january 29, 2024
Re: 2023 Federal Tax Return

Sent Certified USPS mail: 7021 1970 0000 2679 7624

Department of the Treasury
internal Revenue Service
Kansas City, MO 64999-0052

To whom it may concern:
Please find enclosed my 2023 tax year 1040 return and form 4852.

Form 4852 are being submitted to rebut and correct information on W-2 documents submitted by the
pavers identified on line 5 of said form, They have listed payments as "wages” as defined in the IRC
sections 3401{a) and 3121(a). | am rebutting their claim. | work in the private-sector for 3 private-sector
company as defined in 3401 {c) (d). | a3m not employed in a “trade or business” nor am | an "officer of a
corporation”. The amounts listed as withheld on the W-2 are correct, however, please note that all
“Social Security Tax withheld” and “Medicare Tax withheld” are too be included on line 25a of Form 1040
as these were withheld from non-taxable payments. ] would be remiss 1o furnish you with the erroneous
w-2, and | would suggest contacting the payer for any questions regarding amounts withheld. Please
note the following supporting and other information required to accurately process my return:

1. ltems 7(a), 7{b), 7(c), and 7{d) on Form 4852 are the corrected “Wages, tips, and other
compensation”, “Social security wages”, and “Medicare wages and tips”.

2. The payments made to me by the payers listed on line 5 of Form 4852 did not result from any
federally taxable activity and do not constitute any taxable activity income under relevant
income Tax Law, to the best of my knowledge and belief.

3. ltems 7{e), 7(h), and 7{i) on Form 4852 are the correct "Federal income tax withheid”, “Social
security tax withheld”, and “Medicare tax withheld” that were obtained from the original W-2
and found to be accurate. ’

4. The total amount of federal income tax withheld listed Is the sum of 7{e), 7(h), and 7(i} Form
4852, an amount withheld from non-taxable payments.

i declare under the penalty of perjury that | have closely examined the law, these statements
contained in this latter, and to the best of my knowledge and beliefs they are all true and correct.

1 expect a full and complete refund within 30 days on my 2023 corrected return as dictated in IRC
6402{a) and 6401(b} (¢c}.

Raspectfully,

Philip Ketchum

By: [ 22 35 E:iﬂ"“,,,.,wmmmﬂm._mmw
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Refund 34 itiing 33 is more than ine 24, subtract fine 24 from ting 33 Thlmsthemmvmompdd .. e 12752

38a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [ | a8a 12152
Direct deposit? b ¢T Chwk S;avln e
Sae Instructions. 4 i i Eyp? 1[3 ! g O h

38 Amount of line 34 you want sppiled to your 2004 estimated tax . . . | 36 |
Amount 37 Sublract iine 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go Yo www s goviPayments orseeinstructions . . ., . . . . 57

38 Estimated tax penaity (see instructions) . . . | 38| i
Third Party Doyouwammatbwamth«pmmm&wmmismmmmhm}%?Soe
Designee instructions .. . « 0 Dl Yes Complete baiow. [ INo

Cesignee’s ) Phone anmandmﬁﬂuﬁm

Deg Mm Porcr sttty
sign Under penates of perjury, | deciare thist | have exairined this retur and scoompanying schedides and statemonts, and 1o the best of my knowlsdge and
Here balief, thay s trus. coment, snd complete, Declaration of praparet (other than taxpayer) is based on al information of which prepare has any kKnowledge,

Yaur sigrature Cate YO OCTURRTIOn # the (S sent you an identity

. Protection PIN, enter it hare

dointretomy  BY TR g 2yl [resssizian v
See ingtructions. Spouwss&gmm i a jont revan, both must sign. | Owle Spouse's oroupation if the IS sert your SpOUSE an
Kowp a copy for identity Protaction PIN, goter it here
YO FRCOMUS. {fma inst)

Prong no. Email atidross

Propurer's rame Proparsr's sigraturs Date PTIN Check if;
Paid [ ser-smpiopec
Preparer ———
Use Only Firmt's name Phone no.

