(* COVID-19 sliding fee scale)

DUE FROM FAMILY

655.90

FY 2021 Applicant Meeting

Summer Camp/AfterSchool #8 4126421 New

Wages 2019 $93,701.00 2020 36,210.55

Refund $406.00

Child Support N/A N/A

Unemployment 533,636 $33,636

Stimulus Payrment $3,400.00 3,400.00

LeeCares Benefit $156.00 $156

Total: $131,299.00 73,402.55

FINANCIAL ASSISTANCE CALCULATOR
PROGRAMS # CHILD(REN) 2
FEES # SESSIONS TOTAL FEES
AFS FALL/WTR/SPR 340.00 2 1,360.00
Middle School AFS FALL/WTR/SPR 340.00
FUNDAYS 30.50 4 244.00
WINTER REC 135.00 -
SPRING REC 135.00 1 270.00
SUMMER REC 135.00
Youth Basketball 46.75 -
C.LT. 25.50 -
TOTAL 1,874.00

* FINANCIAL ASST % 65% 1,218.10




CITY OF SANIBEL
RECREATION FINANCIAL ASSISTANCE APPLICATION

The City of Sanibel has financial 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:

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

2. Copy of bank statements for 90 days prior to the date of application, if self 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.

*APPLICATION AND ALL REQUIRED PAPERWORK MUST BE SUBMITTED WITHIN 60 DAYS TO PRESENT TO THE
FINANCIAL ASSISTANCE COMMITT EE.

Parent/Guardian: _ Email: _ [
Street Address: { .. sty City: l[:/‘ 0{&/{’.6 State: Zip: o
Home Phone: Work Phone: Cell Phone: 5

¢

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

ne o ). - 3) a)

Are you a client of F.1.S.H? (JYes & No Services received:
Do you reside in CHR? O Yes K1 No
Do you currently own or rent your residence? [J Own &) Rent
Do you receive TANF Benefits? O Yes [X]No Monthly benefit amount: s
Do you receive SNAP Benefits? (JYes K] No Monthly benefit amount: . T
s there a court order for child support? ([ Yes No Court ordered amount:  §_
Case # State: ___ County: Date ordered: e
Do you receive child support? O Yes &I No Monthly support amount: $racrise
Is there a court order for shared child care expenses? [JYes KINo Court ordered amount/percent:  § -
Do you receive the court ordered amount/percentage for shared child care expenses? [ ] Yes E No
DO YOU RECEIVE:
Social Security Benefits [JYes B No Monthly amount: s
Pension OYes K Ne Monthly amount: S cen
Spousal Support [JYes KINo Monthly amount: $iiitaifia .
Foster Care payments (Jves (I No Monthly amount: . Y
Workers' Compensation OYes (d No Monthly amount: $ Gk
Unemployment Compensation MYes iNo Monthly amount: jitat $ _‘_o
Assistance with housing payments, groceries, utilities,
automobile/gas, room/board, etc.? DYes | INe Monthly amount: \ Le $ .”_
Any other financial assistance? m\’es L INo Monthly amount: lLae Coves + Shimubas $ 3@00_ oo
From whom? Lae. (ayes o Shmulss

SUBTOTAL: sm__
Federal Income Tax Return Tota! Income: A0lq Sﬁm :'
Federal Income Tax Return Refund Amount: S___"'fg'_;_
Total Household Annual Income: 3 iﬁ[ﬁ; .m

Updated 10/7/2020




Check Program(s) for which Financial Assistance is Requested:

{4 After School/Middle School Program: # Children [/ Amounts_ 1 (0.
[ Winter Camp: # of weeks____ # Children Amount$
v Spring Break Camp: # Children 2. Amount $__ a 70"
m Fun Days Program: # of days I # Children _QL_ Amount $ 2 QQE i
[J Summer Program: # of weeks # Children Amount $

[ Babysitter Training Camp: # Children ____ Amount $

[] Basketball League: # Children Amount $

[J Volleyball Camp: # Children Amount $_

PROGRAM TOTALs_| 874~

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: I swear and affirm under penalties of petjury that the foregoing representations are true and correct to the
best of my knowledge. I 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: A [/~ 16— 2025

STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me this +J ¥ day of Ne iombse ,20 7, by

2 e (name of person acknowledging).
R A MATTHEW J FANNON /W \!

