E Depnhriment of 1he Treasury—intomnl Apverba Servics @9}
i 1 040 L.S. Individual Income Tax Return lZ@ 1 9’ OMB No, 1646-0074

CoP

IRS Use Only~Do not write &¢ staple fn this space,

Filing Status single [} Manfed fing jointly [} Manied fiing separately (MFS)  [] Head of househoid (HoH) ] Qualifying widow(er} {QW)

S::%‘;;{"Y J¥you checked the MFS box, enter the nsme of spouss. if you checked the HOH or QW box, enter the child's name 1f the qualifving persan s
a chifd but not your depandett, » )
Your first name and middle initial Last name Your social secyrity number
Kevin R oacey R
1€ Jafnt vaturm, spotise's first name and middla fnitiat Las! namg Spouse's soclal security number

Home address inumber and streal), if you have a P,O. box, seeinstructions,

City. town or post offics. state, and ZIP code. |fyou have 1 forelgh address, alsa complate spaces below {see Instructions).

Apt, no. | Prasidential Elaction Campalgn
Chock tera it you, or your spouse i fling
folntly, want $3 fa go lo his fund,
Chacking.a box below wif not ¢hangae your
tacorretued, [ You (T3 Snouse

Foraign catntry nams

Farelgn provinte/state/county

Foreign postal code | i more than four dependents,

seo instructions and « bere » ]

Standard Somvone can claim: ] Youas a dependent

Dedugtion

[:] Yourspauss as a dependent
[ spouseitemizes ona separate return of yoit were a dual-status alien

Age/Blindriess vay; 7] Waro bom before Janvary 2,1855 ] Arg blind

Spouse:  [] Was hom before January 2,955 ] s blind

Dependents (sea.instructions);

{2) Social securfly numbor {3) Relationship 10 you {4} « i qualifies for {see nstnictions):
{1) Firstname Lastnamd Chitd tax credil Credit foc other dependonts
[l ||
[ ]
0 [
[ 1
1 Wages, salafes, lips, aic. Atlach Farm{s)W-2 » « « « + s s a2 & « ¢ % s s o« s b e 1 0
23 Tax-exemptinterest. . . . 2a b Taxabla inferest. Attach Sch. 8 if required | 2b 0
{ standara y 3 Qualifieddividends . « . . | da b Otdinary dividends, Altach Sch. Bif required | 3b g
Daducttan tor~ 4a  IRAdistrbutions. . . . . 4a b Toxableamount .« . + « .+ 4b
. iﬁnﬂm&*ff ¢ Pensonsandannuitles , . . | de d Toxgbleameunt ., . 4 . . + | 4d g
$12,200 5n  Soclalsscurity benefits , . . Sa b Toxsblaamount « + « o+ 5b
' ﬁ?ﬁﬁﬁ%’mg 6 Capital gainior (loss), Altach Schedule D it required, if notrequired, checkhere - < » &« 5 + ¥ Mis :;
;’;ﬁ":gg"' 78 Otherlncome romSchedule 1,008« + » » « « « w + & & 3+ v « « « s+ 4 » +» |78 :
. Haa‘d ot b Addlines1,2b,3b, 4b, 4d,5b, 6,and 7a, Thisjsyourtotalincome .« « o« « 4 s < » + - ¥ 7h =
2‘;‘;5;5“3“’ 8a Adjusiments tojncome from Schedule 1,222+ . & v & s o« % « w3 e s 2 o« e s Ba 5
» lfyt;u checkgd | b Subtractline Bafrom Ine Vb, This Is your adjusied grossincome .« « « + » « » « 4 4 » |8} =
Spoexynder 8 Standard doduction or ftemized doductions {from SchedulsA) . . x s 2
Deductioe, l 40  Qualified business Income deduction. Attach Form 8995 or Fom 8895-A . , . 10 '
ses instrietions, ) _ Yia o
4fa AddinésSand10 , . . . e T >
b Taxabla income. Sublract fine 118 rom line 8b, {zero or less, entef 0=« . . o v o+ o+ v - » |1

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate jnstrictions,

Cal Mo, 113208 Fom 1040 t20ig)



