1040

Department of the Treasury—Intemal Revenue Service {99)
U.S. Individual income Tax Retum

2(0) 20 l OMB No, 1545-0074

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

Filing Status [7] single [] Married fling jointly [ Married filing separately (MFS) [ ] Head of household (HOH) [] Qualifying widow(er) (QW)

Check only
‘one box.

if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
GABRIELLA N CARDENAS P -

If joint retum, spouse’s first name and middie initial Lastname Spouse’s social security number

|

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Y Check here if you, or your

City, town, or post office. if you have a foreign address, also complete spaces below. State ZIP code fg;‘f& ':hfillsmfg r{zmgy!;e‘:;'fgsaa
b ] CA L) box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

You Spouse

At any time during 2020, did you receive, sell, send, exchange, or atherwise acquire any financial interest in any virtual currency? [ |Yes No

Standard Someone can claim:

You as a dependent

Your spouse as a dependent

Deduction Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1956 Are blind

Spouse: Was born before January 2, 1956 Is blind

Dependents (see Instructions): {2) Social security {3} Relationship {4) ¢ it qualifies for (see instructions):
If more (1} First name Last name number toyou Clilld tax credit Credit for ctherdependents
than four
et srstions [
and check Y| [v]
here» (V] [
1 Wages, salaries, tips, efc. Attach FormsywW-2 . . . . . . . . . . « « . . i 0
ég:ig " 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b
e ql;ire d 3a AQualifieddividends . . 3a b Ordinary dividends . . . . 3b
(P J a2 1mradistributions . 4a b Taxable amount . ) 4b
5a Pensions and annulties . 5a b Taxable amount . e e 5b 0
Standard 6a Socialsecurity benefits . 6a b Taxable amount . B 6b
?;;‘g"?::‘ for—=| 7 Gapital gain or (loss). Attach Schedule D if required, If not required, check here . > 7
Married fiing 8  Otherincome from Schedule 1, line9 . . e e e s . . 8 21,920
Feiphral 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal Income . . . . . e K 21,920
=Mariiedfiing | 10  Adjustments to income:
e a From Schedule 1, line 22 i S 10a
widaw(er), b Charitable contributions if you take the standard deducticn. See mstmctlons 10b |
. Hea'd of ¢ Addlines 10a and 10b. These are your total adjustmentstoincome . . . . . » |10c 0
2;‘“;&‘;’ . | 11 Subtract ine 10c from fine 9. This is your adjusted grossincome . . . . . . . . > | 11 21,820
sifyouchecked 12  Standard deduction or itemized deductions {from Scheduled) . . . . . 12 12,400
anybaxunder 702" Qualified business iricome deduction, Attach Form 8395 or Form 8095-A . . .. |18 0
Deduction, ons| 14 Addlines12and13 . . . .. . C e e 14 12,400
45  Taxable income. Subiract line 14 from fine 11 lfzero or less, enter -0— s - 15 9,520
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 oz0)



Form 1040 (2020) Page 2
16  Tax(seeinstructions). Check if any from Form(s): 1 {7] 8814 2 [/] 4972 3 [/] TABLE - 16 952
17 Amountfrom Schedule2,lined . . . . . . . . . . . o o 4 0w s e 17 0
18 Addlines16andt7 . . . . . . . e e e e e e e e e e e e 18 962
19  Child tax credit or credit for other dependents e e e e e e e e e e e e e 19 0
20 AmountfromSchedwle3,fine7 . . . . . . . . . . . . < .+ . .« . . . |2 0
24 Addlines19and20 . . . . . e e e e e e e e e e e e e 21 0
22  Subtract fine 21 from Iine 18. f zero or Iess, enter O0- L L . L e e e e e 22 952
23  Othertaxes, including self-employment tax, from Schedule 2,lnet0 . . . . . . . . . 23 [1]
24 Addlines22and23. Thisisyourtotaltax . . . . . . . . . . . . . . . p |24 952
25  Federal income tax withheld from; R
a FormB)W-2 . . . .« . i e e e e e e e e e e 253 1323..0..
b Fom(s)1089 . . . e e e e e e e e e 25b 586 -~
¢ Other forms {see instructlons) S ]
d Addlines25athrough25¢c . . . . e e e e e e e 25d 1879
olfyouhave s, 2020 estimated tax payments and amount appﬁed from 201 9 retum s e e e e A &26‘ 0
;:chlfmgg :hél‘% Eamedincomecredit&IC}y . . . . . e e e e e 27 o -
» [yol have 28  Additional child tax credit, Attach Schedule 8812 e e e e e e 28 0 ‘
goq;:xa:bggy 29  American apportunity credit from Form 8863,lne8. . . . . . . 29 o
seeinstructions.| 80  Recovery rebate credit. Seeinstructions . . . . . . . . . . 30 ol
31 Amountfrom Schedule 3, lne 13 . . . . . 31 of .
32  Addlines 27 through 31. These are your total other payments and refundable credits . . . » | 32 0
33 Addlines 25d, 26, and 32, Theseare yourtotaltpayments . . . . Vo s .« . » |83 1879
Refund 34 [ line 33 is more than line 24, subtract line 24 from line 33, Thisis the amount youoverpald . . 34
85a  Amount of line 34 you want refunded to you. if Form 8888 is attached, checkhere . . . » 35a . 927
Directdeposit?  Bb  Routing number > ¢ Type: Checking Savings )
Seeinstrictions. ), 4 Account number A |
36 Amountofline 34 you want applled to your 2024 estimatedtax. . » | 36 l
Amount 37  Subtract ine 33 from line 24, This is theamountyou owe now . . . . A s i 0
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the mxes you owe for A T . .{
f]g;,dga“?gee 2020. See Schedule 3, fine 12e, and Iis instructions for details. o \
instructione. . 38 Estimated tax penalty (see instructions) . . . . . . . . . » | s8] e .
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee Instuctions . . . + « « v v 4 4 e e e e e v v« -« P [FVYes.Completebelow. [FlNo
Designee's Phone Personal identification
name » no. » number (PIN) P I_-r—r_r—'_[
Slgn Undex penalties of perjury, I declare that | have examined this return and accompanying schedules and statemants, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of praparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your accupation If the IRS sent you an identity
Protection PIN, enter it here
Joint retum? (see inst) b
See instructions. ) Spouse's signatura, If ajoint retum, both must sign, | Date Spouse’s occupation If the IRS sent your spouse an
Keepa topy for Identity Protection PIN, enter it here
your records. {see inst.)
Phone no. Emall address
. Preparer’s. name Preparer’s signature Date PTIN Check if:
Paid Salf-em
ployed
Preparer - :
Use On!y Fim's namo P'hone no.
Finn's address » Firm's EIN »