9@ ' Notary Public - State of Florida Signhture of Notary Public

Soncec through Natiotal Notary Assn.

Typed/Printed Name of Notary Public

Personally Known Produced Identification )'\ Type: T'_;\ A IOWY L™

(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 Assistance Committee in a public meeting which is held at MacKenzie

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

Updated 10/7/2020



STAFF USE ONLY

Date completed application received: ¢ / 20{ 1020 Staff Signature: i M{n
Applicant Status: ﬁNew [] Repeat

All Social Security numbers/names/phone numbers/addresses are blacked out: @, Yes [] Neo
Assistance amount has been determined and written on application: Ij Yes [ Neo
Applicant is aware that they may participate in activity they applied for: lj Yes [] 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.1.S.H. providing assistance: [ ] Yes |Zf No (If yes) Amount: 3

Does the applicant have an outstanding balance? [ ] Yes m No (If yes) Amount: S

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:

[ Application Approved [ Application Denied

Committee Approved [ ]Yes [ |No Date:

Assistance amount for After School/Middle School Program: 5
Assistance amount for Holiday Camp Programs: b
Assistance amount for Fun Days Program: $
Assistance amount for Summer Program: $

Assistance amount for Babysitter Training Camp, Basketball,
Volleyball Camp: $

Total Assistance Granted: $

Updated 10:7/2020




2020 W-2 and EARNINGS SUMMARY /33D

Employee  Reference  Copy This blue section is your Earnings Summary which provides more detalled
Wage and Tax
W_2 2020 information on the generation of your W-2 statement. The reverse side
__ Statement OMB Ne. 15450008 includes Instructions and other general information,
d Control numbgr DeplL Coip. Employer use only —
090491 MIAM/OGO (000080 T 34 —
¢ Employer's name, address, and 2P code
FORT MYERS FL 33908-5903
1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Wages, Tipg. other aoclal Security ‘I\'ﬂvedicare _I:_:. State Wages,
= s - Compensation ages ages s, Etc.
" name. - andZip code Box 1 of W-2 Box3ofW-2  BoxSofW2  Box 16 of W2
Gross Pay 13,702.91 13,702.91 13,702.91
Less Taxable Tips NiA 5,299.03 NiA
_ Less Other Cafe 125 569.28 569.26 569.26
b Emplovars FFDD humber | & Employer~ Pty Reported W-2 Wages 13,1332.65 7,834.62 13,133.65
T Wages, tips, other comp, 2 Foderal incoma tax withheld
13133.65 265.03
3 Social security wages 4 Social security tax withheld
7834.62 814.29
5 Medicare wages and tips 6 Medicare tax withheld
13133.65 190.44
7 Soclal rity ti 8 Allocated tl
o ey 599,03 =
g 10 Dependent cara benefits 2. Employee Name and Address.
11 Nonquatified plans 12 Seommitnichons Tor B 13
14 Other 12D
{7
2d
Stat bmpl R“ﬁhnlh‘ ety sick pay
15 State|Employer's state ID no.|is Siate wages, tips, ata,
FL
17 State incormne tax 18 Local wages, tips, ofc,
19 Local Income tax 20 Locallty name oQ 2020 ADP. Inc.
1 Wages, tips, other comp, 2 Federal Income tax withheld 1 Wages, tips, other comp, 2 Faderal Income tax withhefd 1 Wagaes, tips, other comp. 2 Federal income tax withheld
13133.65 265.03 33.65 265.03 13133.65 265.03
3 Soclal security wages 4 Social security tax withheld 3 Social security wasuas 4 Soclal security tax withheld 3 Social securlty wages 4 Soclal security tax withheld
7834.62 814,29 7834.62 814.29 7834.62 814.29
5 Maedicare wages and tips & Medicars tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips & Medicare tax withheld
13133.65 190. 13133.65 190.44 13133.6: 190

