25, preceding colurmnn
25 If line 24 is more than line 23, subtract line 23 from line 24.
Otherwise enter @
26 Required installments. Enter the smaller of line 23 or line
24 here and on Form IT-2105.9, line 25

1019

ﬂl

ﬂl

nl

1610837.

4

2.4

1.5

1

1610837.

2750.

4583.

7333,

11000.

1.5

1 —

11000.

24
10595,

11000.

11000.

0 (= | JCh |5

-11000.

-10999.

~11000.

1599837,

10

—11000.

-10999.

—11000.

1599837,

11

141106.

11a

11b

11c

11d)

11e

12

13

141106.

14

15

141106.

16

400.

17

140706.

18

90

19

126635.

2223.

46663.

2223.

173298.

1111.

3334.

il [ I 1

1112.

169964.

24

2965.

4819.

6672,

B525.

1854.

3707.

5561.

1111.

1112.

1111.

B525.
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TEEV1E 102407

IT-2105.9-1 (2017) Page 7

Worksheet 2 - Annualized income installment - New York City

Estates and frusts - Use the following ending dates in each column:

21287, 4130N7, 7A1NT and 1173017

a 11147 -
AT

b 17147 -
3T

c

1117 -
8Ny

d 17147 -
1203117

]

13
14

15

16

17
18

19

21

BREB

MWew York City adjusted gross income for period
Annualization amounts (estates and frusts - see instructions)
Annualized New York Gity adjusted gross income

{muftiply line T by fine 2}
Iternized deductions for period shown (if you de not temize

deductions, skip fines 4, 5 and 6). Estates and trusts - enter

0, skip toline & and enter the amount from line 3 on line 8
Annualization amounts
Multiply line 4 by line S
Standard deduction
Subtract line 6 or line 7 from line3d
Multiply £1,000 by the number of dependent exemptions claimead.

Estates and trusts - enter the federal exemption amount
Annualized taxable income (subtract ine 8 from ne &)
Compute the tax on the amount on ling 10 {Soe instructions)
Enter for each penod the total amount of the New York

City tax on the capital gain portion of any lump-sum

distribution from Form IT-201-ATT, line 33; Form

IT-380.1, line 52; or Form IT-205, e 16
Addlines Mand2
Enter the applicable portion of any credits claimed on

Form IT-201, line 48; Form IT-201-ATT, lines 9 and 9a; Form

IT-203, line 52; Form I1T-360.1, line 42 or Form IT-205,
e 1

Subtract line 14 from line 13. If line 14 5 more than line

13, leave blank .
For each period enter the New York City tax on the

ordinary income portion of any lumg-sum distribution

from Form IT-201-ATT, line 32; Form IT-360.1, line 51; or

Form IT-205, line 200 e
Addlines 15and 16
Enter the applicable portion of the Mew York City UBT and
the GCT credit from Form IT-201-ATT, lines 8 and Ba; Fom
IT-360.1, line 54; or Form IT-205, line22
Subtract line 18 from line 17 .
This line intentionally left blank
This line intentionally left blank
Enter the applicable portion of any credits claimed on Form IT-216,

line 24; Form IT-201, line 70; Form IT-201-ATT, ling 16; or

Form IT-203-ATT, lines 9a, 11, and 15

Multiply line 23 by line 24. Enter the result here and include
on Worksheet 1, line 20, in the proper column

1019

1610837.

2.4

1.5

1

1610837.

2750.

4583.

7333,

11000.

4

1.5

1 ——

11000.

10999.

11000.

11000.

-11000.

-10999.

-11000.

1599837,

—11000.

-10999.

—11000.

1599837,

b1l885.

12

13

61885,

14

15

651885.

16

17

61885,

18

14976.

14976.

14976.

14976.

19

469089.

21

469089.

B8R

67.5%

90%

42218.
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Page 8 IT-2105.9-1(2017)

TER11E 10-24-17

Worksheet 3 - Annualized income installment - Yonkers

Estates and frusts - Use the following ending dates in each column: a 1117 - b 1/117 - ¢ 1117 - d 1/117 -
2/28/17, 4/30/17, 7131117 and 11/30117 33117 5/31/17 8131117 12/31/17
1 Enter the amount from Worksheet 1, line1s 1
2 Percentage ... |=2 16.75% 16.75% 16.75% 16.75%
3 Multiply line ¥ by line2 3
4 For each period, enter the Yonkers nonresident earmings
tax from Form IT-201, line 56, Form IT-203, line 53; or
Form IT-2035, line 27 4
5 Percentage ... |5 22.5% 45% 67.5% 90%
6 Multiply inedbylines .. | B
T Add line 3 and line & T
8 Enter any amount from Form IT-201-ATT, line 17, or
Form [T-203-ATT, line 16 8
9 Subtract line & from line 7. Enter here and include
on Worksheet 1, line 20, in the proper column 9
Worksheet 4 - Annualized income installment - MCTMT
a 11417 b 11417 c 117 - d 11417
3Ny S31MT 8317 1203117
1 Net eaming from self-employment allocated to the MCTD
for period shown (see instructions) b4 363136. 605226, 968362.] 1452543,
2 Annualizationamounts | 2 4 2.4 15 1
3 Multiply lne 1 byline2 3| 1452544. 1452542.] 1452543.] 1452543.
4 Annualized MCTMT (multiply fine 3 by .34% (.0034)) 4 4939, 4939, 4939, 4939,
5 Percentage ... |5 22.5% 45% 67.5% 90%
6 Multiply lne 4 bylines 6 1111. 2223, 3334. 4445,
7 Enter any amount from Form IT-201-ATT, line 17a, or
Form IT-203-ATT, line 16a L T
8 Subtract line 7 from line 6. Enter here and include on
Worksheet 1, line 20, in the proper colurmn 8 1111. 2223, 3334, 4445,

1019
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET NY

Name(s) Identifying Number
ANASTASIYA SIROOCHENEO **k_*%_0f1f
(A (B} (C) () (E) {F)
Adpsted Number Days Diaiby
*Date Amount Balznce Dus Balance Due Penalty Rate Penalty
_|:|_
04/15/17 1,111. 1,111. 6l 000205479 14.
06/15/17 1,112. 2,223, 92 000205479 42,
09/15/17 1,111. 3,334, 107 000205479 73,
12/31/17 -205,000. -201,666.
01/15/18 8,525, -193,141.
Penalty Dug (Sum of CoIMN Fl e 1239,

* Date of estimated fax payment, withholding
credit date or installment due date.