Firm's address Far’s EIN

G 16 www.Jrs. graviForm 1040 for instructions and the latest information. Foem YOA0 025



Substitute for Form W-2, Wage and Tax Statement, or

Form 1099-R, Distributions From Penslons, Annuities, Retirement | OM8No 1545-0074
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040-8R, or 1040-X, Mot

» Go to www.irs.gov/Form4852 for the latest information, ’

You must taks the following steps before filing Form 4862

» Attempt to get your Form W-2, Form W-2¢, or Form 1089-R (original or corrected) from yaur employer or payer before contacting the IRS or
filing Form 4852,

» f 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
800-828-1040 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 1RS will contact
your employer or payer and requaest the missing form. The IRS will also send you a Form 4852, if yous 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 sant you to file with your retumn,

o 4892

{Ruv. Septernber 2020}
Dapartmant of tha Trassur,
irtemal Revenus Sarvice ’

1 Name(s) shown on retumn 2 Your soclat security number
Phitip G. Ketchum el
3 Address

e e——e————————— A
4 Enter year In space provided and check one box, For the tax year ending December 31, 2023
| have been unabla to obtain {or have received an incorrect) 1 Form W-20R  [[] Form 1098-R.

| have notified the IRS of this fact, The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made 1o me and 1ax withheld by my amptnyq_r or payer named on line 5,

B

5§ Employer’s or payer's name, address, and ZiP code & Employer's or payer's
HONEYWELL FEDERAL MEG & TECH, 14570 BOTTS ROAD, KANSAS CITY, MO 64147-1302 TIN if known)
26-3465322
7  Form W.2. Enter wagses, lips, other compensation, and taxes withheid,
a Wages, tips, and other compensation 0t State income tax withheld e FARE:
b Social security wages . . . . 0 {Name of state) , MISSOUR
¢ Medicare wages and tips . . . 0 g Localincome tax withheld . . ‘o 605
d Socialsecuritytips . . . . . o {Namae of iocality)
e Federalincometaxwithheld . . 782055 h Social security tax withheld . . . . . 3994
I Medicaretaxwithheld . . . . . . 935
8 Form 1099-R, Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
a GCross distibution . . . . . . t  Federal incoma tax withheld
b Taxable amount . . . g State income tax withheld e
¢ Taxable amount not daﬁerm&ned (] {Namae of statej
¢ Total gistribution . . . . o b Local income tax withheld .
e Capital gain (included on line Bb) {Name of locality}

i Employee contributions .
] Distribution codes .

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

Ling 7 {a}, (b}, () and () wern corrected a5 | did not reciave any "wages” as defined in IRC section 3407 {a) and section 3121 {a) and others
and Line 7 (), 0. (@), (M) ang ) are correctly reported on the origial W-2 sent 1o me by the "employer” on line %

10 Explain your efforts to obtain Form W-2, Form 1039-R {original or corrected), or Form W-2¢, Corected Wage and 1ax Statemant.
Eftorts to obtain corrected form W.2 were not feasible. Nevertheless since U'm the subject of ali payments and withholdings, P'm Rully capabile
of determining and reportig the rue and cotrecied amounts of payments and withholdings as In accordance with IRC see 3401 3121 and

stru You should always attemnpt to get your Form W2, Form W-2¢, or
General in ctions Form 1098-R (originat or corractad) from your employer or payer before
Ssction references are {o the Intemal Revenue Code,

contacting the IRS or filing Form 4852, if you don't recelve the missing
Future developments. For the iatest information about developments or corrected form from your employer or payer by the end of February,

reiated to Form 4852, such as legisiation enacted after it was published, you may cait the IRS at BOD-829-1040 for assistance. You must pravide
go 10 www.irs.gov/FormaBs2, your name, address (including ZIP code), phone number, social security
form. F 4852 48 & substitute for Forms W-2, number, gnd dates of employment, Yohu musg also provide your
&fm :', (g;"_a (;'g“gm asl?ar m“) m%bg co;p?;tod by you or empioyer's or payer's nams, address {ncluding ZIP code), snd phone
your representatives when (a) your smployer or payer doesn't issus you nqmbev.(;\;: ‘?&?&m&ag W;:m smp '°)°;~°f pﬁg;‘;f req:;ess’ the
a Form W-2 or Forrn 1089-R, or (b} an employer or payer has issued an fmissing X 50 you & Form 4842, f you don't
incorrect Form W-2 or Form 1099-R. Attach this form 1o the back of receive the missing form In sufficient ime 10 flie your income tax tetum
your tax retum bafore any supporting forms or schedules. timaely, you may usa the Form 4852 that the IRS samt you.

For Paparwork Reduction Act Notice, see page 2. Cat, No, $20880 Form 4882 Rev. 9-2020)