rl Control number Dept. Corp. Emplayer uss only d Control number pt. Comp. Empldyer use only d Control number Dept. Corp Enployrf usa only
090491 MIAM/OGO 0080 T 34 090491 MIAMAOGO B0 T 34 090491 MIAM/OGD 0 T 34
¢ Employer's name, addrazs, and 2IP coce ¢ Employer's name, address, and ZIP code t Employer's name, address, and ZiP code
}
b Employer's ==~ ID number J8 EMP o;ea & 534 prynher b Employer's =~™ " aymber [a Ernplo*r-w" SHA nomkyr b Employer'= F=NiD number Ja Employee’'s SSA numhar
654" .. 854 _ - i . T D
7 Soclat security tips 8 Allocated tips T Soclal sacurity tips 8 Abocate . 7 Soclal security tips 8 Allocated tips
§299.03 299.03 5299.03
Q 10 Dependent care benefils [ 10 Dependent care benefits ' ~ |70 Dependent care benefits
11 Nénqualll’led plans 12a See Instructions for box 12 11 Nonqualified pfans 123 11 Nonﬁua‘ltﬂn‘d plans 12a
] ]
14 Other 12b ! 14 Other 12b | §4 Other 12h i
T2c | T2c i T2¢ l
12d | ad 12d |
13 Stat ump[l!at p*ln l:m: party sick pay 13 stat emleaL an[3rd party sick pay 13 Sl empiRaLx ;m[:w party aick pay)
s/f Employse’s name, address and ZIP code off Emplayes’s nama, address and ZIP code eff Employoee’s name, addrezs and ZIP code

15F ls-lat-lEmployars state ID no.[16 State wages, tips, etc.

15
Fl

flate Employer's state I no 16 State wages, tips, etc.

15F Em-l Employer's state ID no16 State wages, tips, stc.

17 State income tax 18 Local wages, tips, eic.

17

State Income tax 18 Local wages, tips, elc.

17 State income tax

18 Local wages, tips, ete.

19 Local incoma tax 20 Locallty name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
Federal  Filing = Copy FL.State  Reference Copy FL.Stale  Filing Copy
Wage and Tax Wage and Tax Wage and Tax
W-2 Statement 2 Qzagm W'2 Statement Z,Q,zygm W-2 Statement 2,,,30”02,5‘9%
Copy B to befiled with employes’s Faderalincoma Taxmm. . Copy 2 1o be filsd with employee's Slate Income Tax Raﬂ-‘n Copy 20 ba filed with employea's State Income Tax Re!oum L




Form W-2 Wage and Tax Statement 2020

21001

Copy U, tor employees records

¢ Conlrol number

0041-18111082 Void Jc Employer's name, adaress, and ZIF cods
0000000109 - OSTAFF

FORT MYERS FL 33508

15 Sty rement
emplaye phn

b EMplopes's Konicaton Bumber la M yHS Sockal Secartry wmieT

T 5]
v

OME No_ 1545-0008

Department of the Treasury - Interna! Revenua Service

12 Ses Instrs. for Box 12 | 14 Other

¢ Employse's name, address, and ZLP code

23076.30

ges. s, olher nsation |2 Federal income tax withheld
23076.90 1796.85

ocial securily wages octal secunty lax withhel
23076.90 1430.76

[5 Wedicare wages and Tips G Medicars tax withhard

334.61

7 Social secunty tips

8 Ailocated tips

10 Dapendent care benefits

11 Nonqualified plans

15 Shate Employer's stake 1D No.

16 Slate wages, tips, st¢. {17 State income ltax

18 Local wages, tips_ ete

18 Local income tax

20 Locality mame

nﬁwuﬁmsmmmmmmmm. IlynuauremlmdInﬂealaxremm.arwhmpenammoﬂna-swdmmaybehmsedmmlﬁsmmhmmmhlnrqml.

