
E1040 DepatliT`cntor the treasury-lntemal R8venue senrfee                 (99}

U.S. ]ndividua] ]ncpme Tax Return 2©20 OMB No.. 1545-0074 lBSUsoC}nly~Doriotwhtoorstaplolrithtsspace,

Filing 'Sfatus  I  Single   E  Man.ed filingjointly     I Married filing separately(MFS)    I  Head of household {HOH)    I  Qilalifyirigwidow(ep (QW

8#eecbkoin'y          lfyou checked the MFs box, enter the name ofyourspouse. Ifyou checked the HOW or Qw box, enter the child's name lf the qualftying
person is a child but liotysur dependent >

Yourflrsl name and m}ddJe in!tJal Last name Your social security rlumber
Michael L Gangestad _  _ -__ -
lfjoint returnt spoose`s first name and middl? initial Last llama Spouse's social security number

Arfgi L Gangestacl
Homeaddress{numberandstreet}.Ifyouhaveap.O.,box,see!nstmuct'orls. Apt no. Presidential Ele ction CampaignCheckhereifyou,oryourspouseiffilingjointly]want$3togQtothisfund.Checkinga

City, towri, or post office. Ifyou have aforeign address, al§o complete spaQes below. State    MN ZJP codaI - ben be!ciw will not changeyourtaxorrefund.HYouHSpou§a
Farelgncout`trynane Foreigr`province/state/county Foreigri postal code

At any time c]un.ng 2020, didyou receive, sell, send, exchange, orotherwise acquire any financial interestin any virfual currency?    HYes     H No

Standard      Someonecan claim:    H Youasadependent      I Yourspouseasaclependent
Deduction    I Sptiuse itemkes on aseparate return oryou werea dual-status alien

Age/BIindness  You;   I Were bombeforeJanuary 2,1956     I Are blind Spouse:   I wasbombeforeJanuary2.1956      I lsbllnd
Dependents (see Instructions):
lf more
than four
deperidents,
see instructions
and check
Ilere+ I

(1} First name                       Last narrie
(2) Social security

number
{S) Ftelationship

to yoL,
(4} u' iEqtJalifies

Chiid tax creclir

r(se®instructjons):

Creditforotherdependents

Wages, salaries, tips, eta. Atta
Attacft
Sch. a if
required.

Standard
Deduct-onfor~
•;i:zTid;ei#g

.j!2!;a#!:i.,ng

• Head Of

§?;:6°5hoold,

Ffy::d%Cx:::5%E
Dedrctiori,
sea instructions.

2a    Ta)c-exemptinterest `.
3a     Qual.rfieddividends    .
4a     IRALdistribut!ons,  .     .

5a     Pensionsand annuities
6a     Social securfty benefits

ch Formts) W-2     .     .     .     .
2a 0
aa 0
4a 0
5a 0
6a 0

b  Taxable interest
b  Ordinary dividends
b  Taxable amount .
b. Taxable amount `
b  Taxable amount t

7       Capital gain or (loss). AItachschedule D if required. If not required, check here
8       0therincomefromschedulel,line9  .........,..
9       Addlinesl,2b,3bt4b,5b,6b,7,and8.Thisisyourtotalincome    .     ,     .

10       Adjustmentsto income:
a     From§chedulel,line22      ..,......,....
b     Charitable contributions if you take the standard deduction. See instructions
c    Add lines l0aand lob. These are yourtotal adjustmentsto income    .

'11       Subtractlinel0cfrom line9.Thisisyouradjustedgrossincome     .     .

12      Standard deduedon or item`ized cleductions (froTn scheduleA)
13       Qualified business income deduction.Attach Form 8995 QrForm 8995-A
14       Addlinesl2andl3   ....,.....-.....

14 from line 11. !f zero or less, enter-0-15      Taxable incomeLSubtractline
ForDisclosure,PrivaeyAct,andPaperworkReductiohActNotice,seeseparateirlsmctions. Call No.11320B, Fqm 1 040 (2o2o)



Form 1 040 (2020)                                                                                                                                                                                                                                                                              'Page 2

16     Tax(seeinstructions).CheckifanyfromFom(s):  1  H€814    a I 4972    3 I _ 16 0

17 017       Amountfromschedule2,lines      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
18       Addlinesl6andl7   .     .     ,     ,     .     .,     .     .     ,     .     .     ,     I     .     .     .     .     .     .     .     ,     ,     .     . 18 0

19       Childtaxcreditorcreditforotherdependents    .     .     .     .     .     .     .     .     .     .     ,.     .     `     .     .     . 19 4Q00

20 a20       Amountfromschedu!e3,line7      .     .     .     .     .     .     .    .     .     .     .     .     .     .    .     .     .     .     .     .
21 400021         Addliriesl9and20   .     .      .      .      .      .      .      .     +     +      .      .     +     ,      -     .      .      +     -      .      .      -     -     .

