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E1040 DeparfuBn|of Ike Treasury-`Intenal Bovenuo servjc8                  (.99)`

U.S. IndivEdua[ Income Tax Ft`ctum 2/©19J OMBNO.1.`54Irtw4 JBS`OseOnly-'DonotwiBor§taple}nthr3s.pacq
'\`

`Filing status      I  srngio      E  Mauled fillng,|oihtly      H` Man.edfiling±e.pataftyquFS)     I liea'd ofhaus8ho(d quotl)     I. Qualifvin`g widow(eel(aw)
Check only               |f you checked ttia.MEsrb.a,x,ueiterthB pafTi8 pE spouse. If y.ou,checkod`th.e HOB orQw box,, enter the chlld's name lf`tho qualifyl.ng~ pBrsop isq
one box.                  a cmid but not you+d§pandenl;  *

Yoilr first riamo and middle irritial Last name Your social security numEgr
Sherman.Edward Yarbrough

Ifjoint rotum, spouso's first name and middle initial LJast nape Spj2|se'§§ocial§ocuritynumtier
I(athryne-Ann Yarbrough

Home acldress (nurnbEir and stroL!t). If you have a P.O. bo_x, s9B in§tructicins. Apt. no. Pre8l`dent]al\Ele'cttonCampa[inCheckherBftyqu,ory\our8pousolffi|ingjoLntry,want`se,'togotothisfund.ChecthgabDxbelowwillnolchangeyour

City, town or post office, state, and ZIP code. If you have a foreign addr8ssr also complete spaces below (sea iristructions).
lt`gram, Texas republic |Zlp cocle Exempt] NOT`.Domestlc faxorlefynd.     H`vou`H`Sp:usa

Foreigr` country name ForeTgn province/state/county Foreign postal code lf'morethanfourdopendonts,seeinsfrootlon§and/he.ro+ I

Standar`d            Someone can claim:   I  You as a dependent         LE  YODrspo_uso` as'a d8pondent
Deduction      ,    I  §p.obse HemEes on asBparate refum oryou were i dual-status'allon

Age/Blindno8S    you:    I  WorebomboforeJaniiay2,tg55     I Aroblind        Spoii8e:     E  wasbombaforoJanuary2,195S      I  lsbririd

Dependents (§e,e instructions): (2)  soclal sccrty number 0.Relaqonshlptoyou (4)  / lf qualifies,tor (§eo instnlctions)``

(1j  FirstnapB                                                            Lastiiane CbT.I.d tr cred|t                 C.redit for other dependents

i I I
i __I I
i I I

'! I 'E

1         Wages,€,alar].es,tips,elc.uAttachForm(s)W-2t.      .      .      .      .      .      .      .      .      .      .      .      ,      `.      .      ,      .      . 1 •0.

2a      Ten-exemp,t'\1ntorest`.      .     .      .        '  t2a                                                       bTaxablolnterest.,Attachsch. B'rfreap!red 21)

standard                       3a      Qual.rfieddivldends.      .      ,      .       I    3a                                           24          br\Ordlnaydivfder[ds,Attachsch.BifroquLredI)edudiontor-4alRAdis!n.butiaris.....4abTaxabl8amouht.<..., 3b 24

4b.§§nn2g,:ago:D#g,g,     §:    :::;::::caun;a::::i;;:`:    :    :       3:a                                     ::ex=;::::::    :   :`    ;    :    :    :
4d,

I-§b

•#y¥rfid'qnfiMno       6        CapltaJgalnoraoss).AttachscheduleDifrequipe.d.Ifnotrequ{red;checkhero      .      .      `     .      .      ,      .     >  I
6

7a##4Wo(;r).                  7a      olherlncomafromschadulel, |iner9.
7b 24•Headof                         b      Add,lirlesl,2b,.3b,4b`,4d,5b,6,and7a.Thislsyourt_otal[ncoiT]ei     .      .      .      .      .      ,      .     .      .      ,.      ,.     +

S?::9°5ho°!d.                  8a      Adjustmentstoincom-Bfromsch.erfulel,nn822       .      ,      .      .      .      .      .      .      .      -      -      .      ,       ,      .      .`      . 8a
8b 24• lfyou checked               b      Subtlact lina oa.from\|ln87b.'1"sis your adjusted grassii`come..,........+

8?aynbd°#nder            9        Stondarddeductionoritemkeddeddctzons(fromscheduiBA).     .      .      .      .191                           24i40008dLIC(J.on,|oQiialifiedbus|ne-ssincomodeductlon.AttachForm8995orFom8995-A,,.1101

|`1a 24,400Ill-
lla      Addlines9andl0    .      .      ,      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      1      .      .      .t      .      ..

