{* COVID-19 sliding fee scale)

DUE FROM FAMILY

FY 2021 Applicant Meeting

Summer Camp/AfterSchool #6 21221 Repeat

Wages $39,258.00

Refund $4,546.00

Child Support N/A

jUnemployment N/A

Stimulus Payment $3,000.00

LeeCares Benefit

Total: $46,804.00

FINANCIAL ASSISTANCE CALCULATOR
PROGRAMS # CHILD(REN) 1
FEES # SESSIONS TOTAL FEES
AFS FALL/WTR/SPR 340.00 2 680.00
Middle School AFS FALL/WTR/SPR 340.00
FUNDAYS 30.50 -
WINTER REC 135.00 -
SPRING REC 135.00 -
SUMMER REC 135.00 7 945.00
Youth Basketbai 46.75 -
C.IT. 25.50 -
TOTAL 1,625.00

* FINANCIAL ASST % 80% 1,300.00




I’ay
Sanibel, FL 33957

w | paylocity

Direct Deposit Advice

Check Date

Voucher Number

December 18, 2020

Direet Deposits Type Account Amount
DIRECT DEPOSIT VOUCHER Bank Of C 250.00
America, N A
SUNCOAST C 564 .41
i SCHOOLS ] s
Total Direct Deposits 814.41
Cape Coral, FL
Non Negotiable - This is not a check - Non Negotiable
Earnings Statement
Employcc ID Fed Taxable Income 942.75  Check Date December 18, 2020 Voucher Number
Location Fed Filing Status M-8  Period Beginning November 30, 2020 Net Pay 814.41
Hourly $16.50  Sune Filing Status Period Ending  December 13, 2020 Total Hours Worked 67.85
Earnings Rate Hours Amount YTD Deductions Amount YTD
401K MAT 0.00 55.93 394.25 401K 100.76 709.66
BONUS 735.06 DENTAL INS 449 850,55
OVERTIM 99.36 MEDICAL INS 125 71.53 1.847.01
PTO 952.00 Deductions 176.78 3,407.22
REGULAR 16.50 67.85 1,119.53 29.290.72 Dircet Deposits Type Account Amount
SPECIAL P 561.09 = Ty 250.00
Gross Earnings 67.85 1,119.53 31,638.23 : 564.41
Taxes Amoy, YTD Total Direct Deposits 814.41
FITW 43.51 1.541.56 Available Plan Year
FL 0.00 0.00 Time Off To Use Used
MED 15.13 419.65 Families 70.83 0.00
S8 64.70 1.794.32 PAID 19.61 59.00
Taxes 128.34 3,755.53



Sanibel, FL 33957

“ paylocity

Direct Deposit Advice

Check Date

VYoucher Number

December 31, 2020

Dircct Deposits Type Account Amount
DIRECT DEPOSIT VOUCHER Bank Of C 250.00
America, N.A
o SUNCOAST C 629.60
SCHOOLS
Total Direct Deposits 879.60

Cape Coral, FL

Non Negotiable - This is not a check - Non Negotiable

Earnings Statement

Employee [D Fed Taxable Income 1,022.63  Check Dale December 31, 2020 Voucher Number

Location Fed Filing Satus M-¢  Period Beginning December 14, 2020 Net Pay 879.60
Hourly §16.50  State Filing Status Period Ending  December 27, 2020 Total Hours Worked 65.17
Earnings Rate Hours Amount YTD Deductions Amount YTD
401K MAT 0.00 60.37 454.62 401K 108.66 8i8.32
BONUS 735.06 DENTAL INS 4.49 855.04
OVERTIM 99.36 MEDICAL INS 125 71.53 1.918.54
PTO 16.50 8.00 132.00 1.084.60 Deductions 184.68 1,591.90
REGULAR 16.50 65.17 1,075.31 30.366.03 Direct Deposits Type Account Amoustt
SPECIAL P 561.09 B IS 35000
Gross Earnings 73.17 1,207.31 32,845.54 o c 629.60
Taxes Al YTD Tetal Direct Deposits 879.60
FITW 56.49 1,598.05 Available Plan Year

FL 0.00 0.00 Fime Off To Use Used

MED 16.40 436.05 Families 70.83 .00

sS 70.14 1,864.46 PAID 14.21 67.00

Taxes 143.03 3,898.56






CITY OF SANIBEL
RECREATION FINANCIAL ASSISTANCE APPLICATION

The City of Sanibel has financia) assistance available for Recreation Programs. The amount of the financial assistance
will be determined using a sliding fee scale and is based on annual income and other financial support received. To
assist in our review, please provide the following:

L. Copy of most recent pay stub, W-2, and tax retum with social security numbers removed

2. Copy of bank statements for 90 days prior to the date of application if seff-employed

3. Proof of filing for child support, if applicable

4. A Valid Florida Driver's License, ID card or Voter's Registration Card showing local address

5. All information must be provided within 60 days of application or the request for assistance will be denied

*The Financial Assistance Committee may require additional information in order to process application.

~ALPLICATION AND ALL REQUIRED PAPERWORK MUST BE SUBMITTED WITIIN 60 DAYS TO PRESEST TG TiiE
FINANCIAL ASSISTANCE COMMITTEE,

Parent/Guardian: Email: - )
Street Address; l cCity:_ CC State__FL zips
Home Phone: Work Phone: Cell Phone: CET T

List the names of all persons, 18 years & over, living in the household (income tax returns required for each):

1) y VST _' 3) 4

Are you a client of F.1.S.H? FJ Yes [ No Services received: B aek Pock LA
Do you reside in CHR? O Yes K No
Do you currently own or rent your residence? Own [ Rent
Do you receive TANF Benefits? (3 Yes &I'No Monthly benefit amount: $§ =
Do you receive SNAP Benefits? [ Yes BdNo Monthly benefit amount; $..072
Is there a court otder for child support? O Yes dNo Court ordered amount: § —
Case # State: County: Date ordered:
Do you receive child support? 3 Yes IE/NO Monthly support amount: S__—
Is there a court order for shared child care expenses? (JYes BINo Court ordered amount/percent: §  ——
Do you receive the court ordered amounpercentage for shared child care expenses? O Yes (310
DO YOU RECEIVE:
Social Security Benefits CIves [3No  Monthly amount: s
Pension [Yes (XNo Monthly amount: s -
Spousal Support [JYes dNo  Monthly amount: s —
Foster Care payments [Yes EdNo  Monthly amount: $ -
Workers' Compensation OYes BINo  Monthly amount: s —
Unemployment Compensation OYes BBNe  Monthly amount: s —
Assistance with housing payments, groceries, utilities,
automobile/gas, room/board, eic.? [Iyes (3o  Monthly amount:
Any other financial assistance? Oves Difo Monthly amount: $§ ===
From whom?