TiEaN
04-09-17
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ANASTASTIYA SIROOCHENEKEO

kkk_*%_QR1E
NY IT-201 FEDERAL ADJUSTMENTS TO INCOME STATEMENT 1
DESCRIFPTION AMOUNT

SE TAX DEDUCTION 28,949,
SELF-EMPLOYED HEALTH INSURANCE 3,B36.
TOTAL TO FOEM IT-201, LINE 18 32,785,

STATEMENT(S) 1

EFTA00792063



ANASTASTIYA SIROOCHENEKO

*k&_%%_QHT 6

NY IT-201 WORKSHEET 2 - SUBTRACTION ADJUSTMENT LIMITATION STATEMENT 2

1. ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTIONM

WORKSHEET, LINE 9 . . .+ & & & & & 2 o = s s 2 s s = s = + = 38,380
2. ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTIONM

WORKSHEET, LINE 3 . . .+ & & & & & 2 o = s s 2 s s = s = + = 236,641
3. DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR

DECTIMAL PLACES . &+ « & o o s s s 2 s 5 s s 2 s s = s = + = 0.1622
4., BAMOUNT OF STATE, LOCAL AND FOREIGN INCOME TAXES FROM

FEDERAL SCHEDULE A, LINES 5 AND B . . + & « o & &+ = s = s 214,641
5. AMOUNT OF SUBTRACTION ADJUSTMENTS (FROM ITEMIZED

DEDUCTIONS) THAT ARE INCLUDED IN TOTAL FEDERAL ITEMIZED

DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 2%, BEFORE

ANY FEDERAL DISALLOWANCE . &+ « &« = « = s s = + = s s = + = 1]
6. ADD LINE 4 AND LINE 5 . . + &+ « « & s = = s = 2 = = s = = = 214,641
7. MULTIPLY LINE 6 BY LINE 3 . . . + & + & = « = 2 5 2 s = + = 34,815
B. SUBTRACT LINE 7 FROM LINE B . . + & + & = s & 2 = s s = + = 179,826
9. ENTER ANY OTHER SUBTERACTION ADJUSTMENTS TO ITEMIZED

DEDUCTIONS . & & & &« & 2 « = s s 2 s = & = 2+ = = = = + = 1]
10. ENTER THE AMOUNT FROM WORKSHEET 1, LINE 5 (SEE BELOW) . . .
11. ADD LINES B, %, 10. ENTER THE TOTAL ON

FORM IT-201-D, LINE 9 . « + + « « o o a6 s s s s & s o + 175,826

WORKSHEET 1
LONG-TERM CARE ADJUSTMENT

1. BAMOUNT OF LONG-TERM CARE PREMIUMS INCLUDED ON FEDERAL

SCHEDULE A, LINE 1 . . & 4 & & & = s » = s = s » =« s = = = 1]
2. BAMOUNT FROM FEDERAL SCHEDULE A, LINE 1 . . . + + « +« &« + =
3. DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR

DECTIMAL PLACES . &+ +« & 2 o & & s 2 s = s s 2 s s = s = + =
4., BAMOUNT FROM FEDERAL SCHEDULE A, LINE 4 . . . .+ + « +« & + =
5. MULTIPLY LINE 4 BY LINE 3 . . .+ + & + & = s = 2 5 = s = + =

STATEMENT(S) 2
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ANASTASTIYA SIROOCHENEKO k*¥&k_**_0H16

NY IT-201-D TITEMIZED DEDUCTION WORKSHEET - ADDITION ADJUSTMENTS STATEMENT 3

DESCRIFPTION AMOUNT
2015 NYC TAXES PAID IN 2017 4,500.
TOTAL TO FOEM IT-201-D, LINE 11 4,500.

STATEMENT(S) 3

EFTA00792065



DAVID WEISS CPA, PLLC
183 MADISON AVE SUITE BO3
NEW YORK, NY 10016-4403
(212) 695-5771

OCTOBER 10, 2018

ANASTASTIYA SIROOCHENEKO
288 WEST 4TH ST
NEW YORK, NY 10014

DEAF ANASTASIYA:

ENCLOSED ARE YOUR 2017 NEW YORK CITY U.B.T. RETUREN AND 2018
ESTIMATED TAX VOUCHERS.

THIS RETURN HAS QUALIFIED FOE ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED YOUR RETUEN FOE COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETUEN FORM NY¥C 579-UBTI TO OUR OFFICE
BY MAIL, E-MAIL (EFILEEGDAVIDWEISSCPA.NET), OR FAX
(212-695-5772). WE WILL THEN TRANSMIT YOUR RETURN
ELECTRONICALLY TO THE NYC DOF, AND NO FURTHER ACTION IS
REQUIRED. DO NOT MATL THE PAPER COFY OF THE RETURN TO THE
NYC DOF. RETURN FORM NYC 578-UBTI TO US AS SOON AS POSSIBLE
(BY OCTOBER 15, 2018).

YOUR OVERPAYMENT IN THE AMOUNT OF 53,067 HAS BEEN APPLIED TO
YOUR BUSINESS DECLARATION OF ESTIMATED TAX.

NO PAYMENT IS REQUIRED.
NEW YORK CITY U.B.T. ESTIMATED TAX VOUCHERS:

SIGN AND SEPARATELY MATIL THE DECLARATION OF ESTIMATED TAX
FORM BY JANUARY 15, 2019%. ENCLOSE YOUR CHECK FOR $63,000,
PAYABLE TO NYC DEPARTMENT OF FINANCE. INCLUDE YOUR SOCIAL
SECURITY NUMBER ON YOUR CHECK.

MATL TO - NYC DEPARTMENT OF FINANCE
UNINCORFPORATED BUSINESS TAX
Bl. s0x 3923
NEW YORK, NY 10008-3923

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS
AND THEIR ORIGINAL DUE DATES BELOW.

