g 1 0 40 ‘Department of the Treasury—Intemal Revenue Service (99)
2 U.S. Individual Income Tax Return

2018

OMB No. 1545-0074

{RS Use Only—Da not write or staple In this spacs.

Filing status: [ Single

Married filing Jointly [ | Married filing separately [_] Head of household [ Qualifying widow(er)

Your social security number

Your first name and initial Last name

Your standard deduction:  [] Someone can claim you as a dependent [ You were bom before January 2, 1954 [ You are blind

If joint return, spouse's first name and initial Last name Spouse’s social security number
. —

Spouse standard deduction: |:| Someone can clalm your spouse as a dependent
|:| Spouse itemizes on a separate return or you were dual-status alien

[] spouse is blind

|:| Spouse was born before January 2, 18954

Full-year health care coverage
or exempt (ses inst.)

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

Presidential Election Campaign
{seeinst) ] you []Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

SC

If more than four dependents,
seeinst.and « here » [T]

Dependents (see instructions):

(1) Firstname Last name

|

(2) Social security number

(3) Relationship to you (8) v ifqualifies for {see Inst):
Child tax credit Credit for other dependents
Son ] []
Son [] ]
Daughter X] ]
] [l

Sign
nge

Under penalties of perjury, | declare that [ have examined this retum and accompanying schedules and statements, and to the best of my knowledge and bellef, they ars true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation lelt’ge IRtS qetant you an Identity Protection
Joint retum? . , enteri I—I—I—l—-l—l-—l
Ses instructions. 04-11-2019 | Pilot here (see inst)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s accupation gltr\flle lRtS slttant you an [dentity Protection

, enter

yourrecords. 04-11-2018 | Nurse here (see inst) T 111
'Pai d Preparer's name Preparer's signature PTIN Firm’s EIN Check if:
Preparer D 3rd Party Designee
Use Only Firm's name » Phone no. ] self-employed

Firm's address »

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208

Form 1040 (2018)



Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc, Attach Form@e)W-2 . . . . e e e 1 0
2a Tax-exemptinterest. . . 2a b Taxable interest . 2b 0
Attach Form(s) "
W-2, Also attach 3a Qualified dividends . . . 3a b Ordinary dividends 3h 0
5853_(;) m’azxevzsd 4a  IRAs, pensions, and annulties . 4a b Taxable amount 4b 0
withheld. 5a  Soclal security benefits . . 5a ” b Taxable amount 5b 0
-
b 6  Total Income. Add lines 1 through 5. Add any amount from Schedule1 line 22 6 0]
7 Adjusted gross income. If you have no adjustments to lncome, enter the amount from line 6; otherwlse,
(Gtandard ). subtract Schedule 1, line 36, fromline6 . . . c e e e e e N . 7 0
Ded""‘%"‘,‘?;;% 8  Standard deduction or itemized deductions (frof Schedule*A) e 8 24000
o Sh Tarred [
ﬁ”':gese;::&; 9  Qualified business income deduction (see instructions) . . 9
$12,000 0  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0~ e 10 0
* Married filing
jointly or Qualifying [11 aTax (see inst) {check if any from: 1 [} Form(s) 8814 2 l:l Form4972 3 D )
:&i?&(gr). b Add any amount ffom Schedule 2 and checkhere . . . AN ... o» O n
» Head of y 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » |:| 12 0
';‘1’;,553‘; ' 13  Subtract line 12 from line 11. If zero or [ess, enter -0- 13 0
*lfyouchecked [14  Othertaxes. Attach Schedule 4 . e e e e e e e e 14
any box under
Standard 5 Totaltax. Addlines13andt4 . . . , . e e e e e e 15 0
g:g}‘:;{?&‘éﬂons_ 16  Federal income tax withheld from Forms W-2 and 1099 e 16 58743. 177
17  Refundable credits: a EIC (seeinst) b Sch, 8812 ¢ Form 8863
Add any amount from Schedule 5 17 0
18 Add lines 16 and 17. These are your total payments e e e e e e 18 58743.177
Refund 19 lIfline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . . 19 58743. 177
20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, checkhere . . . . » D 20a 58743.177
Direct deposit?  pp  Routing number , . : : l »cType: [ CheCkmg [ savings
See Instructions. | 1 ] ‘ l i ' | i
Account number T L —  S—— T . i T
21 Amount of line 19 you want applied to your 2018 estimated tax . > | 21 | 0. | 00
Amount YouOwe 22  Amount you owe. Subtract line 18 from line 15, For details on how to pay, see instructions . . . » 22
23 Estimated tax penalty (seg instructions). . . . . . . . W 23 | |