Form 1040 {2019) . Page 2
120 Tox (seainst) Chetkfanyfom Formis): 1 [ 8894 2 [ 4072 3 [] {12a |
b Add Schedile 2,“"8 3' and fine 12z and enter lh@ ‘Qtal T T O, 12b 0
13a  Cfildtax creditorcradit forotherdependents . . . & . « . . o« « i 13a |
b AddScheduled,line7,andline13a andedterthefotal . . . . o . . . . . . . . . ® |13 0
14 Sublractline 13bfrom lina 12b. zoroorless,anler-0-  « « v & 4 v e & s 4 4 o« 4 . 14 D
15 Othertaxes, including selfemployment tax, rom Schedufe 2,8 10« . + . « + + + + « « « | 158 o
16 Addfines14and 15, Thisisyourtotaltax . « « » « 4 & 2 4 4 « « 4 <« » a o < P | 18 0
17 Federatincome lax withheld from FormsW-Band 1088 4 & v+ + w v « 4 < + & 4 . . |37 3497.27
(it wm 5 18 Other paymenis and refundable credits:
ual child, 1 i
:uachggh.slc, a E‘jm:ed incomecredit{BIC) - . . . 4 4 s . o ., e . e s 18a
* H{you havo b Additional child fag credil, Attach Schedule 8812 « . ¢« + « « x ¢ -« 18b |
’é:"m‘gzg“”'; bsoe| © Americanapporunity credil from Form 8883, a8 . . . . . L s 18¢
Instructiond, d Schedifed,linetd . . . . & ¢ v 4 s e o« s s v s o4 . 18d
e Addlinos 18a through 18d. These are your total other payments and refundable credils . . . « . > | 18e
18 Addlines17 and 18e. These arayourtotalpayments « o+ . o o 2 & o o & & o o o . W 19 3497.27
Refund 20 Y fine 18 ls more than ina 16, sublract line 16 from ine 19. This Is the amotintyouaverpald . . . + - . | 20 3497.21
21a  Amounl of line 20 you wantrefunded t6 you. Jf Form B8B8 Is atlached, checkbhere . , . « » « > D 21a 3497.27
gm: P cu:‘:s’ »b  Routing Hiumber »cType: [)Checking  []:sdvings
»d  Account number ‘ 1
22 Amount of line 20'you wanl appfled 1o your 2020 estimatedtax . . , . » 22 !
Amount 23 Amountyou owe. Subtractline 18 from {ine 15, For detalls on how {o pay, seainstructions . . . . . » { 23 o
You OWeé 24  Estimated tox penally (seelnstructlans) . . . 4+« 4« .« . . W | M
Third Party  Dd you want lo allow another person (other than your pald preparer) o discuss this retur with the IRS? See Instructions. ] Yes. Complate bolow.
Designee e
{Other than Designees Phote Personal identification : —-l
pald proparai) name » no. » number (PIN] >
s;Qn Under penattlss of parfury, | declare that { have sxamined this mlum and ing schadulss and and o the bast of my kniowfedgs sind ieHlef, they nra tue,
H rquncl, and camplate, Declaralion of preparar (olbier than taxpayer) Is based 60 ol tlon ol which preparer has any knawl
ere Your signattive Dat Your occupation 1t the {RS sent you an Identity
7 i Work Protection PIN, enter It here
4t , 20 r Worker
dolnti retum? - /f;ﬁt/* Private Sector Wo (:: Tr;:‘)
Sea instructions. yse's slgnalu Jam. at Spouse's ogcupation If the RS sent your spouse an
Keep a copy {pr Fpouse's stgnature. 1 oint mt' oW st gn [{ ¢ e P identity Protection PIN, enlerit hare
‘your records. 1 {seainsty
Phone no, Email addess
. Proparer's fjame Preparer’s signatuce Date. PTIN Checkife
Paid [0 3td Party Desigres
Srseepgrelr Flrm's nama » Phona na. E] Salf—employec-
nly Fir's. address » i Flrnt’s EIN &
Form 1040 (2018)

Go {0 wwiv.irs.gov/Form 1040 Tar Instructions and the 1atest information.
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4852 Substitute for Form W-2, Wage and Tax Statement, or

Form Form 1099-R, Distributions From Pensions, Annuities, Retirement

{Rev. Scptember 2019) or Profit-Shating Plans, IRAs, Insurance Contracts, etc. OMB No, 1545-0074
Departmnt of the Trepsury # Attach to Form 1040, 1040-SR, or 1040-X,

Internat Revenue Sanvice » Go to www.irs.gov{Form4852 Tor the Iatost information.

