£ Department of the Treasury—Intemal Revenue Service (99}
£1 040 U.S. Individual Income Tax Return

2 @ 20 ' OMB No, 1545-0074

1RS Use Only~Do not wiite or staple In this space,

Filing Status [} Single [] Married filing jointly [ ] Manied filing separately (MFS) [ Head of household {HOH) L] Qualifying widowler) (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 »

Yourfirst name and middle initial Last name Your social security number
Michael L Gangestad

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Angi L Gangestad

Home agidress {number and street). If you have a P.0. box, see instructions. Apt.no. Presidential Elécﬁon Campaign
Check hera if you, oryour
City, town, or post office. Iif you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, Wa_nt 3
N to go to this fund. Checking a
e box below will riot change
Fateign country name Foreign province/state/county Foreign postal code | your tacx or refund,
[Tvou []spouss

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

Standard Someone can claim:

{1 You as a dependent

Deduction [ Spouse itemizes on a separate return or you were a dual-stdtus alien

[ Your spouse as a dependent

Age/Blindness You: [_] Were born before January 2,1956 |1 Are biind

Spouse; [ ] Was born before January 2, 1956

1 1s blind

Dependents (see instructions): (2) Social security {3) Relationship {4) ¢ it qualifies for (see instructions);
if more (1) First name- Lastname number toyou Child tax credit Credit for ofhier dependents
thanfour A L ) |
dependents,  e—————— ey Sl |
and check 1 O
hered ] ] O
1 Wages, salaries, tips, efc. Atach Form{s)W-2 . . . . . . . . . . . . . . . . 1 o
Attach Tax-exemptinterest . . . | 2a 0! b Taxableinterest . . . . . | 2b 329
i?&i:g' 3a Qualified dividends . . . 3a 0 b Ordinary dividends . . . . . 3b 0
o J 2a BAdistibutions . . . . | 4a 0| b Taxableamount. . . . . . |4b 0
5a Pensionsand annuities . . 5a 0} b Taxableamount., . . . . ., 5b Y
Standard 6a Social security benefits . . 6a 0l b Taxableamount. . . . . . 6b 0
Deductionfor—| 3 anitaf gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7 0
'ﬂ’;ﬁiﬁ%ung 8 OtherincomefromSchedulet,line8. . . . . . . . . . . .« o < . . 8 3442
Separately 9  Addlines1,2b, 3b, 4b, 5b, 6b, 7, and 8. This isyour totalincome . . . . . . . . . » | 9 31N
=Mardedfiling | 10 Adjustments to income:
’3{5‘:}%,?,’,9 a From Schedule1,line22 . . . . . . . . . . . « . . 10a 3442
;’;ﬁ%‘g”- b Charitable contributions if you take the standard deduction. See instructions | 10k of
+ Head of ¢ Add lines 10a and 10b. These are your total adjustments toincome . . . - - . . . » }10c 3442
gggsgg’g“' | 11 Subtractline 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 3442
«Ifyou checked 12 Standard deduction or itemized deductions (from Scheduled) . . . . . . . . . . 12 24800
3?;’,,‘3,‘;’,‘5’“"‘" 13  Qualified business income deduction, Attach Form 8995 arForm 8995-A ., . . . . . . . 13 0
Deduction, | 44 Addlines12and18 . . . = 4 .« . v e e e e e e e e s e e oo L4 24800
sed instructions. ] . . 0
e/ 45  Taxable income: Subtractline. i4fromiine 11. ifzeroorless,enter-0- . . . . - - . . - 15
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208, Form 1040 {2020)



