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Filing status:      H  single       I  Marriedfillngiointly    I  Married filing separately     I  Head ofhousehold     I  Qualifyingwidowter)

Your first name and initial

i_I_
Lastn- Your social security number

`  Yourstandarddeductlon:      I  Someone can clalmyouasadependent       I  Youwerebom beforeJanuary2,1954          I  You arebllnd

lfjolnt return, spouse's first name and initial Last name Si]ouse's soclal §eci.rity number!1

Spouse standard deduction:  I  Someone can claim yourspouse as a dependent        I  Spouse was born before January 2,1954 n Full-year health cai.a coverage

\H  Spouse is blind               H  §pouse`itemizes on a separate return or you were dual-status alien or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Preslden(seainst. tlal Electlon Campalgn)EyouEspouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule6. If more than four dependents,seein§t.and/hero>I|scI
'  Dependents (see instructions):

(2)   Social security number (3) Relationship to you (4)   / if qualifies for (see lnst.):

(1)  First name                                                                              Last,name Child tax cred.rt                   Credit for other dependents'I II II II I
Under penalties of penury  1 declare that I have examlried thls return and accompanying schedules and statemerits  and to the best of my knowledge and bellef  they are true.;a. g n               `£,:::tT:,:% ucao.mu6,:te:: ub:,c,,aur::,:loo,f„par,e,;;::: a::::,;,{Lcaun`::;:%;,, ,aHu iiul;uli]tJallylli9 5u[it]uuit;5 aHu 5LaieiiiesbasedonalllnformatlonofwhlchpropaneilL5, aHu `u  Liltj Lit!5i ui  Hiy  I.Huwit:use aliu  Lit;iiE3i,  ult3y tiiti  LTutl,rHasanyknowledge.

H ere                    your signature Date Your occupation lf the lPIS sent you an Identity Protection

yolnt return?Seeinstructions 06-07-2019 Student i:T;(::teeirn,:,.I I
•Koepacopyfor.              Spouse'ssignature. Ifa|ointretum, both mustsign.yourrecords.

Date Spouse's occupation lf the IPIS sent you an Identity Protection
enter lthere/seelnst.)

I

Paid                        Preparer's name`p
Preparer's slgnature PTIN Plrm's FIN Check if:                         `I3rdPartyDeslgnee,ISelf-employed

•urep8r;r          Firm,shame ,
Phone no.

)    §e      ny            Firmisaddress>

For Disclosure, Privacy Aot, and paperwork Reduction Act Notice, see separate instructions.                                  cat. No.1|32oB                                            Form  1 040 (2018)



Form 1040 (2018)                                                                                                                                                                                                                                                                                                Page 2

\1          Wages,salaries,tips,etc.AttachForm(s)W-2    ,       .       .       .       .       .       .       ,       .       .       .       .       .       .       .       . 1 -0-

(2a      Tax-exemptinterest.      .      .              2a                                                                    bTaxableinterest     .      .      .#hAIE:Tl:)ch8aQualifieddividends..,3abordinarydMdends.. 2b -0-

3b

::9rg!i)#t-&Gwaansd         4a       lRAs,pensions,andannuities.               4a                                                                          b  Taxableamount     .       .       . 4b
Wlthheld.                          5a       Socia|§eciiritybehefits     .       .                5a                                                                               b  Taxabloamount      .       .       . 5b

6          Total income.Add lines 1  through 5.Add anyanountfrom scheclule 1, line 22 6 -0-
) 7         Adjusted  gross  income.  If you  have  no  adjustments to  income,  enterthe  amount from  line  6;  otherwise,

7 -0-
standard                                  Subtractschedulel,line36,fromline6        ,       .       .       .       .       .       .       .       .       .       .       .       .
DedLlctionfol.-          8         standarddeductionorfromizeddeductlon§(fromscheduleA)     .       .       .       .       .       .       .       .       .       .       .       . 8 12,000
•3i'iT%'es:;amraat#:      9         Qualifiedbusinessincomedeductlon(seelnstructions)  .       .       .       .       .       .       .       .       .       .       .       .       .       .

9
SJ2.°°°                  |o        Taxableincome.Subtractlines8and9fromline7.Ifzeroorless,enter-0-       .      .      .      .       .      .      .      .•|#be:r%:gnfying11aTax(§eeln§t.)(checkifanyfrom:1IFom(s)88142HForm49723I) 10 -0-

11#3?oWo(3r)I                            bAddanyamountfromschedule2andcheckhere      .      .      .      .      .      .      .      .      .      .      .      .       >   I
• Head of                     +2          a childtaxcredit/creditforotherdependBnts                                         ,  bAdd anyamountfrom schedule3and checkhero >    I 12

household,              18          subtractiine|2fromlinell.Ifzeroorless,enter-0-     .       .       .       .       .       .       .       .       .       .       .       .       .       .$18,000
13 -0-

•lfyouchecked        14          0thertaxes.Attachschedule4  .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       . 14

