§ 1040 b:S. Il::i:lrl;:l;l Inct:me meRetum lg. 01 6' OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2016, or ather tax year beginning , 2016, ending ,20 See separate mstruchons.
Your first name and initial Last name Your number
Michael L Ganqesm&
if a joint retun;n, spouse’s first name and initial Last i Spouse’s number
ngi L mgbe stad vy

Home atfdress (number and street]. if you have a P.0. box, ses instr Apt. no. A Make sure the SSN(s) above

and on line 8c are correct.

City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (ses instructions). Presidential Election Campaign
/Y)/U Q\od(miyw.ormsmmﬁﬁﬁw_
Foreign country name Foreign province/state/county Foreign postal code m'mﬁwmm g‘:m
refund. ] You [ ]spouse
Filing Status 1 [ single 4[] Head of household {with qualifying person). (See instructions. f
2 [A Married filing jointly {even if onty one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. B
box. and full name here. » 5 [7] Qualifying widow({er) with dependent child
Exemptions 6a DG Yoursel. If someone can claim you as a dependent, do not checkbox6a . . . . . } 2:’;:3 mw 3
b_ B4 spouse e e e e e | Noof hildren ——
c ndents: De nt's Dependent's 3
t F«sm::m tast name “g”‘p‘:“ymm “gmm you “’”"’&mfm :mmy:;h "&
D&&Qh+f( m z‘ouduetodivorce
e o Degghter | I (orlamciory
instructions and L noremtered At
check here »[ ] ] Add numbers on 4
d Total number of exemptionsclamed . . . . . . . . . . . . . . . . . lines above >
Income 7  Wages, salaries, tips, etc. Attach Form{syw-2 . . . . . . . . . . . . 7
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . | 8a 52 2O
b Tax-exempt interest. Do notincludeonline8a . . . l 8b ’ l
c:f'z":‘ef:'x:(:g 9a Ordinary dividends. Attach Schedule B if required . . C . . . . . |oa
attach Ft;rms b Qualified dividends . . . e | 9b l l .
W-2G and 10  Taxable refunds, credits, or offsets of state and Iocal incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . e e e e e 11
was withheld. 12 Business ncomme or §oss). Attach Schedule C or G-EZ . . . 2] 2330 53
) 13 Capital gain or (loss). Attach Schedule D if required. if not requnred check here » D 13
If you dtdznot 14  Other gains or {losses). Attach Form 4797 . . . . . . . . . . . . . . 14
gaw2. . 158 IRAdistibutons . | 15a b Taxsbleamount . . . |15b
16a Pensions and annuities | 16a b Taxable amount . . 18b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedute ¥ . . . . . . . . . . . . . . 18
19  Unemploymentcompensation . . . . . . . . . . . . . . . . . 19
20a  Social security benefits | 20a | | | b Taxebleamount . . . |20b
21 Other income. Listtypeandamount . 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22
23 Educator expenses . . . 23
AdIUSted 24 Certain business expenses of reservists, perfomnng artists, and
Gross {ee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
income 25  Heslth savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Forr 3903 . .| 28
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 O
28  Seift-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient’s SSN & 31a
32 IRA deduction . . 32
33  Student loan interest deduchon 33
34  Tuition and fees. Attach Form 8917, . H
35  Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through 35 . . . . . . . . . s O
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » | a7 a3 74 (B

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2016)