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2018)




4852 Substitute_ for: Fon:m W-2, Wage a_nd Tax Statement, or
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement
(Rev. Septamber 2018) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to Form 1040 or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.
2 Your social security number

OMB No. 1545-0074
Department of the Treasury
Internal Revenue Service
1 Name(s) shown on return
SR SN
3 Address
I -
4 Enter year in space provided and check one box. For the tax year ending December 31, 2018 )
I have been ‘ynable to obtain (or have received an incorrect) [X] Form W-2 OR  [] Form 1099-R.

Sreb the IRS 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 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
TIN (if known)
PHOENIX, AZ 85034-0000
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0.00 f Stateincometaxwithheld . . . . . 17483.00
b Social security wages . . . . 0.00 (Name of state) . SC
¢ Medicare wagesandtips . . . 0.00 g Local income tax withheld
d Social security tips .. (Name of locality)
e Federal income tax withheld . . 42230.29 h Social security tax withheld . . . . . 7960.80
i Medicare tax withheld . . . . . . 4987.34

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

a Gross distribution . . . . . . f Federal income tax withheld
b Taxableamount . . . . . g State income tax withheld

¢ Taxable amount not determlned O (Name of state) .

d Total distribution . . . . O h Local income tax withheld

e Capital gain (included in I|ne 8b) . (Name of locality)

i Employee contributions .
j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?
Lines 7 (a), (b), (c), are corrected as | did not receive any “wages” as defined in IRC Sectlon 3401(a) and 3121(a).
Lines 7 (e), (h), and (i} were derived from the W-2 sent to me.

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

None

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/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c¢, and 1099-R 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 incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2¢, or
Form 1099-R from your employer or payer before contacting the
IRS or filing 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 IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You also must
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 form. The IRS also will 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.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected 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 social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is filed with Form 4852, and
the information you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
filing Form 1040X, Amended U.S. Individual Income Tax Return.
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2¢, or Form 1099-R and regardless of whether the information on
any forms received is correct.

Penalties. The IRS will challenge the claims of individuals 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 use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 420580 Form 4852 (Rev. 9-2018)




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

Form 4852 Form 1099-R, Distributions From Pensions, Annuities, Retirement

(Rev. September 2018)

Department of the Treasury
Internal Revenue Service

or Profit-Sharing Plans, IRAs, insurance Contracts, etc.
» Attach to Form 1040 or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

1 Name(s) shown on return

2 Your social security number

3 Address

sc

4 Enter year in space provided and check one box. For the tax year ending December 31, 2018 )
| rLave been %Jnable to obtain {or have received an incorrect) [Xl Form W-2 OR  [] Form 1099-R.

the IRS 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 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
TIN (if known)
NC
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0.00 f Stateincometaxwithheld . . . . . 991.00
b Social security wages . . . . 0.00 (Name of state) . NC
¢ Medicare wages andtips . . . 0.00 g Local income tax withheld
d Social security tips (Name of locality)
e Federal income tax withheld 1632.64 h Social security tax withheld . . . . . 1566.37
i Medicare tax withheld . . . . . . 366.33

8 Form 1098-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount . .
Taxable amount not determlned . O
Total distribution O
Capital gain (included in line 8b)

®O 00T N

f Federal income tax withheld

g State income tax withheld
{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?

Lines 7 (a), (b), (c), are corrected as | did not receive any “wages” as defined in IRC Section 3401(a) and 3121(a).

Lines 7 (e), (h), and (i) were derived from the W-2 sent to me.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.

None

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/Form4852.

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 doesn’t issue you a Form W-2 or
Form 1098-R or (b} an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2¢, or
Form 1099-R from your employer or payer before contacting the
IRS or filing 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 IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You also must
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 form. The IRS also will 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.

If you received an incorrect Form W-2 or Form 1098-R, you
should always attempt to have your employer or payer issue a
corrected 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 social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gbv/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
filing Form 1040X, Amended U.S. Individual Income Tax Return.
You are responsible for filing your incoms tax return with accurate
information regardless of whether you recsive a Form W-2, Form
W-2¢, or Form 1099-R and regardless of whether the information on
any forms received is correct.