:T#°a¥dunder        15        Tota|tax.Addlinesl3andi4     .       .       .       .       .       .       .       .      .       .      .       .       .       .       .       `       .       .       . 15 -0-

::g¥nc:ELn:tions.     16         FederalincometaxwlthheldfromFormsw-2andlogg        .      .      .      .      .      .      .      .      .      .      .      .      . 16 325 21
it7          Befundablecredits:    a EIC(seeinst.t                                     (  b sch. 8812                                         cFcim8863

17Add any amount from Schedule 5

18         Addllnesl6andl7.llieseareyourtotalpayments       .      .      .       .      .      .      .      .      .      .      .      .      .       . 18 325 21

Refund              ir9         lflinel8ismorethanlinel5,subtractlinel5fromlinel8."s!stheamountyouoverpaid    .      .      .      . 19 325 21
20a 325 2120a      Amountoflinel9youwantrefundedtoyou.IfForm8888isattached,checkhere      .      .      .      .      >   I

g:I:fnsdt:ups;:tfs      :,:     :;c:a:::ton:u::mebb:e;ryou{want§app§.edt:a yo[r 2o:]9 eE{ted tax  i  + fT:;o,   :=,:he:k,ng,      E i:v.,;gs

Amount  vouowe    22         Amountyouowe.Subtractlinel8fromlinel5,Fordctailsonhowtopay,seeinstructions     .      .      .        > 22
23         Estimatedtaxpenalty(seelnstructions).       .       .       .       .    }.       .       .    >     1231                                               I I

'    Go to www.t.rs.gov/Formt040 for instructions and the latest information.                      I                                                                                                                                         Fom  1 040 (2ol8)



3  Address sc-
4   Enter year in space provided and check one box. Forthe tax year ending December31,    2018

ERE:hb:e,:osoo:ttaj:stfoarc:.a¥:ereac::vuendtsa:i:cwonrr::t,[ne¥::[[Te:.:r::yb=stF:sTm]:I::,i:.ra„wagesorpayments
made to me and tax withheld by my employer or payer named on line 5.

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    Federalincometaxwithheld      .     .

o.oo   i     Stateincometaxwithheld
(Name of state) NC

o.oo    g     Local incometaxwithheld
(Name Of locality)

100.46     h    Social securitytaxwithheld
Medicare tax withheld

8       Form 1099-F]. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IFIAs, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c    Taxable amount notdetermined    .         I
d    Totaldistribution     ......          I
e     Capitalgain(includedin line8b)     .

f     Federal income tax withheld
g    State income tax withheld

(Name of state)  ,
h     Local  income tax withheld

(Name of locality)
i      Employee contributions

j      Distributioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
Lines 7  (a),  (b),  (c),  are corrected  as  I  did  not  receive  any `'wages"  as  defined  in  lRC Section  3401(a)  and  3121(a).
Lines 7 (e),  (f),  (h)and  (i) were derived from the W-2 sent to me.

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

None

General Instructions
Section references are to the Internal Plevenue Code.
Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after jt was published, go to win/w.t.rs.got//Fo/m4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R 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-F} or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-P. Attach this form to 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-2c, or
Form 1099-8 from your employer or payer before contacting 1:he
lps 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 lRS 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 also must
provide your employer's or payer's name, address (including ZIP
code), and phone number. The lF`S will contact your employer or
payer and request the missing form. The IPIS also will send you a
Form 4852. If you don't receive the missing form in sufficient time to
file your income ten return timely, you may use the Form 4852 that
the lps sent you.

lf you received an incorrect Form W-2 or Form 1099-F}, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.
Note: Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year, After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccounr.
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is filed with Form 4852, and
the information you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
filing Form 1040X, Amended U.S. Individual Income Tax F]eturn.
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2c, or Form 1099-Ft and regardless of whether the information on
any forms received is correct.
Penalties. The lps will challenge the claims of individuals who
attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Paper`^/orl( Reduction Act Notice, see page 2. Cat. No. 42058U Form  4852  flew. 9-2018)
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USAA  GROWTH  &  INCOME  FUND

12702 . 4\SSNR . JSS 1'714753172 . 02 . 01,.13457

I FATC`A  filing  requirement

USAA  Number Date

I.||..I...I.I 01/17/2019

See  Tax  Center  at  psaa.com/taxes
Member  Service:   1-8,00-531-6347

FORM  1099-DIV
E      CORECTED  (if'  checked)

This  fom  is  in  a  fomat -prescribed, lay.the.IRS`.L It -has  been jmodifr.edrfor+ c]arjty  by  USAAchlnveshaent- .Management  Com-pany.`

P`AYER'S   narie,  Street  address,   City  or  to`rm,  state  or  Province,1a  Total  .orditmry'  dividendsS
OMB  NO.i545roi]o

Dividends  and
Country,  ZIP  or  foreign  postal  code

USAA  FEZ)ERAL  SAVINGS`  BANK 11)`  Qunlifjed  dividends,:-0- 201,8 Distributi.ons
c/a US-AA  'GROWTH  &  INCOME  FUND
9800  FREDBRICKSBURG  ROAI) Form  1099-DIV
SAN  ANTON]0,  TX    78288 *  Sho-rl-teJrm   capital  gainS.-0- 2a  Total   capital  gdistributions{S:-0-ainLong-tom)