Form 1040 (2020) Page 2
16  Tax(seeinstructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] .. 16 0
17 Amountfrom Schedule2,line8 . . . . . . v . e v e e e e e e e o 17 0
18  Addlines16andi7 . . . « « 4 4« 4 v 4 e s e e e e a4 s . 18 0
19 Childtaxcreditorcreditforotherdependents . . . . . . . .+ « . « .+« . . . 19 4000
20  AmountfromSchedule3,line7 . . . . . .+ .« + . . o v 4 e a4 e e o . 20 0
21 Addlines19and20 . . . . . .« e 4 e e s e e e e e e e e e e e s 21 4000
22  Subtractline 21 from line 18. if zero orless,enter-0- . . . . . . . . . < . . . . 22 0
23  Othertaxes, including self-employment tax, from Schedule 2,line 10 . . ., . . . . . . 23 0
24 Addlines22and23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 0
25  Federal income tax withheld from:
a Fom@W-2 . . . . . . . « + o+« « - < ¢+ . |25a 21952
b Form(®1098 . . . . . . . ¢ . . vt e e e e e 25b 0
¢ Othet forms (seeinstructions) . . . . . . . . . . . . . |2bc o
d Addlines25athrough256 + .+ « =« = = s « s » « » « « 2 « = « « - » » {25d 21952
* I you have & 2020 estimated tax payments and amount applied rom2018retum. . . . . . . . . . 126 0
gg:gfglgghf-:hg%. Eam'ed fncomecreditBIC) . . . . . . .« . . .« - . . . 27 0
«If you have Additional child tax credit. Attach Schedule 8812 . . . . . . . 28 0
gg:nmfy. 29  American opportunity credit from Form 8863, line8. . . . . , . 29 0
seeinstructions,] 80  Recovery rebate credit. Seeinstructions . . . . . . . . , . 30 0
31  Amountfrom Schedule 3,line13 . . . . . . .+ . . . . . 31 0]
32  Add lines 27 throtgh 31. These are youriotal other payments and refundable credits . . . » | 32 0
33  Addlines 25d, 26, and 32. These are yourtotalpayments . . . . . . . . . . . » |33 21952,
Refund 34  Ifline 38 Is more than line 24, subtract line 24 from line 33. This Is the amount you overpaid . . 34 21952
35a Amount of line 34 you want refunded to you, If Form 8888 is attached, checkhere . . . » [ |35a 21952
Direct deposit?  »b  Routing number »cType: [ ]Checking [[]Savings
Seslnstructions. . & Account number 1R i
36 Amount of line 34 you want applied to your 2021 estimatedtax . . P | 36 I 0
Amount 37  Subtract line 33 from line 24. This isthe amount youowenow . . . . . . . . . . » |87 OY
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for ‘g
ggﬁ:‘;‘;g‘;gea 2020. See Schedule 3, line 12e, and its instructions for detalis. . &
instructions. k Estimated tax penalty (seeinstructions) . . . . . . . . . » ‘ 38 [ 0 i
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee NStrUCions  » .+ + + = 4 « « + « v 4« « « =« « o P []Yes Complete below. No
Deslgnee’s Phone Personal identification -
name » no. » number (PIN} P L1 [
Sign Under penalties of perjury, 1 declare that | have exar_nined this retum and accompanying schedules: gnd_ statements, and'to the hest of my knowledge and
befief, they are true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation it the IRS sent you an ldentity
. / Pratection PIN, enterit here
slntreurn? )W : W 3/14/31 | Private Sectoe Labore |eeeims [ T T 1 T 11
See instructions. Spouse's signature. if ajoin‘t\/eturn, both must sign. Date Spouse's occupation it me.lRS sent your spouse an
Keep a copy for ~ fdentity Protection PIN, enter it hete
s | W Opaartzd - \5liler [Privode Qe Laborer |mmrt T LT T
phonendy  \L_ [ Ermalt address
Preparer's name Preparer’s signature Date PTIN Check if:
Paid [ selt-employed
Preparer Frervs mame b Phorne no.
Use Only Firmv’s address ™ Firm's EIN P

Go to www.irs.gov/Form1040 for Instructions and the latest information.