Go to www.irs.gov/Form1040 for Insinictions and the latest information. Fom 1040 pozg




Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annulties, Retlrement
oy Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
Department of the Treastry » Attach to Form 1040, 1040-SR, or 1040-X.
Internal Ravenue Service » Go to www.irs.gov/Form4852 for the latest Information.
You must {ake the following steps before filing Form 4852
» Attemnpt to get your Form W-2, Form W-2¢, or Form 1099-R (original or corrected) from your employer or payer before contacting the IRS or
filing Form 4852,

« If you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must providé your name, address (including ZIP code), phone number, soclal security number, and dates of
employment. You must also pravide your employer's or payer's name, address (including ZIP code), and phone number, The IRS will contact

om 4892

{Rev. Saptembar 2020)

OMB No. 1545-0074

Attachment
Sequence No, 04

your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don't 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 to file with your return,

1 Name(s) shown on retum
GABRIELLA N CARDENAS

2 Your sacial security number

L I

3 Address

4 Enter year in space provided and check one box. For the tax year ending December31, __ 2020,
| have been unable to obtain {or have received an incorrect) FormW-20R [] Form 1093-R.

1 have notified the |RS of this fact. The amounts shown oh line 7 or line 8 are my best estimates for ail wages or payments
made to me and tax withheld by my employer or payer named on line .

5 Employer’s or payer's name, address, and ZIP code 6 Employer's or payer's
TIN (if known)
VICICOLLECTION LLC
2520 STANWELL DR STE 160 CONCORD, GA_94520 F
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation ¢ ¥ Stateincometaxwithheld . . . .
b Social securitywages . . (Name of state) .
¢ Medicare wages and tips g Local income tax withheld .
d Social security tips . . {Name of locality)
e Federal income tax withheld . 38002 h Social securitytaxwithheld. . . . . 356.89
i Medicaretaxwithheld . . . . . . 8347

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

a Gross distribution .

b Taxableamount . . . . . .

¢ Taxable ariount not determined .
d Total distribution ..
e Capital gain (included on line 8b) .

f Federal income tax withheld

g Stateincometax withheld . . .
{Name of state) .

h Local income tax withheld . .

{Name of [ocality)

Employee contributions .

j Distribution codes .

T

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

The amounts provided by the Payer under “Wages" are incorrect. The amounts listed do not gqualify as "Wages" as defined in the IRC

Sections 3401 (a) & 3131 (a).

10 Explain your efforts to obtain Form W-2, Form 1089-R (original or corrected), or Form W-2¢, Corrected Wage and Tax Staternent.

MNone

General Instructions
Section references are to the Intemal Revenue Code.

Future developments. For the latest information about developments
related to Form 4852, such as legisiation enacted after it was published,
go to www.irs.gov/iForm4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R (original or corrected) and is:completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-R, or {b) an employer or payer has issued an
incorrect Form W-2 or Form 1089-R. Attach this form to the back of
your income tax retumn before any supporting forms or schedules.

You should always attemptto get your Form W-2, Form W-2¢, or
Form 1099-R {original or corrected) from your employer or payer before
contacting the IRS or filing Form 4852. If you dor't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must provide
your name, address (ncluding ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer’s or payer's name, address {including ZIP code), and phone
number. The IRS will contact your employer or payer and request the
missing form. The IRS will also send you a Form 4852, If you don't
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.

