
Department of the Treasury-lntemal Revei`ue senrfee                (99)

U.S, Indlv]dLlal Income Tax Return OMB No. 1545"74 Iesuseorty-Donctwriteorst8p!elnousspace.

Filing status  E Single   E  Maried fillngjoiutly     I  Marn.edfinng separatelyanFS)    I Head offrouseholdquoH)    I Quel'rfying widow(§r} {QW)
CP99'{_ Pn'y          lf you checked the MFs box, enterthe name of your spouse. Ifyou checked the HOH or Qw boxt enterthe chi!d`s name if the qualifying
lone boxu..E LJu^.               person 'is a child but not your dependent p'

Your first riame and middle irfuial Last name Yoursocialseouritynumbor

GABRIELLA N CARDENAS
!!

Ifjcht rotum. spouse's first nana and mu'ddle in.rtial Last name Spouse'ssocfalsecun.tynurfuer!i

Home address (number and streeo. If you have a P.O. ben, see instructicms` Apt. no- President-ralElectioncampa.I'gnCheckhereifyou,oryourspouseiffilingjo.Inky.wartsetogotothisfund..Check.nga-

Cfty, town, or post office. If you have a foreign address, also complete spaces below. State    CA Z'P code-
bexbelow`ndllnotchangeyourtaDtorrefund.nyouE]spouso-

Foreign country name Foreign province/State/county Foreign postal code

ddt>

At anytime dL]n-no 2020, d.id you receive, seu, send, exctiange, or chervise acquireanyiinanc.al 'uterest in ay v-rfuat cL]neney?   I Yes    E No

Standard      Someonecan clalm:    E Youasadeperident
Deduction    E Spouse

E] Yourspouse as a dependeul
item-zes on a separate return or you were a dual-status

Age/Blindness  You:  E werebonbeforeJanuary2,1956    E Areblind         Spouse:   E wasbombeforeJanuary2,1956`      EZ]  Isblind
Depenclents {see instfuctfons): {2} Social secrty ffl Rela8.onsh}p (4)I/jfquaueesfor(seeiusftyctioms}:

lf more                   (1) First name                       Last riame
number toyou Crmtarcredit CTeditforcherdependents

than four i! E E
dependents.seethsrfuctions

!! E E
i! E Eand checkhere+E
i! a E

1        Wages,salaries,tips,etc.AttachForm(s}W-2     .     .     .     .     .     .     +     .     .     .     .     .     .     .     .     . 1 0
2b

%ttq:u£:f        =  :B¥:#X±mft:jd:ee¥;.:   :   :   !=[                     I    ::g£%¥:±n;f:   :.:   :   : 3b
4b

5a    Penstorsandannulties.     .         5a                                             bTaxableamount.     .     .     ,     .     . 5b 0

6a    Soctafsecuritybenefits.     .         6a                                              bTaxab]eamount.     .     .     .     .     .3gdnfati!gnfor-7capitatga+morooss).AttachscheduleD.ifrequired.Ifnotrequired.checkhere.I.-.>E•gfri#:g8°therincomefromscheduiei,iineg............~....+.9Addlinesl,2b]3b,4b,5b,6b,7]and8.Thisisyourtotallncome`..`.....> 6b
?
8 21 ,920
9 21,920

0

•Marriedfiling        '10        Adfystmentstoincome:

.:ff:;g§ig'          i   §i?#¥io°:n':aniin::bseeiy=faark:ytho:r;t:n:a,aaird,?uesdi°:;:±:.;::¥:ti°;S `! :8:.i              .   + 10c
11 21 .920houscholdl           11        subtractnneiocfromineg.Thisisyouradjustedgrossthcomo     `     .     .     I     .     .     .     .     .     >S18.650

12 12.400•lfyouchecked      12       Standard decluctionoritemtzed'dedL]ctlobs givom schedule A)       .      .     .     .     .     .      .      ,     .     .
13 08#;beedxedunder      13       Qua|ifiedbusinessiricomededuct.ron.AttachFom8995orFom8995-A    .     .     ,     .     .     .     .     .
14 12.400°seed#i3&:&rtyofore.14       Addlinesl2andl3   .     .-     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,.     .     .     ,     .     .     .15Taxablejncome.Subhactlinel4fromfinell.Ifzeroorless,enter-0-......,..
i5 9.520

For Disclosue, PrivacyAct. and paperworkReduetlon Act Notice, see separate Instructions.                                   cat No. 1 i32oB                                   Fom 1 04.0 ¢o2o}



form 1040 @020)                                                                                                                                                                                                                                                                 Page 2