SUBTOTAL: § =5

Federal Income Tax Return Total Income:
Federal Income Tax Return Refund Amount:

Total Household Annual Encome:

Updated 7/30/2019




Check Program(s) for which Financial Assistance s requested:

[Z’ After School/Middle School Prograrn: #Children _| Amount $ &0 -

O3 Winter Camp: # of weeks_____ # Children _____ Amounts  —

[J Spring Break Camp: # Children ______ Amounty

{0 Fun Days Program: # of days # Children _____ Amounts_  —

D] Summer Program: # of weeks /[ # Children _| Amounts_ 145 —

O C.LT. Program: # of weeks #Children Amounts

{0 Babysitter Training Camp: #Children __ Amounts__ —

O Basketball League: # Children ___ Amounts

[0 Volleyball Camp: # Children ___ Amount§ —

O zuNi Camp Out: # Children ___ Amount §
PROGRAM TOTALS_|(»2S.”

Other than the information provided on page 1 of this application, list any special circumstances to be
considered. Attach additional page if more space is needed.

NOTE: | swear and affirm under penalties of perjury that the foregoing representations arc true and correct 1o the
best of my knowtedge. | will report any change in my financial circumstance within 10 days, in writing with
documentation, to the Recreation Staff Financial Assistance Representative. False reporting or lack of reporting

may result in discontinuation of assistance. Continued eligibility is conditioned upon program payments being
current.

Signature of Parent/Guardian: Date: ﬂ/ FR/EY
STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me this ZQ*Lday of _3 Reduovig y20Z2{ , by

- (name of person acknowledging).

».:’ "_"_"‘":-: E E

Signature oéNotmy Public
%ﬁhﬂo e Duronel .

Typed/Printed Name of Notary Public

iy CHARLOTTE DURARD
£ 7% Notary Public - State of Florida
""" Commission # GG 251574

L AR
= '\;mc:?t rwltﬁiﬁﬁgﬁg&tﬁz

Personally Known Produced ldentification ), Type:_ M 251 - eSg - 13 - g2 -0
(You may have this application notarized at the Recreation Center, City Hall, Bank of the Islands and
Sanibel/Captiva Community Bank at no charge)

This application will be reviewed by the Recreation Financial A ssistance Committee in a public meeting which is held at MacKenzie

Hall. The Committee will review this application and determine if assistance can be granied The Recreation Department will contact
You and let you know of the Commirtee’s decision.

Updated 7/3072019



STAFF USE ONLY

Date completed application received: i { M { oM Staff Signature: ﬁd?*uu}‘l
Applicant Status: O New Repeat

All Sociat Security numbers/names/phone numbers/addresses are blacked out: [Ef Yes [ No
Assistance amount has been determined and written on application: Ij Yes [] No
Applicant is aware that they may participate in activity they applied for: [E{ Yes [J No
Applicant is aware that a sliding scale based on income is used to determine assistance: Ef Yes [] No

Applicant is aware that the fees for programs are due when the program begins, or at the time the

Committee has made a decision on the Financial Assistance application; Staff Initials: @%@
Date applicant was contacted about committee decision: Staff Initials:
Is F.L.S.H. providing assistance: [ ] Yes Ef No (If yes) Amount: $

I

Does the applicant have an outstanding balance? [J Yes Ij No (If yes) Amount: $

I

Staff must record status here, any outstanding balance, and time and date of calls made to patrons:

Staff must keep track of approved applicant attendance in programs. Staff Initials: _
{NOTE: Responsibility of Financial Assistance Representative).

Date data entered into RecTrac; . Staff Initials:

STAFF NOTES:

[J Application Approved [ Application Denied

Coramittee Approved  [] Yes [JNo  Date:
Assistance amount for After School/Middle School Program: $
Assistance amount for Holiday Camp Programs: 5
Assistance amount for Fun Days Program: $
Assistance amount for Summer Program: $
Assistance amount for Babysitter Training Camp, C.1.T., Basketball,

Volleyball Camp, ZUNI Camp Out: $
Total Assistance Granted: §

Updated 7/30/2019



£ 1 040 Depariment of the Treasury—Intarnal Revenue Sarvice {89; 2@ 1 9
£ U.S. Individual Income Tax Return =

Filing Status 7] singe Marsied filing jointly [ tamied fifng separately FS)  [] Head of househoid #HOH [ Oualifying widowter) oW,
Check only

e Gox f you checkad the IMFS box, enter the name of spouse. If you chacked the HOH or Q% box enter the child's name i the gualiying persen is
i a child but not your dependen:. B

OMB No. 1545-0074

1IR3 Use Onky — D oot verite o s1anle i thig SUdce

Your fiest name and muddle initial I At nama Yaour social security number

W ioint return soouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and strest). if you have a P.0. box, see instructions. Apt, 1o, Presidential Election Ca-mpaign

Chech bers i vou, of your seouss firg
jgintly, viar1 $3 10 go to this fund,

Checking & 2ov below willan: tranga [
iax e raluag. D You Ej Spouse

City. town or post office, state, and ZIP cade If vri: have 4 foreign address. also complete spaces below (see instructions).

Cape Coral FL

Fargign country name Foreign provinca/state/county Farsign postal cae2 | it more than four GEDermdenis.
see instructions and « here » ]
Standard Someone can claim: D You as a dependant I:] Your spouse as a dependant
Deduction

D Spouse itemizes on a separats ratura or vou were a dual-status aiien

Age/Blindness  you: [ Were born before January 2. 1955 [ ] Aeblind  Spouse: [[] Was born belore Jarwary 2. 1955 [ ] is biing

Dependents (see instructions): 1 (2} Saciat security number {3} Retatanstup to vou (4} « i qualifies for isee instructons):
{1} Firsipame Last name i Child tax credit Credit Inr other dependents