For Paperwork Reduction Act Notice, see page 2.

‘Cat. No. 42058U Form 4852 (Rev. 9-2020)




|

Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distrlbutions From Penslons, Annulties, Retlrement | OMBNo.1545-0074
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
Department of the Treastry » Attach to Form 1040, 1040-SR, or 1040-X.
Internal Reverue Service P Go to www.irs.gov/Form4852 for the latest information.
You must take the following steps before filing Form 4852
e Attempt to get your Form W-2, Form W-2c, or Form 10989-R (original or corrected) from your employer or payer before contacting the IRS or
filing Form 4852,
« If you dont receive the missing or corrected form from your employer or payer by the end of February, you may calf the IRS at
800-829-1040 for assistance, You must provide your name, address (including ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The IRS will contact

-m 4892

{Rev. Soptembar 2020}

Attachment
Sequence No. 04

your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don't 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 to file with your return.

1 Name(s) shown on retum
GABRIELLA N CARDENAS

2 Your social security number
L

3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, ___2020
| have been unable to obtain (or have received anincorrect) [¥] Form W-20R™ [] Form 1099-R.

| have notified the IRS of this fact. The amounts shown online 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 code 6 Employer's or payer's
TIN (if known)
The Cheesecake Factory Restaurants, INC .
26901 Malibu Hills Rd Calabasas Hills, CA 81301 A
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation o f Stateincome tax withheld
b Social securitywages . . {Name of state) .
¢ Medicare wages and tips g Local income tax withheld .
d Social securitytips . . . . . {Name of locality)
e Federal jncome tax withheld . . 18678 h Social securitytax withheld. . . . . 256.40
i Medicaretaxwithheld . . . . . . 59.96

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

Gross distribution .

Taxable amount . . PR
Taxable amount not determined .
Total distribution . . . . . .
Capital gain {included on line 8b) .

LU 2« T v TR < 2 -

f Federal incometax withheld . . .

g Stateincometaxwithheld . . . . .
{Name of state} .
h Localincome tax withheld .
{Name of locality)
i Employee contributions . .
j Distiibutioncodes. . . . . . .

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

The amounts provided by the Payer under “"Wages" are incorrect. The amounts listed do not qualify as "Wages" as defined in the IRC

Sections 3401 {a) & 3131 {a).

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c, Gorrected Wage and Tax Statement.

None

General Instructions
Ssction references are to the Intemal Revenue Code,

Future developments. For the latest information about developments
related to Form 4852, such as legisfation enacted after it was published,
go to www.irs.gov/Form4852.

Purpose of form. Formn 4852 serves as a substitute for Forms W-2,
W-2¢, and 1089-R (original or corrected) and is completed by you or
your representatives when {a) your employer or payer doesn’t issue you
a Form W-2 or Form 1089-R, or (b} an employer or payer has issued an
incorrect Form W-2 or Form 1099-R. Attach this form o the back of
your income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2¢, or
Form 1099-R (original or corrected) from your employer or payer before
contacting the IRS or filing Form 4852. if you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address (ncluding ZtP code), and phone
number. The IRS will contact your employer or payer and request the
missing form. The IRS will also send you a Form 4852, If you don't
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.

For Paperwork Reduction Act Notice, see page 2.

Cat. No, 42058U form 4852 (Rev. 9-2020)




SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 5020
ﬁﬂﬁ}gﬂﬁ;“ »CGoto wwwj:szt;?lﬂoﬁn‘;oazno :ﬁ%s?ﬁﬁﬁé:%mﬁést Information. gﬁg,’:}g‘&o 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Gabriella N Cardenas L.
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0
2a Alimonyreceived . . . . . . . . . .. ... 2a 0
b Date of original divorce or separation agreement (see instructions) » ol
3 Business income or {loss). Attach ScheduleC . . . . . . C e 3 o
4 Other gains or (losses). Attach Fom4797 . . . . . . . . . . C e e 4 0
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE | 5 0
6 Farmincome or (loss). Attach Schedule F . 6 0
7 Unemployment compensation. . . . 7 21,920
8 Otherincome. List type and amount p o
0
9 Comblne lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8. . . . T I - 21.920
Adjustments to lncome
10 Educatorexpenses . . . . . . . . . o 00 v 00 10 0
11  Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . C e e e e e e 11 0
12 Health savings account deduction. Attach Form 8889 .. . 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . 13 0
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . ., 14 0
16 Self-employed SEP, SIMPLE, and qualified plans . 15 0
16 Self-employed health insurance deduction . 16 o
17 Penalty on early withdrawal ofsavings . . . . . . . . . . . 17 0
18a Alimonypad. . . . . . . . . . . . .. e i £ 1)
b RecipientfsSSN. . . . . . . . ... .. . o001 o
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction . . . . . . . . .. 19 0
20 Student loan interest deduction . . . . O 0
21 Tuition and fees deduction. Attach Form 8917 . e 1 0
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line 10a_. 22 0

For Paperwork Reduction Act Notice, see your tax retumn Instructions. Cat. No, 71479F

Schedule 1 (Formn 1040) 2020