22       Subtract|ine2lfromlinei8.Ifzeroor'less,enter-0~    .     .     .     .     .     .     .     .     .     ,     ,     .     .     . 22 0

23       0thertaxes,incluclingself~employmenttax,fromschedule2,linel0      .     .     ,     .     .     .     .     .     . 23 0

24       Addlines22ancl23.Thisisyourtotaltax     .     .     .     .     .     .     `     .     .     .     ,     .     .     ,     ,     .    > 24 0

25d 21952

25       Federal incorrLetaxwithheldfrom
a     Fom(s)W-2    .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     .     .     `bForm(s)109g.`...,............ 25a 21952

25b 0

c     Other forms(seeinstructions}    .     .     .     .     ,     I     .     .     .     .     .     .     ` 25c 0

<,+~,~~d     Addlines25athrough25c'   .     .     .     .     .     .     ,     .     +     ,     .     ,     .     .     ,

:I::#;::g:#:8i#aEdd.  !§     i;2:0:.:S:ti;i:ai;:c%d:traead:i:)::a:hds=:::;ea:.::i:,d fr:°m:20:19 :Stu:in ;   :   I

+~..®,270 26 0

0

28 0
29 a

£g#E!:%'ons.  `::     gceon;Cea;:epbpa::::£j:r:::g:::::s88.63,.On:8:   :   :   :   :   :   : 30 0

31 081        Amountfromschedute3,lin`e'13    .     .     .     .     .     .     ,     .     .     .     .     .

32      Add liries27{hrougt` 81. These areyourtotal otherpayrnents andrefundablecredfts.    .    .    + 32
33,      Addlines25d.26+and32.Theseareyourtota[payments      .     .     .     .     .     .     .    t     .     .     .    + 33 21952

Refund          34       lfline33lsmorethanline24, subtractline24from'line33.This lstheamoiintyouoverpaid      .     .35aAmountofline34youwantrefundedtoyouTlfForm8888isattached,checkhere...}H
34 21952

35a 21952

Directdepos.[t?      >b     Ftoutingnumberi       ;       i      i      i      ±      €       ;      i       iSeBrnstructions+b.accouhtnumb8r;53€±i€±ii       i      rcsTyp:::   SH{Che.§Ckin€g      Hsavings

36      Amountofline34youwantappliedtoyotlr202t estimatedtax.    .     + 36 a

Amount        37      Subtractline33fromline24.Thisistheamountyotiowenow   .    .    .    .    .    .    .    .    .    .    > 37 0
'[

YOU Owe                  Note: Schedule  H and schedule sE filers, line 37 may not represent all of the taD{es you owe for
For details or`                   2o2o. see schedule 3`t line 1 2e, and its instructionsLfor detalls.rn°sYrut:tpoahy:.See`38Estimatedtax.penalfy{seeinstructions).I..--.     .     .      +

138lo

•'i

Eti5Fg::eny      Pn3t%°c:{o#:nt t.a a."°Y ar°t:er.Pe:S°? t: d!Sctss.thj: ituT :'th.th:  lps?. Se;  Eyes. comp,ete below.    E No
Deslg n8e's                                                                                                Phone                                                               Pers,on3|,i?Le,T¥CaHon

number(PIN)  >name +

Sig n                 #eef:tpheenya#:S#::I:rych[, g:3':ro°#ett:}8::,:Xraatipro':eoi pthr:Sp=urToffeE acacn°&Pp¥¥:nng,Scbhaesdeud'eosnaa|,dffoa#gt::is;f#,:: `::g:rsetr°h'ag!nT3#;ewa,8:gaen.a
H ere                 your s[g nature1 t)ate3/I v/8 IDate YouroccupationPriva;+4S€chf  Ltlbor€ r If the IRS Sent you an ldentltyProtectionPIN,enterithere(seeinst.)>lIIII    I     I

Jolntrefum?Seeinslurctlons.

rspouse'ssidatqre:lfajointvetum,bothmusts}gn,
Spouse'soccupation lfthe lRS sentyour spouse anldewhlyprotectionPINenterit here

Keep a copy for
3/1412J ?ri'vafe reefr fcL/"yi4ir (§eeinst,)+I      I      I    '1      I      I      I

_          dry       \1       `1 \Emal[address

Phonell  -PatdPreparers name
Preparer] s sig r|ature Date PTIN Check if:ISelf-employed.

use only       Firm.snalnetr
Phoiie no.Firm'sE`N  >

Go to "wi.I.rs.gow/F::7:4aod:o==ctions and the latest infomuation.                                                                                                                              Fom 1 040 (2¢2q

kn     ld      ad



a%#E]Do%L}E 1                   Addi±iena| Income and Adjustments to Income
OMB No.1545-0074

2©20§g8::FceenLo.ol
Pn:#mRe-#e°nf::es:T:fcseury                > Go to wrm.,.:.:#v#ot:F7°# :o#n'#4ck°=::: ::1#¥a¥:st information.
Name(s) shown on Form l'040,1040-SFl, or 1040-NR                                                                                           Your social security number
michael L Gangestad

|RIII Additional Income
1     Taxablerefunds,credits, oroffsetsofstaifeandlocalincometaxes .   .   .   .   .   .   . 1 0

2a 02a   Alimonyreceived   .    .    .    .    .    .    .    I    .    .    .    .    .    ,    .    .    .    .    ,    .    +    .    .    .    ,    .    .