Form 1040 (2016) Page 2
38  Amount from fine 37 (adjusted grossincome) . . . . . . . . . . . . . . |38] ABJA 23
Toxand 92 Check [ [ Youwere bom before January 2, 1952, [ Biind. } Yotal boxes '
Credits if: [T} Spouse was bom before January 2, 1952,  [] Blind. } checked » 39a '
b if your spouse itemizes on a separate retumn or you were a dual-status alien, check here»  39b[]
Standard 40  Rtemized deductions {from Schedule A} or your standard deduction (see left margin) . . 40 / Q 00
a,“_’,"cﬁm F Subtract line 40 from ine 38 . . . . 41 -Q 737 i7
» People who | 42  Exemptions. ifline 38 is $155,650 or less, nudtlplyMOSObymenumberonlmeGd O!hefwase see instructions | 42 e ACO
g“aic;‘n“,f,;,ye 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 ()
3};‘1 %'affgew 44  Tax (see instructions). Check if any from: a ] Form(s) 8814 b [ }Form 4972 ¢ [] 44 (@)
claimedasa | 45  Alternative minimum tax (ses instructions). Attach Form 6251 45
2239""‘*"‘ 46  Excess advance premium tax credit repayment. Attach Form 8962 e e 48
instructions. | 47 Add lines 44, 45, and 46 . . . . I o
;ﬁ“g:;"'& 43 Foreign tax credit. Attach Form 1116 if raquired 48
Marriad filing | 49 Gredit for child and dependent care expenses. Attach Form 2441 49
Spiraely: | 50 Education credits from Form 8863, line 19 50
Married filing | 51 Retirernent savings contributions credit. Attach Form 8880 51
&%‘.’; 52  Child tax credit. Attach Schedule 8812, if required . 52 O
g,‘gf’s"goﬁ'? 83  Residential energy credits. Attach Form 5695 L 53
Head of 54  Other credits from Form: a [] 3800 b [J 8801 ¢ [J 54
$9.300 55  Add lines 48 through 54. These are your total credits . . . . Coe e e 55 ()
/86 Subtract fine 55 from line 47. if fine 55 is more than fine 47, enter—O- . O
57  Self-employment tax. Attach Schedule SE . . . R 393 g5
Other 58  Unreported social security and Medicare tax from Form a D 4137 b ] 8919
T axes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required . . 59
60a Household employment taxes from Schedute H . . . e e e e e 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requwed Coe e .
61  Health care: individual responsibility {see instructions)  Full-year coverage Dﬁ .o 61
62 Taxesfrom: a [ |Form8959 b [ JForm8960 ¢ [ ]instructions; enter code(s) 62
83  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . p» | g3 g 44
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . |64 | /9%|9 13t
85 2016 estimated tax payments and amount applied from 2015 retum 65
2‘}:’;;:;'” 66a Eamedincomecredit(EIC) . . . . . . . . . . |66a
child, attach | b Nontaxable combat pay election | 68b
Schedule EIC.| 67  Additional child tax credll. Attach Schedule 8812 . . . . . &7
68  American opportunity credit from Form 8863,line8 . . . | 68
69  Net premium tax credit. AttachForm8962 . . . . . . | 69
70 Amount paid with request for extensiontofile . . . . . { 70
71 Excess social security and tier 1 RRTAtax withheld . . . . | 7%
72 Credit for federal tax on fuels. AttachForm 4136 . . . . 72
73 CreditsfromForm: a [12439 b [ heswves ¢ [ 8885 o [ 73
74  Add lines 64, 65, 66a, and 67 through 73. These are yourtotalpayments . . . . . » | 74 /45/5 /3
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 /949 i
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » ] 76a / (f 41 ‘} (98
Direct deposit? ™ b Routing number »cType: [] Checking [} Savings |
iSn:mcﬁmS » d Account number
" 77 Amount of fine 75 you wartt applied to your 2017 estimated tax» | 77 | 1
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (seeinstructions) . . . . . . . | 79| ‘
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [T] Yes. Complete below. ﬂ No
Designee Designes’s Phone Parsonal identification
name P> no. » number (PIN) »> I I l I I i
S|g“ Under penalties of pesjury, | deciare that | have examined this retum and fing scheduk a6 {0 1he best of my knowledge and befef, they are irue, comect, and
Here ammekyhtﬂsnmamdmofm«mlmwmdmr\ghtaxyaa mmmmmmmmbmmm of which preparer has any g
Jomt retam? See Date Your occupation Daytime phone number
instructions. _ A /‘?'/] Labocec
Keap a copy for e’s Wgratoxg: joint retum, both must sign. Date Spouse’s occupation if the IRS sent you an identity Protection
‘ PIN, anter it
: 2-19-1 71 dalxyen ere fses mst)
Pfoparor s signature Date check (i PTIN
Preparer self-employed
Use Only Firm's name  » Firm’s EIN »
Firm's address » ) Phone no.

www.irs.gov/form1040 Form 1040 (2016)