Form 1040 2420




SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income OM No. 1545-0074
Department of the Treasury p-Attach to Form 1040, 1040-SR, or 1040-NR. g@ZO
internal Revente Service » Go to www.irs.gov/Form1040 for instructions and the latest information. gggggnmcz"}\[o' o1
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Wichael L Gangestad -
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . 1 0
2a Alimony received . . . f h e e e e e e e e e e e e e e 2a 0
b Date of original divorce or separation agreement (see instructions) »
3 Business income or {loss). Attach ScheduleC . . . . . . . . . . . o . .. 3 3442
4 Othergains or (losses). AttachForm4797 . . . . . . . . . . . . . « . .. | 4 0
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 0
6 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . .. 6 0
7 Unemployment compensation. . . . . . e e e e e e e e e e e e e 7 ]
8 Other income. List type and amount »
8 0
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
118 1= - N T S T T T T I 9 3442
Adjustments to Income
10 FEducatorexpenses . . .« « « + = o« v s s s oa s e e e e e e e e e 10 0
11  Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . « v « + v ¢ v « o v 4 e v w2 e s 11 0
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . 12 0
18 Moving expenses for members of the Armed Forces. Attach Form3903. . . . . [13 0
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . 14 46
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . « . » . . . . . . . . | 1B o
16 Self-employed health insurance deduction . . . . . - . . . . . ... <. . |16 0
17 Penalty on early withdrawal of savings . . . . . <« o« oo e oo e . |17 0
18a AIMONY PaId . « » & « « w =« o o s e e s e e e e e s i8a 0
b RecipientfsSSN . . . . « . -« o o e e - N
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdedUCHON . « & v & &« s 4w e s x e e e e e e . -« |19 g
20 Studentloan interestdeduction . . . . . . <« . - s e e e e e . .. . |20 0
21 Tuition and fees deduction. Attach Form 8817 . . . . . .~ ~ » v v v n e e 21 0
29  Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a_. . . . . - - - - - - - » > = 22 3442

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F

Schedule 1 (Form 1040) 2020




SCHEDULE C

(Form 1040) Profit or Loss From Business OMB No, 1545-0074
{Sole Proprietorship) 2@ 20

Department of the Treasury »Go to wwwi.irs.gov/ScheduleC for instructions and the latest information, Attachment

internal Revenue Service (89) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; parinerships generally must file Form 1065. |  sequence No. 09
Name of proprietor ) Soclal security number {SSN]
Michael L Gangestad

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Firearms »lajslafslolo

c Business name, If no separate business name, leave blank. D Employer ID number (EIN) (see instr}

L A I

Business address (including suite or room nc)) » YN
City, town or post office, state, and ZIP code

e o

Accounting method: (1) [“ICash  (2) [JAccrual  (8) [[JOther (specify) »

Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses . l¢]Yes [ Ne
If you started or acquired this business during 2020, checkhere . . . . . . . . . . . . . . . o . P> ™

Did you make any payments in 2020 that would require you to file Form(s) 10992 Seeinstructions . . . . . . . . L1Yes No
If “Yes,” did you or will you file required Form(®) 10992 . . . . .+ . . . . . . v o4 e v . . . . . . []Yes [jNo

Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box orni that form was checked . . . . g 1 7532
2 Retumsandallowances . . . . v .« s o e s v e s e e e e e A e e e e 2 o
3 Subtractline2fromiined . . . .« <+ v 4 e e e e e e e e e e e s s 2 B 7532
4 Costofgoodssold{fromlined2) . . . .+ . < « .« . v 4 e+t 4 e e+ .. 0. o1 4 4090
5  Gross profit. Subtractlne4 fromliined . . . . . . . . . e 3442
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . | € 0
7 Grossincome. Addlines5and6 . . . . . . . .+ 4 4 v w4 4w . - . W |7 3442
Expenses. Enter expenses for business use of your ome only on line 30.
8 Advertising. . . . . 8 0! 18  Office expense (see instructions}) 18 0
9  Carand truck expenses (see 19 Pension and profit-sharing plans . | 19 9
Instructions}, . - - . 9 0{ 20 Rent or lease (see instructions):
10  Commissions and fees 10 0| a Vehicles, machinery, and equipment | 20a 0
11 Contract labor (see instructions) | 11 0f b Otherbusinessproperty . . . [20b 0
12  Depletion . . . . . 12 0| 21  Repairs and maintenance . . . | 21 0
13 Depreciation and section 179 22 Supplies (notincluded in Part i) . | 22 0
expense deduction (not -
included in Part M) (see 23  Taxesandlicenses. . . . - | 28 0
instructions). . . . . 13 0l 24  Travel and meals: —
14  Employee benefit programs a Travel, . . . - . . . . |24a a
(otherthanonline 19). . 14 0f b Deductible meals (see
15  Insurance (other than health} | 15 g instructions) . . . . . . . {24b 0
16  Interest (see instructions): 25  Utliles . . . « . . - . |28 0
a Mortgage {paidto banks, ete) | 16a ol 26  Wages (less employment credits). | 26 0
b Other . . . . 4 . 16b 0| 27a Other expenses (fromline48) . . |27a o
17  Legal and professional services | 17 0 b Reservedforfutureuse . . . [27b i
28 Total expénses before expenses for business use of home. Addlines8through27a . . . . . . » | 28 0
29  Tentatlve profit or {loss). Subtract line 28 from BOET. « « v = o o o & « o « w = v o« | 29 3442
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified msthod. 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 ini the instructions to figure the amount to enter on ine3d . . .+ . - - . « - | 30 o
31  Netprofit or {loss). Subtract line 30 from line 29.
+ If a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. {If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 3442
s if aloss, you must go to line 32.
82 If you have aloss, check the box that describes your investment in this activity. See instructions.

« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule i » .
. . . : : 82a [v] Allinvestment is at risk.
ﬁE, Im1e 0:;(!: }/ou ;hecked fhe box on line 1, see the line 81 instructions). Estates and trusts, enter on aot [] Some nvestment is rot
orm » e S at risk.
» if you checked 32b, you must attach Form 6198, Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334P Schedule G (Form 1040) 2020




Schedule C (Form 1040) 2020 Page2
2RI Cost of Goods Sold (see instructions)

33

34

36

37

38

39

40

41

42

Method(s} used to

value closing inventory: a Cost b T[] Lower of cost or market ¢ [[] Other {(attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? ]
If"Yes,"attachexplanation . . . . « » « . s om s 4 e e e e e s . o« . o . [ Yes No
Inventory at beginning of year. If different from last year's closing inventary, attach explanation . . . 35 a
Purchases less cost of fems withdrawn forpersonaluse . . .« . - . . « + .+ + + .« - 36 ) 4090
Cost of labor. Do not include any amounts paidtoyourseff . . . . . . . . . .« . . . . | 37 0
Matetials and supplies -« . « « + .+« v e v 4 e w s x s e os o= ow .o - | 88 0
OthercCostS, « + -+ + v« v o o o s e e v e e e e e e e A aa es 39 0
Addlines35through3% . . . . . . . . . b e e e e e v 40 4090
Inventoryatendofyear . . . . . . .+ . <+« 4 a s 4 e s+ e s e =4 on 41 0
Cost of goods sold. Subtract line 41 from line 40. Enterthe resulthereand online4 . . . . . . 42 4090

EMild  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) ™ / /
44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicls for:
a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . - . [ Yes [ No
46 Do you {or your spouse) have another vehicle available for personaluse?. .« . .+ . . . . o - o . s - [1Yes []No
47a Do you have evidence to supportyour deduction? . . . - - s - o < e s s e e e e s s [ Yes I Ne
b li“Yes"isthe evidencewritten? . . . . < < v 4 v - 4 s e v e p oz 2t - .« - -[1Yes [ Ne
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
48  Total other expenses. Enter here and on INe27a « « o « » « « % ~ x s~ = o < r 48 0

Schedule € {Form 1040) 2020




SCHEDULE SE

OMB No. 1545-0074
(Form 1020) Self-Employment Tax B Mo. 154
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Att2h© 20
Internal Revenue Service: (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Seauence No, 17
Name of person with self-employment income {as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person )
Michael L Gangestad with self-employment income » o