Copy B, to be filed with employees FEDERAL tax return

Form W-2 Wage and Tax Statement 2020
d Control number 0041-18111082 Void Jc Employer’s name, address, and Z{P cods Depariment of he Treasury - Internat Revenus Service
0000000109 - OSTAFF OME No. 1545-0008

b EMDIopS's PaEiicalion Bumber [ Finployee s socl SeCoriiy ABTECH
65 - . ;
! . | FORT MYERS FL 33908
13 Statalory rei Thd party
employée plan

'—“r-———. P e
1 Wages, tips, other sation | 2 Federal income tax withheld

23076.90 1796.85
siek pay Social securily wages 4 50CTl securtly tax wilhheld
23076.90 1430.76
12 See Instrs. for Box 12 J14 Other e Employee's name, address. and ZIP code 15 Medicare wages and tips 6 Medicars Tax wilhheld
23076.90 334.61

7 Secial security tips

8 Allocated tips

10 Bependent care benshits

11 Nenqualified plans

16 State Employsr's state ID No,

16 Stale wages, tips, ete. |17 State income tax

18 Local wages, tips. etc

19 Lecal income fax

20 Locality name

This iformation Is being furkshed 1o the Tniemal Revenue Senvie, llmmrequkedhﬂealaxrmm,aneglgenmmdlyummﬂmmybeimposedmmilmishcomelsluﬂ:lewmlaiwepmil

Form W-2 Wage and Tax Statement 2020

Void [c Employer's name, address, and ZIP code
X

d Control numbar
b Employer's identilication number

3 EMpiyee's sock] Securily homber

OMB No. 1545-0008
1 Wages, lips, other compensation

Department of the Treasury - Intamal Revenue Service

2 Federal incorne tax withheld

b
[E] mlme Ef‘m stmkﬂgy"“l 2 Social secufity wages 4 Social secunty tax wihned
12 Sae Inslrs for Box 12 J 14 Othar e Employee’s name, address_and ZIF code Medicaré wapes and ips T Wedicare tax wilhheld
- 7 Social sacurity tips & Allscated tips

10 Dependent care banalits

11 Nonquaiified plans

15 State Employar's state 10 No

16 Stzte wages lips. ale. |17 State ircome tax

18 Local wages. lips. st

19 Local income tax

20 Locality name

T information is being femished o the Internal Revenrue Sendce. Iiywarampi’edtoﬁluataxrehm.amgigmpmaﬂycrnﬁerwidmmaybeimposedmywiunhhmmelstmblaax!ywhihrepmit.

Form W-2 Wage and Tax Statement 2020

jd Control sumber

Yoid |z Employers name, address, and ZIF cods
X

OME No, 1545-0008

Departmant of the Treasury - internal Revenus Servige

B el !a St T Wages, tps, olher compensation ] 2 Federa Tnoome trwinae ]
13 ményr; phl' EJY‘W Social securily wages 4 Social secunty tax withneld |
12 See Instrs, for Box 12 | 14 Other o Emplayse's name, addrass, and ZIF code '1'5 Wedicare wages and Tips © Medicare tax wilhheld

7 Social security lips 8 Alfocated tips
10 Dependent tare benefits 1 Nongualitied plans

15 Stale Employer's stata 10 No

%

18 State wages, lips elc |17 State incoms tax

{nis intormalion ks being fumished 1o the infermal Revenue Service. o you are rey,

18 Local wagas, tips. etc

18 Local income tax

20 Locality name

110 e @ 1ax refum, 8 negiigente penalty or ofher sanction may be Impesed ont vou i this income is fawsiie and v, fadl b ravert B



STATE OF FLORIDA CERTAIN GOVERNMENT
DEPARTMENT OF ECONOMIC OPPORTUNITY PAYMENTS
SPECIAL PAYMENTS UNIT
PO BOX 5350
TALLAHASSEE, FL 32314-5350 FORM 1099-G
1-800-204-2418
PAYER'S Federal Identification number | RECIPIENT'S Identification Number TAX YEAR
36-4706134 2020
1. REEMPLOYMENT ASSISTANCE 4. Total Federal income tax
withheld INSTRUCTIONS TO CLAIMANT
$15,411.00
5. ATAA/RTAA payments $1,180.00 This s Important tax information
and is being furnished to the
$0.00 internal Revenue Servics. If you
are required 1o file & retum, a
negligence penalty or other
sanction may be imposed on you if
this Income is taxable and the IRS

RECIPIENT'S NAME determines that it has not been
reported.