Col,y aPAYER.S  federal  ,idenli.fication RECIPIENT'S  identification 2ti Unrecap.  isec.  1250  ga'in
numbon nunl)er For  Recipient

74- $  0.00
'Thi§  is  timportant  taxinrormatfonandisLbeingfurutshcdto`thc]RS.,If

3  N6ndividehd  djstributio~nsS0.00 4     Federal  fn.coma  .tax
withheld you  are  required  to  file
•,    '   '' a  rctufn,  a  negljg¢ncopenaltyorothersanction1nay`boiinposcd`onyouifthisin¢omoistaxableand,

REdlpIENT'S  name 7  Foreign  tax  paid 8    Foreign  country  orI- $  0.00
U.S.   l]ossession the  IRS  determincs  thatithasnotbeenreported.

Acco.unl  number  (s¢c  instructions) 11  Exemptlnterast  dividcnd§ 12  Spo¢ified  private  activity

37- $  0.,00
bond  Interest  dividends$0.00

This   corrected   Form   1099-DIV   is   submitted   to   rebut   a   document   known   to   have   been   submitted   by   the   party   identified   above   as   "FIVER,"
which  erronectusly   alleges   a   payment   to  the  party   identified   above   as   the   "RECIPIENT"   of   "gains,   profit   or   income"   made   in   the   course   of  a
''trade  or  business,"  or  connected  to  a  governmehal  unit,  agency,  or  instumentality  thereof  or  otherwise  constituted  gains,  profits,  or  income  within

the  meaning of relevant law.

Under the  penalty of perj.ury,  I  declare that  I  have  examined this statement and to the  best of my knowlege and  belief,  it is true,  correct:,  and  complete.

06-07-2019
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I FATCA  filing  requiremen`t

USAA  CORNERSTONE  MOD
CONSERVATIVE  FUND

USAA Number Date

01/17/2019

See  Tax  Center  at  usaa.com/taxes
Mem`t>er  Service:   1-800-531-6347

FORM  1099-DIV
E CORRECTED  (if  checked)

lJns  lolm  ]s  in  a  format  prescnbed  by  the  IRE.  It  has  been modified  for  clarity by  tJSAA  Investment  Mrm`gement  Company.

PAYER'S  nfim¢,  street  nddress,   city  or  town,  state  `or  province. la. Total  ordimry  dividendsS.-0-
ORE  No.

Dividends  and
c`ountry,  'ZIP  or  foreign  postal  cod.e

USAA  ,FEDERAL  tsAVINGS  BANK
1545®110

1b  Qualified  `dividends,-0- 2018 Distributions
a/a tJSAA  CORNERSTONE  MOD  CONSERVATIVE  FUNI)
9800  FREI)ERICKSBURG  ROAD Form  '1099-Drv
SAN  ANTONro,  'Tx    78288 -i;`  Short-torn  ¢apital  gain$0.00 2a  Td{al  capital  grindistri.1]utions(Long-term)$0.00

Copy 8PAYER'S  fc.deral  identification RECIPIENT'S  `idenLification 2ti  Unrecap.   See.   1250  gain
numbof number For  RecipientThisisimportantlax`informationaridjst)¢ingfurni§h¢dfotheIRS.]f

74 $  0.00
• , -. .. ..`-. -, -. .. -. -. .. -. -. -. -. .. -. -. -. -. + -. -. , -` -. ..r-. -. .i _. -. ) -. -. . _, 1, _, + 11 , , , _, , J ,, , , , , , , ,+ , , , , , , , , \ ,

3  Nojidividend  distributions$0.00 4    Fcdera)  income  tax
withheld you  are  r¢quircd  to  file
•,    '   '' a  |`¢tun,  a  ]iegligencepenaltyorother,sanction•maybeimposedontyouifthisincomeistaxableand

RECIPIENT.S  name 7  'For6i`gn  tax`  paid 8    Foreign  country  .orJ- $  0.00
U.S.   possession the  IRS  d.ctormincs  thatithasnotbeenI-¢`portcd.

Account  rmmt)er  .(see   fnstructiotls) 11  Exempt-interest  dividends 12  Sp¢¢ified   private  activrty

48 $  0.00
bond  inlercst  divid¢nds$0.00

•bed  b    the  I

This corrected  Form  1099-DIV is submitted to  rebut a  document known to  have been submitted  by the party identi.fied  above as ``PAVER," which
erroneously alleges a  payment to the party identl.fled  above as the `'RECIPIENT "  of "gains,  profit or income" made in the course of a  "trade or
business,"  or connected to a governmental  unit,  agency, or instumentality thereof or otherwise constl.tuted gains, profits,  or income within the
meaning of relevant law.

Under the penalty of perjury,I  declare that I  have examined this statement and tc) the best of my knowlege and  belief, it is true,  correct, and complete.

06-07-2019