1 Name(s) shown on return
Kevin R Dacey

2 Your social security number

3 Address

4 Enter year In space provided and check one box. For the tax yéar ending Deceinber 31, 2019
| have beeri unable to obtain {or have tecelved an incorrect) FormW-20OR [ Form 1099-R.

*

I have notifled the IRS of this fact, The amounts shown on line 7 ar fine 8 are my best estimates for all wages or payments
_made to me and tax withheld by my employer or payer named an line 5,

5 Emplover” 2 = 2ddress, and ZIP code & Employer's of payers

7 FormW-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0,00  Stateincome taxwithheld , . . . . 0.00
b ‘Soclal security wages . . , . 0,00 {Name of state) .
¢ Medicarewagesandtips . . . 000 g Localincometaxwithheld . . . . . 000
d Social securitylips . . . . . 0.00 {Namie of locality) .
e Federalincome tax withheld , . 0.00 h Social security tax withheld . . . . . 2834.39

i

Gross distribution . . . . . .

Medicare tax withheld . . . « + . 662,88

8 Form 1099-R. Enter disiributions from pensions, annuities, refirement or profit-sharing plans, 1RAs, insurance contracts, etc.
f

Taxableamount . . . . . .,
Taxable amount not determined . [J
Totaldistribution . . . . . . [
Capltal gain (included ori line 8b) .

3 ~ N+ I~ g

Federal Income fax withheld . . . .
g State Income tax withheld . . . .
{Name of state} .
h Localincome tax withheld . . + 5 .
{Name of lacality) _
i Employee contributions » . . . . -
i Distbufioncodes. « . + s + « -

R
O e
s s et b
it e bR
[R——————

9 How did you determine the amounts on lines 7 and 8 above?
Records provided by the payer listed on Line & and relevant IRC sections,

10 Explain your efforts to obtain Form W-2, Form 1098-R, of Form W-2¢, Corrected Wage and Tax Statemerit.

None.

General Instructions

Section references are 10 the Internal Revenue Code.

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

Purpose of form. Form 4852 sefves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by yol or your representatives
when {a} your employer or payer doesn't jssue you a Form W-2 or

Form 1098-R or (b) an employer or payer has issued an Incorrect
Form W-2 or Form 1099-R, Attach this form to the back of your
Income fax refurn before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or

Form 1088-R from your employer or payer befora contacting the
IRS or filing Form 4852. If you don't receive the missing or

corrected form from your employer or payer by the end of February,

you may call the IRS at 800-829-1040 for assistance. You must

provide your name, address (including ZIP coda), phone nuraber,
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 wil} contact your employer or
payer and request the missing form. The IAS also will 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.

I you regeived an Incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payerissue a
corrected form before filing Form 4852,

Note: Retain a copy of Form 4852 for your records. To help protect
vour soclal security benefits, keep a copy of Form 4852 untll you
begin receiving social security benefits, just in case thereis a
question about your work record and/or earnings ina particular
year. After Sepfember 30 following the date shown on fine 4, you
may use your Soclal Security online account to verify wages
reported by your employers. Pleasevisit www.SSA.govimyatcotint.
Or, yau may contact your local SSA office to verify wages reported
by your employer.

Will I need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return Is filed with Form 4852, and
{he information you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
{iling Form 1040-X, Amended LS, Individual Income Tax Return.
You are responsible for filing Your income tax return with accurate
Information regardless of whether you recelve a Form W-2, Form
W-2c, or Form 1099-R and regardiess of whether the Information on
any forms received is correct,

Penalties, The IRS will challenge the claims of indlviduals who
attempt 1o avoid or evade thelr federat tax liability by using Form
4852 in a manner other han as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2,

Cat. No. 420584 Form 4852 (Rev. 9-2018)