3 3442

h   Date of original divorce or separation agreement (see instructions) >                                 .
€     Businessincomeor(loss).AItachschedulec    .    .   .   .    .   .,   .    .   .    .   .   .   .   .   .

4 04     0thergainsor{Iosses).AttachForm4797  .   .   ,   .   .   ,   .   .   .   .   .   .   ,   ,   .   .   .
5 05     Rental real estate, royalties, partnerships, S corporations, trusts, etc. Altach schedule E
6 06     Farmincomeor(loss).AttachscheduleF   .    .   .   .    .   .    .    .   .    .    .   .    .   .    .    .    .
7 0,7      Unemploymentcompensafion.    .    .    ^   .    .   .   .   .    .   .    .    .   .   ,   .    .   .   .    .    .   r

8 0
a      Otherincome. Listtype and amounth.__-1--~-----.-.------------I--I--------.-.-----+-----------.--------.----.---------------------------I--*.-----*~~~-I----,,-

9 3442
9     Combine lines i  through 8. Enter here and on Form 1040,1040-SR, or 1040-NR,

line8  .     .     .     .     I     .     .     .    +     .     .     -.     .     .     .     .     .    I     .     -.     .    -     .     .     .     .     .     '     .     .

lmlll Adjustments to Income
10      Educatorexpenses   .    .    .    .   .    ,    .    .   .    .   .    .   .    .    .    .    .   .    .   .    .   .    .    ,    .   . 10 0

11 0
11      Certain business expenses of reservists. p`erforming artists, and fee-basis government

officials.Attac.hForm2106     ..    .    `    .    `    .    .    .    .    ,    .    .    .    ,    .    ,    .    ,    .    .    .    .    .
12 012     Healthsavingsaccountdeduction.AHachForm8889    .   .   .   .    .   .   .   .   .   .   .   .
13 013     Moving expensesformembersoftheArmed Forces.Attach Form 3903  ,   .   .   .   ,
14 46'14     Deductiblepartofself-employmenttax.AttachschedulesE    .   .   .   .   .   .   .   .   .

i5 0
15     Self-employedsEP,SIMPLE,andqualifiedplans  ,   .    .   `   .   I   .   .   .   .    .   .   .   .

16 0
16     Self-employedhealthinsurancededuction .   .    .   .   .   .    .    .    .    .    .    .    .    .    .    .    .

17 0
17     Penaltyonearlywithdrawalofsavings    .   ,   .    .   .   .   .    .    .   .   ,   .    .   .   .   .   ,   ,

i8a a
lea   Alimonypaid  .    .    ,    .    .    .    ,    .    .    .    .    .    -    .    .    .    .    ,    .    .    ,    .    -   .    ,    .    .    .    .

0

bRecipient'sSSN     .    .    .    .    ,    .    .    .    .    ,    .    .    .    .    .    .    .    .    ,    .>         €      i

c   Date Of original divorce or separation agreement (see instructions} + ...+.....__._+._..~...
19

19      lRAdeduction    .    .    .    ,    .    .    .    .    .    ,    .    .    .    .   .   .    .    .    .   ,    ,    .    .    .    ,    .    ,   .
20 0

20     Studentloaninterestcleduotion   .   .   ,   .    .   .   .   `   .   .   ,   .    .    .    .   .   .   .    .   .   ,
21 0

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

22 !3"222     Add lines 10 through 21. These are your adjustments to income. Enter here andSR1040-NFllinel0a..........,,.

for pap:%Er%rR=dTugti±o°n'AT£€:I;cer s'e:;our fax retw= inanctions.                           cat. No. 7i47gF                             §chedulB 1 ¢om lo4o) 2o2o



E          Business address ¢ncludingsuife orroom no.} > :===_   T=               ~                                                                                .                      I    ~
town or post office, state, and ZIPcode

:        3:dc;::t',#e:a:yd;am.::iatB I:::: op er{a%onTft;i:rub:'sines:3! unElg°2¥:;;S?fettc#i :ee rn-;in-c-tis-s-I;-riiife=i-o-:;e-;~-~.~-Er¥e~s~--Ei-fu-a-
H            lfyo-ustarfedora;duired-thisbusinessduring2o20,checkhere    .     .     .     +     *     .     +     ......,.     I     .   +   H
I             Didyoumakeanypaymentsin2020thatwouldtequireyoutofireForm(s)|og9?Seeinstructions    .     .     .     `     .     ~    .    .    LLTes     fflrvoJlf'`Yes"didyouorwillyoufiletequiredFom{s)logs?..........`..,...`...HYesHNo