SCHEDULE C

Profit or Loss From Business OMB No. 1545-0074
{Form 1040) {Sole Proprietorship} 2@ 1 6
Department of the Treasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment
internal Revenue Service (99) ¥ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 00
Name of proprietor i
Michael Levi Cangestad
A Principal business or profession, including product\dr service (see instructions)
Ficeacrm s
C Business name, Ij,no separate business name, leave blank. D Employer ID number (EIN), (see insir)
_ Fceedo r Kanch Ficearm I I I I A

Business address (including suite or room no.) »
City, town or post office, state, and ZIP code

F Accounting method: (1) [Cash (2 [JAccrual  (8) [ Other (specify) »

G Did you “materially participate” in the operation of this business during 20167 If “No,” see instructions for limit on losses . EY“ [(INo
H If you started or acquired this business during 2016, check here . . . A

1 Did you make any payments in 2016 that would require you to file Form(s) 1099’) (see mstructlons) .. . . . . . [OYes No
J if “Yes," did you or will you file required Forms 10997 . . . . . . . . . . . . . . . . . . . . .FPlYes []No

37T dl Income

1 Gross receipts or sales. See instructions for line 1 and check ths box if this income was reported to you on
Form W-2 and the “Statutory employee” box on thatformwaschecked . . . . . . . . .»[] 1 ﬂ?‘?b 95 70
2  Returns and allowances . 2
3 Subtractline 2 from line 1 . N L A 70
4  Costofgoodssoldffromiine42) . . . . . . . . . . . . . . ...l a] A¥IS i7
5  Gross profit. Subtract line 4 from line 3 . . 5 830 53
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see mstruchons) 6
7 Grosslncome Addlines5and6 . . ..o.» 7 ABAO 573
Expenses. Enter expenses for business use of your home only on fine 30,
8 Advemsmg ... 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 18
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1" Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies {not included in Part i) . | 22
expense deduction (not )
included in Part M) (see 23 Taxesandlicenses. . . . . { 23
instructions). . . . . 13 24  Travel, meals, and entertainment:
14 Employee benefit programs a Travel. . . 24a
{other than on line 19). . 14 b Deductible meals and
15  Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: . 25 Utilities 25
a Morigage (paid to banks, efc.) | 16a 26  Wages (less employment crednts) 26
b Other . . . . . . 16b 27a Other expenses (fromline 48) ., . | 27a
17  Legal and professional services 17 b Reservedforfutureuse . . . 127b
28  Total expenses before expenses for business use of home. Add lines 8through27a . . . . . .» | 28 o’
29  Tentative profit or (oss). Subtract fine 28 from fine 7 . C e e A820 573
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see 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 Worksheet in the instructions to figure the amounttoenteronline3od . . . . . . . . . {30
31 Net profit or {loss). Subtract line 30 from line 29.
o |f 3 profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedute SE, ine 2.
{if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 2 8 2 O 53

« if a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).
» if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (f you checked the box on line 1, see the line 31 instructions). Estates and 32a [ Allinvestment is at risk.
trusts, enter on Form 1041, line 3. azn [ :tori":( investment is not
» |f you checked 32b, you must attach Form 6188. Your loss may be limited. )
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedulg C (Form 1040) 2016




Scheduls C (Form 1040) 2016 Page 2
ElgHE  Cost of Goods Sold (see instructions)

Method(s) used to

value closing inventory: a [] Cost b [T] Lower of cost or market ¢ [] Other {attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

f“Yes” attachexplanation . . . . . . . . . . o« . . e v oo O Yes 3 Ne

inventory at beginning of year. if different from last year's closing inventory, attach explanation . . . 35

-

Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36 0? (&89 J l 7

37  Costof labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37

38  Materials and supplies

Other costs.
40 Addlines35through38 . . . . . . . . . e .o lao ALBAS | 7
41 mventoryatendofyear . . . . . . . . . . . . . o . . . . .00 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined4 . . . . 42 9(9 8 Q { 7

Information on Your Vehicle. Complete this part only if you are clalmmg 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.