Son _ E] EiE|

. = - - - ~ Pk =
: - | i k PLERAL i 0
1 Wages, salaries, tips, etc, Attach Formisyw.2 . . . . A R, i LU MO o (5 1 319,563,
2a  Tax-exemptinterest. . . 2a b Taxable interest. Attach Sch. B if required 2b _2____
fm'—'—\ da  Qualified dividends . ., | 3a 2% b Ordinary dividends. Attach Sch. B if ragurad 3b 25
andar F= H S B
Deduction lor— 4a  IRA distributions, . | 4a b Taxable amount . . ., |_4b i c o i
¢ Singh: or Marriad i
filrg saparatel, ¢ Pensions and annuhes ., 4¢ d Taxable amount . . ., | 4d |
$12.200 Sa  Social securty benefits . . . Sa b Taxable amaount SR 5b ErL gl
o g‘jj},@ 6 Capital gain or (loss). Attach Schedue D if required. If not requirad, check here . _ .. .0 | & -159,
iday | 7a  Otherincome from Schedule ¥, lines . . . . . . ..k 2 . - . B 7a
« Head of b Addliines t, 20.3b, 2b. 4d, 5b. 6. and 7a. This is your total income . . . . ' (U | |5 ] 39,408
;?g?;;’“' Ba  Adjustments to income from Schedule 1. fine22 . . . . ] 8a 15
* I you checked b Subtractline 8afrom line 7b. This is your adjusted gross income . . . . . co e e 8h 32,258.
B f : . | A
;?:nt;c;,;me 9  Standard deduction or itemized deductions {from Schedule &} . . . . . 9 | 24,400, |
Deduction, 0 Qualified business ncome deduction. Attach Form 8995 or Form 8995-4 . . Lo}
see instruclions, g
t1a  Addlines 9 and 10 I | T A ) i 11a 24,400,
b__Taxable income. Subtract line 11a trom line 8b. if zero or Jess, enter -0- ., . . . = 11b 14,858,

For Disclosure, Privacy Act, and Paperwork Reduction Act Natice, see separate instructions. Form 1040 24




Farm 1640 42015

Page 2
12a  Tax (seenst) Checkif any from Formisy 1 [] 8814 2 ] 2972 3 ] l 12a [ 1,488.
b Add Schedule 2, kne 3. and iine 12a and enter the total SR =R 12b 1,488.
132  Child tax credit or credit for other depandents Lwa | 1,334.
b Add Schedule 3, line 7. and tine 13a and enter the total F > |13 1,488,
14 Subtract Ene 130 from hne 12b. If zero or less. enter -0- | 14 OF
15 Other taxes. including self-employment tax. from Schedule 2. ine 10 15 Oz
16 Addlines 14 and 15. This is your total tax . > 16 Q.
17 Federal income tax withheld from Forms W-2 and 1095 17 2;712%
e s 18 Other payments and refundable credits. )
qualiiying chilc, a Earned income credit (EIC) . AT 18a 1,168,
atiach Sch. EIC. =
it you have b Additional child tax crecit. Atiach Schedule 8812 186 666.
neniaabie ¢ American opportunity credit from Form 8863, line 8 18¢
comhat pay, se2
instructions. d  Schadule 3, line 14 s T S DR BT T 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > | 18e 1,834,
19 __Addlines 17 and 18e. These are your total payments .  —r® ! »> 19 4,546,
20 lline 19 is more than line 16. subtract hne 16 from line 19, This is the amaunt yolt overpaid - 20 4,546,
Refund
212 Amount of line 20 you want refunded to you. If Form 8838 is attached, check here I ! o B 4,54¢6.
Direct depesit? » b Rouling Aumber E » ¢ Type: Checking [ sawngs
Seeg instrucions ! l !
»d Account number { , X fedla sy 3 E } , 1
22 Amount of line 20 you want applied to your 2020 estimated tax > 22
Amount 23 Amount you owe. Subtract line 19 from line 16, For detaits on hov, to pay. see instructions > 23
YouOwe 24 Estimaied tax penaily (see instructions) . > I 24
Third Party Do you want to aflow another person {other than your paid preparer} to discuss this return with the IRS? See instructions. |:] Yes. Complate helow.
Designee X No
[Dtiser than Dasignee’s Phone Personal identification
paid preparar) name no, » number (PIN) > l f ] l j ]
Sign Under perialiies of perury, | declare thai | have examined ihis return ang accompanying schedules and statements, aad to the best of my ¥nowistgs and belied they are tua
correct. and corplete. Declzanon of proparer [oihar thar taxpayer! is vased on all information of v hich preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Pratection PIN, enter it here
Jaint return? n/a see insi) L [ I ] r I E
See inslructions. Spousa’s signature. If a joint return. both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for

yaur records.

ldentity Protection PIN. enter it here

n/a {seg inst) L U el rl
Phone ng. Email address
' Preparer’s name Preparer’s signature Date PTIN Check it
Paid [:] 3rd Parly Designee
Preparer Firm's name » Self-Prepared Phone no, (L] selt-employed
Use Only Firm's address Firm’s EIN »
Go to wwwwirs.gov/Form 1040 for instructions and the iatest information, BAA REV 013020 bntitog fp 52 Form 1040Q 2019



SCHEDULE 1

e . OMB No. 1545-0074
(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 5

20
Dégarmant of tne Treasury P Attach to Form 1040 or 1040-SR, Ané’h\“j‘ 1 9
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. seé'ﬁegé'“enﬁeo_ 01

Namelst ahniin an Farm 1040 A 1040LSR Your social sacuritv number

At any time duriﬁg 5019, did you '{!se@, sell. send, exchange. or otherwise acquire any financial interest in any

virtual currency? . . s e | b e R el NG R e e i e e (8] e No
Additional income : : 3
1 Taxable refunds, crediits, or offsets of state and local income taxes . . S !L
2a Alimony received . . . . N e e e M S e
b Date of original divorce or separataon agreement tsee mstructuons) > e Ll - L=
3 Business income or (loss). Attach Schedule G . | 3
4  Othergains or (losses). Attach Form 4797 407 e
5 Rental real estate. rayalties, partnerships, Scorporat;ons trusts etc Attach Schedule E: 5 e
6 Farm income or {loss). Attach Schedule F 7, il i e s e [, s [ = <] e
T e Unempioyment compensationie it e w i) . B . i e o Hie e e 2 dei g iz, ] i .
8 Otherincome. List type and amount®
8 |
9 Combine lines 1 through 8_ Enter here and on Form 1040 or 1040-SR, ine. Tasa T SR g 9 | i
Adj justments to Income _
10 Educator expenses . . . ; ' | 10 G [ e
11 Certain busingss expenses of reserv.sts performmg artlsts and fee basus govemment OffICEEllS Attach
Form 21065, 500 7 s, oy O O A AL e P 11
12 Health savings account deductlon Attach Forrn 8889 S L, N L2 el e i sl IS 12 150
13 Maving expenses for members of the Armed Forces. Altach Form 3903 S I R 1
14 Deductible part of self-employment tax. Attach Scheduie SE . . . . . . . . . .o (14 i
15 Self-employed SEP. SIMPLE, and qualifiedplans. . . . . . . . . . . _ . . . {15 e
16 Self-employed health insurance deduction . . . . . . . . . . . . . .o 16 |
17 Penalty on early withdrawal of savings . . . . . . . . . . | 17 | S
18a Almonypaid. . . . . . . . . . . . . . . . . .. co s e e v owow | 48a)l .
b Recipient's SSN . . . e =
¢ Date of original divorce or separatlon agreement (see mstruct:ons; F deEsapemess 0 T _
19  IRA deduction . . . oo O D A A ool | T B P P L] ™
20  Student loan interest deductlon T Il mar w3 ot 1 R {_2'0
21 Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your ad,ustments to income. Enter here and on Form 1040 or
1040 SN NS Ba i as om0 I L o e o e 22 150,

For Paperwork Reduction Act Notice, see your tax return instructions. REVEU% B uteg o 5p Schedule 1 {Form 1040 or 1040-SR} 2019



SCHEDULE 2

{Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service

Additional Taxes

P Attach to Form 1040 or 1040-SR.
> Go to www.irs.gov/Form1040 for instructions and the latest information.