11- Income
1       Gross receipts orsales. See instructions for line 1 and checkthe box if this income was reported ta you onFormw~2andthe"Statutoryemployee`'boxonthatformwaschecked.........>H i 7532

2 02       FteturnsandallowancesL     ,     .     .     ,     .     .     .     `     .     `     ,     .     ,     .     .     .     .     .     ,     ,     ,     .     .     .
3 75323       Subtractline2fromlinel       .     .     +     .     .     .     .     .     I     ,     .     .     .     ,     .     .     .     ,     .     .     `     .     .     .
4 48904       CostofgQodssold(fromlined2)     .     .     .     .     .     .     .     .     ,     ,     .     .     .     ,     .     ,     .     .     .     ,     .     .
5 34425        Grossprofit.Subtractlinc>4froITLline3    .      .     .     .      .      .     `      .     +     .,     .      .     .     ,     .      .     ----
6 06       0therinccme, includingfederaland state gasolineorfueltaxcreditorrefund (see instructTons)   .     .     .     .
7 34427       Grossincome   Addlines5and6         .     .     .     .     ,     .     .     .     .     `     .     I     .     .     .     .     .     .     .     .  +

IEETFTI  E*penses  Enter expenses for business use of your home only on line 30.
8       Advertising`     .     ,     .     . 8 0 18       0fficeexpense (see instructfons} 18 0

9       Carandtruokexpenses (seeInstructions)....+
9 0

19       Pen§ionandprofit-sharingplans    t20Reritorlease(seeinstructions): 19 0

20a 0
10       Commissionsandfees     , 10 a a     Vehicles, machinery, and equipment

00
11         Contraoflabor(seeinstructions) 11 a b     otherbusinessproperty    .    ~    - 20b

12        Depleticin     .     .      .     .      . 12 0 21        Plepairsandmaintenance  ,     I     . 21

i3       Deprectatlon and section l7g

13 0

2Z       Supplies(notinclildedin partlll)    . 22 0

23 0
:nxcT:3::   inde8:Citti°#n    {{sne°:instructions).....14Ernployeeberiefitprograms(otherthanonlin®19)..

23       Taxesandlicenses.    .    +     .     124Travelandmeals:aTravel,.......tbDeductiblemeals(see

24a 0

14 0
24b 0

15       Insurance (otherthan health} 15 a instructions}  .     .      .      .     `     +     .
25 0

16       Interest(seefnstructfons):aMortgage(patdtobanks,eta.)bOther....t.
lea 0

25       Uti,ities     ,     .     .     .     -     .     -     .26Wages(lessemploymentcredits).27aOtherexpenses(fromline48)..
26 0

2:,E| 0
lob 0

27b28 i`0 b    Reservedforfutureuse   .    .    .17       Legalandprofessionalsemces        i728Totalexp6nsesbeforeexpensesforbusinessuse`Ofhome.Addlines8through27a.     .     .     .     .     .  > 0

29 3442
29      Tentativeprofitor(loss).Subtract»ne28fromline7 .     .     .     .     .    .    .     .    .     .    .    .    .     .     .    .    `30Expensesforbusinessuseofyourhome.Donotreporttheseexpenseselsewhere.AttachFom882g

30 0

unless using the simplified method. See instructionsf:;:::.Fteh::ae:ho:dy:i::o°mnefy:sEen::::hbeuts:::'s::uare footage of {a) your home:           . u se th e sjmptifjedMethodworksheetinthe3nstructionstofiguretheamount{oenteronline30...,...,   .

al                                        344232aEAllirwestmeritisatnisk.32bI:t°rT§;:nvestmeutisnot

31       Netprofitor{loss}.  Subtrac•lfaprofit,enteronbothScheckedtheboxonline1,a•Ifaloss,youmustgotoI82Ifyouhavealoss,checkthe•lfyouchecked32a,enterSE,lii`e2.(lfyoucheckedthForm1041,line3.t line 3chedeeinsire32boxttheloebox

£::;oi:I):n±2t;t*:'n(:n;u:.ts:nednt°e: osnc::d#':oS4:', ][€,:: :: ('f you     }hF6198Yourlossmaybelimited.

For pap.efyo°rE Eheedcukfgo3n2E.G¥°Nua¥:e¥sa=ea:he :e=arate instmction§.                             cat. No. ||334p                              Schedule c (Fom lo40} 20£0



Schedule C form 1040) 2020 page2

ee instructions)Cost Of Goods Sold  (s

`33      #a::t°ci!S!i::::vt:ntory:          a   E  cost           b   'H  Lowerofcostormarket          c    I  other{attachexplanation)

34       Was there any change in deteriinining quantities, costs, orvaluations between opening and closing inventory?
lf `Yes," attach explanation   .,.,     +     ...,     +     ..-.,...     `     ..... H  Yes           E  N`o

file Fom 4562.

43       Whendidyoup-Iaceyourvehiolelnserviceforbusinesspurposes? (month/day/year)        +              /            /    .....