EE3N__Self-Employment Tax

Noter If your only income subject to self~employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or mare of other net earnings from self-employment, check here and continue with Parti . . . . . >
Skip lines 1a and 1b if you use the farm optional method in Part li. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K~1 {Form 1065),
DOXT14, G008 A « . « & s e e e e e e e e e e e e e e e e e e e e e |18 o
b If you received social security retirement or disabllity benefits, enter the amount of GConservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Form 1065), box 20, code AH | 1b |( 0)
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, fine 31; and Schedule K-1 (Form 1065), box 4, code A {other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 3442
3 Combinelinesta, 1b,and2. . . . « « « . . - L v s e o e e s e v e e 3 3442
4a [fline 3 is more than zero, muttiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 3179
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the fotal of lines 15and 17 here . . . . . 4b 0
¢ GCombine lines 4a and 4b. if Jess than $400, stop; you don’t owe self-employment tax. Exception: if
less than $400 and you had church employee income, enter -0- and coptinue . . . . . . . » | 4c 3179
Ba Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome . . . . - . « - .+ . . . . 5a 0
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . . . . . - - | 5b 0
8 Addlinesd4candBb . . . . .« vt e e e e e e e e e e e e e e e e e e . | B 3179
7  Maximum amount of combined wages and self-employment eamings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2020 . . . . . . . - . . 7 137,700
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and rajlroad retirement (tier 1) compensation. If $137,700 or more, skip lines
g8bthrough10,andgotolinett . . . . . . « « « - » - <+ . 8a 0
b Unreported tips subject to social security tax from Form 4137, line10 . . . 8b 0
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c 0
dAddlinesBa,Bb,andBc.,........,............‘..8d 0
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to linet1 . . . > | 9 0
10 Multiply the smaller of ine 6 orline9by124%{0.124) . . . . . . . . « . . « - . « 10 0
11 Multiplyline6by2.9%{0.029) . . . . + .+ .+« - v - o 4 4 s e e s b e o e e 11 92
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line4 . . 12 92
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), '
finedd . . . . v o e e e e e e e e ke e e e e w113 46
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (@) your gross farm income* wasn't more than
$8,460, or (b) your net farm profits* were less than $6,107.
14 Maximumincomeforoptionalmethods . . . . . .« « « ¢+ + o b e e 0 e e s o 14 5,640
15  Enter the smaller of: two-thirds (¢/3) of gross farm income? (not less than zero) or $5,640. Also, include
thisamountonlinezlbabove.,..........,...........15 4]
Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits®were less than $6,107
and also less than 72.189% of your gross nonfanm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years, Caution: You may use this method no more than five times.
16 Subtractlinei5fromiine 14. . . . « « = « « 4 s« a2 e s = e e = s o 16 [
17  Enter the smaller of: two-thirds {2/s) of gross nonfarm income (not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . + + + ¢ < o . .0 s 0 17 o
1 From Sch. F, line 9; and Sch. K-1 (Form 1065}, box 14, code B. 2 From Sch. G, line 31; and Sch. K-1 (Form 1065), box 14, code A,

2 Fram Sch. F, line 84; and Sch, K-1 (Form 1065}, box 14, code A—minus the amount +From Sch. G, line 7; and Sch. K-1 {Form 1065), box 14, code C.

you would have efitersd on line 1b had you nat used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 113582 Schedule SE (Form 1040) 2020




Schedule SE (Form 1040} 2020 Attachment Sequence No. 1

a8  Maximum Deferral of Self-Employment Tax Payments

If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18  Enterthe portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 . .
19  Iffine 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwiss, enter the amount from line 18
20  Enter the portion of fines 15 and 17 that can be attributed to March 27, 2020, through December 31,
- 72 o T T
21 Combinelines19and20. . . . « « « « « 4« « v a e w e s e s e e e s s
If line 5b is zero, skip line 22 and enter -0- on line 23.
22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020. .