b      Taxabfeincoine.SubtractlinollafitimlinB8b.`lfz8toorles§,enter-0-    .      .      ,      .      .      .      `      .      `      .      I llb .0-

\For Disclo§ure, F]rivacy Act, and papem/ark Reduch.on Act No!ice, see separate instnlction8.                                 Cat. Na. tl82oB                                          Fom '1040. (2019')
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;   12a^ '  ten(scoinst.) Chockff'anyfromForm(a): 1  I 881+4  ,2  D 4972  3  I _..__

12a .0- b

-0-I      Addschedulo\2,tinB3,-ahd!.inBt2aapdgiverthe`totaf       \.      .      .      .      .      .     `      .     L]      ,_    .      .`      ,      .    -}i 12b
13a      Ch!jdta]ccredito[cr8diforotherdspon@ents,.      .     `     a     .     .      ,     .     .      . 18al

labi      Ad`dschedule3L+froe7.andtrne|3aLanclente.rthatotat        ..      .      .      .      .      .      .      .      ,      .      .      .      ``      .    >

14         Subtract`linoL136fromfinol2b.[fz8ro.orTess,en'ter-0-      ,.      .      .      .      .      .      .      ,      .      .      ,      .      ,.      ,      , 14, .0-
15        \Othertaxes,iricludingsolf-employm6ntta>qfro7nschBdulB2,lin'elo    ,      .     `      ,     r.      ,      .      .      .      .      .      , 15-

16         Adcllinosl4and`15.Thi§isyoiiitbfa!tail   `.      .      `      .      \.      ,      t      .      .      i      .,      £      .      .      .      ,      .      .     + 16 .0.
t7         Pederd,inc.omotaxwthheldfrtimcForm§W-2`andl`Og9        .      .      .      .      .,      .      .      .      .      `      .`      .      A      .      . 17 4,404.76

•Ityouitavoa            18         0!tlerpayJTIBnt8amudrofund.QbJ6cred`i`t§:

18e -0-

3#:`#'g:hc`hE',dj.            a      `Eamed(ncomocrodi[(Elc)   .       .      ,.      .      ..      .      ,      ..      .       .,      .       .      .      ,.       .•ifyoijhavebAddltionaJchild`taxcrodit.Altach§cliodu|o8812..`I...... 18a
lob

'!:ifai%soo       r:    S:joarid=::I:noaT:`Tcrfit,:roTfo.in:8:."n.08.    :    :    :    :    :    :    :    :
18c

lad
a     Addlinesl8athroughl8d.17iesegreyourtotalotherpaymehtsand_refundablaerediits      .      .      .      ,      .    >

19.       Addlinosl7andl89,'Th`esearoyourtot8]payments   .      .      .      .      .      .      .      .      .      ,      .      .      .      .      .     + 19 4'404.76

Ftefund         7   20`        lflln®19ismor.ethaplinB`16,`subtract(inQ16from,linel9.inisl§rioanountyonoverpaid    .      .      .      .      ..      . 20, 4,404.76

8=fnieu¥t;;`:s.      ;I:    g::n: :.:Lnbae:0 rTant!reT9i'tT.,]fF°;in 8{888 its attached. ch8ckhero     ,+oTypo:I>dAccountnumb9rliiiiiiiIiiiIiic'heckii!

.     .     .    >HrrgHsaving§I 21a 4'404.76

'2Z       Amountofrfn820yodwant,abp|ie`dtoyo.ur'in20estimated.tar   ,      .      .      ~      + 22 •0.

Amount           23        Amount,youowo.Subtractlrno`|9from.Iinel6.Fordetailsonhowtopay,soelnstrucli6ns     .     t      .      ,     .     > 23 .0-
YOuowe        24       'Estimafodta>cponalty(sBelnstructior`s).      .     .      .      .      ,      I      .      .      .     i      + '24

Third  party         Do you wantto allow`anotherperson (dthBrthan yoilrpald proparer)tcl dlscu8stl]i8 return withtho7rFIS? SBo }nstmuclions.       I veg. Comp|oto below
Designee                                                                                                                                                                                                 E No>
(oqu.or th an                       DesignoB'S                                                                                                          Phone                                                                         PgrsoTial identification
paid prepaJeJ)                 name  > no.  >                                                           ndmber

Go to ww./rs.got(/Fo/7r77040 for ipstruQ{1gns and the latest inrfc!rm.?I.|o.n.