VOUCHER NO. 4 BY 01/15/19% ....... $63,000

EFTA00792066



YOUR COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

DAVID WEISS

EFTAO00792067



DECLARATION OF ESTIMATED 201
NYC - SUBTI UNINCORPORATED BUSINESS TAX 018
(FOR INDIVIDUALS, ESTATES AND TRUSTS)

Dipariment of Fnanee

For GALENDAR YEAR 2018 beginning and ending
Firsf nama amd initial Last name “LMTM
—_— S0CIAL SECURITY NUMEBER
ANASTASIYA SIROOCHENEKQ
Bausingss nama ***_**_9816
&| SUBLIME ART LLC o
i Eusiness addrass fumbar and sirast] -:-;:T*Eﬁ BUSMESS GODE NUKMBER AS FER FEDERAL RETURMN
[Tty - —
= 244 FIFTH AVENUE #1590 453920
' EEEEED ZIF Goga Coantry {if niot LS|
NEW YORK, NY 10001 ENTER EMPLOYER IDENTIFCATION NUMBER
Business Talaphang Number Taxpayer's Emall Addrass
Paymant Amoant
A. Payment Amount included with form - Make payable to: NYC Departmant of Finance ) A
L Estimate of 2018 8 1. 65120.
2. Amount to be paid with this declaration (Payable to: NYC DEPARTMENT OF FINANCE) 2. 0.
Slgnatiurs of taxpayer Titka Data

To receive proper credit, you must enter your correct Social Security Number or Employer [dentification Number on your declaration and remittance.

DETACH ON DOTTED LINE & MAIL UPPER PORTION. RETAIN LOWER PORTION FOR YOUR RECORDS 05

ESTIMATED TAX WORKSHEET
Y KEEP THIS PORTION FOR YOUR RECORDS ¥

1. Met income from business expected in 2018 (se@ Mstruclions] 1.
2. Exemption (888 NSIUCHONS] e 2,
4. Line 1 less line 2 (estimated taxable business incomel a,
4, Tax - enter 4% of Ine B(8ee NSt oNS] 4,

Ba. Businass Tax Cradit (= ) (Check applicable box below and enter credit amount)
Tax on line 4 is $3,400 or less. Your credit is the entire amount of tax on line 4.
Tax on line 4 is 55,400 or owver. No credit is allowed. Enter “0°.
Tax on line 4 iz over $3,400 but less than £5,400, use formula for credit amount:

Tax on line 4 X { $5.400 minus tax on line 4] ...................................... . Ba.
£2.000
Sb. Other credits (see instrvctionsh
Be. Total credits (add lines Saand 5b) Be.
6. Estimated 2018 Unincorporated Buziness Tax (line 4 less line 5c)
Enter here, on line 7b, and on line 1 of declarationabove ... .. ADJUSTED TO 6. 65120.
7a. 2017 Unincorporated Business Tax  Ta. 65115. 7b. Estimate of 2018 tax from ne & __ 7h. 65120,
COMPUTATION OF INSTALLMEMNT = (» ) Check proper box balow and enter amaut indicated, Fiscal year 1Rapayers 566 Instnsstions
8.  If this declaration _ April 17, 2018, enter 144 of line Fiv _ Sept. 17, 2018, enter 1/2 of ling 7b
i5 due on: _ June 15, 2018, enter 1/3 of ling 7 E Jan. 13, 2018, enter amount of line 7b 8.
9. Enter amount of overpayment on 2017 return which you elected to have applied as & cradit against 2018 estimated tax =~ 9.
10, Amount to be paid with this declaration (line 8 less line 9) (Payable to: NYC DEPARTMENT OF FINANCE) 10. 63000.
MAILING INSTRUCTIONS
Make remittance payable to the order of: MAIL YOUR DECLARATION FORM TO:

NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANGE

Payment must be made in U.S. dollars, UNINCORPORATED BUSINESS TAX

drawn on a U.S. bank. . BOx 5023
WEW YORK, NY 10008-3923

MYC-5LI8TI 2018

THATT 111597

EFTA00792068



DECLARATION OF ESTIMATED 2018

D!:';*:E, F:mfu BTI UNINCORPORATED BUSINESS TAX
(FOR INDIVIDUALS, ESTATES AND TRUSTS)
For GALENDAR YEAR 2018 beginning and ending
T
Frst name and it st e Changs —— SOCIAL SEGURITY NUMBER
Businass nama
2
|::' Business address fumbar and sirast] Address BUSMESS GODE NUKMBER AS FER FEDERAL RETURMN
B ) CRANGE —
E
' EEEEEED ZIF Coda Counry {if not LIS
ESTATES AND TRLIGTS OMLY,
ENTER EMPLOYER IDENTIFICATION HUMEBER
Business Talaphane Number Taxpayer's Emall Addrass
Paymant Amoant
A. Payment Amount included with form - Make payable to: NYC Department of Finance .. A
Lo Estimate of 2008 taX B
2. Amount to be paid with this declaration (Payable to; NYC DEPARTMENT OF FINANCE) 2.
Slgnatura of taxpayer Titia Diata

To receive proper credit, you must enter your correct Social Security Number or Employer [dentification Number on your declaration and remittance.

DETACH ON DOTTED LINE & MAIL UPPER PORTION. RETAIN LOWER PORTION FOR YOUR RECORDS 05

THATE 11157
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DECLARATION OF ESTIMATED 2018

D!:';*:E, F:mfu BTI UNINCORPORATED BUSINESS TAX
(FOR INDIVIDUALS, ESTATES AND TRUSTS)
For GALENDAR YEAR 2018 beginning and ending
T
Frst name and it st e Changs —— SOCIAL SEGURITY NUMBER
Businass nama
2
|::' Business address fumbar and sirast] Address BUSMESS GODE NUKMBER AS FER FEDERAL RETURMN
B ) CRANGE —
E
' EEEEEED ZIF Coda Counry {if not LIS
ESTATES AND TRLIGTS OMLY,
ENTER EMPLOYER IDENTIFICATION HUMEBER
Business Talaphane Number Taxpayer's Emall Addrass
Paymant Amoant
A. Payment Amount included with form - Make payable to: NYC Department of Finance .. A
Lo Estimate of 2008 taX B
2. Amount to be paid with this declaration (Payable to; NYC DEPARTMENT OF FINANCE) 2.
Slgnatura of taxpayer Titia Diata

To receive proper credit, you must enter your correct Social Security Number or Employer [dentification Number on your declaration and remittance.