23  Multiplyline22by92.35% (0.9235) . . . . . . .« . o w e x e e e s e e s
24 Addlines21and23 . . . . e e e e e e e e e e e e e e e e e e
25 Enter the smaller of line 9 orline 24 .« e e e e e e . . e e .
26 Muitlply line 25 by 6.2% (0.062). Enter here and see the instructions for llne 12e of Schedule 3 (Form

Y N S A R

7 Page 2
18 0
19 0
20 0
21 0
22 0
23 0
24 o
25 0
26 0

Schedule SE (Form 1040} 2020




4852 Substitute for Form W-2, Wage and Tax Statement, or
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement | OMSNo.1545-0074

{Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040-SR, or 1040 Attachment
Department of the Treasury s y
Internal Revenue Service ¥ Go to www.irs.gav/Form4852 for the latest information. Sequaica No. 04

You must take the following steps before filing Form 4852

f‘“{ﬂ\tteénpt tg géez”c your Form W-2, Form W-2¢, or Form 1099-R (original or corrected) from your employer or payer before contacting the IRS or
ing Form .

s If you don't 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

your employer ar 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 retumn timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Name(s)} shown on return 2 Your social security number
Nichael L Gangestad J
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 an incorrect) FormW-20R [] Form 1099-R.

| hereby noi‘ffy‘ 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.

b

5 Employer’s or payer’s hame, address, and ZIP code 6 Employer’s oy payet’s
TIN (if known)
.
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . . 3792,
b Social securitywages . . . . 0 {Name of state) . MN
¢ Medicare wages andtips . . . 0 g Localincometaxwithheld . . .
d Soclal securitytips . . . . . 0 {Name of locality)
e Federal income tax withheld . 7049 h Social security tax withheld . . . . . 5776
i Medicaretax withheld . . . . . . 1351

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

a Grossdistribution . . . . . . § Federal income tax withheld . . . .
b Taxableamount . . . . . . g Stateincome tax withheld . . . .
¢ Taxable amount not determined . [ (Name of state) .

d Totaldistdbution . . . . . . [J h Localincometaxwithpeld . . &
e Capital gain (included on line 8b) . {Name of locality)

i Employeecontributions . . . . . .
j Distributioncedes. . . . . . . .

9 How did you determine the amounts on lines 7 and 8 above?
Records provided by payer listed on Line 5

10 Explain your efforts to obtain Form W-2, Form 1098-R (original or corrected), or Form W-2¢, Corrected Wage and Tax Statement.
Payer is unwilling to change amounts. Based on my direct personal knowledged that | was not engaged i a taxable activity with payer, |
dispute that | was paid wages in payers employ.

i You shauld always attempt to get your Form W-2, Form W-2c, or
General Instructions Form 1092-R (original or corrected) from your empk;yer or payer before

Section references are to the internal Revenue Code. contacting the IRS orfiling Form 4852, If you don’t receive the missing

. . February,
Future developments. For the latest information about developments or carrected form from your employer or payer by the end of Y,
related to Form 4852, such as legislation enacted after it was published, you may call the IRS at 800-829-1 040 for assistance. You must provuje
go to www.irs.gov/Form4852. your name, address (including ZIP code), phone number, sacial 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
réceive the missing form in sufficient time to file your income tax retum
timely, you may use the Form 4852 that the IRS sent you.

Purpose of form. Form 4852 serves as a substitute for Forms w-2,
W-2¢, and 1099-R {otiginal or corrected) and Is completed by you or
your representatives when {a) your employer or payer doesn't issue you
2 Form W-2 or Form 1099-R, or {b} an employer or payer has issued an
incorrect Form W-2 or Form 1098-R. Attach this form to the back of
your income tax refurn before any supporting forms or schedules.

For Paperwork Reduction Act Notice, see page 2. Cat. No. 420580 Form 4892 (Rev.9-2020)
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Intemal 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 1049, 1040-SR, or 1040-X,
¥ Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

Aftachment
Sequence No. 04

You must take the following steps before filing Form 4852

* Attempt to get your Form W-2, Form W-2c, or Form 1099-R (original or corrected) from your employer or payer before contacting the IRS or

flling 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 {including ZIP code), and phane 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 return timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Name(s) shown on retum
Angi L Gangestad

2 Yoursocial security number
L

3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, 2020

1 have been unable to obtain {or have received an incorrect) FormW-2O0R [ Form 1099-R.
{ h\*:’b‘{ né’i?f the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments

made

o me and tax withheld by my employer or payer named on line 5.