CMB No. 1545-0074

2019

Attachment
Sequence No. 02

Mama{s) shown on Form 1040 or 1040-3R

[Part | RS

Your social security number

1 Alternative minimum tax. Attach Form 6251 ] . BEE =
2  Excess advance premium tax credit repayment. Attach Form 8962 |2 S 2
3__Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, iine 12b |3 i
Other Taxes _ ;
4 Seif- -employment tax. Attach Schedule SE . 4 ] _
5 Unreported social secirity and Medicare tax from Form a E] 4137 b [:] 8919 5 | _—__ AT
6 Additional tax on IRAs, other qualified retirement plans. and other tax-favored accounts. Attach Form |
5329 if required . : 8 | 0
7a Household employment taxes Attach Schedule H 7a
t Repayment of first-time homebuyer credit from Form 5405. Altach Form 5405 If requared 7b A
8 Taxesfrom: a [JForm8959 b [J Form 8960 %
¢ [ Instructions: enter code(s) , 8
9  Section 965 net tax liability installment from Form 965-A VST [0 |
10 Add lings 4 through 8. These are your total other taxes, Enter here and on Form 1040 or 1040-SR.
ling 15 . ety i 10 Q.

For Paperwork Reduction Act Notice, see your tax return instructions.

REVDF A It onchsy

Schedule 2 {Form 1040 or 1040-SR) 2049



SCHEDULE 3

(Form 1040 or 1040-SR}

Depantment of the Treasury P> Attach to Form 1040 or 1040-SR,

Internal Revenue Service

Additional Credits and Payments

OMB No. 1545-0074

2019

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

Sequence No., 03

Narse{s) showa an Farm 1040 rr 1040-8R

Nonrefundable Credits

Your sorial security number

Foreign tax credit. Attach Form 1116 if required

1 : 1 |

2 Credit for child and dependent care expenses. Altach Form 2441 2_' T

3 Education credits from Form 8863. line 19 . a P L=

4  Retirement savings contributions credit. Attach Form 8880 4 134,

5  Residential energy credits. Attach Farm 5695 . A W BASd 5__ L

6  Other credits from Form: a (33800 b [18801 ¢ [ [y v

7__Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 130 | P gl mmings

m Other Payments and Refundable Credits '
2019 estimated tax paymenis and amount applied from 2018 return 8]

9 Net premium tax credit. Attach Form 8962 . E
10 Amount paid with request for extension to file (see mstructlons) 10 | J P
11 Excess social security and tier 1 RRTA tax withheld . ii_ A oL
12 Credit for federal tax on fuels. Attach Form 4136 . it ¥ i o e _1"2 B
13 Creditsfrom Form: a [12439 b [ Reserved ¢ []8885 o [] BRI
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR. line 18d | 14 T

For Paperwork Reduction Act Notice, see your tax return instructions.

RV Pty dpsp

Schedule 3 (Form 1040 or 1040-$R) 2019



SCHEDULE D

. H OMB No. 1545-0074
e Sl Capital Gains and Losses =
' (7
> Attach to Form 1040, 1040-SR, or 1040-NA. 2019
Department of the Treasury P Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internatl Reverue Service (99; P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8B, 9, and 10. Sequence No. 12
Nameis) shewen nn ratiirn

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? []Yes [ ] No
If "Yes,” attach Form 8949 and ses its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses —Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

(g) {h} Gain or {loss}
lines below. (d) {e} Adjustments Subtract column (g
L ! . Proceeds Cost to gain ar loss from | from catumn (d) and
This form may be easier to complete if you round off cents to {sales price) (or other basig) Form(s) 8349, Partl. | combine the result
whole dollars. line 2. column (g} with colurmn (g

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Formi(s) 8949 with
Box A checked . . . . . 417,

2 Totals for all transactions reported on Form(s} 8349 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term gain from Form 6252 and shart-term gain or (loss} from Forms 4684, 6781, and 8824 . 4

N
=]
o
i
L
on
O

5 Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 s e R s Y R s e . A . L e 5
& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capitat Loss Carryover

Worksheet in the instructions 8 g - e T 0] P 6 | )
7 Net short-term capital gain or {loss). Combine lines 1a through 8 m column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back 7 -159.

Yl Long-Term Capital Gains and Losses —Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the

@) {h} Gain or (loss)
lines below. () (e} Adjustments Subtract column el
" . Proceeds Cost to gain or foss from | from ¢olumn (d) and
This form may be easier to complete if you round off cents to (sales price) {or other basis) Form(s) 8949, Padt Il | combine the rasult
whole dollars. line 2. column (g} with colurmn (g}

8a Totals for all fong-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions),
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Formi(s) 8949 with
Box D checked

2 Totals for all transactions reported on Formi(s) 8949 with
Box E checked .

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked.

11 Gain from Form 4797. Part I long-term gain from Forms 2439 and 6252; and long-term gain or {loss)

from Forms 4684, 6781, and 8824 s e lmcs- - N e R T VL Ty 11
12 Net long-term gain or (loss) from partnerships, S corporations. estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions, See the instructions . . . 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions

14 [t )

15 Net long-term capital gain or (Joss). Combine lines 8a through 14 in column (h). Then go to Part Il on
the back . B D= B IR I S ™ .
For Paperwork Reduction Act Notice, see your tax return instructions.

. 15
BAA REV 3136:20 ktegcosp Schedule D {Form 1040 or 1040-5R) 2019




Schedule D (Form 1040 or 1040-SR} 2019

Fage2
GCUsil] Summary
16 Combine lines 7 and 15 and enter the result 16 =159%
* If line 16 is a gain, enter the amount from fine 16 on Form 1040 or 1040-3SR, line 6: or Form
1040-NR. line 14, Then go to line 17 below.,
* If line 18 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
¢ I line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, fine 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
[ Yes. Go to line 18,
[} No. Skip lines 18 through 21, and go to fine 22,
18 If you are required to complete the 28% Rate Gain Worksheet {see instructions). enter the
amount. if any. from line 7 of that worksheet . . . . . . . . AR ok
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . o Agra gl T899
20  Are lines 18 and 19 both zero or blank?
[1 Yes. Complete the Qualitied Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR. line 12a {or in the instructions for Form 1040-NR, line 42). Don't
complete lines 21 and 22 below.
0 No. Compiete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 i line 16 is a loss, enter here and on Form 1040 or 1040-SR. Ine 6, or Form 1040-NR, line 14,
the smaller of:
* The loss on line 16; or 24 159
* (33,000). or if married filing separately, ($1,500)
Note: When figuring which amount is smaller. treat both amounts as positive numbers,
22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a: or Form 1040-NR. line 10b?

& Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR. line 12a {or in the instructions for Form 1040-NR, ling 42).

(] No. Complete the rest of Form 1040. 1040-SR, or 1040-NR.

REV 01 32:20 ki 29550 Schedule D (Form 1040 or 1040-SR) 2019



OWMB No. 1545-0074

n 8949

Sales and Other Dispositions of Capital Assets

2019

Attackment
Sequence No. 12A

Social securitv number or taxpayer identification number

» Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury " A b : A
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Internal Revenue Service

Name(s) showr cnreturn

Before you check Box A. B, or C below, see whether you received any Form(s) 1099-B or substitute staternent(s) from your broker. A substitute

statemerit will have the same information as Form 1099-B. Either will show whether your basis {usually your costj was reported to the IRS by your
braker and may even teil you which box to check.

Short-Term. Transactions involving capital assets you held 1
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, fine 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only ene box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for ane or more of the boxes, complete as many forms with the same box checked as you need.
B<] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note abovs}
{7 (B) Short-term transactions reported on Form{(s) 1099-B showing basis wasn't reported to the IRS
{1 {C) Short-term transactions not reported to you on Form 1099-B

year or less are generally short-term (see

Adjustient, if any, to gain or loss,
1 (e) if you edter an amount in column (gh, m
@ ) (c} (d) Cost or other basis. : 9“1;9' 4 COG&:" _COF:"““lFJ- Gain or (loss).
i ; Date sold or Proceeds See the Note below| See the separate instructions. | gybtract column {e)
EDesch. :;ooraofhp;)\?;rg Dﬁle é:;:?urrec)l dispossd of (sales price) and see Column (8) feam colursn (d) and
(Example: Ay o} (Mo, day. yr. (Mo, day.yr} | (see instructions) n the separate {n ()] combine the result
instructions  {Codets) from Amount of v/ith cotumn (g
instructions adjustment
e : 03/19/19|G5/09/1% 73.31 256.90 -183.59
€33042106 SNED INC COM L & 40 |16/23/18 {01/28/19 246 .80 278. -31.20
W 3 DU L L j08/30G/19109/20/19 0. 11.52 -11.52
Bl AT W R B N R [09/13/19009/20/19 0. 16.52 -156.52
GIEI R l08/30/19]09/09/19 96.48 13.52 82.96
2 Totals. Add the amounts in columns {d). 2. {g). and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D. line 1 (if Bax A above is checked). line 2 (if Box B
above is checked). or line 3 (if Box C above is checked) » 416.59 576.46 -159.87

Note: If you checked Box A above but the basis reported 1o the IRS was incorrect. enter in column {e) the basis as reported to the IRS. and enter an
adjustment in column (g) to correct the basis. See Column {9) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. form 8949 2019

BAA REV B1i30720 kdstcg chp sp



o 3329 Additional Taxes on Qualified Plans

OMB No. 1545-0074

e (Including IRAs) and Other Tax-Favored Accounts 2049
Department of the Treasury P Attach ta Form 1040, 1040-SR, or 1040-NR. At.tachment
Internal Revenue Service {99) P Go 1o wivw.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29

Name of individual subject to additional tax. ¥ married fiting Jointly, see instructions,

Fill in Your Address Only
if You Are Filing This spaces below. See instructinns.
Form by ltself and Not
With Your Tax Return

Your social seruritv number

Homa address (number and street). or P.O. box i mal is not deliversd to your home

Agl. no.

City. town or post sffice. state, and ZIP code. i you have a foreign address alsc compiete the

If this is an amended
return. check here B D

Faraign couniry name Foreign provincesstate/county Fereign postal code

If you only owe the additional 10% tax on early distributions, y
or Form 1040-NR. line 57, without filing Farm 5329, See the in

Additional Tax on Early Distributions.

ou may be able to report this tax directly on Schedule 2 (Form 1040 or 1040-SR). line 6.
structions for Schedule 2 (Form 1040 or 1040-SRY. line 6, or for Form 1040-NR, fine 57.

Complete this part if vou took a taxable distribution (other than a qualified disaste;

distribution) before you reached age 597 from a qualified retirement plan (including an IRA} or modified endowment contract {unless you
are reporting this tax directly on Form 1040, 1040-SR, or 1040-NR—see above). You also may have to complete this part to indicate that
you qualify for an exception to the additional tax on early distributions or for certain Roth [RA distributions. See instructions.

Part 1l Additional Tax on Certain f)istribution-é From Education Accaunts and ABLE Accou

Early distributions included in income. For Roth IRA distributions, see instructions . S
Early distributions included on line 1 that are not subject to the additional tax (see instructions}).
Enter the appropriate exception number from the instructions:

Amount subject to additional tax. Subtract line 2 from line 1

Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 {Form 1040 or
1040-3R), line 6, or Form 1040-NR, line 57 .

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have 1o :_

include 25% of that amount on line 4 instead of 10%. See instructions,

nts. Compiete this part

if you included an amount in income, on Schedule 1 (Form 1040 or 1040-8R). fine 8. or Form 1040-NR . line 21. from a

Coverdell education savings account (ESA), a qualified tuition program (QTP}, or an ABLE account,

5  Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) 6
7 Amount subject to additional tax. Subtract line 6 from ling 5 T e T T, B 7
8  Additional tax. Enter 10% (0.10) of fine 7. Include this amaunt on Schedule 2 (Form 1040 or 1040-
SRY). line 6, or Form 1040-NR, line 57 . B il R o e ] e e L 8
Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your
traditional IRAs for 2019 than is allowable ar you had an amount an line 17 of your 2018 Form 5329,
9  ‘Enter your excess contributions from line 16 of your 2018 Form 5329. See instructions, I zero. gotoline15 | 9
10 If your traditional IRA contributions for 2019 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 10
11 2019 traditional IRA distributions included in income (see instructions) . . . 11
12 2019 distributions of prior year excess contributions (see instructions) . . . i2
13  Addlines 10,11, and 12 . eSS ——— T S S St 13
14 Prior year excess contributions. Subtract line 13 from fine 9. If zero or less, enter -0- | 14
15 Excess contributions for 2019 (see instructions) 15
16 Total excess contributions. Add lines 14 and 15 2 0 0 il A o 16
17 Additional tax. Enter 6% (0.06} of the smalter of line 16 or the value of your traditional IRAs on December 31, 2019 {including
2019 contributions made in 2020). Include this amount on Schedule 2 {Form 1040 or 1040-SR), line 8, or Form 1040-NR, lice 57 | 17

cdld Additional Tax on Excess Contributions to Roth IRAs. Compilete this part if you contributed more to your Roth