DETACH ON DOTTED LINE & MAIL UPPER PORTION. RETAIN LOWER PORTION FOR YOUR RECORDS 05

THATE 11157

EFTA00792070



DECLARATION OF ESTIMATED 2018

D';';':,E, FLE’U BTI UNINCORPORATED BUSINESS TAX
' (FOR INDIVIDUALS, ESTATES AND TRUSTS)
For GALENDAR YEAR 2018 beginning and ending
P nams ana i L e Crangs — SOCIAL SECURITY NUMBER
ANASTASIYA SIROOCHENKO
Businass nama ***‘**_9816
g| SUBLIME ART LLC
|:_-" Business address fumbar and sirast] Addess BLEMESS CODE MUMBER AS PER FEDERAL RETURM
I CRANGS  —
E 244 FIFTH AVENUE #1590
E City and State ZIP Gooa Coundry {if niot LIS
NEW YORK, NY 10001 ENTER EMPLOYER IDENTIFCATION NUMEER
Business Talaphans Numiber Taxpayer's Emall Addrass
Paymant Amoant
A. Payment Amaount included with form - Make payable to: NYC Department of Finance A 63000.
I. Estimateof 2018tax 1. 65120.
2. Amount to be paid with this declaration (Payable to: NYC DEPARTMENT OF FINANCEY 2 63000.
Slgnatura of taxpayer Titka Diata

To receive proper credit, you must enter your correct Social Security Number or Employer [dentification Number on your declaration and remittance.

DETACH ON DOTTED LINE & MAIL UPPER PORTION. RETAIN LOWER PORTION FOR YOUR RECORDS

THATE 11157

EFTA00792071



EXTENSION GRANTED TO 10-15-18

NYC - 202 | Estates and Trusts using an EIN as their primary identifier must use Form NYC-202EIN |
Diagarimart of Fnance UNINCORPORATED BUSINESS TAX RETURN 2017
FOR INDIVIDUALS AND SINGLE-MEMEER LLC:
For CALENDAR YEAR 20117 beginning and ending
— First name and initial Last name mﬂﬂ TAXFAYER'S EMARL ADDAESS
— ANASTASIYA SIROOCHENEO
——
- In Care Of
S —— SOCIAL SECLURITY HLMEER
—
e Business namsa *xk_%%_0B16
= SUBLIME ART LLC
I =
—— Business address (number and streat) Pr—
—— Changa =
| 244 FIFTH AVENUE #1590 BUSINESS CODE NUMSER
-— City and State ZIP Code Gourtry (if net US) FROM FEOERAL SCHEDULE G 453920
pr— NEW YORE, NY 10001
— Business Telephane NUMBET | paie besiness began in KYG imm-dd-4) | Date business ended in WYG imm-de-vy)
—1
I
- Amendad ratm It tha purpessa of the amended retm i 10 report 8 IAS changa Dt of Final
£y fagaral or stats chanpa, chack tha appropriata boo: NYS changs Batermintion
Final returm - Gaasad oparations. Attach copy of your antira federal Form 1040 ano statemant showing dispasition of business proparty
Engagad ima fully sxampt unincomorated business activity Engapad in a partially seamp? mnincomponated business activity
ClRim any 91101 -ralatad facanl b banalits (568 irstructions) Enter 2-charcter spacial conoiion code, If appicabls (588 Instrsctons)

sc HEDU LE A Gan'putatlnn of Tax BEGIN WITH SCHEDLLE B ON PAGE 3, COMPLETE ALL OTHER SCHEDULES, THANSFER APPLICABLE AMOLINTS T SCHEDULE A

Paymant Amant

IA_ Payment | Amount being paid electronically with this retum . A,
1. Business income (from page 3, Schedule B, line27) o 1L 1642867,
2. Business allocation percentage from Schedule G, line 5. (If not allocating, enter 100%:) 2. 100.00 %
3. Ifline 2 is less than 100%, enter income or loss on NYG real property(8ée instructions) 3.
4. Balanceflinellesslned) 4 1642867.
5. Multiply line 4 by the business allocation percentage online 2 5 1642867.
6. Amount from line 3 (NY'C real property income and gain not subject to allocation) (See instructions) G
7. Investment income (from page 3, Schedule B, line 28). . T
8. Investrment allocation percentage (from page 4, Schedule D, ine2) 8. o
9. Multiply line 7 by the investment allocation percentage from line 8 (see instructions) 8.
10. Total before NOL deduction (sum of lines 5, & and 9 or ling 1 and line 9) (see instructions for line 2} 0. 1642867.
11, Deduct: NYC net operating loss deduction (from Form NYC-NOLDWUBTI, line 7) (see instructions) 1.
12. Balance before allowance for taxpayer's services (line 10 less ine 11y 12. 1642867.
13. Less: allowance for taxpayer's services - do not enter more than 209 of line 12 or $10,000, whichaver
is less (see instructions) 1a. 10000.
4. Balance before exemption (ine 12lessline 18) 14, 1632867,
15. Less: exemption - 85,000 (taxpayer operating more than one buginess or short peried taxpayer, see instructions) 15. 5000.
16. Taxable income (line 14 less line 15)(see instructions) 16. 1627867.
17. Tax before business tax credit (4% of amounton line 16) ... 7. 65115.
18. Less: business tax credit (select the applicable credit condition from the Business Tax Credit
Computation schedule on the bottom of page 2 and enter amount) (see instructions) 18.
19. UNINCORPORATED BUSINESS TAX (line 17 less line 18) (see instructions) 19. 65115,
TR 11-22-17
THIS RETURN MUST BE SIGNED. (SEE PAGE 5 FOR SIGNATURE BOX AND MAILING INSTRUCTIONS.) WYE-202 2017
60211705 0s

EFTA00792072



Form NYC-202 2017 - -
Name ANASTASIYA SIROOCHENKO

20a.
20b.
20c.
20d.
20e.

21.
22.

23.
24.

25a.
25b.
25e.

26.
7.
28.

2Be.

2.
a0.
.