When did you place your vehicle in service for business purposes? (month, day, year) P / /

Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business b Commuting {see instructions) ¢ Other
45  Wvas your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ ]Yes [} No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes [[] No
47a Do you have evidence to supportyourdeduction? . . . . . . . . . . . . . . . . . . . .[]Yes [INo
If “Yos.” is the evidence written? . . . [[] Yes ] No

Other Expenses. List below business expenses not included on fines 8-26 or line 30.

a8 Total other expenses. Enter hereandonlne27a . . . . . . . . . . . . . . . . |48

Schedule C (Form 1040) 2016



SCHEDULE SE OMB No. 1545

(Form 1040) Self-Employment Tax e

o » Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 2(@ 1 6
epartment of the Treasury Attachment

intemal Revenue Service » Attach to Form 1040 or Form 1040NR. SequenceNo. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

Social security number of person
with self-employment income P

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?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20167

No

—

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on eamings from these sources, but you owe sell-employment

Yes

——-W

tax on other eamings?
lu.,

Are you using one of the optional methods to figure your net
eamings {see instructions)?

Yes

l___
v

Was the total of your wages and tips subject to social security
or raliroad retirement (tier 1} tax plus your net earmings from
self~employment more than $118,5007

Yes

I

Did you receive tips subject to social security or Medicare tax
that you didn't report to your employer?

Yes

No

I

) 4

No
Did you receive church emgployee income {see instructions) |Yes L——
raported on Form W-2 of $108.28 or more? —»

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?

Yes

JNo

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 pattnerships, Schedule K-1 (Form

1065), box 14, code A . . 1a

b If you received social security retirement or dlsab:lny banefns enter tha amount of Conservanon Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b [ )
2  Net profit or (loss) from Schedule C, 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 . 2| A¥3D 5 ?)
3 Combine lines 1a, 1b, and 2 . 3| ARA0O H3
4  Multiply tine 3 by 92.35% (0.9235). if less than 3400 you don t owe self-employment tax; don't

file this schedule unless you have an amountonlinetb. . . . . . . S K a@ Oq 9\ 7

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.
5 Self-employment tax. If the amount on line 4 is:

» $118,500 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 $118,500, multiply line 4 by 2.9% ({0.029). Then, add $14,694 to the result. -

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 5 3 q g Ll 5
6 Deduction for one-half of self-employment tax. S R

Muittiply line 5 by 50% (0.50). Enter the result here and on Form

1040; line 27, or Form 1040NR, line 27 . . 6 l

For Paperwork Reduction Act Notice, see your tax retum instructions.

Cat. No. 113587

Schedule SE (Form 1040) 2016



om 4892

{Rev. September 2014)

Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
> Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 Is avallable at www.irs.gov/form4852.

OMB No. 1545-0074

1 Name(s) shown on return

MICHAEL L GANGESTAD

2 Your social secuﬁ number

3 Address
B . WA

4 Enter year in space provided and check one box. For the tax year ending December 31, 30 1({ ,

- | have been unable to obtain (or have received an incorrect) E FormW-20R [] Form 1099-R.
we b ~-phave-retified-the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
Joti4y  made to me and tax withheld by my employer or payer named on line 5.

/

5 Employer’s or payer’s name, address, and ZIP cod

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

a Wages, tips, and other compensation o
Social security wages . )
Medicare wages and tips . . . (@]

b

c

d Social securlty tips

e Federal income tax withheld

—K—
_7505.99 n

6 Employer's or payer's

identification number (if known)
5

3500. 80

f State income tax withheld . . .
(Name of state) . aslvi

g Local income tax withheld

{Name of locality)

Social security tax withheld .

i Medicare tax withheld

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount c .

Taxable amount not determined ]
Total distribution . . . . . . ]
Capital gain (included in line 8b)

o 00T

f Federal income tax withheid
g State income tax withheld

h Local income tax withheld

i Employee contributions .

j Distrbution codes .

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

_g_ELOL&% Deovided by the Dayer Listed 60 Line 5.

10 Explain your efforts to obtain Form W-2, Form1099-R, or Form W-2c, Corrected Wage and Tax Statement.

Payma#c( Was dawilling fo change any aryunts /rsted.

General Instructions
Section referances are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employsr or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payeér has issued an incorréect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax retumn, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form
1098-R from your employer or payer before contacting the IRS or
filing Form 4852. if you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
nurmber, and dates of employment, and your employer's or payer's
name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing torm.
The IRS aiso will send you a Formn 4852. If you do not receive the
missing form in sufficient time to file your income tax retumn timely,
you may use the Form 4852 that the IRS sent you.

if you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
comected torm before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving sacial security benefits, just in case thereis a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www. ssa.gov/myaccount.
Or, you may contact your local SSA office to verily wages reporned
by your employer.