44       0fthS{otal r`umber of miles you droveyour vehicle during 2020t enterthe number of miles you used` yourvehicle for^

a    Business                                                     b  Commuting (See instructions)   ~.~ .... _ .... ~_ .......... _~   C  Other  ~._ ........ _Le._._.„,.._ ....... `

45      Wasyourvehicleavallableforpersorialusedilringaff-dutyhours?     .....,.........   HYes           HNo

46       Doyou(oryourspouse)haveanothervehicleavallableforpersonaluse? ..,............   I  Yes         I  No

47a     Doyouhaveevidencetosupportyaurdeduction?    .......,.....,.     +    ....   HYes         HNo

b    'f „Yes," is the evidence `^rritten?

Other Expenses. List below business not included on lines 8+26 or line 30.

48      TotaLol:herexpenses. Enter here and on line TITEL..--

•  I Yes HNO

§cheduteL C {Fom 1040) 2020



lyincomesubiecttoself-empleymenttaxischurchemployeeincome,seeinstruc{ic)nsforhowtoreportyourincomeNote: lf your on
and the definition of church employee income.
A          lf you are a minister, member of a religious order, or christian science pfactittoner and you filed Form 4361, but you had

$400 or more of omer net earnings from self-employment. check here and continue with part I     ........  >    I
Skip lines 1 a and lb if you use the farm optional method in Part 11. See instructions.

1a    Net fan profit or ¢oss) from Schedule F, line 34, and fan partnerships, Schedule K-1  (Form 1065),
1a a

box 1 4, code A   .     .     ,     .     +     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

1b( 0)
b    lf you receivecl social secun`ty retirement or disabllity benefits, enter the amoLint Of Conservation BeserveProgrampaymentsincludedonScheduleF,line4b,orlistedonScheduleK-t{Fom1065),box20,codeAH

2 3442

Skip line 2 .rf you us91:he nonfarm optional method in Part 11. See jnstmctions.
2       Net profit or (loss) from schedule c, line 31; and schedule K-i  (Form 1065), box i`4, code A (other thanfarming).Seeinstructionsforotherincometoreportorifyouareaministerormemberofareligiousorder

3 34423       Comblnelinesla,1b,and2.     .     .     .    .     .    .    +     .     .    .     <     .     ,     .     .     .     .    .     .    .     .    .     .     ,
4a 31794a    I-f line a is morethan zero, multiply lines by 92.35% (0.9235). Otherwise, enter amount from line 3      .

4b 0
Note: lf line 4a is less than $400 due to Conservation Reserve Program payments on llne i b, see instructions.

b    lf you elect one or both of the optional methods, enter the total of lines 15 and 17 here    .    .    .    .    .

4c 3179
c    Combine lines 4a and 4b, lf less than $400, stop; you don't owe self~employment ten. Exception: Iflessthan$400andyouhadchurchemployee}ncome,enter-0-andcontinue,.....,}

a

5a    Enter your church employee income from  Form W-2.  See instructions for
definition of church employee income     .    .     .    .    .    .    .    .    .     .     .    .    .bMultiplyline5aby92.35%{0.9235).Iflessthan$100,enter-0-.,...     + 5a 0

I.,*,5b
6 3179

6       Addlines4oand.5b     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     +     .     .     .     .     .     .     .     .

7 157,7007      Maximum amount Qf combined wages and self-emplayment earnings subject to social security tax or
the6.2%portionofthe7.65%rallroadretirement(tierl)taxfor2020   .    ,    .    .    .    .    .    .    t    .    .

a

8a    Total social security wages ancl tips (total  of boxes 3 and 7 on Form(s) W~2)andrailroadretirement(tier1)compensation.If$137,700ormore,skipliries

8bthroughl0,andgot.olinell      ,     .     .     .     .     ~     .     .     .     -     ,     .     -     I     . 8a 0
8b 0b    Unreportedtipssubfectto sociatsecuftytaxfrom Forrn4137.Iinel0  ,    t    .
8c 0c    Wages subjectto social security taD{from Form 89T9, line 10  .    .    .    ,    .     .

line 11      .     .     ,     +,,,..I,(+,,..*1040)Iline4-.13I46

8dd    Addlines8a,8b,and8c   .     I     .     .    .     .     .    `    `     .     .    .    .     .     .     .    .     .     .
9 0

9      Subtractling 8d from line 7.1fzero orless. enter-0-here and on line 10 and got
10 0

10       Multiptythesmallerofline6orline9byl2.40/a(0.124) .    .    .    .    .     .    ,    .     .
11 92

11        Multiplylirie6by2.9%{0.029)   ,     .     .    .     .     .     .     .     .     t    .     .     .     .     .     .     .
12 92

1Z      Self-employmentfax. Add lines 10 and 11. Enter here and on schedule 2(For '/

13      Deduction for one-half of self-employmenttaxt

i
Multiply line  12  by 50%  (0.50).  Enter here  and on Schedule  1  0=orm  1040)i
inel                                                           .     `     .     -     .     `     .     (     -     .     ,     .     -     .     +     -\,1+,1-0tiona[MethodsTO Figure Net Earnings  (see instructions)

IljiEilllu         PFarmOptional Method. You  may use this method only !f {a} your gross fan incomel wasn't more than$8,460,or{b)yournetfarmprofitsaWerelessthan$6,107.