16      Tax(seeinstruetions).CheckifanyfromFom{s)i  1`  H 8814     2 `E 4972     3 E IEE±L    .    i 16 952

17       Amountfromschedule2,lhe3       .     .     .     `      ,     .     .     ,     .     .     .     .     .     .     .      .     {      .     .     . 17 0
18        Add'linesl6al:idl7   .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      `      .      .      .      .     +     . 18 962
19       Chlldtaxcreditorcreditforotherdependents     t     .     ,     .     .     .     .     .     .     .     .     .     ,     .     .     . i9 0
20       Amountfromschedule3,]ine7      .     .     .     .     .     .     .     .     .     .     .     .     `     .     .     .      .     ±     .     . 20 0
21        Addlinesl9and20   .      .      .      .      .      .      .      .      .      .      .     .      .      .     .      .     `      .      .      .     .      .      .      . 21 0
'22       SubtractHne21fromlinel8.If'zeroorless,enter-0-    ,     .     .     .     .     .     .     .     .     .     .     .     .     . 22 962
23       0thertaxes, incfuding selfLemp[oymenttax,from schedule2, Iine|0      .     . 23 0
24       Addllnes22`and23.Thisisyourtotaltax     .     .     .     .     .     ,     .     .     .     .     .     .     .     .     a     .    > 24 952
25       Federal incometexwithheldfrom: \T+-1`-,1`

1879

a      Fom{s)W-2     .      .      .      .      .      .      t      .     .      .      .      .     .      .      .      .     .      .bFcrm(s}1099.,....,.....,..... 25a 132
25b `56

c     otherforms{seeinrfulctlons)    .     .     .     +     .     .     .     `     .     .     .     .     . 25c
d     Addlines25athrougb25c   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     ,     . 25d

.ifyouhavaa.        26       2020estlmatedtaxpaymentsandamountappnedfrom2019retum  .     .     .     .     .     .     .    .     .     . 26 a

t``•-

0

.ii#i£#¥j:dc: i!   £i:i;ate;jHaij¥ftyigs?:£F;gsdi£TL2e8        -.
27 a
28 0
29 0
30 0

81        Amountfromschedi]te3,line`13    .     L     .      .     .     .     .     .      .      .     .      . 31 0
32      Addlines27through31.Theseareyourtotalctherpaymentsand refundab)ecredlts.     .     .    + 32
33       Addlrnes25d,26,and32.TheseareyourtofalJpayments      .     .     .     .     .     .     ,     .     .     .     .    + 33 1879

Refund          34       Iflhe33ismorethanline24,Subtractllne24fromfine33, Thisistheamountyouoverpafd      .     .'35aAmoiintofllne€4youwantrofLlndedtoyoulfForm8888isattached,checkhere...>E 34
35a .927

Direetdeposit?      >b     Routingrmmber!       i       i       i       i       i       i       i       i       iSeejnstrLX)tj°ns.>dAccountnumberiiii,iiii;i       i      :'C}Typ:e:    ;E{Che}Cki|g      Esavings

36       Amountofline34you`^/antapplledtoyour2021 estJmatedfax.     .      > 36
Amount        3?       Subtract»ne33fromline24.Th.tsistheamoLlntyouowenow   .     .     .     .     .     .     .     .     .     .    > 37 0

¥:£t9nyo:               ¥&teo: S::#leedHUHtean3:fi:ech]geT'::Etsfi':e£`L!£3ns7f:ra#entaiis:epresent all of the taxes you owe forrnortrutgtEng.See38EstinatedtaD{penalfy(seeinsinctions).....+...>1381
i-:   ili  -^`-.`J^` _'        -       .-`  - ,, ,   :._`,        i•.,`.-J-.7

B|ei5gg::eny      Pn:X°ctufo#sant I.a :'°Y a]n°Ter.PT.n I? djscTSS.th': r:fur Tjth. th: 'TS?. Se;  Eyes. compiefebeiow.    E No
Desi grlea's                                                                                                Ph one                                                               Personal iden6ficatibn
name >                                                                                      no. > number quN) >

Under penaltl.es of pep.dry, I declare that I have examined th.s retrm and accompanying schediles and statements, and to the best of try Jmowiedge art
bell  I; thneljer, they are mug. correct, and compiete` uec[aration or preparer (otner {nan {axpayeo rs I]asea on all momatlon or wrmcn proparer has any rmowieageL

