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Department of the Treasury - Internal Revenue Service

Bk o8 | Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
(oo Distributions From Pensions, Annuities, Retirement or OME No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458
Attach to Form 1040,10404A, 1040-EZ or 1040% ™
1. Nama (First, middis, last) 2. Secial security nurmber {S5N)
Andrew L. Smith
3, Addrass
Wichita, K5 67218

4. Plaasa fill Im the year at the end of the statemaent. | hanee bean unable to cbitain (or heve recedved an incomect) Fomm W-2, Wage and
Tex Statement, or Form 1088-R, Digtributions From Pensions, Annuities, Retirement or Profit-sharing Plans IRA's, Insurance Conlracts,
wic., from my employer or payer named below. | have notified the Inemal Revenue Senios of this ol The amounts shown below are
my bast estimates of ol wages o payments peid o me and Fedaral teaoes withhald by this employer of payer during_ S04

[jar]

LY . Bddress and Z1P B bt
Employer's of payed's nams, ColE Ermlwr'urmiﬂ-
The Bocing Company PO Box 3707 M/S IW-KH Seattle, WA 98124-2207 036-910425694F
TiA) Enler wapes, compensabions and taxss withhaedd
a. Wages (Nola: include (1) the lolal wages paid - c
@) noncasn gaymects, ) s ored nd 1, Federal incomye tax withheld __smn
R T S - g. State ta withheld —1
taxes, insurance, aic. ) {Nama or state] Ksnsas
b. Social security wages = h_:_nult:ftm . SN
¥ . i. Social security tax withhekd _ M9BE
d. Advancs EIC paymeanis P, 105052
& Socil sscurity tips A e
7(B). Enter distributions from pensions, annuities, retirement of profit-sharing plans, IRAS, insurance contracts, etc.
1. Gross Distibution S S 4. Federal Income Tax Withheld -0
2a. Taxable Amount e 5. Stabe Income Tax Withheld 0-
2b. Taxable Amount not determined [ ] 6. Employee Contribution -
Total Distribertion [ ] 7. Net Unreakized Appreciation -0-
3, Capital Gains {incluged in 2a) - 8. Enter Distribution Code

8. How did you determine the amounts in lem 7 abowe?
Company/Payer provided records and the statutory language behind IRC sections 3401 and 3121 and athers,

9. Explain your efforts to obtain Form W2, 1089-R, or W-2c, Stalement of Comeched Income and Tax Amourts.

Request, bt the Company/Pryer refuses io snoe forms comrectly [Esting payments of wapes &8 defined in 340] (x) and 302 §(n) for fewr of IRS
retaliation. The amounis lisiod as withbeld on the W-2 it submitied are comect. however.

Importance Notice: I your employer has ceased operalions of filed for bankruplcy, you may wish 1o send a copy of this form 1o the
Social Sacurity Adminstration office ksled in youwr tslephone directory to ensure proper social security credil

Paperwork Reducton Act Motico:

Wiia ask for the informalion on s fiorm b0 Gaimy oul e Inbsmal Fevanus Bwe of the United Stabes. You are required B give us e informaltion. Ve
mieidd i Lo ensund sl you & complying wilh Iess 1wl and 16 allow 8 1o igure and collect the right amourd of B You are nol requined Do proids the
indcemation requasied on 8 form that is subjed! 1o the: Paper Reduction Adt uniess the form displays 8 valld OME control rumbar. Books or mcords s
retating 1o & form of S instnections must b retained &8 long a8 Their coflents may become maledal in the administration of any intemal Feveroe law.
Gaarpiarally 18 fadurre. ardd redum informalicn am conbdenial, as requinred by Code asction G103, The time needed 1o complile this o will vary
depanding on individual droymsiances, The estimaied sverage tma is 16 minutes. i you have commants concaming thi oocurrsnce of this tima
estimale or suggestions for making shis Sorm simpler, we would be hapgy 1o hear from you. Wow can write o the Tax Forms Commities, Wesiem Ansa
Digdribulion Canler, Rancho Cordova, CA B5T43 D001 . DD MOT sand this form b this offics. Insbesd, attach il 1o your b felu.