(KEEP FOR YOUR RECORDS)

DEO FORM 1089-G (Rev. 9/2006)

INSTRUCTIONS FOR RECIPIENT

BOX 1. - Shows total reemployment assistance paid to you this year. This amount is considered taxable income. For
delails, see the Instructions for filing Federal income tax returns. A request can be mada for the payer to withhold Federal
income tax from each payment on any future benefits, or estimated tax payments can be mada by using FORM 1040-ES,
Estimated Tax for individuals,

BOX 4. - Shows tofal Federal income tax withheld. INCLUDE THIS ON YOUR INCOME TAX RETURN AS TAX
WITHHELD. | |

BOX 5. - Shows taxable Alternative Trade Adjustment Assistance (ATAA) Cr Resmployment Trade Adjustmaent
Assistance (RTAA) payments.

Additional Reciplent Information - Please read

Repayments of any overpayment of resmployment assistance in the tax year indicated above should be
sublracted from the total amount of resmployment assistance received. Inciude the adjusted amount on the
appropriate line of the income tax form. Entar “Repaid” and the amount repaid in the space 1o the left of the
appropriats line. Any repayments of reemployment assistance in the above tax vear that were included in an
earlier year may be deducted from the amount repaid. Any questions on how to report repayments of a
reemployment assistance overpayment should b directed to the Internal Revenue Service.

A statement of any monies repaid to the Department of Economic Opportunity in the above tax year will be
mailed separately.

An Equal Opportunity Emplayer Program. Auxiliary aids and services are avallable upon request to
individuals with disabllities. All volcs telaphone numbers on this document may be reached by persons
using TTY/TOD equipment via the Florida Relay Service at 711,




STATE OF FLORIDA CERTAIN GOVERNMENT
DEPARTMENT OF ECONOMIC OPPORTUNITY PAYMENTS
SPECIAL PAYMENTS UNIT
PO BOX 5350
TALLAHASSEE, FL 32314-5350 FORM 1098-G
1-800-204-2418
PAYER'S Federal |dentification number RECIPIENT'S Identification Number TAX YEAR
36-4706134 2020
1. REEMPLOYMENT ASSISTANCE 4. Total Federal income tax
withheld INSTRU s I
$18,225.00 STRUCTIONS TO CLAIMANT
5. ATAARTAA paymonts $0.00 This is Important tax information
and Is being furnished to the
$0.00 Internal Ravenue Service, If you
are required to file a return, a
negligence penalty or other
sanclion may be imposed on you if
this income is taxable and the IRS

RECIPIENT'S NAME determines that it has not been
reportsd.

{KEEP FOR YOUR RECORDS)

DEO FORM 1089-G (Rev. 9/2006)

INSTRUCTIONS FOR RECIPIENT

BOX 1. - Shows total resmployment assistancs paid to you this year. This amount is considered taxable income. For
detalls, see the instructions for filing Federal income tax returns. A request can be made for the payer to withhold Federal
income tax from each payment on any future benefits, or estimated tax payments can be made by using FORM 1040-ES,
Estimated Tax for Individuals.

BOX 4. - Shows total Federal incoms tax withheld, INCLUDE THIS ON YOUR INCOME TAX RETURN AS TAX
WITHHELD, |

BOX 8. - Shows taxable Alternative Trade Adjustment Assistance (ATAA) Or Reemployment Trads Adjustment
Assistance (RTAA) payments.