Page 2

Credits from Form WY C-114.5 (attach form) (sea instructions)
Credits from Form MNYC-114.6 (aftach form) (sea instructions)
Credits from Form WY C-114.8 (aftach form) (sea instructions)
Credits from Form WY C-114.10 {attach form) (see instructions)
Credits from Form WY C-114.12 {attach form) (see instructions)
Met tax after credits (line 19 less sum of lines 20a through 20e)

20a.
20b.
20c.
20d.
20e.

sSSN ***_**_9316

21,

655115.

Payment of estimated Unincorporated Business Tax, including camyover credit from preceding year and

payment with extension, NYC-EXT
If line 21 is larger than line 22, enter balance due
If lin2 21 is smaller than line 22, enter overpayment
Interest (see instructions)
Additional charges (see instructions)
Penalty for underpayment of estimated tax {attach form NYC-221)
Total of lines 25a, 25b and 25¢

22,

70000,

23.

24.

4885.

Met overpayment (line 24 less line 26) (S instructions)

Amount of line 27 to be: (a) Refunded- _ Direct deposit - fill out line 28c  OR
i) Credited to 2018 Estimated Tax on Form NY C-3UBTI

Routing Account
Number Mumber
Total remittance due (See instructions)

1818.

3067.

___ Papercheck _ 28a.

3067.

ACCOUNT TYPE

Cheeking ____ Savings ____

ﬂl

3230000.

[ Business Tax Credit Computation

amount of tax on line 17. (NO TAX WILL BE

2. If the amount on page 1, line 17, i2 25,400
or over, no credit is allowed. Enter "0 on
lire 18,

1. If the amount on page 1. line 17, i3 3,400 | 3. If the amount on page 1, line 17, i over 3 400 but less than 35,400,
or lesz, your credit on line 18 is the entine your credit is computed by the following formula:

DUE.) amount on pg. 1, ling 17 X { $5,400 minus tax on line 17 y =

$2,000

your credit

[ Prepayments of Estimated Tax Computation

PREPAYMENTS CLAIMED ON SCHEDULE A, LIME 22

DATE

AMOUNT

A, Payment with declaration, Form NYC-SUBTI (1)
B. Payment with Motice of Estimated Tax Due (2)
C. Payment with Notice of Estimated Tax Due (3)
0. Payment with Motice of Estimated Tax Due {4)
E. Payment with extension, Form NYC-EXT

F. Owerpayment credited from preceding year
G. TOTAL of & B, C, D, E, F {enter on Schedube A, line 22)

12-31-17

T0000.

T0000.

60221705  7saser 1122417

EFTA00792073



Form NYC-202 2017

Page 3

Name ANASTASIYA SIROOCHENKO SSN **% %% 9816

[ SCHEDULE B[ Computation of Total Income

| Part 1 [ [tems of business income, gain, loss or deduction ]
1. Met profit {or loss) from business, farming or professions as reported for federal tax purposes from
federal Schedule C, C-EZ or F (Form 1040) (seeinstructions) 1. 1572867.
2. If entering income from more than one federal Schedule G, G-EZ or F (Form 1040), check this box 2. _
Enter the numizer of Schedules C, C-EZ or F attached:
3. Gain (or loss) from sale of business personal proparty or business real property  (atach federl Schadula O or Farm 47370 3.
4. Met amount of rental or royalty income from business personal property or business real property
{attach fedeval Schedule E) (sea instructions) e, 4.
5. Cther business income (or loss) (atlach schedule) (see instructions) b
6. Total federal income (or loss) (combine lines 1 through 5) ... . 1572867.
7. Subtract net income or gain (or add net loss) from rental, sale or exchange of real property situated
outside New York City, if included in line 3 or 4 above (atlach schedule) (see instructions) T
8. Total income before New York ity modifications (combine lines 6 and 7) B. 1572867,
[ Part 2 | Mew York City modifications (see instructions for Schedule B, part 2) |
ADDITIONS
9. Al income taxes and Unincorporated Business Taxes 8. 70000,
10a. Relocation credits e
10b. Expenses related to exemptincome
10c. Depreciation adjustments (attach Form NYC-388 andfor WYC-3882) . oo . 10c.
10d. Real estate additions (Seeinstructions) 10d.
1. Other additions (atfach scheduwia) (see instructions) 1.
12. Total additions (add lines 9 through 1) e 12. 70000.
SUBTRACTIONS
13. Al income tax and Unincorporated Business Tax refunds (included inparty 13.
4. Wages and salaries subject to federal jobs credit (see instructions) 14,
15. Depreciation adjustment (atlach Form NYC-398 andfor NYC-3982) . . 15.
16.  Exempt income included in part 1 (attach scheduwle) 0 16.
7. 50% of dividends (see instructions} 17.
18. Real estate subtractions (see instructions) L 18.
19. Other subtractions (aftach schadule) (see instructions) 19,
20. Total subtractions (add lines 13 through 19) 20.
21. NYC modifications (combine lines 12 and 20) 21. T0000.
22. Total income (combine lines Band 21) ... 22. 1642867.
23. Less: Charitable contributions (not to exceed 5% of line 22)(see instructions) 23.
24. Balance (ine22lessin@23) | ... 24, 1642867,
25. Investment income - (complete lines a through g below) (See nstructions)
(a) Dividends from stocks held for investment 25a.
(b) Interest from investrment capital (include non-exempt govemmental obligations) itemize on ndery 25b.
() Met capital gain {loss) from sakes or exchanges of securities held for investment 25¢.
(d) Income from assets included on line 3 of Schedule D 25d.
(e} Add lines 25a through 25d inclusive 5e.
(1l Deductions directly or indirectly attributable to investment income 25t.
(9) Interest on bank accounts included in income reported on line25d  26g.
26. Investment income (line 25e less line 251) (enter on page 1, Sch. A line 7). 26.
27. BUSINESS INCOME (ling 24 less line 26) (enter here and transfer amountto pg 1, Sch. A, line 1y 7. 1642867,
BO231T05 7eesat 1127 05
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Form NYG-202 2017 _ Page 4
Name ANASTASIYA SIROOCHENEOD SSN **%k_**_0B16
ALLOCATION OF BUSINESS INCOME - Taxpayers who carry on business both inside and outside Mew York City should complete Schedule C.