IRAs for 2019 than is allowable or you had an amount on line 25 of your 2018 Form 5329,

18  Enter your excess contributions from line 24 of your 2018 Form 5329. See instructions. If zero, gotoline23 | 18
19 If your Roth IRA contributions for 2019 are less than your maximum allowable
contribution, see instructions. Otherwise, enter-0- . . . . . . . . . 19
20 2019 distributions from your Roth IRAs (see instructions) . . . . . . . 20
21 Add lines 19 and 20 ol - e - 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- . 22
23  Excess contributions for 2019 (see instructions) 23
24 Total excess contributions. Add lines 22 and 23 S B i 24
25 Additional tax. Enter 6% {0.06) of the smalter of line 24 or tha value of your Roth IRAs on December 31, 2019 {including 2019
contributions made in 2020). Include this armount on Schedule 2 {Form 1040 or 1040-SA. line 6, or Form 1040-NR. line 57 | 25

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BAA REVOUR A e op cpsp

Form 5329 (2019,



Farm 5329 {2019)

Page 2

Additional Tax on Excess Contributions to Coverdelt ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2019 were more than is allowabie or you had an amount on line 33 of your 2018 Form 5329.

"26  Enterthe excess contributions from line 32 of yo'ur 2018 Form 5329. See instructions, If zero,gotoline 31 | 26 3
27  If the contributions to your Coverdell ESAs for 2019 were less than the |
maximum allowable contribution, see instructions. Otherwise, enter -0- 127 |
28 2019 distributions from your Coverdell ESAs (see instructions) {28 !
29  Add lines 27 and 28 29 |
30  Prior year excess contributions. Subtract line 29 from line 26. If zero or less. enter -0-. 30 | 7
31 Excess contributions for 2019 (see instructions) | 31 1
32  Total excess contributions. Add lines 30 and 31 ST e o o B B BTl .-_9? | o
33  Additional tax. Enter 6% (0.08) of the smaller of line 32 or the value of your Coverdell ESAs an
December 31, 2019 (including 2019 contributions made in 2020). include this amount on Schedule 2
(Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 . St b Ol e ek I L] T foz
Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed
more to your Archer MSAs for 2019 than is allowable or you had an amount on line 41 of your 2018 Form 5329,
34 Enter the excess contributions from line 40 of your 2018 Form 5329. See instructions. If zero, goto line 39 | 34
35  if the contributions to your Archer MSAs for 2019 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0- . 35
36 2019 distributions from your Archer MSAs from Form 8853. line 8 36
37  Add lines 35 and 36 R TN i TR Rk R E TR, e s 37
38  Prior year excess contributions, Subtract line 37 from line 34. If zaro or less, enter -0-. 38
39 Excess contributions for 2019 (see instructions) 39
40  Total excess contributions. Add lines 38 and 39 cale Wl AT < RS LR A 40
41 Additional tax. Enter 6% (0.08) of the smaller of fine 40 or the value of your Archer MSAs on
December 31. 2019 (including 2019 contributions made in 2020). Include this amount on Schedule 2
{Form 1040 or 1040-SR). line 6, or Form 1040-NR, line 57 . 41

Ul  Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Com

plete this part if you.

someone on your behalf. or your employer contributed more to your HSAs for 2019 than is allowable or you had an

amount on line 49 of your 2018 Form 5329.

42 Enter the excess contributions from line 48 of vour 2018 Form 5329. I zero, go to line 47 42 150.
43 If the contributions to your HSAs for 2019 are less than the maximum

allowable contribution, see instructions. Otherwise, enter -0- . 43 1,158.
44 2019 distributions from your HSAs from Form 8889, line 16 44
45  Add lines 43 and 44 o e B e T e = T LA Sl P 45 1,158.
46  Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0- . 46 0.
47  Excess contributions for 2019 {see instructions) 47
48  Total excess contributions. Add lines 46 and 47 A N B s N " 48 0.
49  Additional tax. Enter 6% {0.06} of the smaller of line 48 or the value of your HSAs on December 31, 2019 {including 2019

coniributions made in 2020). Include this amount on Schedule 2 {Form 1040 or 1040-3R}, line 6. or Form 1040-NR. lne 57 | 49 0

sl  Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contr

account for 2019 were more than is allowable.

ibutions to your ABLE

50

Excess contributions for 2019 (see instructions) e Gooe e e e e 50
51  Additional tax. Enter 8% (0.06) of the smaller of line 50 or the value of your ABLE account on December
31, 2019. Include this amount on Schedule 2 {(Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 | 51

ldhY Additional Tax on Excess Accumulation in Qualified Retirement Plans (Inciuding IRAs). Complete this part

if you did not receive the minimum required distribution from your qualified retirement plan.

52 Minimum required distribution for 2019 (see instructions! 92
§3  Amount actualiy distributed to you in 2019 . 53
54  Subtract line 53 from line 52. If zero or less, enter -0- e o | 54
55  Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 2 (Form 1040 or
1040-SR), line 6, or Form 1049-NR, line 57 . = 55

Sign Here Only if You
Are Filing This Form
by ltself and Not With

Under penalties of perjury, | declare that | have examined this form, n¢luding accompanying attachments, and to t
beliaf, it s trus. correct. and complete. Deciaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.

he best of my knowledge and

} Date

Your Tax Return ’ Your signature

Paid Print/Tyse preparer's name Preparer’s signature Date Check [ ]t | PTIN
at self-employed
Preparer . —
irm's name » m's »
Use Only
Firm's address » Phone nic.

REV 01 320 st ogc'p.p



SCHEDULE EIC Earned Income Credit OMB MNo. 15¢5-0074
{Form 1040 or 1040-SR) = R B ]
Qualifying Child Information

P Complete and attach to Form 1040 or 1040-SR only if you have a bt 1 9
Depariment of the Treasury qualifying chiid, Attachmant
Intemal Reverus Servce (991 ] I+ Go to www.irs.gov/ScheduleEIC for the latest information v Sequence bo 43

Namefs} shown on returm I Your social security number

. « See the insli’u\:lions for Ferm 1040 ar 1040-5R. line 1382, w0 make sure that ta) vou onn tike the EIC. ana lE
Before you beg’n' you tave a gqualifying child.
* Be sure the chifd's name on line 1 and social securiny namber 15531 o line 2 werce with the childs secial securim cand
Oiherwise, al the ime we provess vour s

., we may redisee oF disallos veur EIC 1E the o o SS5 o the child
sacial sceurity card is not correct, call the Secial Seeurity Administrtion ar -3 7721713

* You can't cleim iie EIC for a ohiid whe didi’t live with vou for more than falf of the coar,

= If vou take the EIC even tionght vou are net cligible, vou stay not be alloced 1o ke the « vedit for yp o 10 vears. See e insmctions tor detaiiy

« Ir will wake ws fonger o process vour retrn and 185ie vour refund if vou de not fill i ali laes that apgly Jor cach guadifvivg child,

Qualifying Child Information Child 1 Child 2 Child 3

LA I T T e = e ——T Wy e i i e e S 2 Sess]

1 Child's name First narng Last name Firal narma ast name First name
H veu have more than three qualilving
children. you have w st unly three e get |
the maximum credit.