Penalties. The IRS will challenge the claims of individuals 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 use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rev. 9-2018)




CORRECTED (if checked)

PAYER'S name, street addiress, clty of town, state or province, cuntry, ZIP 1 Rents OMB No. 1545-0116
or foreign pdstal code, and telephone no.
* $ 2018 Miscellaneous
7761 Shaifer PkwySuite 140 2 Royalties \ : Income
Littleton, CO 80127
425-591-7720 $ Form 1090-MISC
3 Other income 4 Federal income tax withheld Copy B
3 $ For Recipient
PAYER'S TIN RECIPIENT'S TIN “5Fishing boat proceeds | © Medical and health care payments
I : XXX-XX
$ $
RECIPIENT’S name 7 Nonemployee compensation| 8 Substitute payments in lieu off o
dividends or Interest This is important tax
e ST information and Is
being furnished to
Strest address (including apt, no.) $ 0.00 $ the IRS. Ifyou are
9 Payer made directsales of {10.Crop [nsurance praceeds r eturr?]q:lrr?g }? gLecg
] $5/000 or more of consumer ) oot
products to a buyer pena;ty or other
City or town, State or province, country, and ZIP or foreign postal code treclplent)forresale» L 1| $ _ sanction may bie
) ” 7 imposed on you if
sC this incoms is
I— - N taxable and the IRS
Account number {see Instructions) FATCA flling 13 Excess golden parachute |14 Gross proceeds pald to an determines that it
requirement, payments attomey has notbeen
O $ $ i reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer;s' state no. 18 State income
$ $
$ $ $ $
Form 1099-MISC (keep for your records) www.irs.gov/Form1099MISC Department of the Treasury - Internal Revenue Service

This corrected Form 1099-MISC is submitted to rebut a document known to have been submitted by the party identified above as
“PAYER,” which erroneously alleges a payment to the party identified above as the “RECIPIENT” of “gains, profit or income” made
in the course of a “trade or business,” or connected to a governmental unit, agency, or instumentality thereof or otherwise

constituted gains, profits, or income within the meaning of relevant law.

Under the penalty of perjury, | declare that | have examined this statement and to the best of my knowlege and belief, it is true,

correct, and complete.

Kristin L. Stackelhouse

April 11, 2019




-

This corrected Form 1099-SA is submitted to rebut a document known to have been submitted by the party identified below as
“PAYER,” which erroneously alleges a payment to the party identified below as the “RECIPIENT” of “gains, profit or income” made
in the course of a “trade or business,” or connected to a governmental unit, agency, or instumentality thereof or otherwise

constituted gains, profits, or income within the meaning of relevant law.

Under the penalty of perjury, | declare that | have examined this statement and to the best of my knowlege and belief, it is true,

correct, and complete.

Sonemp Suiiinie April 11, 2019
Taxable State: _ SC , CORRECTED (if checked)
TRUSTEE'S/PAYER'S name, sireet address, city or town, state or province, country, ZIP ‘,,;" e o T ‘f":‘ N, LT

or foreign postal cods, and telephone number
UMB Bank, n.a.

P.0. Box 419226 .
Kansas City, MO 64141-6226

s

_? OMB No. 15451617

| 2018

Distributions
From an HSA,
Archer MSA, or

Medicare Advantage

M
RN SC

5 HSA | X |
e 1
C

This information
is being furnished
to the IRS.

PR re L Form 1099-SA MSA
PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution 2 Earnings on exgess cont, Copy B
~ For
XXX-XX- s 0.00 $ ) Recipient
RECIPIENT'S name, street address {including apL no.}, city or town, state or provincs, 3 Distribution code 4 FMV on date of death
country, and ZIP or foreign postal code 1 s
$

Account number (see instructions) OOOOOM

£ s

I A S AT L

LTINS

§ B v

Form 1099-5A (keep for y'ohr records)

8HB140 3,000

www.irs.gov/form 1099SA

Department of the Treasury~ internal Reveniie Service

[TV O




CEUR R s

This corrected Form 1099-Q is submitted to rebut a document known to have been submitted by the party identified below as
“PAYER;” which erroneously alleges a payment to the party identified below as the “RECIPIENT” of “gains, profit or income” made

in the course of a “trade or business” or connected to a governmental unit, agency, or instumentality thereof or otherwise
constituted gains, profits, or income within the meaning of relevant law.