Under penalties ol perjury, | deciare il | e axaminsd this stilemenl, and io B beal of my knowlsdge and balisf, il is e, cormect, and complete.
1. Your signabure 11. Durbes frmadchryney)

Catalog Mo. 420580 Form 4852 (Rev. 10-08)



4852 Department of the Treasury - Inum.i_ﬁwanm Sarvice

F;;'“m Oct. 1998) | Substitute for Form W-2, Wage and Tax Statement, or Form 1089-R,
Distributions From Pensions, Annuities, Retirement or OME Ne.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 15450458

Attach to Form 1040,1040A, 1040-EZ or 1040X
1. Name (Firsf, middie, fast) 2 Seecial security number (SSN)
Kecia 8. Smith
3 Address

Weehita, B 6 FLK

4. Ploasa fill in the year at the end of the statement. | have been unable to oblain (of have received an incomect) Form W-2, Wage and
Tax Statement, or Form 1086-R, Distibutions From Pensions, Annuities, Retinerment o Profit-sharing Plans IRA's, Iruramnce Conlracts,
el from my employer or payer named below. | have notified the Intemal Revenue Service of this fact. The amounts shown below ane
my best estimates of all wages or payments paid to me and Federal laxes withhald by this employer or payer dusing_ 2004

{reac)

. _ address “En entification
B Enthjn':wpl;u‘unum : and ZIF code & Elwl?hwm
Calvary Christian School Wichita 3003 E. Kellogg Dr. Wichita, KS 67211-3021 0364809954 52F01
T(A) Enfer wages, compensalions and taxes withhald
8. Wisges (Mo Inchate [1) e lotal wages paid
{2 noncash payments, 3 s eporte 0 () {. Fedaral income tax withheld R
compensation belone deduckons. for 30,14
- 9. Stabe tex withheld
Rameg, inAUFRnCeS, Bi5) AT . R, {Naeme o stabe) Kansas
b. Social security wages - h Local tax withneld e -
Medicans - {Mamna ol kecakty’ A=
5 y i, Social security tax withhedd _ 14195
d. Adwance EIC paymenls T S S L | o 31,19
8. Social security tips . I _=
TiB}. Enter distribufions from pensions, annuities, refirement or profit-sharing plans, IRAs, insurancs conbracks, sl
1. Gross Distrbution B 4. Federal Income Tax Withheld 0-
2a. Taxabie Amount . 5. State Income Tax Withheld 0-
2b. Taxabia Amount not determined [ ] &. Employee Contribution s
Total Distribution [ 7. Net Unrealized Appreciation £
3. Capital Gains finchded in 2a) . oA & Enter Distribution Code

8. How did you determmane the amounts in em 7 abave?
Company/Payer provided records and the statatory language behind IRC sections 340) and 3121 and others,

9. Explain your efforts to obtain Form W2, 1088-R. or W-e, Statement of Corrected Income and Tax Amounts.

Roquest, but the Company/Payer refuses o issoc forms camectly listing payments of wages as defined in 3401(x) and 312 1(a) for fear of RS
retaliation. The smownis lisied as withheld on the W-2 it submitied are cormect, hipwever,

importance Motice: If your employer has caased operations or filed for banknuptoy, you may wish o send a copy of this form 1o the
Social Security Administration office Ested in your telephone direciory o ensure proper social security credit

Fediuttion At Motice:

Papsnwork

W ask for the information an this form o camy out the Intermal Revenue laws of th Uniled Stabes. You are required & give us the information. We
need it i ensurs that you ane complying with Bhess lews and io allow us io figure and collect the right amaunt of tax. You are nol requined io provide the
irdcemalicn requested on a form that s subjed 1o the Paper Rsduction Act unksss (ha form displays a valid OME confrol numbar, Books of reconds is
relating io & form or its insinaciions must be retsinsd & long as their coments. may becoms maenal in the sdminisiration of any Intemal Rewenus law,
Generally, bax rebums. and retumn information are confidential, a8 requined by Code section §103. The fime nesded i complete this form will vary
dapanding on indvidil dncurstances, The estimabed averags Bms i 18 minibes. If you have comments concming B cccunmencs of Bhis Hme
astimaln or suggestions for making Bhis form simpler, we would ba happy 1o hear from you. You can wils io the Tax Forms Commilies, Weslem Afea
Distribution Center, Rancho Condova, CA #5743 0001. DO NOT send this form 1o this ofice. Instead, atiach R & your tax relum.

Undar penallies of perury, | declars thal | have examined Bhis stabsmant, and o the best of my nowiedge and balial, it is tnue, comect, and compisin.