H ere                your stgnatrre Date yourocoilpaton lf the lRS seiit you an idenftyProtect-onPIN,enterithero

Joint refum?Seeinstructions.KeepaCopyforyourlecords. (see'jnst.)>
11111

Spouse'ssignaturo. If ajoint refum, both must sign. Date Spoilso'socoupatlon lf the lF`S sentyour spouse anIdentityProtectionPIN.enterit here

(see inst.) + 11111

Phone no. Emaliladdress

Paid                    Preparer.a nana
Preparer'ssignafure Date PllN Check.rf:ESelf-emplo,yed

Fim's True > Phone no.
Fim's adctress > Fim's ELM  >

(cth    th     t 0.based         llinf         t.        f    hieh kn     'edseat      a         plt    D    I     ti        i

Go to ww.ds.goti/for7777a40 for instruct.ons and the latest information.                                                                                                                                                Fom 1 040 ¢o2o)



steps before filing. Form 4852You must take the following
• Attempt`to get your Form W-2, Form W-2c. or Form 1099-F} {original or comecteq) from your employer or payer before contacting the IRS or
filing Form 4852.

•lfyoudon'treceivethemlssingorcorrectedformfromyour`employerorpayerbytheendofFebruary,youmaycallthelBSat
800e29-1040 for asslstance. You must provide your name, address (including ZIP code)I phone nlJmber, social security number, and dates of
employment. You must also provide your employers or payer's name, address ¢ncluding ZIP code), and phone number. The IRS will contact
your employer or payer and request the `mis§ing tom. The lps will also send you a Form 4852. If you don't recctve the missing form ln
suffroienttinetofileyourincometexretuntimely,youmayusetheForm4852thatthelRSsentyoutofilewithyourretum.

1   Name{s) shown on return
GABRiELLA N cAFanENAs

2  Your social seourfty number

3  Address

4   Enter year in space provided and check one box. For the tax year ending December31,
I have been unable to obtain (orhave received an incorrect)    E Fom w-20R    I Form 1099-P.
I have notified the lps Of ibis fact. The amoiints sho`rm on line 7 or li`ne 8 are my best estimates forall wages or payments
made tc) me and tax withheld by my employer or payer named on 'line 5.

5  Employers or payer's name, address, and ZIFl code

VICI COLLEclloN LLC
2820 STANWELL DR §TE 160  CONCORD CA  94520

6ETm[mNP[{P#oSw°nr)Payers

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    \Socialsecuritywages      .    .    `    .
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .....
e    Federal incometaxw-rthheld     .    .

8   i    Stateincometarwithheld
(Name of state}

g    Local incometaD{ withheld
(Name Of locality)

380.02   h    Social securitytex withheld
i     Medicare taxwithheld

356.89

Form lo99-`F}. Enter distributions from pensions, annu.rties, retirement or profit-sharing plane, I RAs, insurance contracts, etc.
a     Grossdjstribution  .....
b    Taxableamount     .....
c    Taxable amount not determ`ined
d    Totaldistribution     .....
e    Capital gain ¢ncluded on line 8b)

i     Federal incometax withheld
g    State income tax withheld

{Name Of state)
h    Local incometexwithheld

quame Of locality)\
i     Employee contributions
j     Distributioncodes.    .

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 lRC
Fiseb99£%:`#r&£`o3#)6obtalnFomw.2,Form|o99-R(chghalorcomatap,orFormw-2c.CorrBctedwage`andTexsthement.-

Nor'e

General Instructions
Section references are to the lntemal F]evenue Coc!e.
Future developments. Forthe latest information about developments
related to Form 4852t such as fegis"ion enacted after .ft was published.
got!owww.irs.govlForm4852.
Piiipose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (on`ginal or corrected) and js completed by you or
yourrepresentativeswhen(a)youremployerorpayerdoesn't.rssueyou
a Fom W-2 or Form 1099-R, or {b} an employer or payer has issued an
incorrect Fotrm W-2 or Fol'm 109g-R. Attach this form to the back of
your income tax retilm before any supporting forms or schedules.