Under the penalty of perjury, | declare that | have examined this statement and to the best of my knowlege and belief it is true,

correct, and complete.

April 11, 2019

[X] CORREGTED (it checked)

PAYER'S/TRUSTEE'S name, street address, city or town, state or province, country,
-1 ZIP orforelgn-postal code, and telephonenor———-n  —smem o

1 Gross distribution

OMB No. 1545-1760

Payments From____

PO

City or town, state or province, country, dnd ZIP or foreign postal code

Collegeinvest Qualified
Bgegto I;(ogf%i&?ollege Savings Plan 0.00 2@1 8 IIE:ducatmn
C ) 2 Eamings \ rograms
Kansas City, MO 64121-9931 (Under Sections
(800)997-4295 0.00 Form 1099-Q 529 and 530)
PAYER'S/TRUSTEE'S TIN RECIPIENT'S TIN 3 Basls 4 Trustee-to-frustee
. transfer copy B
S XXX-XX MR 0.00 [XI|  For Recipient
- YR " This Is Important fax
RECIPIENT'S name 5 Distribution is from: 6 If this box is checked, pay
) Syl the recipient Is not _information and }’18
» Qualifled tultion program— | the designated being f‘fg‘ésri'?gotg targ
Street address (including apt. rio.) Private Dor State ‘ beneficlary requh:ed fofilea
_ _ return, anegligence
« Coverdell ESA D penalty or other
sangtion may be

If the fair market value (FMV} is shown below, see

imposed on you if this
Pub. 970, Tax Benefits for Education, for how to

{ncome is taxable arid

| ] figure eamnings. the IRS determines
____‘____ SC —_— that it has not baen
Account number (see instructions) reported.
RN
Form 1099-Q (keep for your records) www.irs.gov/Form1099Q Department of the Treasury - Internal Revenue Service

instructions for Recipient

Note: Nontaxable distributions from Goverdell education savings accounts {CESAS)
under section 530, and gualified tuilion programs (QTPs) under section 529,...
including rollovers, are not required to be reported on your incame tax return. You
must determine the taxability of any distributlon. See Pub. 970 for more information,
Recipient's taxpayer identification no. (TIN). For your protection, this form may
show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the
payer or trustee has reported your complete TIN to the IRS.

Account numiber. May show an account or other unique number the payer has
assigned to distinguish your acéount.

Box 1. Shows the gross distribution (including in-kind distributions) pald to you this
year from a QTP or a CESA. This amount s the fotal of the amounts shown In box 2
and box 3, See Pub. 970 for more Information.

Caution: For CESA distributions (other than earnings on excess contributions)
made during 2018, the payer/trustee Is not required to report amounts in boxes 2
and 3. Instead, the payer/irustee may repoft the fair market value of the CESA &s of
December 31, 2018, in the blank box below boxes 5 and 6. To figure your earnings
and bgsls, use the Coverdell ESA-Taxable Disfributions and Basis worksheet in
Pub. 970.

Box 2. Shows the earnings part of the gross distribution shown in box 1. Generally,
amounts distributéd that are used to pay for qualified education expenses,
tranisferred between trustees, or rolled over to another quatified education program
within 60 days, are not included in income, Report taxable amounts as "Other
income® on Form 1040. Also see Form 5329 and its separate instructions.

Under a QTP, the amount in box 2 Is included in income if there has been (a)
more than one trahsfer of rollover within any 12-month parjod with respect to the
same berieficiary, or (b) a change in the designated benéficiary and the new
designated beneficiary is not a family member,

122822 0190012 2

. _changainthe designated beneficlary and.the new-designated-bensficiary Is nota

ey pp——

Under a CESA, the amount in box 2 Is included in incorne if there has been a

family member or Js aver age 30 (except for beneficlaries with spedfal ieeds).

Also, an additional 10% tax may apply to part or all of any amount included in
income from the CESA or QTP. See Form 5329 and your tax retum instructions for
more jnformation.

If a final (total) distribution is made from your account and you have not recovered
your contributlons, sea Pub. 970 to defermine if you havs a deductible loss and how
to claimit.

Box 3. Shows your basis in the gross disiribuiion reported in box 1.

Box 4. This box Is checked if a trustee-to-trustee transfer was made frofri one QTP

to another QTP, from one CESA to another CESA, or from a GESA to a QTP.

However, in cértaln transfers from a CESA, the box will be blank.