------------------:--:

47o4,?C

.rf---r----i_
i:.,`,.£2.-'

-LkeYV¢

Fom 1040 (2-o]9)



ram, Texas re Code Exem t] Nob-Domestl-c
and check one box. FQrthe tax year en.ding December31,       2019

I have been unableto obtain tor have received an incorrect)    ra Form w-2 0R    H Form 1099-a.
I nave notified the IHS 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 tar withheld by my employer or payer named on line 5.

5  Emplnyers or payer's name, add`.ess, and Zip code

Health & HLJman Services Comm, P.O.Box 149030, Austin, TX, 78714-9030

6HNP|?fykenrosw°nr)Payers

74-2638006
7      Fom w-2. Enterwages, tips, other compensation, and taxes withheld.

a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      `     ..,.
e    Federalincometaxrwithheld     .     .

o.oo   f     State incometax withheld

0.00   9

1631.41    h

(Name of State)
Local income tax withheld
(Name of `ocality)
Social security tax withheld

i      Medicaretaxwithheld
2247.68

Form 1`099-R. Enter distributions from pensions, annuities, retirement or profit-shari.ng plans, mAs, insurance contracts, etc.
a    Grossdistribution   ...,.
b    Taxableamount     .....
c    Taxable amount not determined
d    Totaldistribution     .....
e    Capital galn {included on line 8b)

f     Federal income ta)cwithheld
g    State income taD{withheld

(Name of state)
h    Local incometex withheld

{Name of locality)
i      Employee'contributions
i      Distributioncodes.     .

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

!E#p#%:h:iFueF#us#Wfoo?EL#e::£m#£l.,2th=aFt#iyn#:o2r6Fe!frcfa;£2¥¥rmhempe=_¥Htiw¥=¥elriL#¥inenemteTLape§.".:.a.I.d_toL=

None. Error discovered after the fact.

General Instructions
Section references are to the lnte.mat Fievenue Code,
Future development§. For the latest information about
developments related to Form 4852, such as legislation enacted
after it Was published, go to tom/w./.rs.gov/Fo/m4852.
Purpose Of form. Form 4852 serves as a substitute for Forms W+2,

#fi::'(g§otu°r9e9#|:}5rf%FgFy%[reieodeg#£¥u°:¥8:rar%rre#.a2tj:F§
Form 1 099-R or {b) an empleyer or payer has issued an incorrect
Form W-2 or Form 1099-8. Attach this form to the back of your
income tax return before any supporting forms or schedules.

FOYfui%hg%:!df::Wmayso:F::8]toty°eF:iE°a;reF°#o%-c26nFt%rcTn¥i£%'°r
lps oriiling 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 IPIS at 800-829-1040 for assisfance. You must

8:%#F:eyc°uurriesanT#baedr?;gdsajgtc::dJfn8#FoC#ee!'t.P+8#emnuustm£,:5

8:°dv:):ea#3uprheoT%':%erf'bse?.rTpha#E'§nw:,Tce6:tda%:SoSu(inec|updi'onygez:Pr
payerand request the missing form The ms also will send you a
Form 4852. If you don't receive the missing form in suffieient time to

#%¥fi3r::::roeuiaxreturntimelylyoumayusetheForm4852ihat

S:I;r:1§tu:i:f%e¥!;ea:tie:fgr!nt:I:R:geac::Ffo#:¥±2pi°ory::roTjfy9e9r-.::I:ua
Note: F}etain a copy of Form 4852 for your records. To help protect

E::[nsr%%je:tisnegcsuoi#aibseenceu##eeneepfits:j°uPs¥Pnf:£sTt£:r5e2j::t"you
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may lise yoilr Social Secilrity online account to verify wages
reported by your employers. Please visit t"Jw.SSA.gow/myaccounr.
Or, you may contact your lc)cal SSA office to verify wages reported
by your employer.
Will I need to amend my return? ]f you receive a Form W-2, Form

t#;2j:'fo°iFa°t:gL|y°o9u9;eRc:rv:r:%3rcrart%tsu{E£:tfi#n%tiE?jroTfe8p5o2ft:ad

8|Tn#:r°rf;!gij8#oT&t,uAnmj:iE%%ITj.8:yn°divTduusat|inmc%nmdey£¥#rBe:#n?y
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-a and regardless of whether the information on
any forms received is correct.
Penalties. The lRS will challenge the claims of individuais 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 iise of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2. Cat. No, 42058U Form  4852  (Ftev+ 9-2019)