You should atways attemptto get your Fom W-2, Fom W-2c, or
Forim 109g~R (original orcomectecD from your empbyer or payer before
contacting the lf}S orfil.ng Form 4852. If you don't receive the missing
or corrected form from your employer or payerby the end Of February,
you may call the lRS at 800e29-1040 forasslstarice. You must provide
your name, address ¢ncfuding ZIP code), phone number, social securty
number, and dates of employment. You must also provide your
employers or payers name, address ¢ncluding ZIP code), and phone

ii:{9#:gr±¥m.:±F£¥ifrm#a?#°::?r:F¥#e#fap;g:2#cfdoy:e:qudtrfi:thfuem
timely, you may use the fom 4852 that the lps sent you.

For Paperwork Fleductlon Act Notice, see .page 2. •Cat. No. 42Ceeu Form  4852  xpov. 9-202o)



steps before filing Form 4852You mLlst take the following
• Attempt to get your Fclrm W-2, Form W-2c, or Form 1099-a (original or conecteq) from your employer or payer before contacting the ms or
filing Form 4852,

•lfyoudon!treceivethemissingorcorrectedformfromyouremployerorpayerbytheendof`Februnry,youmaycallthe}BSat
8o0€29-1040 for `assistance. You must provide your Tiame] address (including ZIP code), phone numbert social securty number, and dates of`
employment. You. must also provide your employer's or payers name, address (includlng Z]P code), and phone number. The lRS will contact
your employer or payer and request .the mssing fomi. The lF}S 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 ilse the Form 4852 that the lps sent you to file with your return.

1   Name(s)shown on return
GABRIELLJ\ N CARDENAS

2  Your social security number

3 Address

4   Enter year in space provided and check one box. For the taD( year ending Deeember31,
I have been unable to obta.I.n (or have received an incoITect)    E Form W-20Fr   I Form 1099-R.
I have notified the lRS 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 code

The Cheesecake Factory Restaurants, lNC
26901 Malibu Hills Rd  Calabasas Hills CA  91301

6ETTNP'(?fyfarosw°nr)Payers

___I
7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.

a    Wages., tl`ps, and other compensation
b    Socialsecuritywages      ....
a    Medicarewagesandtips     .    .    .
d    Socia]seeilritytips      .....
e    Federaljncometaxwitrmeld     .    .

o   f     Stateincometax withheld
(Name Of state)

g    Local incometaDt withheld
(Nave of locality)

li    Social secqritytax wfthheld
i      Medicaretaxwithheld     .

256.40

8      Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, jneiirance contracts, etc.
a    Grossdistribution  .....
b    Tarableamount     .,...
c    Taxable amount not determined
d    Totaldistribution    .....
e    Capital gain ¢ncluded on line 8b)

f     Federal incometaD{withheld
g    State incometax w.rthheld

(Name Of state}
h    Local income tax withheld

(Name of locality)
i     Employee contributions
j      Distribut]`oncodes.     .

9  llow did you detemine the amounts on lines 7 and 8 above?

The amounts provided bythe Payer under"Wages" are incorrect. Tlie amounts IIsted do not qualif}r as "Wages" as defined in the lRC

¥@#°E;;;%:`#r&l£{;3#at}6iinfihFoin-w=5+-.fo.rfuiogg.H{chginalorcohectap,orForinw-2c,comectedwage'and'tax.statafiEffi=

None

General Instructions
Section references are to the lntemal Ftevenue Code.
Future developments. Forthe latest information about developments

;%attoed#|%Tgo#fi%;;u4C&3;fegisfattonenactedafterit`Ataspubiished,
Purpose Of form. Form 4852 serves as a subst.rfune for` Foms W-2.
W-2c[ and 1099-F3 {or]-ginal orcorrected) and is completed by you or
yourrepresentativeswhen(a}youremployerorpayerdoesn't.issueyou
a l=orm W-2 or Form 1099-F], or q)} all employer or payer has issued an
incorrect Form W-2 or Foi'm 1099-B. Attach this tom+ to the back of
your income tax return before any supporting forms or schedules.

You should atways attemptto got your Fom W-2, Form W-2c, or
Fonn 1099-8 (or-ginal or conectecD from your employer or payerbefore
contacting the I F}S or filing Form 4852. If you don`t receive the missing
or cori.ected form from your employer or payer by the end Of February,
you may call the lRS at 800€29-1040 for assistarice. You must provide
your name, address ¢ncluding ZIP code}, phone number, social security
number, and dates of employment. You must also provide your
employers or payer's name, address ¢ncluding ZXP code), and phone

#u{=binegr.f#.]RThse|EsC°"PfaT%°suernTypoufo:e::Lpa4yfr2#yroeuqud:Snt,tthe
receive the missthg form .in sufficient t.me to file your .mcone tax return
timely, you may ilse the Fom 4852 that the IBS sent you.