2 Child's SSN e " ¥

The child must have an SSN as defined in
the instructions for Forpy 1040 or :
1040-5R, line 18a. unless the child was i
horn and died in 20019, IF yvour child was

barn and died in 2019 and did not have an
SSN, enter “Died” on this line and attach a
copy of the child’s birth certificate, death
certificate, or hospual medical records
showing a leve birth.

Last name

32 Child's year o% birth
Year Year _ _ | Year

4 awas the child under age 24 ai the end of l:l f l
2019, a student. and vounger than you (or Yes. No. D Yes. | No. | Yes, __| No.

your spouse, i filing jointly 3?

b Was the child permanenthy and totalh i
disabled during any part o1 20192 D Yes. | | No, [:I Yes. No. | Yes. | Mo.
Caur i The chald 1s nota| ¢ The cheld is nota The child is mot o
gualifving child. qualiitving child, qjualiiving chiid.

5§ Child's relationship to you

(for exumple. son, dauvghter. grandehild,
nicce, nephew. cligible foster child, ctel) Son

6 Number of months child lived

with you in the United States
during 2019

* If the child lived with you [ar more than
hati' of 2019 but less than 7 months.
enter 7.

« I¥ the child was bom or died m 2019 and 12  months months months
your home was the child’s home for more

than half’ the rime he ur she was alive Do not exier more than 12 Do nor ermier more than 12 1 Do not enter move than 12
an ha : a8 8 i
during 2019, enter 12" months, monihy. | munths.

For Paperwork Reduction Act Notice, see your tax
return instructions.

1
|
i

BAA REY 0130 M intuit o tha 80 Schedule EIC (Form 1040 or 1040-SR) 2019



SCHEDULE 8812
{Farm 1040 or 1040-SR}

Additional Child Tax Credit

P Attach to Form 1040, 1040-SR, or 1040-NR. L1040-NR
Departient of the Treasury » Go to www.irs.govlSche_duleS&f.’? for instructions and the latest i
Internal Revenue Service (99) information.

OMB No. 1545-6074

2019
Attachment
Sequence No, 47

Marre(s) shown an ratien

| Part | IIGED

Your social security number

Caution: |f you file Form 2555, stop here; you cannot claim the additional child tax credit.
I If you are required 1o use the worksheet in Pub, 972, enter the amount from fine 10 of the Child Tax Credit I
and Credit for Ciher Dependents Worksheet in the publication, (therwise: |
1046 and Enter the amount fron line 8 of your Child Tax Credit and Credit for Other Dependents |
1040-5R fiters:  Workshecet (see the instructions for Forms M40 and 1040-SR. line §3a1 1 2,000.
TH0-NR fiters:  Enter the amount from fine 8 of vour Chiid Tax Credit and Credit for Otlier Dependenis R TR
Waorksheet tsee the instructions {or Form 1040-NR. line 49),
2 Enter the amount from Form 1040, line 13a; Form FHO40-SR. line 13w or Form 1040-NR. {ine 49 175 3_34 :
d  Subtract line 2 from line 1. If zero. stop here; you cannol cliim his credit . B e L 3 : 6565 .
4 Number ol quahfying childien under 17 with the required social security number: 1 1 81,400 ] B o
Lnter the resubt. 1 zero. stop here: you cannot claim this credit U LT e BT . 4 1,400.
TP The number of children you use for this line is the same as the number of children you used for tine 1 of the £
Chuld Tux Credivand Credit for Other Dependents Worksheet, |
3§ Enter the smadler of line 3 or line -+ o RSN s o RS 666 .
G Lamed income (see instructions) g SppriarE i Cel oWl ems 0 el 6a 39,563. ' L
b Nontaxahle combut pay (see instructionsy. . . . . 6b |
7 15 the amount on line 6a mare than $2.5007
] No. Leave line 7 blank and enter -0- on line ¥,
Yes. Subtract 82,300 from the amount on line 6o, Enter the result . as TSN 37,063,
& Multiply the amount on line 7 hy 1367 ¢01.15) and enter the result | . : | 8 l .5-), 55 9%

Next. On hine 4, s the amount $4.200 or more?

No. If line 8 is zero. stop here: vou cannot claim this credat, Otherwise. ship Part 11 and enter the smaller
of line 5o line 8 on line 135,

O Yes. IV linc 8 i cqual to or more than line 3. skip Part 11 and enter the amount from line 5 on ling 15,
Otherwise. 2o 10 line 9.

EZA  Certain Filers Who Have Three or More Qualifying Children

9 Withheld social secwrity. Medicare, and Additional Medicare tases from
Form(s) W-2_ boxes < and 6. [¥ married tiling jointly, include your spouse’s amounts

with yours. If your cmplover withheld o you paid Additional Medicare Tax or tier | i
RRTA taxcs. see instructions . . . . . . . b T | b o L
10 1040 and Eater the twiad of the amounts from Schedule 1 {Form 1040 or HO40-SR)Y.
1046-SR filers:  line 14. and Schedule 2 (Form 1040 or 1040-SR 1. Jine 5. plus any 1axes |
that you identified using code "UT™ and entered o Schedule 2 (Form |
HH0 or 1040-SR). line &, T |
EO40-NR filers: Enter the total of the amounms from Form 1040-NR. lines 27 and R
0. plus any waxes thal vou identified using code “UT™ and
entered on line 60, . |
11 Addlines9and 10 . ., . . . N - L. N B |
12 1040 and Eoter the total of the amounts from Form 1040 o 1040-SR. line
L040-SR filers:  18a. and Schedule 3 (Form 1040 or 1040-SR). Hae 11
1040-NR filers:  Enter the amaunt from Form 1040-NR, line 67, 12 |
13 Subtract hine 12 trom line 11, I zero ar bess, enter <0- | 13 | &
14 Enter the larger of line 8 or line |3 I 14 |
Next, enter thie smaller of line 3 or line 14 on line 15,
Bl Additional Child Tax Credit ] _ 3
IS5 This is your additional child 1ax credit . ‘_il . 6566
Enterahies antenteitt ot
Forar [0, tine [Af
Form Jodi)-SR. tne Ixh a
Ferrar 040 NR. Here 64
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV1 3020 st g oo sp Schedule 8812 {Form 1040 or 1040-SR) 2019



oy 8889 Health Savings Accounts (HSAs)