Will | need to amend my retumn? If you receive a Form W-2, Form
W-2¢, or Form 1099-R after your retumn is filed with Form 4852, and
the information differs from the information reported on your retumn,
you must amend your return by filing Form 1040X, Amended U.S.
Individual Income Tax Retum.

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

» Accuracy-related penalties equal to 20 percent of the amount of
taxes that should have been paid,

* Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4882 Rev.9-2014)
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o 4892

{Rev. September 2014}

Department of the Treasury
Intemnal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» information about Form 4852 is available at www.irs.gov/form4852.

OMB No. 1545-0074

1 Name(s) shown on retum

ACT QANGESTAD

2 Yoii iﬂ secﬁ niEber

3 Address

, 1/ e

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

+

| have been unable to obtain (or have received an incorrect) N FomW-2 OR ((] Form 1099-R.

—trave-netified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer's or payer's name, address, and ZIP cod 6 Employer’s or payer's
identification number (if known)
OR
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation (@) f State income tax withheld . . / 33 ‘7’. 05
b Social securitywages . . . . O (Name of state) . /I
¢ Medicare wages andtips . . . O @ Local income tax withheld
d Saocial security tips . O (Namie of locality)
e Federal income tax withheld 93 , ) 22 h Social security tax withheld . / 92 .2
i Medicare tax withheld Yo, 5

8 Formm 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount Co. .

Taxable amount not determined O
Total distribution . . . . . . 1
Capital gain (included in line 8b)

o a00oTwN

Federal income tax withheld

State income tax withheld

Local income tax withheld . . . .
Employee contributions .
Distribution codes .

— -y =

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

Recocds poovided by Davec listed on Line 5.,

10 Explain your efforts to obtain Form W£2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.

D jer

hangs. any cmounts bioted,

General Instructions
Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. information
about any future developments affecting Form 4852 (such as
legisiation enacted after we reloase it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax retum, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. if you do not receive the missing or comrected form
from your employer or payer by February 14, you may calil the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
number, and dates of employment, and your employer's or payer's
name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS aiso will send you a Form 4852, if you do not receive the
missing form in sufficient time to file your income tax retum timely,
you may use the Form 4852 that the IRS sent you.

if you received an incorrect Form W-2 or Form 1099-R, you
should aiways attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To heip protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or eamings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Soclal Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2c¢, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,
you must amend your retumn by filing Form 1040X, Amended U.S.
Individual Income Tax Retumn.

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

* Accuracy-related penalties equal to 20 percent of the amount of
taxes that should have been paid,

« Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058V Form 4852 (Rev. 9-2014)
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Deapartment of the Treasury
internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annulties, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
> Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852.

OMB No. 1545-0074

1 Name(s) shown on retu
“ANeT CANGESTAD

2 Your ﬂ Euﬁ niEr

3 Address

ol

4 Enter year in space provided and check one box. For the tax year ending December 31, éOI & .
| have been unable to obtain (or have received an incorrect) [ JFormW-2 OR [T] Form 1009-R.

—have-notified-the IRS of this fact. The amounts shown on line 7 or fine 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on fine 5.

/"5 Employer's or payer's name, address, and ZIP codam

6 Employer's or payer’s
identification number (if known)

7! F% W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation o

b Social security wages . . . . Q

¢ Medicare wages and tips

d Social security tips Q -
e Federal income tax withheld

) 5 3 Qﬁ h Social security tax withheid .

f State income tax withheld
{Name of state) .

g Local income tax withheld
(Name of locality)

2549, 40

= e

Yar2Vl

Medicare tax withheld

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, i{RAs, insurance contracts, etc.

Gross distribution .

Taxable amount .
Taxable amount not determmed
Total distribution

Capital gain (included in line Bb)

o
O

Q0T

Federal income tax withheld
State income tax withheld .
Local income tax withheld
Employee contributions . . .
Distribution codes .

— ey e

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

Recocds ocovided by the paver listed on Line 5.