)

5 Employet’s or payer's name, address, and ZIP code

6 Employer’s or payer's

TIN (if known)
il
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0 f State income tax withheld . . ) 1993

b Social security wages . . . 0 {Name of state} . VIN

¢ Medicare wagesandtips . . . 0 g Localincometaxwithheld . . . .

d Socialsecuritytips . . . . . 0 {Name of locality)

e Federalincome tax withheld . . 4039 h Social security tax withheld . . 3029
i Medicaretaxwithheld . . . . . 708

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

Grossdistribution , . . . . .

TJaxableamount . , . . .

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

oROTH

f Federal income tax withheld .
g State income tax withheld , .
{Name of state) .

.

h Localincome tax withheld . .
(Name of locality)

i Employee contributions . .
j Distributioncodes. . . .« .

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

Records provided by payer listed on Line 5.

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2¢, Corrected Wage a}\d Ta?c Statement,
Payer was unwilling to change amounts. Based on my direct personal knowledge that 1 was not engaged in a taxable activity with payer, {

dispute that 1 was pald wages in the employ of payer.

General Instructions
Section references are to the Internal Revenue Code,

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

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R (originel 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 retum before any supporting forms or schedules.

You should aiways attempt to get your Form W-2, Form W-2¢, or
Farm 1099-R (original or cotrected) fram your employer or payer befare
contacting the IRS orfiling 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, saocial security
number, and dates of employment. You must alsa 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 485@. If you don't
receive the missing form in sufficient time to file your income tax returm
timely, yau may use the Form 4852 that the IRS sent you.

For Paperwark Reduction Act Notice, see page 2.

Gat. No. 42058U

Form 4852 (Rev. 9-2020)




CORBECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP
or fareign postal code, and telephone no.

OMB No. 1545-0116

GANGESTAD, MIKE

| GRS 2 @ 2 o Nunemp‘ayee
e ‘ Compensation
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Form 1099-NEC
1 Nonemployee compensalion Copy B
$ For Recipient
PAYER'S TIN RECIPIENT'S TIN 2 A
-— D
REGIPIENTS name 3
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being furnished to

p s the IRS. If you are
Street address (ncluding apt. no) 4 Federalincoms tax withheld required 1o file 2
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> . penalty orother
$ sanction may be
: s ; imposed on you i
Gity ar town, state orprovince, country, and ZIP or foreign postal code this incoma is taxable
e —— e e
determines that it has
FATOA fiing not been reported.
requirement
Accotnt number {see instructions) 5 State tax withheld 8 State/Payer's statenc. | 7 State income
. $ NN G- 1S
$ $
Form 1099-NEC {keep for your records) Www.irs.gov/Form109ONEC  Department of the Treasury - Internal Reventie Service
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CORRECTED (if checked)

PAYER'S narmne, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

OMB No. 1545-0116

GANGESTAD, MIKE

L Nonemployee
| d— 2020 Compensation
et ]
AN Form 1058-NEC
é Nenemployee compensation Gopy B
For Recipient
PAYER'S TiN RECIPIENT'S TIN 2
- ]
RECIPIENT'S name 3

Thrs is important fax
information and is

be!nlg fumished to
- the IRS. fyou are
Street address (including apt. no) 4 Foderalincoms tax withheld required to filea
retum, anegligence
1867 70TH AVE penalty or other
i sanction may be
" : : imposed on you if
City or town, state or province, country, and ZIP orforeign postal code ihis fncome is t}a)xable
andibe BS
LUVERNE, M 56156 determnines that it has
EATCA filing not been reported.
requirernent
Aceount number (ses instructions) 5 State tax withheld 6 State/Payer's stateno. |7 Stateincome
-l % Mi 7 G $
$ $
Form 1092-NEC (keep for your records) Ww.irs.gov/Form1089NEC  Department of the Treasury ~ Intemal Reventie Service

ﬂ?s coccected Form 1099-MISC s submitled o cebuct @ doturment
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