Box 5. Shows whether the gross distribution was from a QTP (private or state) or

from a CESA.

Box 6. The designated beneficiary is the individual named in the document creating

the trust or custodial account to receive the benefit of the funds in the account. If

31'ou are not the designated beneficiary, see Pub, 970 and the Instructions for Form
040,

Distribution codes. For 2018, the payerftrustee may, but Is hot required to, report

{in the box below boxes 5 and 6) one of the following codes to identify the

distribution you recsived: 1-Distributions (including transfers); 2-Excess

contributions plus eamings taxable in 2018; 3-Excess contributions plus earnings

taxgb!e in 2017; 4-Disability; 5-Death; 6-Prohibited transaction.

Future developments. For the latest information about developments related 1o

Form 1099-Q and its Instructions, such as legislation enacted after they were

published, go to www.irs.gow/Form1099Q

108842 P50462 5088723 UN#2821623-00108842 74409-0001 63033 PD HH-2 -P




o g k|

This corrected Form 1099-Q is submitted to rebut a document known to have been submitted by the party identified below as
“PAYER;” which erroneously alleges a payment to the party identified below as the “RECIPIENT” of “gains, profit or income” made
in the course of a “trade or business,” or connected to a governmental unit, agency, or instumentality thereof or otherwise

constituted gains, profits, or income within the meaning of relevant law.

Under the penalty of perjury, | declare that | have examined this statement and to the best of my knowlege and belief, it is true,

correct, and complete.

April 11, 2019

CORRECTED {if checked)

Street address (including apt. no.}

PAYER'S/TRUSTEE'S riame, street address, city ortown, state or province, country, 1 Gross distribution OMB No, 1545-1760
-~ZIP orforelgn postal code, andtelephongne*~ - — — ~ -~ - R B Pavmel&ts %9"(}
Collegelnvest ] ‘ ualitie
Direct Portfolio College Savings Plan 0.00 2@1 8 Education
PO BOX 219931 2 Eamings Programs
Kansas City, MO 64121-8931 (Under Sections
(800)997-4205 ‘ 0.00 Form 1099-Q 529 and 530)
PAYER'S/TRUSTEE'S TIN RECIPIENT'S TiN 3 Basis 4 Trustee-to-trustee Copy B
o transfer Lt
NS XXX-XX- 0.00 1|  For Recipient
RECIPIENT'S name B Distribution Is from: & I this box Is checked, T‘:ﬁ;j{;\”;ﬁg::m?;
S e ‘the recipient is not
» Qualified tuttion program— 1h2 Lﬁgﬁgte'f, ne being ﬂf;{‘és'}?d tothe
beneficiary - it you are

required to file a
returmn, a negligence

Private Dor State

City or town, state or province, couritry, and ZIP or foreign postal code

» Goverdell ESA D penalty or other

. sanction may be
If the falr market value (FMV) is shown below, see imposed on you if this
Pub. 970, Tax Benefits for Education, for how to income Is faxablé and

N SC N figure eamings. the IRS determines
e had .. that it has not been

Account number (see instructions) reported.
Form 1099-Q (keep for your records) www.irs.gov/Form1098Q Department of the Treasury - Internal Revenue Service

Instructions for Recipient

‘Note: Nontaxable disfributions from Coverdell education savings accounts (CESAs) .
under section 530, and qualified tuition programs {(QTPs) under section 529,
Includifig Taltovers, aré nof Fequired to be repdited omryour incomertax feturn. You
must determine the taxabllity of any distribution. See Pub. 970 for more information.
Reciplent's taxpayer identification no. (TIN), For your protection, this form may
'show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the
payer or trustee has reported your complete TiN to the IRS.

Account number. May show an account or other unique number the payer has
assigned to distinguish your account,

Box 1, Shows the gross distribution {including In-kind distributions) paid fo yau this
yearfrom a QTP or a CESA, This amaunt Is the tatal of the amounts shown in box 2
and box 3. Sea Pub. 970 for more Information.

Cautlon; For CESA distributions {other than earnings on excess confributions)
made during 2018, the payer/irustee Is not required to report amounts in boxes 2
and 3, Instead, the payer/trustee may report the falr market value of the CESA as of
December 31, 2018, in the blank box below boxes 5 and 6. To figure your earnings
ang basis, use the Coverdell ESA-Taxable Distributions and Basis worksheet in

‘Pub, 970. N

Box 2. Shows the earnings part of thie gross distribution shown in box 1, Generally,
.amounts distributed that are used to pay for qualified education expenses,
{ransferred between trustees, or rolled over to another qualified education program
within 60 days, are not included In income. Report taxable amounts as “Other
Income” on Form 1040, Also see Form 5329 and its separate instructions.