Additional Reclplent information - Please read

Repayments of any overpayment of reemployment assistance in the tax year indicated above should be
subtracted from the total amount of reemployment assistance received. Inciude the adjusted amount on the
appropriate line of the income tax form. Enter “Repaid” and the amount repaid in the space to the left of the
appropriate line. Any repayments of reemployment assistance in the above tax year that were included in an
earlier yoar may be deducted from the smount repaid. Any questions on how to report repayments of a
reemployment assistance overpayment should be directed to the Internal Revenue Servica,

A statement of any monies repaid to the Department of Economic Opportunity in the above tax year will be
maited separately.

An Equal Opportunity Employer Program. Auxillary aids and services are available upon requast to
individuals with disabilities. Al voice telephene numbers on this document may be reachsd by persons
using TTY/TDD equipment via the Florida Relay Service at 711.




o 3879 IRS e-file Signature Authorization o e

ERO must obtain and retain completed Form 8879, 201 9
e L Tt Go to www.irs.gov/Form8879 for the latest information.
Submission identification Number (SID) ’
Taxpayer's name I @nniat eacurity number
--"‘-PO'-SG'S name Spouse’s soclal security number
S (| <
Part | Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only) e
1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line 38) ; 1 93,701
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) W T e 2 6,193
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR fine 17; Form 1040-NR,
line 62a) . o L3 6,599
4 Refund (Form 1040 or 1040-SR line 21a Form 1040-NR fine 73a Form 1040-35 Partl line 132) 4 406
§ Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, fine 75) . . . . .. i gl e MGM
“Part il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and
statements for the tax year ending Decemnber 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmiiter, or elecironic retum originator (ERQ) to send my retum to the IRS and to receive from the IRS (a) an acknowiedgement of receipt or reason
for rejection of the transmission, (b) reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent fo initiate an ACH electronic funds withdrawal (direct debit} entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed cn this return and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in ful! force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke {cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 . Payment
cancellation requests must be received no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues

related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax retumn
and, if applicable, my Electronic Funds Withdrawal

Taxpayer's PIN: check one box onlv QfDAlX PAYER CO PY
| authorize __ to enter or generate my PIN | ; I as my

ERC flrm name Enter five digits, but
signature on my tax year 2019 eleclronically filed income tax return, don't enter all zercs

D I will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your retum is filed using the Practitioner PIN method. The EROC must compiete Part Il below.

Your signature Date 02/03/20

Spouse’s PIN: check one box only

E(] | authorize

0

to enter or generate my PIN | '!- l as my

Enter five digits, but
don't enter all zeros

ERO firm name
signature on my tax year 2019 electronically filed income tax return.

I___l | will enter my PIN as my signature on my tax year 2019 electronicaily filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part || below.

Spouse's signature Date 02/03/20

Practitio%w\nethod Returns Only—continue below
Part lit Certification and Authentica — Practitioner PIN Method Only

m——— -

ERO's EFIN/PIN. Enter your six-digit EFIN followed byifiiid2-digh seff-selected PIN.

Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirrn that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERQ's signalure S ce meem iz, Daie 02/03/20

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retum instructions. Fom 8879 o1

DAA



£ 1

, 3 Dem the Treasury—Intemal Revenue Service  (%9) | 2 0 1 9

U.S. Individual Income Tax Return

Filing Status D Single

Check only
ona box

@ Mamied fiing joitly

D Married filng separately (MFS)

OMB No. 1545-0074

IRS Use Cnly—Do not wiita or staple in this space

D Head of housahoid (HOH)

If you checked the MFS box, enter the name of spouse. i you checked the HOH or QW box, enter the child's name if the qualifying person is

a child but not your dependent

D Qualitying widow(er) {(QW)

Your {rst name and

middle initial

Last name

_Your sccial sacurity number

if joint retum, spouse's first name and middie initia

Last name

Spouse’s soclal security number

Home address (number and street). f your have a P.O bax, sea instructions. Apt. no. & Presidential Election Campaign
Check hem Fyou, or your spouse Filng
ioindy, went $3 10 go o this fund.