THin 5,640
14       Maximumincorneforoptionalmethods  .    .    ,    .     .     .    .    .    ,     .     ,     ,    .     ,    .    ,    `    .    .    .    .

15 0
15      Enterthe smaller of: two~thirds (2/3) of gross farm income' (not less than zero) or $5,640. Also, include

this amount on line 4b above     .     ,     .     .     .     .     .     .     .     ,     .     .     .     .    .     .     .     .     .     .     .     .     .    .

NonfarmOptionalMethod.Youmayusethismethodonlyif(a}youmetnonfamprofits3werelessthan$6.107andalsolessthan72.189%ofyourgrossnonfarmincome,4and®)youhadneteamingsfromself-employmentofatleast$400in2oftheprior3years.Caution:Youmayusethismethodnomorethanfivetimes.

16
'0

16       Subtract]inel5fromllnel4,     ,     .     .     .    +    .     .     .    .     .     .     I     .     .     .     .     .    .     .     *     .     .     I     .

17 a17      Enter the smaller of: two-thirds f/3} of gross nonfarm inconie4 {not less than zero) orthe amount on
line 1 6. Also, include this amount ori line 4b above   .   .    ,   .    .    .    ,   ,    ,    .   .    ,    ,    .    ,   ,   .:;::u:w§ili::a!ii:e3±e:,;:dd:a:iinrek::F(faFryto:u:;)!{:a:s:#t'#-::a:p:t.::iaTg:nt#teamount|:::::S:#..8;|'{'::;;i;::ds::.hki-1(i(::m]

065), box 14, code A,6ey,boxi4,code`0.

ForPaperworkRedtJchonActNotice,seeyourtaxrefuminstructions. Cat. No,11358Z                                  Schedule sE {Fo" 1o4o) 2o2o
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You must fake the following steps before filing Form 4852

;[#%eFmo#:895e2t,yourFormw-2,Formw-2C,orFoml099-R(originalorcoITected)fromyouremployerorpayerbeforecontactingthelR§or
• If you don't receive the rfussing or corrected tom from your employer or payer dy the end Of February, you may call the lps at
800-829-1040 for assistance. You must provide your name. address (incttiding ZIP code}, phone numberj social securfty number, an'd dates of
employment. You must also provide yoLir employer's or payei's name, address ¢ncluding ZIP code), and phone number. Ilie lRS will contact
your employer or payer and request the missing form. The lRS will also send you a Fom 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 sentyou to file with your return.

i  Name(s} shown on return
Michael L Gangestad

2 YOL]r social security nLimber
__i__    ___

3  Address

4   Enter year in space provided and check one box. Forthe tax year encling December 31,

7      Foim w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips', and othercompensatlon
b    Socialsecuritywages      .    I    .    ,
c   Medicarewagesandtips     .    ,    ,
d    Socialsecurftytips      ,...,
e    Federalincometa3cwithheld     .    .

0   f    State incometaxwi{hheld
0          Ovame of state) MN

a   g    Local incometaxwithheld
{Name of localfty)

7049   h   So¢Tal securkytaxwiittheld
i     Medicaretexwithheld      .     .    *

8      Form 1099-R. Enter distributions from pensions, annu.ities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
a    Grossdjstribution  .....
b    Taxab!eamount     .     +    .     .    .
c   Taxable arriount not dctermined
d    Totaldistrlbution    `    ,...
e    Capital gairi (included on line 8b)

i     Federal incomBtaxwithheld
g    Stat\e income taxwithheld

IName Of state)
h    LQcalincometaxw-rthhe!d    .     ,    6     +    ,

{Name of localfty)
i      Employee contribirtions
i      Distributioncodes.    *

9  How did you determine the amounts
Records provided by payer listed on Line 5

on lines 7 and 8 aboveL?

and Ten Statement.or Fom W-2c, Corrected Wage
-_     _-r-_ ----  J   _  _-`     _  _-_

Payerlsunwillingtochangeamounts.Based`o'nmyd!rect'pers-onalknowledgedthat1wasnotengagedinataxableactivitywithpayer,I
Form 1099-Fl {original or corrected),obtaln Form W-2,10  Explain your effortsto

dispute that I was paid wages in payers employ.