Under a QTP, the amount in box 2 Js included in income if thera has been (a)
more than ohe transfer or rollover within any 12-month perlod with respect to the
safne beneficiary, or (b) a change in the designated beneficiary and the new
designated benaficlary Is not a family member.

922821 0190011 2

Under a CESA, the amount in box 2 is Included in income if there has been a
change In the designated beneficiary and tha ngw designated beneficlary {s nota

family-fnember or Is over age 30 (except for beneficiaries with special needs).

Also, an addltional 10% tax may apply to part or all of any amount included In
income from the CESA or QTP. See Form 5329 and your tax return instructions for
mofe Information,

if a {inal (total} distribution is made from your account and you have riot recovered
your contributions, see Pub. 970 to determine if you have a deductible loss and how
to claim it.

Box 3. Shows your basis In the gross distribution reported in box 1.

Box 4. This box is checked if a trustee-to-trustee transfer was made from dne QTP
to another QTP, from one CESA to another CESA, or from a CESA fo a QTP.
However, in certain transfers from a CESA, the box will be biank.

Box 5. Shows whether the gross distribution was from a QTP {private or state) or
from a CESA.

Box 6. The designated beneficiary is the Individual pamed in the document creating
the trust or custodial account fo receive the benefit of the funds in the account. If
you are not the designated beneficiary, see Pub. 870 and the Instructions for Form
1040.

Distribution codes. For 2018, the payerftrustee may, but is not required to, report
{in the box below boxes & and 6) one of the following codes to identify the
distribution you recaived; 1-Distributions {including fransfers); 2-Excess
contributions plus earnings taxable in 2018; 3-Excess contributions plus earnings
taxable in'2017; 4-Disabllity; 5-Death; 6-Prohibited transaction.

Future developments, Forthe latest information about developments related to
Form 1099-Q and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1099Q
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[X] CORRECTED (i checked)

PAYER'S nama, strest address, clty or town, state.or province, country,
ZIP or forelgn postal code, and telephone no.

USAA FEDERAL SAVINGS BANK

Payer's RTN (optlonal)

OMB No. 1545-0112

10750 MCDERMOTT FREEWAY 1 Interast income .
N ANTONID, T 76235-0544 0.00 2018 Interest Income
800-531-8722 .
2 garly withdrawal penalty
) Form 1098-INT
4 Interest on 1.8, Sdvings Bonds and Treas. obligations Copy B8
PAYER'S TIN RECIPI! IN
- For Recipient
RAECIPIENT'S-name, sltes! address, city or fown, state or province, 4 Federal income {ax withheld 5 Investmenl expenses “This ls important tax
country, and ZIP or foreign postal code Tnfonmatlon and is
SumEpe s YN . ) being furnished to the
. Forel 8. ) RS, if you are
m 8 Foreign lax paid ‘Z* orefgn country or U8, possesslon requiret 1o ffe & feturn,
. a negligénce penalty or
8 Tax-exempt interest 9 Specified private activity bond Interast other sanction mdy be
- imposed on you if this
" income i5 taxable and
10 Market discount . 11 Bond premium - the IAS determines that,
” it has not beeh reporled.
12 Bond premium on Treasury obligations 13 Bond premium on lax-exempt bond
Led -
Account number (see Instructions) FATOA {iling i 14 Tax-exempt and tax ctedit bond 15 Sfate | 16 Stafe Identification no- 17 State tax withheld
30210022503986 requirement ] cusiPno. ** * -
Form 1099-INT {keep for your récords) ‘www.irs.gov/Form1099INT Depariment of the Treasury - Internal Revenue Service

This corrected Form 1099-INT is submitted to rebut a document known to have been submitted by the party identified above as
“PAYER” which erroneously alleges a payment to the party identified above as the “RECIPIENT” of “gains, profit or income” made
in the course of a “trade or business; or connected to a governmental unit, agency, or instumentality thereof or otherwise
constituted gains, profits, or income within the meaning of relevant law.

Under the penalty of perjury, | declare that | have examined this statement and to the best of my knowlege and belief, it is true,

correct, and complete.

SRS SR

April 11, 2019