City, itwm or post office. state. ard ZIP anda i wrer hava a fnmsion addrass also complete spaces below (see mstructions). Checking a box below wil not dhange your

e cor rend D You Spouse

Foreign country name Foreign  provincalsiate/county Foreign postal code If more than four

see instr. and _ here | I
Standard Someone can claim: You as & dependent I:I Your spousa as a dependent
Deduction Spouse itemizes on a separate ratum o you were a dual-status alien

Age/Blindness v, D Wars born before Jaruary 2, 1955 D Are biind Spouss: 1 [:9] was besn bekrs January 2, 1955 I:l Is biind
Dependents (see instructions): {2} Socd searly number {3) Retsionship o you {4} 7 qualifies for {32 insuctions):
{1} Fietneme Lzt riama Chid tax credi Cred for oher dependents
; B T | SON X
B _ “®| DAUGHTER X
1 Wagss, salaries, ips, et Atach Fornis) We2 AR R e e 1 101,402
2a Taxexempt interest | 2a_ b Taxable interest. Attach Sch. B if requied | 2b 328
3a Qualified dividends | 3a b Omraydvs At SchBfreqg 3b
4a IRA distributions 48 | ’ e _ _ 4b
¢ Pensions and amnuiies | 4c |WE§EQ@PY ad
‘mh_ Sa Socsecben = 5a b Taxable amount 5b
ST 6 Coptal gan or oes). Atiach Scheckde D required. ot requied, check heve [1[e
S wg | 72 Otherincome from Schedule 1, lines 7a 7,983
ﬁﬁ“:-wﬁ:mmhb Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totat income 7b 109,713
a0 8a Adjustments to income from Schedute 1, line 22 s 8a 16,012
o | b Subtract line 8a from line 7b. This is your adjusted gross income S 8b 93,701
‘Hyudeded 9 Standard deduction or itemized deductions (from Schedule A) 9 24,400
™ [10 uelied busness noome dedudion Atach Fom 85 o ForagssA. |10
Ma AddinesOand10. . ... ... . 11a 24,400
b_Taable Income. Subradt ne 112 from fine 8. If zero of less, enter 0- 11b 69,301
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2019



[

Foem 1040 (2016) ? page 2
12a Tax (see instr) Check if any from Form(s): 1 | | 8814 2 [ ] 4972
3 | 12a | 7,931
b Add Schedule 2, ine 3, and line 12a and enter the total 12b 7,931
13a  Child tax credit or credit for other dependents [__1_33 4,000
b Add Schedule 3, tine 7, and line 13a and enter the total 13b 4,000
line 13b from kine 12b. If zero or less, enter -0- 14 3,931
15  Other taxes, including self-employment tax, from Schedule 2, line 10 15 2,262
s 14 and 15. This is your total tax _ 16 6,193
17 Federal income tax withheld from Forms W-2 and 1099 17 6,599
mmdg%. __a Eamed income credit (EIC) 18a
« I you have b Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American oppertunity credit frorm Form 8863, line 8 18¢
combat pay, see ——
instrctions. d Schedule 3, line 14 AT g 18d
€ Add lines 18a through 18d. These are your total other payments and refundable credits 18e
19 Add ines 17 and 18e. These are your total payments = 19 6,599
Refund 20  If line 19 is more than line 16, subiract fine 16 from line 19. This is the amount you overpaid 20 406
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .. [ | [21a 406
Direct daposit? b Routing number | JOCXOCOKX. | c_ Type: Checking D Savings
Sae e, d Account number | JCOCKIOOOOOOKX. |
22 Amount of ine 20 you went applied 10 your 2020 estimateditmkgersigriedng), |
Amount 23 Amount you owe. Subiract line 19 from line 16. FBY mﬁa‘ay. see instructions 23
You Owe 24  Estimated tax penalty (see instructions) 24
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instuctions. Yos. Complete below.
Designee No
{Other than Designee's Phor Personal identfication_number
paid preparer) name no. {PIN}
H , | dediare that | ed o ke yngechedulps ;
] Ll b " 1 v 4 e A o V10 et
ot rem? Your signalure Dater Your occupalion %’S‘N‘%ﬂ
o8 renanrs CONTRACTOR o i) 1
ﬁmh Spouse's signature. If a jeint retum. both must sign Date Spouse’s occupation AL mﬁm“ m.m
ADMINISTRATIVE fesiod i)
Phone no. I Email addmss
Preparer's name Preparers signature PTIN Check it
Paid —— @ 0 Perly Designee
Preparer  Fim's name z Date 02/08/20
Use Only P Phone no D Seberpioyed
Fim's address FL | Fimns ey L
Go to www.irs.gowForm1040 for instructions and the latest information. Fom 1040 (2019)



