—~—

Form Department of the Treasury—Intemal Revenue Service
1040A . U.S. Individual Income Tax Return w9 2015 IRS Use Only—Do not write or staple In this space.
Your first name and initial Last name OMB No. 1545-0074

Your soclal security number
Carmen R. Park
if & joint retumn, spouse’s first name and Initial Last name Spousae's social sacurity number

Home address (number and street). if you have a P.O. box, see instructions. Apt. ho. A Make sure the SSN(s) above

and on line 8¢ are comsct.

City, town or post office, state, and ZIP coda. If you hava a foreign address, also complete spacss below (see instructions). Presidential Election Campalign
UT. 84074 Check hero f you, er your spousa if fiing
Foreign country name Foreign province/state/county Forelgn postal code m?mﬁ;?mmgﬁdﬂg
refind. 71 You [[]spouse
Filing 1 [] Single 4[] Head of household (with qualifying person). (See instructions.)
status 2 [T} Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse's SSN above and enter this child's name here. »

one box. full name here. »- 5 [ Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a [_| Yourself. If someone can claim you as a dependent, do not check ggg:ed on -
box 6a. } 6a and 6b
b D Spouse No. ot children
— — on 6c who:
C Dependents: (2) Dependent's social | (3) Dependent's (:g)e'(r g for * Vo with
If more than six security number reiationship toyou | chidtaxcreditfsee YO —
dependents, see {1) First name Last name instructions) = did not live
Instructions. 1 with you due to
= divoree or
a separation {seo
1 Instructions)
i De%ecndetms
on NO!
D entered above
O i
onlines i}
d Total number of exemptions claimed. above >
Income L
7 Waages. salaries. tips. etc. Attach Form(s) W-2. 7 —0—| 00
Attach
Form(s) W-2  8a Taxable interest. Attach Schedule B if required. 8a -
gft';eélfus" b Tax-exempt interest. Do not include on line 8a.  8b [
9a Ordinary dividends. Attach Schedule B if required. 9a meme)eeen
Form(s)
1099-R if tax b Qualified dividends (see instructions). 9b |
was 10  Capital gain distributions (see instructions). 10 .
withheld. 11a IRA 11b Taxable amount
i you did not distributions. 11a —0— (see instructions). 11b —0|
?Bt: a V\g?- see 12a Pensions and 12b Taxable amount
nsiuetons, —— ArnditiesT ~—— ~—12a e (see-instructions).— 12b . __—=0e|
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 S -
14a Social security 14b Taxable amount
benefits. 14a —0-— (see instructions).  14b S,
15 Add lines 7 through 14b (far right column). This is your total income. » 15 —0-| 00
Adjusted
gross 16 Educator expenses (see instructions). 16
: 17 IRA deduction (see instructions), 17
mncome . - - .
18 Student loan interest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20 ~e0| 00
21 Subtract line 20 from line 15. This is your adjusted gross income. _ » 21 -—0—| 00

For Diselosure, Privacy Aet, and Paperwork Reduction Act Notice, see separate instructions. Cat.No. 113274  Form 10404 (2015)




o (2015) Page 2
gedits, 22 Enter the amount from line 21 (adjusted gross income). 22 —0---] 00
y 23a Check { {1 You were bom before January 2, 1951, []1Blind | Total haxes

if: [ Spouse was bom before January 2, 1951, [[1Blind ek acked » 23a
b If you are married filing separately and your spouse itemizes
deductions, check here »23b [l
beduction ™24 Enter your standard deduction. 24 -
*peoplewho | 26  Subtract line 24 from fine 22. If line 24 is more than line 22, enter -0-. 25 O .
Boon e 26 Exempticoits. Multiply $4,000 by the number on line 6d. 26 N,
28 or 23 or .| 27+ #'Suibtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
- ﬁmﬁg asa This is your taxable income. » 27 o
see ) 28 Tax, including any altemative minimum tax (see instructions). 28 T
'-"Z‘?L‘iﬂi’és 29  Excess advance premium tax credit repayment. Attach o
Single or ) Form 8962. 29
gﬁe%rg;ct!e?gng 30 Addlines 28 and 29. 30 -
$6,300 31 Credit for child and dependent care expenses. Attach
[~————————|Maniedfiing_| _ ___Form 2441. . 31
g?atl'%y?rl; 32 Credit for the elderly or the disabled. Attach - — e ———
Yidowlen. Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
fiousehold, | "84 Retirement savings contributions credit. Attach Form 8680. 34
35 Child tax credit. Attach Schedule 8812, if required. 35
36 Add lines 31 through 35. These are your total credits. 36 —0-—
37  Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 o
88 Health care: individual responsibility (see instructions). Full-year coverage [ ] 38 e
39 Add line 37 and line 38. This is your total tax. 39 -
40 Federal income tax withheld from Forms W-2 and 1099. 40 740.17
W 41 2015 estimated tax payments and amount applied
a qualifying from 2014 return. 41
g(]:ill% d%‘lt:"h 42a Eamed income credit (EIC). 42a
EIC. | __b Nontaxable combat pay election. 42b |
43  Additional child tax credit. Attach Schedule 8812. 43
44 American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 46 740, 17
Refund 47  if line 46 is more than line 39, subtract line 39 from line 46.
This is the amount you overpaid. 47 740, 17
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here» [ |48a 740| 17
deposit? . i .
ﬁ\esznfx]ﬁtlions b Eg#jtgégr [TTITTTTTT] »ec Type:[1 Checking [] Savings
an n
o b d PO T T TT]
~Fom8888. 49 Amount of line 47 you-want-applied to-your I
2016 estimated tax, 49 - T
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50 mmev(Jena-
51 Estimated tax penalty (see instructions). 51 |
Third party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [1Yes. Complete the following. No
designee  Dengness o Py [ T 1 T 1]
. Under ?ena!ﬁas of perjury, ! declare that | have examined this retum and accompanying schedules and statemants, and to the best of my knowledge
S|gn and bellef, they are true, corect, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
than the taxpayer) is based on all information of which the preparer has any knowledge.
hgre Your sjgnature / “) / Date Your occupation Daytime phone number
g‘;:‘;:g;uéggns (e Samomrt /gb—‘/é/‘ 3-7-1 & 435.849-2136
Keep a copy Spouse's signature. if a joint retum, both must sign. Date Spouse's occupation &WWWW
for your records., here (see inst) _HTI_I—‘I
Paid Print/type preparer's name Preparer's signature Date Check» (1 PTIN
self-employed
preparer Fim's name » Flom's EIN b
use only Firm's address . Phone no.