10. ¥Your signatune 11. Diabe: (mmaoyyyy)

Catalog Mo, 420580 Faern AB52 iBew 0258



DEPARTMENT OF REVENUE

STATE OF KANSAS
915 SW Harrison St. Phone: 7ES-368-827F
Topeka K5 66625-2007 FaX: TE5-296-7028

Internet Address: weww ksrevenue.org Hearing Impaired TTY: TES-296-6461

KECIA 5. SMITH
ANDREW L. SMITH

WICHITA, KS 67218

RE: Social Security Number 1
Joint Filer Social Security Number
Tax Account Period 2004

We adjusted your amended income tax return as shown on the enclosed schedule. Changes are
usually made because system data or calculations do not match the amounts as reported on the
return. The following are reasons for the adjustments to your retumn:

We adjusted the total refundable credits amount.

‘We adjusted the overpayment amount.

An adjustment made to your return has changed the refund amount.
We adjusted the extension payment amount.

Any questions may be answered by calling 785-368-8222 between 8:00 a.m. and 5:00 p.m.,
Monday through Friday.

If you agree with this tax determination, and have a balance due, please pay the total amount

promptly to avoid additional charges. Penalty and interest are automatically updated on the 16"
of each month. Mail your check and a copy of this notice to:

Kansas Department of Revenue
915 SW Harrison St,
Topeka KS 66699-1000

A balance due of less than $5.00 need not be paid. A refund of less than $5.00 will not be paid
but may be applied to a future period.

If you disagree, you must, within 60 days from the date of this notice, make a written request to
the Secretary of Revenue for an informal conference to review and reconsider all facts and issues
underlying your tax determination. Please state your objections in your written request for a
conference and mail it, with a copy of this notice, to:

Office of Administrative Appeals
Kansas Department of Revenue
915 5W Harrison St.

Topeka KS 66625-0001

LALLM OT0s



ADJUSTMENT SCHEDULE

Ln Return as Filed by Adjustment Made Comected Eeturn
# Customer by KDOR Based on
Adjustment
1| Federal adjusted gross income 6,568, (0 0.00 6,568.00
2 | Modifications io federal adjusied gross incoms 0.0 (.00 (.00
3 | Kansas adjusied inCome 6,568.00 0.00 _6,568.00
4 | Standard deduction or itemized deductions i, 000,00 0,00 G, 00000
5 | Exemption allowance 11,250.00 0.00 11.250.00
6 | Todal deductions 17,250,000 000 17.250.00
(7| Taxable income 0.00 0.00 0.00
B | Tax 0.00 | _ 000 0.00 |
9 | Noaresident allocation percentage 0.00% 0.00% 0.00%:
10 | Momresident tax 0.00 .00 000
11 | Kansas tax on lump sum distributions 0.00 0.00 0.00
12 | Total income tax = —— S —— —0.00-— - — 000 0.00 |
13 | Credit for taxes paid 10 other states 0.00 0.00 0.00
14 | Credit for child & dependent care expenses 0.00 0.00 0.00
15_| Other credits 0.00 0.00 0.00
16 | Total tax credits 0,00 0,00 0,00
17 | Income tax balance after credits (.00 0.00 L0
18 | Use tax due (.00 0.00 0,00
19 | Total tax balance e o 0.00 0.00 0.00
| 20 | Kamsas income tax withheld from W2, 1099 or K-19 2.549.00 0.00 2,549.00
21 | Estimated tax paid 0.00 0.00 (.00
2 | Amount paid with Kansas exiension 0.00 300,00 300,00
| 23 | Earned income credit 0.00 0.00 (.00
24 | Refundable portion of tax credits 0,00 0,00 .00
25 | Food sales tax refund 0.00 0,00 0.00
26_| Payments remitted with original return 0.00 0.00 000
27 | Previous overpayments and/or offsets 43.00 000 43.00
| 28 | Total refundable credits 2.506.00 300.00 2,806.00
29 | Underpayment 0,00 0.00 0.00
Payment with amended return .00
30 | Interest (.00 0,00 (.00
| 31 | Penalty 0.00 0.00 0.00
32 | Estimated tax penalty (3,00 .00 (]
313 | Amount You Owe T, 0.0 0.00 1.0
34 menl T — 2,506.00 300.00 2.806.00
35 | Credit Forward 0.00 0.00 0.0
| 36 | Chickadee Checkoll 0.00 0.00 0.00
37 | Senlor Citizens Meals on Wheels Confribution o0 .00 0.0
ram
38 | Refund of tax and applicable interest 2,506.00 300,00 2.506.00