10 Explain your efforts to obtain Form W-2] Fofm 1099-R, or Form W-2¢, Corrected Wage and Tax Statement,

Listed,

p&;} asatec Lias unm;ll.’nj 4o chanje any amounts

General Instructions
Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release if) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when {a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b} arn employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2c, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
number, and dates of employment, and your employer's or payer's
name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. If you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852,

Note. Rstain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on fine 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local 33A office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,
you must amend your return by filing Form 1040X, Amended U.S.
Individual Income Tax Retumn.

Penalties. The IRS will challenge the claims of individuals who
atternpt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

* Accuracy-related penalties equal to 20 percent of the amount of
taxes that should have been paid,

+ Givil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 MRev. 9-2014)
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This corrected
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PAYER'S name, street address, city or town, state or province, country, ZiP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
ciTy OF «imd $ 2@16 Miscellaneous
[F - Se—— 2 Royalties income
s
Ay, N NS $ Form 1099-MISC
3 Other income 4 Federal iIncome tax withheld Copy B
| e $ $ For Recipient
PAYER'S federal identification number] RECIPIENT'S identification number | 5 Fishing boat proceeds 8 Medical and health care payments
L I $ $
RECIPIENT'S hame, street adkivess, city or fown, stale or province, country, sad 23 or foseign postal code] 7 Nonemployee compensation | 8 Substitute payments in lieu This is important tax
dividends or intarest information and is
GANGESTAD, MIKE X "
being furmnished to
the intemal Revenue
$ 0 $ Servica. If you are
m 9 Payer made direct sales of | 10 Crop insurance proceeds requirad to file a
$5,000 or more of consumer retumn, a negligence
products to a buyer penalty or other
(recipient) for resaie> 1% sanction may be
11 12 imposed on you if
N N Oood on you ¥
taxable and the IRS
Account number {see inatructions) FATCA filing| 13 Excess golden parachute {14 Gross procesds paid to an determines that it
requirement payments attomey has not been
3 $ % reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’'s state no. 18 State income
$ 8023541 $
$ $ $ $
Form 1009-MISC  1MB  (keep foryour records) 5111 www.irs.gov/form1099misc Department of the Treasury - Internal Revenue Service

party identified above as “PAYER” which erroneously alleges a payment 1o the party identified above as
ﬁe‘REdﬂEWd@imeWmdehﬁmmda‘Uadeoeriﬂﬁqﬂn

meaning of relevant law. thderpenanyofpajmy,ldedareﬂwtlhaveexmninedﬂﬁsstatmmtmm
the best of my knowledge and belief, it is true, correct and complete.,

el o 21917

Michael L Gangestad
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PAYEIYS name, street address, clty or town, state or province, counity, ZIP | 1 Renls OMB No. 15450115
or foreign posial code, and talephone no.
divnral e $ 0,00 Miscellaneous
SR 2 Royafties 2@1 6 income
MN R
& $ 0.00 |Form1099-MISC
3 Other income 4 Fedaral income tax withheld COPV B8
$ 0.00 Q.00 For Reciplent
PAYER'S fodersl idaminceson number | RECIPIENT'S identification mumber | 5 Fishing boat proceads 6 MaECA and heal Cam PGS
Ry $ 0.00 I$ 0.00
RECIPIENT'S name, address, Ziffpostal code & courtry 7 Nonempiloyee compensation B:mmgnmhm ﬂusls t tax
devidends y information and is
Michael L Gangestad being
$ 0.00
9 Payer made direct sates of
w $5.000 or more of consumer
products to a buyer
{reoler) fox rosaeny [ |
G VN W IR

Account number (see instructions) FATCA filing determines that #t
requirement payments attomey has not been
repotted.
] $ 0,00 |$ 0.00
15a Section 409A defenals 15b Section 408A income 16 State tax withheld 17 State/Payer's state no. 18 State income
b 000§ ... ...] S
5 $ $

rorm 1099-MISC (keep for your records)
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party identified above as “PAYER” which erroneously alleges a payment to the party identified above as
M?Eﬂﬂ&?ﬁ%mnﬁgorhmm&nﬂehﬂmmmﬁa‘hﬁemwmme
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the best of my knowledge and belief, it is true, correct and complete.

i, . 31511

Michael L Gangestad
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