OB No. 1545-0074

2019

Depariment of the Treasury ¥ Attach to Form 1040, 1040-SR, or 1040-NR. 7 v
Internal Revenue Service P Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence Mg, 52
Name(s} shown on Form 1040, 1040-SR. or 1040-NR Social security number of HSA

benaficiary. If both spouses have
HSAS. see instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m_HSA Contributions and Deduction. See the instructions before com

pleting this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse,

1 Check the box to indicate your coverage under a high-deductible health plan {(HDHP} during 2019 (see
instructions) . T e B e e At » X Self-only [] Family
2 HSA contributions you made for 2019 {or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019, Do not include emplayer contributions.
contributions through a cafeteria plan. or rollovers {see instructions) i BT N o e 2 0.
3 If you were under age 55 at the end of 2019 and, on the first day of every month during 2019, you
were, or were considered. an eligible individual with the same coverage, enter $3,500 ($7,000 for
family coverage). All others, see the instructions for the amoeunt to enter . G e e A 3 1,458,
4  Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also
include any amount contributed to your spouse’s Archer MSAs . 3 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- O M N N s T e T S 5 17415 8%
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2019, see the instructions for the amount to enter 6 1,458.
7 If you were age 55 or older at the end of 2019, married, and You or your spouse had family coverage
under an HDHP at any time during 2019, enter your additional contribution amount {see instructions) 7 [ehs
8 Addlineséand7 SN e [ A SRS LR T S ey s s PRI O SR 8 1,458.
9  Employer contributions made to your HSAs for2019 . . . . . . . 9 300.
10 Qualfied HSA funding distributions . . . . . . . . . . . 10
11 Addlines 9 and 10 . I Sl 11 300,
12 Subtract line 11 from line 8. If zero or less, enter -0- . ) N Bl A e 12 1,158,
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 {Form 1040 or
1040-3R), line 12. or Form 1040-NR, line 25 13 150.

Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).

UCUd|l  HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAS, compiete

a separate Part |l for each spouse.

14a Total distributions you received in 2019 from all HSAs {ses instructions}) ppEt A e A B I
b Distributions included on line 14a that you rolled over to another HSA. Aiso nclude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return {see instructions) 14b
¢ Subtract line 14b from line 14a . Ry & T 14c
15 Qualified medical expenses paid using HSA distributions (see instructions}) = N L 15
16 Taxable HSA distributions. Subtract ling 15 from line 14c. I zero or less, enter -01-. Also, include this
amount in the total on Schedule 1 (Form 1040 or 1040-SR}. line 8. or Form 1040-NR, line 21, Enter
“HSA” and the amount on the line next to the box - M T . I el T 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . » []
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 {(Form 1040 or 1040-SR;,
line 8, or box b on Form 1040-NR, line 60. Enter “HSA" and the amount on the lina next to the box 17b

For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8289 {2019) Page 2

Il Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lli for each spouse.

18 Last-monthrule............................. 18

19 Qualified HSA funding distribution . . . . . 19

20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 {Form 1040 or 1040-5R), line
8. or Form 1040-NR. line 21. On the dotted line next to Schedule 1 {Form 1040 or 1040-SR). line 8, or
Form 1040-NR. fine 21, enter “"HSA” and the amount . . . . et . . : 20

21 Additional tax, Muitiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040 or 1040-SR), line 8. or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or
1040-SR). line 8, or box b on Form 1040-NR, line 60. Enter “HDHP™ and the amount on the line next
tothebox...............................21
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=z 8880 Credit for Qualified Retirement Savings Contributions OME No. 19450072

[y
. ¢ » Attach to Form 1040, 1040-SR, or 1040-NR. 2019
eparirnent of the Treasury Allachiment
Intsrnal Reverue Service » Go to www.irs.gov/Form8880 for the latest information, Sequence No. B4

Name(s} shown on return Your social security number

You cannot take this credit if either of the faflowing applies.
* The amount on Form 1040 or 1040-SR. fine 8b; or Form 1040-NR, line 35, is more than $32,000 (848,000 if head of household:
$64,000 if married filing jointly).

CAUTION ¢ The person{s} who made the qualified contribution or elective deferral (a) was bom after January 1, 2002; {B) is claimed as a
dependent on someone efse’s 2019 tax return; or fc) was a student (see instructions).

{a) You (b) Your spouse
1 Traditional and Roth 1RA contributions, and ABLE account contributions by the
designated beneficiary for 2019. Do not include rollover contributions . . . . . 1 0. G.
2 Elective deferrals to a 401(k) or other qualified emplayer plan, voluntary employee
contributions, and 501(c{18)(D) plan contributions for 2019 (see instructions) . . 2 770.
I AGD iNES \IEand 201 15 | = i 2 me el -k e T . Al et = b O b 3 770.
4  Certain distributions received after 2016 and before the due date (including
extensions) of your 2019 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . 4
5 Subtract line 4 from line 3. If zero or less, enter -0- S T O B o 5 77 0%
6 ineachcolumn, enter the smallerof line50r$2,000 . . . . . . . . . . 6 Ji7 0l
7 Add the amounts on line 6. If zero, stop; you can't take thiscredit . . . . . . B SN 7 770.
8  Enter the amount from Form 1040 or 1040-SR. line 8b;* or Form 1040-NR, line
35 T S A T e e e 8 39,258,
9  Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
Married H i ied fili
Over— i:;rngt feling joently ho::;jhzjd SmgS:;:f;r‘;?dof:hng
Enter on Jine 9— Qualifying widow{ar)
& $19,250 0.5 0.5 0.5
$19.250 $20.750 0.5 05 0.2
$20,750 528,875 0.5 0.5 0.1 9 x Qe 2
$28,875 $31.125 0.5 0.2 0.1
$31,125 $32.000 0.5 0.1 0.1
$32,000 $38.500 0.5 0.1 0.0
$38,500 $41,500 0.2 0.1 0.0
$41.500 $48.000 0.1 0.1 0.0
$48,000 $64,000 a.1 0.0 0.0
364,000 - 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can't take this credit,
10 Multiplyline 7 by line® . . . . . . 10 154.
11 Limitation based on tax tiability. Enter the amount from the Credit Limit Worksheet in the instructions kR 1,488.
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040 or 1040-SR), line 4; or Form 1040-NR, lined8 . . . . . . . . 12 154,

' See Pub. 530-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing. or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REY 61 3020 kst og 0 50 Farm 8880 (a1