Partz 1, 2 and 3 (below). Taxpayers who do not carry on business both inside and outside Mew York City should omit Schedule C, Parts 1 and
2 ,entar 100% on Part 3, line 5 and enter 100% on Schedule A, ling 2.

HEDULE C | Complete this schedule if business is carried on both inside and outside New York City
Part 1 List location of each place of business INSIDE Mew York City, nature of activities at each location (manufacturing, sales office, executive

office, public warehouse, contractor, converter, etc.). and number of employees, their wages, salaries and duties at each kocation.
| (<R

Complete Address Rent Nature of Activities Empiovees | WaQEs, Salaries, Etc. Duties

Part 2 L=t location of each place of busness UOTSIDE New Tork Lity, nature of activities at each location (manuiactunng, sakes office, executive
office, public warehouse, contractor, converter, etc.). and number of employees, their wages, salaries and duties at each kocation.

Complete Address Rent Mature of Activities En-'.::la‘:.;a'm Wages, Salaries, Etc. Duties
Total >
[Part 3 | Formula Basis Allocation of Income |
DESCRIPTION OF ITEMS USED AS FACTORS |COLUMN A - NEW YORK CITY] COLUMN B - EVERYWHERE COLUMN C
TR WATT G NPT TAET G Ve [ s
- :"'Wl's' ol the buginess {gss Inslr) PERCENTAGE IN
4. Business real property owned e 1a. NEW YORK CITY
b. Business real property rented from others et w1 1b. (COLUMN A
— ¢. Business tangible personal property owned 16, DIVIDED BY
— d. Business Gngible personal peoperty renled fram ofers FeNt W) 1d. COLUMN B)
———— & Totaloflines1a-1d .. ... le. i
—
— f. Multl ip! 1.
E— = 23 Y%
— 2b.
1 - == " - 1) g e o= or
— 3a. 3a. %
1 3b. Multiply Column G of line 3a by HG .. dhb.
—
— Waighted Factor Allocation
e 4a. Add Column C, lines 1, 2b and 3b . da.
e Divicdia e 4a by 100 It no facsors are missing. B A Sctor 15 missing, divide ine 4a by tha tatal of the ma-ghbs of the tactors
— 4b. present. Ensar as percantage, Found 1o tha nearsst ona hundradih of A percertags poing .. 4b. %
— Business Allocation Percentage
§. Enter percentage from line 4b. Transfer 1o page 1, Schedule &, line 2. See instructions 8. %
6. IS ANY PLACE OF BUSINESS LISTED IN PARTS 1 AND 2 LOGATED IN YOUR HOME? ___YES ___NO
7. DID YOU CLAIM A DEDUCTION FOR EXPENSES OF AN OFFICE IN YOUR HOME? ____YES ___NO
SCHEDULE D [ Investment Capital and Allocation and Cash Election
DESCRIPTICH &= INVESTMENT Mo, af Sharas or A‘-'\!r:ags L Ial'ﬁll‘ﬂa NsrAusl'Em YWalug Iss.\.Em"s Vallia .&{,‘.Bb&d
[ [TST ERCACTUTE AR SECORTe | Amncurt at VAl Attribuaabila fo feabemn € mings eolumn [ Allncatian o N
UISE RILER IF KECESSERTY Sacuritias Invesiment Capital Fercentags feolumn E x column Fj
%
1. Totals (rcluding itams on riger) - e
2. Investment allocation percentage (line 16 divided by line 1E, round to the nearest one hundredth of a percentage point} %
5. [agh - |Totrest cash s Investment capital,
L LdS0 - st inciude it on ths line) > |
4. Investment capital. Total of lines 1Eand 3E ... -
60241705 ATTACH FEDERAL SCHEDULE C, SCHEDULE C-EZ OR SCHEDULE F, FORM 1040 TO THIS RETURN 0s

TSR 11227

EFTA00792075



Form NYG-202 2017 _ Page 5
Name ANASTASIYA SIROOCHENEOD S5N *E*¥_**_0H16
SCHEDULEE | i you are taking a Net Operating Loss Deduction this year, please attach Form NYG-NOLD-UBTI
| SCHEDULE F [ The following information must be entered for this return to be complete.
1. Mature of business or profession: ART DEALER
. Mew York State Sales Tax 1D Number:
3. Did you file a New York City Unincorporated Business Tax Retumn for the following yvears:
2015: __ YES i MO 2016: __ YES i MO
If "W, state reason: _ _
4. Enter home address: 288 WEST 4TH ST
NEW YOREKE NY ZIPCode: 1001 4
5. If business terminated during the current taxable year, state date terminated. (mmadd-yy)
tAttach a statement showing disposition of business property.)
6. Has the Intemal Revenue Service or the New York State Department of Taxation and Finance increased or decreased any
taxable income (loss) reported in any tax pericd, or are you currently being audited? _ YES 1 M
If *YES", by whom? __ Internal Reverue Service State period{s): Beg.: End.:
__ NewYork State Department of Taxation and Finance  State period{s). Beg.: End.:
7. Has Form NYC-115 {Report of Federal’State Change in Taxable Income) been filed? o o
Only applicable for years prior to 1/1/15. For years beginning on or after 1/1/15, file an amended returmn. (see instructions) ___YES i MO
8. Did you calculate a depreciation deduction by the application of the federal Accelerated Cost Recovery System (ACRS)?  _ YES i MO
9, Were you a participant in a "Safe Harbor Leasing” transaction during the period covered by this return? v YES i MO
10. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan snuth nf
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ___YES i MO
1. 1f "YES®, were all required Commercial Rent Tax Retums filed? __YES ___ NO
Please enter Employer Identification Number or Social Security Number which was used on the Commercial Rent Tax Return:
CERTIFICATION
| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, corregt | Frm's Emall Addrass:
and complete. | authorize the Dept. of Finance to discuss this return with the preparer listed below. (Seeinstr.) YES X | INFO@DAVIDWEISSCP
SIGN
HERE: Signature of taxpayer Titls Data Pregarer's Social Secarity Rumber or PTIN
Eg:mnzn‘s PO0S62062
DAVID Cihack if sall-
ONLY ;rgar?;r;? ;mim WEISS erployar g -
DAVID WEISS CPA . PLLC Fire's Emloyar oniication Murir
183 MADISON AVE SUITE 803 *E_*E*DT56
NEW YORK, NY 10016-4403
A Firm's name {or yours, if self-employed) A Address A ZIF Code
MAILING INSTRUCTIONS
Attach copy of federal Form 1040, Schedule C, Schedule C-EZ or Schedule F. If this is a final return, attach an entire copy of federal Form 1040,
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.5. dollars and drawn on a U.5. bank.
To receive proper credit, you must enter your correct Social Security Number on your tax return and remittance.
The due date for the calendar year 2017 return is on or before April 17, 201B.
Forfiscal years beginning in 2017, file on or before the 15th day of the fourth month following the close of the fiscal year.
ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURMNS CLAIMING REFUNDS
PAY ONLINE WITH FORM NYC-200V
UNINCORPORATED BUSINESS TaxX AT NYC.GOV/ESERVICES UNINCORPORATED BUSINESS TAxX
BOX 5564 OR BOX 5563
GHAMTOMN, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: GHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
Il B0 3933
MNEW YORK, NY 10008-3933