For Paperworl{ Reductlon Act Notice, §eo page 2. chat. NO. 42058u form  4852  (F]ev.9-2o2o)



SCHEDULE 1                                         ,   -                                                                                                                                                 OMB No.1545"74
(Form 1040)Pmee#T#::f£E#e?£ny                 > Go to owm.:fg:;/Cfoht#i:# :o¥!:'sJtr°u¥i::; :rntd#e-¥atR: st Info rmat|o in 2©2®&ttq::FceenNtNo.01

Name(s) shorn on Form 1040,1040-SR, or i040-NP                                                                                         Your social seour-rty number
Gabriella N Cardenas

I- Additional Income
1      Taxablerefunds, credits,oroffsetsofstateandlocal incometo{es .    .    .    .    .   .   . 1 0

2a 02a    Alimonyreceived    .     .     ,     .    .    .     .     .     .     .     .     .     .     .     .     .     .    .     .     .     .     .     .     .     .     .     .

~~,,+.-+

0

b   Date of original divorce or separation agreement (see instructions) > ........r..................

3      Bueinessincomeor(loss}.Attachschedulec     .    .    .    .    .    .    .    .    .    .    .    `    .    .    . 3
4 04      Chhergainsor¢osses).AttachForm4797   `    .    .    .    .    .    .    ..    .    .    .    .    .    ,    .    .    .

5 05     'Bental real estate, royalties, partnerships, S corporations. trusts, etc. Attach schedule E
6 06      Farmincomeor¢oss).Altachsched`uleF    .    .    .    .    .    .    .    .    .    ,    .    .    .    .    .    ,    ,

7 21 .9207      Unemploymentcompensation  .    .    ,    ,    .    .    .    .    .    .    .`    .    .    .    .    .    .    .    I    .    .    .

8 0
8     Chherincome. Listtypeandamount>.   .                                                       A                .

9     Combine lines 1  through  8.  Enter here and on  Form 1040,1040-SB,  or 1040-NR,
9 21.920Iine8.       `       .       .       .       `       .       .       .       .       .       '       `       .       .       .       `       '       '       .       `       .       .       .       .       .      .       .       .      (.       .       .

1±1 AdjL[slments to Income
10       Ediicatorexpenses    .    ,    .    ..    .     .    .    ,    .    ,    .    ,    .    .    .    .    I    .    .    .    .    .    .    .    .    . 10 0

11 0
11      Certaln business expenses of reservists, performing artists, and fee-basis government

off.Icials. Attach Form 21 06     .    .    .    .    .    .    .    .    .    .     .    .    .    .     .    .    .    .    ,.     .     .    .    .

12 012      Healthsavingsaccountdeduction.AltachForm8889    .`.    ,    .    .    .    .    .    .    ,    .    .
13 a13     Moving expensesformembersoftheArmed Forces. Attach Form 3903  .    .    .    ,   .
14 014     Deductiblepartofself-employmenttax.AItachschedulesE    .    ,    .    .    .    .    .    .    .
15 015      Self-employedsEP,SIMPLE,andqualifiedplans   .    .    .    .    ,    .    ,    .    .    .    .    ,    .    .

16 a16      Self-employedhealthinsurancededuction  .    .    ,    .    .    `    .    .    .    .    I    .    .    .    .    .    .
17 017      Penaltyonearlywithdrawalofsaving§     .    .    .    .    .    .    .    .    .    .    .    ,    .    .    ,    .    .    .

18a18a    Alimonypald  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     -.     .     .     .

--'_19
0

bRecipient'sSSN`     .     .     .     .    .     ,     .     .    .     .     .     .    .     .     .     .     .    .     .     ,+           i       i

c   Date Of original divorce or separation agreement (see instructions) >

19        IRAdeduction     \.     .     .     .     .     .     ,     ,     .     .     .     I     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     .

20 •020      Studentloaninterestdeduction    .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    ,    `

21 021      Tuitionandfeesdeduction.AttachForm8917    ,    .    ,    .    .    .    ,    .    .    .    ,    ,    .    .    .

22     Add lines 10 through 21. These are your adjustments to income. Enter here and
22 0on Form  1 040,1040-SR. or 1 040-NR,  line l0a    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

For paperwork Rec|uctlon Act Notice, see your ta)c rotum Instructions.                               Cat. No. 71479F                                  Schedule 1 ff:om i040} 202o