General Instructions
Section references are to the lntemat F}evenue Code.
Future developments, For the latest information about developments
related to Form 4852, such as legislation erlactecl after it was published,
gc>to\rmiw.ire.gowlForm4852.
PurposeOfform.Form4852serves,asasubstituteforFomsW-2,
W-2c, and 1099-Fi roriginat or corrected) and ls completea by you or

#u:r£!*e;S:e£FF*%.¥o?a:9:9n=ia,::r:#.r}Re::Agg#ti{gp£:ryi:i:°!e#Sg:bti:5kuu:e?y:nu
yourincometaxretumbeforeanysupportingiomsorschedules.

ForPapelrm/arkReduch-onActNofice,SeePage2.

::¥au£9:::t'#'i€%o:rl:a:r:a:oB:efe:de!t5#2#r¥F:a:Tdeo¥i?jgF:i::in:r£`¥2e:jb::i::e

ii::ro:ne::y;i:;a;idigT:i;!?:ci:opi!n8fam2:ii:o;4;g:i3r:::h!::a¥:±:gieiii:;!iai!F:!!;

¥+£|iey::fEsh#8#lsg:wi#gsi8;e:efy!#:Cy::::nfpT%Pe5:2¥|ta;;:auqn:%P#hnee
receive the missing form ln sufficient time to file your income tax return
timely,youmayusetheForm4852+hatthelRSsen{yau.

Cat. No. 42058u Fom 4852  (Rev. 9-2o20)



•AItempttogetyourFormW-2tFormW-2c,orForm1099-Fi(originatorcorrected)tromyouremployerorpayerbeforecorlfactingthelRSor
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end Of Februai'y] you may call the lRS at
800-829-i 040 for assistance. You must Provide your name, address tincludirtg ZIP code), phone number, social securfty number+ and dates of
employment, You must also provide your employer's or payer's name, address ¢ncluding ZIP code), and phone number, The IRS will contact
your employer or payer and request the missing fom. The lFIS will also send you a Form 4852. If you don't receive the missing fomi in
suffroienttime to file your income tax return timely, you may use the Fom 4852 that the lps sent you tQ file with your refum.

I   Name(a) shown on return
Angl L Gangestad

2 Your socral securit}r number_  _I   _  _

3 Address

4   Enter year in space provided and check one box. Forthe taxyear ending December 31,
I have been unableto obtain (orhavereceived an incorrect)    E Form w-2 0R    I Form lo99-a.

Lha`f5t`#;A*:fy:.ntg:LR%t#E:,,af£;t#eemapTooyuenrt3rs5£ye:::#:3::Tis:e5:aremybestestjmatesforal,Wagesorpayments

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a   Wages, tips, and other compensation
b    Socialsecuritywages      .    ~    .    .
a    Medicarewagesandiips     .    .    .
d    Socialsecuritytips      .....
e    FederalincometaxwithheLd     `    .

0   i     Stateincometaxwithheld
{Name of state) rmN

a   g    Local incomeiaxwfthheid
(Name Of local.rty}

4o39   h    Socialsecur.rtyta2cwithheld
i     Medicare{axwthheld

Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs. insurance contracts, eta.
a    Grossdistribution  ......
b    Taxableamount     .    .    .    `     .    .
a   Taxable amount notdetermined   .
a    TotaldistributiorL    .    +    .,,.
a    Capital gain ¢ncludec! on line 8b}  .

i     Federal income taxwithheld
`g    State income taxwithheld

(Nameofstate)
h    Local }ncometaxw-rthheld

{Name of locality)
i     Empldyeecontributions  .    *
i     Distributioncodes ....

9  How did yoli determine the amounts on
RecordsprovldedhypayerlistedonLine5.

lines 7 and 8 above?

TO--&plainyoureftortstoobtainFomW12,Form1099-R(on+ginalorcomected),o-rFomW-2c,CorrectedWageandTexStateme
PayerWasunw}lllngtochar`geamounts.Basedonmydl[eGtpersonalknowledgethat1wasnotengagedinataxableactivitywithpayer,I
dis-pute that I was paid wages ln the employ of payer.

General Instructions
Section references are to the lntemal Revenue Code.
Futurodevelopments.Forthelatestinformationaboutdevelopments
relatedtoForm4852,suchaslegislatTonenactedafter.itwaspilblished,
go\o\rmriM\-rs+govlForm4852.
Purposeofiorrit.Forrn4852servesasasubstituteforFormsW-2,
W.2c, and 1099-R (original or corrected) and ls completed by you or

rFuor#Ptie.S2e:;aE.#ohgegn.Ea.}oyr°ar}%#€'£yp::;:rpoary::;e°re£3;t{jssssuufy&u
iriconectFormWi2orForm1099-8.Attachthistorm{othebackof
yourincometaxrefumbeforeenysupportingfonTisor§chedules.