EFTA00792076

TA4HEE 17-22-17
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NYC - 221

Depariment of Finance

UNDERPAYMENT OF ESTIMATED
UNINCORPORATED BUSINESS TAX

2017

ATTACH TO YOUR TAX RETURMN

For GALEMDAR YEAR 2017 or FISCAL YEAR beginning

. and ending

Print or Type W
Mame
PARTHERSHIPS, ESTATES AND TRUSTS OMLY
ANASTASIYA SOCIAL SECURITY NUMBER ENTEA EMPLOYER IDENTFICATION NUMBER
SIROOCHENEKO *xx_**_0FB16 OR

[ Computation of Underpayment |

1. 2017 tax (from NYG-202 or NYC-202EIM, Schedule A, line 19; NYC-204, Schedule A, line 21; or NYC-2025,

Schedule A, Bne 8) . 65115,
2. Credits (from NYC-202 or NYC-202EIM, Schedule A, lines 20a, 20b, 20c, 20d and 20@ or NYC-204, Schedule A,

lines 22a. 22k, 22c, 22d and 22) e 2
3. Limetllessine2 e e 3. 65115.
4 90% of IN 3. 58604.

1-  FIRST 2-  SECOND—7— [ 3- THIRD 4-  FOURTH

Enter quarterly due dates of installments == || 04-18-17 06-15-17 09-15-17 01-15-1%8
5. Dh:tigﬁ amlgj nt nl_ling ?c-b hﬂ]B numé}etreul

installments required for the year. Enter

the result in the appropriate columns --- 14651. 14651. 14651. 14651.
6. Amount paid or credited for each period 6. T0000.
7. Overpayment of previous installment 7.
8. TotaloflinesGand7? ... .. & 70000.
9. Overpayment (line B less line5) . 9 55349,
10, Underpayment (ine 5 less line 8) 10, 14651. l4651. 14651,

[Exceptions that Avoid the Underpayment Penalty|

— COMPUTATION CONTINUES ON PAGE 2

Total cumulative amount paid or credrted from the
be EL“ ning of the taxable year through the
instaliment dates that correspond to the 15th day
of the 4th, &th and 9th months of the taxable year
and the 15th day of the first month of the
succeeding taxable year

5440.]

EXCEPTIING -
"Pli:r:.ml 5 S (0 ) | S

A EXCEPTION 2 - Tax on prior year's facts and law
using 2017 rates (attach computation) ......

& EXCEPTION 3 - Tax on annualized 2017 income
{attach computation) ... ...

& EXCEPTION 4 - Tax on 2017 income aver
short periods {attach computalion)

& EXCEPTION 5 - Tax on recurring seasonal 2017
income fattach computation)

EXCEFTION MET
60511705

THHET 11157

1- FIRST QUSRTER

2 - BECOMD CHIARTER

3 - THIRD CLIARTER

4 - FOLURTH QUARTER

0. 0. 0. 70000.

755 of 2016 tax T of 2016 tax T5% of 2016 tax 005 of 2016 fax
1360. 2720. 4080. 5440,

Ender 25% of tax Enter 50%, of tax Enter 759 of bax Envier 100% of tax

Fiber L £ Enfar A5, of bax Erter 57,505 of tax
AT [T Entar d00h, of tax Encer T3
NO NO NO N/ A wvo-ze2m7

05
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Form NYC-221 - 2017

Page 2

[ COMPUTATION OF PENALTY

22.

23.

24.

25.

26.

7.

28.

29.

- Number of days an ling 12 after 41152017 and bafore 77172017
. Wumber of days on line 12 after B/30/2017 and

. Enter the date of payment or the 15th day of the 4th

manth after the close of the takable year, whichever
iz sarlier

. Mumber of days from due date of installment to

the date shown on line 11

before 100172017

. Wumber of days on line 12 after 9/30/2017 and

before 1/1/2018

. Wumber of days on line 12 after 12/31/2017 and

before 4/1/2018

. MWumber of days on line 12 after 3/31/2018 and

before 7/1/2018

. Wumber of days on line 12 after B/30/2018 and

before 1041/2018

. Wumber of days on line 12 after 9/30/2018 and

before 1/1/2019

MWumber of days on line 13 x 8% »x amount on ling 10
365

MWumber of days on line 14 x 8% »x amount on ling 10
365

MWumber of days on ling 15 ¥ 8% »x amount on ling 10
365

MWumber of days on line 16 x "% x amount on ling 10
365

MWumber of days on ling 17 % "% x amount on ling 10
365

MWumber of days on line 18 x "% x amount on ling 10
365

MWumber of days on line 19 x "% x amount on ling 10
365

MWumber of days on line 20 % *% x amount on ling 10
365

Add lines 21 through 28

To complete this ling, refer to the instructions for line 30

22,

£3

24

25,

27,

29,

1- FIRST

‘ 04-18-17

2- SECDND

06-15-17

3 THIRD

09-15-17

4- FOLRATH

| 01-15-18

SEE UNDERPAYMENT OF ESTIMATED TA

X WORKSHEET

196. 591. 1031.

