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Missouri Adjusted Gross Income Range, Line 3:  Federal Tax Percentage’
$25,000 orless..... . 35%
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If you pay by check, you authorize e Depariment o process the chack electronioally. Any retumed check may be presenfed again electronically.

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and 1o the best
of my knowledge and belief i isirue, correct, and complete, By signing or entering my name in the-“Signature’ field(s) below, | am praviding
the Department of Revenue with my signature as Tequired under Section 143.561, RSMo. Declaration of preparsr {other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMg, a penalty of up o 500 shall be
imposed on any individual who files 2 frivolous returh. | also declare under penalties of perjury that | employ no illegal or
unauthorized allens as defined under federal law and that § am riot efigible for any tax exemption, credit, or abatement if L employ such
allens.

Bignglure p \ Date (MM/DDIYY)
;DM/W/M }FOQHZS_ HZZ/ 1!
Spopse's Signaiureﬂf filing conibined, BOTH must sign) Date IMWDDAYY)

| 1 I
E-mail Address Daytime Telephone

| L |
Preparefs Signatute Date (FMMDDIYY}

| . iy 1L
Preparer’s FEMN, SSN, or PTIN _ Preparer's Telephone

| |

Preparers Address Stale ZIP Cods

1L 1l ]

| aythorize the Director of Revenue or dejegaté to discuss my return and attachments with the preparer
or any member of the preparer's firmi. ... ferxrrimarann Seiraaean Cerrineacavacan D Yes D No
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Substitute for Form W-2, Wage and Tax Statement, or ,
Form 1099-R, Distributions From Pensions, Annuities, Retirement | ©VBNo.1545-0074
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

o 852

{Rev. September 2020)

Attachment.

Department of the Treasiry » Attach to Form 1040, 1040-SR, or 10420-X. Setence No. 04

Internal Revenue Service ¥ Go fo.www.ifs.gov/Form4852 for the latest information.

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
filing Form 4852.

s if you don't receive the rissing ot 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
emiploymerit. 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 fotm. 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 retum.

"4 Name(s) shown on return

2 Your social security number

38 Address }

Dam}y W. Price
_Branson, Missoutt

lo5l]b

4 Enter year in space provided and check one box. For the tax year endling December 31, 2& 19 .
ll Eae\gee Bee'n' ‘{151@?_&? 10 obtain {or have received anincomrect) [FormW-2 OR [} Form 1099-R.

the YRS of this fact. The amounts shown on line 7 or fine 8 are my best estimates for all wages 6r payments
made to me and tax withheld by my employer or payer named aon line 5. .

5 Employer’s or payer's name, address, and ZIP code 6 Employer's or payer's
forever Grand Vaeetions LLL TIN (if known)
1828 W2l Countru Bivd. Suite® Rranson Mo, b5bkil
7  Form W-2. Enter wages, tips, other compensafion, arid taxes withheld,”
a Wages, 1ips, and other compensation O 1 Stateincome tax withheld R lo. 8
b Social securitywages . . . - n (Name of state) . [}/ SSOUTY
¢ Medicarewagesandtips . . . 0 g Localincometaxwithheld . . . . . . £
d Socialsecuritytips . . . . . O {Name of locality)
e Federal income tax withheld H’, 030.00 h Social security tax withheld . . . . . |18 .00
i Medicare tax withheld . .. Alg b 00

8  Form 1089-R. Enter distributions from pensions, annuifies, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

Grossdistribution . . . . . .
Taxableamount . . . .

[

b .

¢ ‘Taxable amount not determined [}
d Totaldistribution . . . . . . O
e Capital gain (included on line 8b) .

§f Federal income tax withheld .

g Siateincometaxwithheld . . . . .
{Name of state)} .

h Local income tax withheld .
{Name of locality)

i Employee contributions . . . .

j Distribution codes . .

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

'Ff*om persong.l recoras and company W2

10 Explain your efforts to obtain Form W-2, Form 1099-R (original orlcorrectéd), or Form W-2¢, Corrected Wage and Tax Statement.

Neone

General Instructions

Section references are to the Internal Revenue Code.

Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.gov/Fonm4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-Z¢, and 1099-R (original 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
incomrect Form W-2 or Farm 1099-R. Attach this form to the back of
your incame tax returri before any supporting forms or schedules.

You should glways 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 filing Form 4852. If you don’t recelve the missing
or corracted form fram your employer or payer by the end of February,
you rmay tall the IRS at 800-829-1040 for assistance. You must provide
your narme, address {including ZIP cods), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address {including ZIP cods), and phone
number. The IRS will contact your employer or payerand request the
rissing form. The IRS will also send you a Form 4852, If you dorf't
receive the missing form in sufficient time to file your incomse tax return
timely, you may tse the Form 4852 that the IRS sent you.

‘For Paperwork Reduction Act Notice, see page 2.

Gat. No.42058U Form 4852 (Rev. 9-2020)




X CORRECTED (it checked)

Branson, MO 65616

3 Payer made direct sales of
$35,000 or mote of consumer
protiucts 1o a buyer

(recient forresale. > L_1|$

10 Grop insurance proceeds

PAVER'S néme, street addréss‘ city or town, slate or province, country, ZIP{ 1 Renls Tome No. 1545-0115
orjoreign postal code, and teléphone no.
Vacztion Services International, ELC —
418 Pond Run Road Unit A $ 2019 Miscelianeous
Stout, OH 45684 | 2 Royalties : w5 income
{855) 874-8785x105
% Form 1098-IISG
3 Otherincome 4 Fegeral Income tax svithheld copy B
__ A § $ . For Redipient
PAYER'S TIN REGIPIENT'S TIN 5 Fishing boat praceeds 6 Nates) and health Care payments
45-2177708 —— 5 5
FEOFETS s, srectadiess fnefogapt v iy erinn, sag o pvites, ey, el ZP e feigupstlenis | 7 Nonemiployee compensation | 8 Subsmu!ep_aymems; infiguof Thie Is important fax
; ] dividends:or ints 16 1S impoian
Danny Price ‘ o information and is
; being furmished to
N O~ -BREE+ES: [« the IRS. 1 you are
requirsd i flle &

return,.a negligence
penalty or other
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imposed on you if

[ET;

12

" ihis income is
‘taxable and the IRS
determines that it

Account number (see instuctions) FATCA fiing 13 Excess golden parschute | $4 Gross proceeds paid to has nof been
raquifement payments | anatomey: reporied.
. s s
15a Section 409A deferrals ‘15b Seciion 409A income 16 Slate tax withheld 17 StatefPayer’s state no. 48 State income
. 8 $
$ , 3 3 1%
Form TOSG-MISC Heep for your records) vy, ts.gov/Form1089MISC Depariment of the Traasury - Internal Revenug Service

FORM # LMISCREC

This corrected 1099-MISC forn is submitted to rebut a document known to have been submitted to the
IRS by the party identified above as PAYER, erroneously alleging payment to the party identified above
as RECIPIENT of "gains, profits or income™ made in the course of conducting a “trade or business”.

No payments were received by RECIPIENT from PAYER in connection with a “trade or business” or any
federally-connected taxable activity that would constitute income under relevant tax law,

Under penalty of petjury, I declare that T have examined this statement and to the best of my knowledge
and belief it is true, correct, and complete.

Date

)13/ 22
7/