ForpapemorkReduction Act Notice, see page 2L

and Ten Statement,

::lf:::g¥t!e,i,i!%os::3:I:c:oE;egegft:!-Tfr¥F3oL#deo¥;t%:yF:a:,F:Fg-g2e:i!;i:;e
;:£o:,aeyctceat,{£reTErsogt¥%uor.;2mg:]ooy4e6forrpaasys::t:#:::;:::fug:E#d,e

im§u§i:;:jif#ia;iiii::%:ii;i:;%j¥i;iyg!o#iui::nni:Sill::i¥j:§ji;#o;r;t;:e:ty
receivethemissingfominsufflofenttimetofileyourincometaxrotum
timely,yaumayUsetheForm4852thatthelRSsentyou,

Cat. No. 42058u Fom 4852  (Rev.9-2o20}



E CORRECTED (if checked)
PAYER.Snam.e,streetaddress,Cityortoun,stateorprowhce,country,ZIP OMB No.1-545mii62©2®Formio9g-NEC

Monempto¥ee€ompensafi®n
orforeignpostalcode,aridte[ephoneno.

.-
1  Nonempley8e compensationSC Copy aForRecipientTh;.:f':Simaptl°oEa&{5¥sbdingfumlshedtotheIRS,lfyouarerequiredtofilea',e:::=;:i?n:gig;!nh;e;thisiricomoJstaxablealthJBJesdeteminesthatfthasnot,beer`reported.

PAYER'S TIN BEciprms TiN 2

BECIPIENT'S name
8

GANGESTAt}, MllcE

Street address ¢nclucl.mg apt. no.} 4    FedaTa] -mcomstar\athhe!dS

Cityarto\m,stateorprowhce,country,andZIPorforeignpostalcode

FATOAfilino
requirement

B
Accountnumber(seeinstruct{oris| 5 State tax wlthhaldS 8 Stateflayer § state r`o.MN- 7 State incomeS.__---._--- -.---+3---------~S

S

Form i o99-NEC                         {keep for your records}                           www.ire.gov/Forml oggNEC      Department olthe`Treasury -lntemal Beventle service

¥jlJ`5 coarT#i€ti farm  loq?-jng5£ i£ ±in±miiied fo cat3AA=+ a drc#rh€uti
Kndt¢n ha hzir¢a had €tchm;tfaa ky+fu pqr[P]/ I'dtntr±tiedL abetr€ as 'rfapr"

#tt:kREe=q;£:#S*t##Q€j5]fto¥§pr+ToriQ¥¢+=#¥j::n#f¥®r=tr€of&6th-
"*ch ®# haS&.Q€g5d ayTth:it qu m€ur;'i-nj df r±jeIran+ fa4/-  Offlder-iii;i+-;ir-`ifeif,rdealararhdrrtoT=&at:f::;:
`:ii:i:=ckEdrj]{jbe5+-innyffn*halpechteiB<€#i#Es

inuL£\ en€*ng€+ and c®tv+P le+€ ®

if unndrf.JjAdegiv   -`.`
3-iq.-.30a\



E COF!RECTED rif checked)
PAYEF}'Snarme,sbeetaddress,cityortoum,stateorprovincB,country,2]P OMBNO.i54froii62©2®Fomla§g-NEC

NIonemptovee¢®mpensation
or foreign postal code, afldlelephofie no.

1  Nonemployee cornpensatlon Copy BFarRecipierferrirsi.si.rnparfantfar
So

PAYEB'S TIN E    PIENl`STIN 2-
RECIPIENTS name 3

GANGESTAD, MIKE
infarmatton and }sbthe:n,%i=Tf-#:d::requtrdtofilea,e\uT;naaln;g:trg:&Ce:saT`¢tionmaybeimposedonyouifthisincomeistaxable

Street address OncltJdlng apt no.} 4   'Federal income faxi"he|dS

1567 70TH AVE

Cityortowri,stateorprovi.ncE,counfty.andZIPorioreignpostalcode

LuVERRIE. TIN 68156
and lbe ffisdetenutnesthatfthasnotbeenreported.

FATCIAfilingr`apuirementI

Accouutntrmber(seeinstrtyctions} 5 State taxwhheld 6 SfatenJayer's state no+ 7  State incorr`e- S MN'- S__ __.--_   ---_
S

--+-----,----------
S

Form io99-NEC                        q{eep for your records}                           www.trs.gov7FomloggNEC      `Departmeht oftheTreasury -lntemal Revenua service

33E$5 €th{caesdeed Fa€aT`  ioqTS¥ia=SC €s a+chm`ithd le cetick ¢deenrapttrf

Kneer` io hdya ben StrBm;ifai ky+dr party idmtsfrted cktJ€ as "fryer"

#t;:hsee:==:#Ser!##Q€j5.Fin¥§pr+Tarifit:{#¥jf:m#F€€%«deirgp+a5ct'+
"rfurfu `®* dos,.4ne55. givtth:r` qu m€stri.inj dS r€legran+ ha4tr®  ddeder-i;;i:;={-;ir-i:;:i=¥SrttunThdTrtwT=fi"i:i::_:ft5.
I:iii:I;:Tfdr'drii-be*thrtyltnTkalpet5ftriteli€+i:+Es

riuL£, enrt€c* OL^d coenp ind€ a

`avhulrf.Jjrfugiv
3-jq,--RO.a\