Add the amounts on ling 29 {or line 30, if apphcable) for quarters 1 through 4. Enter tofal and transfer amount to Form NYC-202 or

NYC-202EIN, Schedule & line 25¢ or Form NYG-204, Schedule &, line 27¢ (see instructions for ine 30)

60521705

1818.

*For information regarding interest rates, call 311.

If calling from outside of the five NYC boro

ughs,

please call 212-NEW-YORK (212-638-9675).
You may also consult the Department of Finance website at nyc.gow/finance

05

THHER 11157
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

N¥C

Name(s)

ANASTASIYA SIROOCHENKO

Identifying Number

***_**_9316

[A) (8) (G} (o} (E) {F]
Adpsted Number Days Daily
*Date Amount Balance Dug Balance Due Penalty Rate Penalty
0
04/15/17 14651. 14651. 61 .000219178| 196.
06/15/17 14651. 29302, 92 .000219178| 591.
09/15/17 14651. 43953, 107 .000219178| 1031.
12/31/17 -70000. -26047.
01/15/18 14651. -11396.
Penalty Dug (Sum of Column F). 1818.

* Date of estimated fax payment, withholding
credit date or installment due date.

TizaN
04-09-17

EFTA00792079




NEW YORK CITY DEPARTMENT OF FINANCE
m}:ﬁ S?EL%TI Signature Authorization for 20 1 7

Finance E-Filed Unincorporated Business Tax Return for Individuals
ELECTRONIC RETURN ORIGINATORS (ERD): DO NOT MAIL THIS FORM TO THE DEPARTMENT OF FINANCE. KEEP THIS FOR YOUR RECORDS.
FIRST MAME AND INITLAL: LAST WAME S0CIAL SECURITY MUMEBER
FEk Kk _Fk _ 9 Bl .5

ANASTASIYA SIROOCHENKO
EMAIL ADDRESS: TYPEOFFORM: __ NYCSUBTI ___ NYGEXT

X nyczoz _ NYC2025

Financial Institution Information - must be included if electronic paymant is authorized
AMOUNT OF AUTHORIZED DEEIT: FINAMCIAL INSTITUTION ROUTING NUMBER: FINAMCIAL INSTITUTION ACCOUNT NUMBER:

Part A - Declaration and authorization of Taxpayer for Forms NYC-202, NYC-202S, NYC-EXT or NYC-5UETI

Under penalty of perury, | declare that | am the taxpayer and that | have examined the information on its 2017 New York City electronically filed
Unincorporated Business Tax retum, including any accompanying schedules, attachments and statements or other report, and to the best of my
knowledge and belief, the electronically filed document is true, correct and comglete. The ERO has my consent to send the 2017 New York City
electronically filed Unincorporated Business Tax retum or other report checked above to the New York City Department of Finance through the
Internal Revenue Service. | authorize the ERD to enter my PIN as my signature on the 2017 New York City electronically filed Unincorporated
Business Tax retum or other report, as indicated above or | will enter my FIN as my signature on the document indicated above. If | am paying the
Mew York City Unincorporated Business Tax owed by electronic funds withdrawal, | authorize the Mew York City Department of Finance and its
designated financial agents to initiate an electronic funds withdrawal from the financial institution account indicated on the Unincorporated
Business Tax retum or other report, and | authornize the financial institution to debit the amount from that account.

X lautherize DAVID WEISS CPA, PLLC to entermy PIn: 49816
- FRTT FIRH FIATAE -

as my signature on the 2017 Unincorporated Business Tax return or other report, as indicated above

Az the taxpayer | will enter my PIM as my signature on the 2017 Unincorporated Business Tax return or other report, as indicated above.

Signature of Taxpayer Official title Date

Part B - Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perury, | declare that the information contained in the above-named taxpayer's 2017 Mew York City electronically filed
unincorporated business tax retum or other report checked above is the information furnished to me by the taxpayer. If the taxpayer furnished me
with a completed 2017 Mew York City paper unincorporated business tax retum or other report signed by a paid preparer. | declare that the
information contained in the taxpayer's 2017 New York City electronically filed unincorporated business tax return or report is identical to that
contained in the paper retum. If | am the paid preparer, under panalty of perjury | declare that | have examined this 2017 Mew York City electronically)
filed unincorporated business tax return or other report, and, to the best of my knowledge and belief, the retumn is true, correct, and complete. | have
based this declaration on all infermation available to me.

ERO EFIN/PIN: Enter your six-digit EFIN followed by your five digt PIN: 13769913349

DAVID WEISS CPA, PLLC DAVID WEISS CPA, PLLC

ERO's Signature Print Mamse Date
DAVID WEISS

Paid Preparers Signature Print Mame Date

PURPOSE - A completed Form NYC-579-UBTI provides documentation that an ERO has been authorized to electronically file the Unincorporated
Business Tax retum of other report. The taxpayer may designate the ERO to electronically sign the return o other report by entering the taxpayer's
personal identification numier (PII\Q. The form also authorizes payment of tax due on an electronically submitted retum or refam by an automatic
clearing house (ACH) debit from a designated checking or savings account of the taxpayer. You cannot revoke this authorization.

GENERAL INSTRUCTIONS

Part A - Part A must be completed by the taxpayer before the ERD tranamits the electronically filed Form NYC-202 (Unincorporated Business Tax
Return for Individuals and Single Member LLC's); NYC-2025 (Unincorporated Business Tax Return for Individuals); NYC-EXT
pplication for 6-Month Extension to File Business Income Tax Return), or MY C-SUBTI (Declaration of Estimated Unincorporated
uziness Tax for Individualz, Estates and Trusts).

ERCs/paid preparers must complete Part B prior to transmitting electronically filed unincorporated business tax returns or reports (Forms NYC-202,

MY C-2025, MY C-EXT or NYC-SUBTI). Both the paid preparer and the ERO are required to sign Part B. However, if an individual performs as both the
paid preparer and the ERD, he or she is only required to sign as the paid preparer. It is not necessary to include the ERD signature in this case.

Do not mail Form NYC-579-UBTI to the Department of Finance. The ERCs/paid preparers must keep the completed Form MY C-579-UBTI for
threa years from the due date of the return of report or the date the return or report was filed, whichever ig later, and must present it to the
Department of Finance wpon request.

NYG-ETR-USTI 2017
TG 11-15-97 0s

EFTA00792080