Form 1040A (2015)




Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Penslons, Annulties, Retirement or
Profit-Sharing Plans, IRAs, insurance Contracts, etc.

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

P Information about Form 4852 is available at www.irs.gov/form4852.

riment of the Treasury
ntemal Revenua Service

1 Name(s) shown on return
__CamenR.Park . _ . _ ) :
T3 Address - -

i} _ T. 84074 e
4 Enter year in space provided and check one box. For the tax year ending December 31, 2015 N
{ have been unable to obtain (or have received an incorrect) FormW-2 OR [ Form 1099-R.

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

5 Employer's or payer's name, address, and ZIP code

6 Employer's or payer's
idenﬁﬁcatjo&puml‘)\er {t kmnmy,n()lI

Wal-Mart Associates, Inc. 702 S.W. 8th St. Bentonville, AR. 72716-0135 710794408
. 7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
= iesrms = A aWVages; tips, and other-compensation ___——0=— _ g _State income tax withheld . . . . . —0—
b Social security wages . —0— {Name of state) . —  ~UT: T e -
A gt C. Medicare wages and tips . . . —0— h  Local income tax withheld . . . . —0—
d Advance EIC payment . . . . 0 (Name of locality) NA
e Social security tips . . =0 i Social security tex withheld . . . 319.88
f Faderal income tax withheld 34548 i Medicaretaxwithheld . . . . . . . 74.81

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, Insurance contracts, etc.

a Gross distribution . e t Federalincome tax withheld . . .

b Taxableamount . . . . g State income tax withheld . . . . .
¢ Taxable amount not determined ] h Local incometax withheld . . . . .
d Totaldistibution . . . . . . [ i Employee contributions . . . . . .
e Oapital gain (included in line 8b) i Distribution codes . . . .

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

From records provided by payer on line §

"'$0 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-26, Gorrecied Wage and Tax Statement. -

NONE

Under penalties of perjury, | declare that { have examined this stalement, and to the best of my knowledge and belief, il is true,
correct, and complete,

¢ \/./Vv-/\p
S_ig'nature » ( C?; M/éu

Sign

Here 3_7_,'9-&\ L

Date b

General Instructions name, address (including ZIP code), and phone numbaer. The IRS

— . will contact your employer or payer and request the missing form.
Settion references-aretothe Internal.Revenue Code. . . __ — - ThelRS also will send you a Form 4852. If you do not receive the
Future developments. The IRS has created a page on IRS.gov for misshg form i sufficient timeto-file your income tax retumn timely, ___

information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.
Purpose of form, Form 4852 serves as a substitute for Forms W.2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b} an employer or payer has Issued an incorrect
Form W-2 or Form 1089-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always atternpt to get Form W-2, Form W-2c, or Form
1098-R from your employer or payer before contacting the IRS or
filing Form 4852, If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP cods), phone number, social security
nuraber, and dates of employment, and your employer's or payer's

you may use the Form 4852 that the IRS sent you.,

If you received an incorvect Form W-2 or Forrg 1099-R, you
should always attempt to have your employer of, payer issue a
comrected form before filing Form 4852,

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving soclal security benefits, just in case thereis a
question abaut your worl record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your emplayers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Wiil | need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1093-R after your return is filed with Form 4852, and
the information ditfers from the information reported on your return,

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rov. 8-2013)