SCHEDULE 1

{Form 1040 or 1040-SR})
Department of the Treasury Attach to Form 1040 or 1040-SR.

Inlemal Revenue Service

Additional Income and Adjustments to Income

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

OME No, 1545-0074

2019

Attachment
Sequence No. 01

Name(s) shown on Form 1040 or 1040-SR

Your soclal sacuritv number

;\t any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency?

[] Yes [X] no

Part | Additional Income o
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a  Alimony received 25
b Date of original dworce or separatlon agreement (see instructions}
3 Business income or {loss). Attach Schedule C 3 16,012
4 Other gains or (losses). Attach Form 4797 e e e o L e 4
5 Rental real estate. royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 -10,665
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation ram 7
8 Other income. List type and amount SR e
[ - B 8 2,636
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 9 7,983
Part Il Adjustments to Income
10 Educator expenses 10
11 Centain business expenses of reservusts perferming artists, and fee-basis govemment ofﬁcials Attach
Form2106 PR T . 1 11
12 Health savings account deduction. Attach Fom 8888 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 13
14 Deductible part of self-employment tax, Attach Schedule SE 14 1,131
15 Self-employed SEP, SIMPLE, and qualified plans 15
16  Self-employed health insurance deductio 16 14,881
17 Penalty on early withdrawal of savings TAXPAYE R CO PY 17
18a  Alimony paid 18a
b Recipients SSN e
c Date of original divorce or separation agreement (see instructions)
19 IRA deduction 19
20 Student loan mteresl deductlor- 20
21 Tuition and fees. Attach Form 8917 T S i 21
22 Add lines 20 through 21. These are yoilr adjﬁstmenui to income. Enter here and on Form 1040 or
A0SR NG BA. oo oo som s o et e e i g 22 16,012

For Paperwork Reduction Act Notice, see your tax retum instructicns

Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2 Additional Taxes
(Form 1040 or 1040-SR)

Department of the Tl’B?S!.I‘y ’ Attach to Form 1040 or 1040-SR.

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

OMB Mo, 1545-0074

2019

Altachment
Sequence Na 02

Name{s) shown on Form 1040 or 1040-SR

Your social muﬂ& number

————

Part | Tax
1 Aliemative minimum tax. Attach Form 6251 L 1
2 Excess advance premium tax credit repayment. Attach Form 8962 = | 2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b . . 3
Part Il Other Taxes
4  Self-employment tax. Attach Schedule SE vo e _ 4 2,262
5 Unreported social security and Medicare tax from Form: aD 4137 bD 8919 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required ) ]
7a  Household employment taxes. Altach Schedule H o 7a
b Repayment of first-ime homebuyer credit from Form 5405. Attach Form 5405 if required 7b
8  Taxes fiom: a[_] Form 8959 [ | Form 8960
cD Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965-A e o [ o]
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR.
L T —— 10 2,262

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

TAXPAYER COPY

Cas,

Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULEC | Profit or Loss From Business OMB No_1545-0074
(Form 1040 or 10409R) o is iy ar, {Sole Proprietorship) 201 9

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

!

ﬂ?m glm Service (99) Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1088. m&“ N 09

Name of proprietor Social security number (SSN)

K Principal business_or profession, including product or service (see instructions) *B. Enter mS!'rom instructions
LANDSCAPE NURSERY

C Business name. If no separate business name, leave blank. D  Employer ID number {EIN) {see instr )

E Business address (including suite or rocom no.)

City, town or post office, stale. and ZIP code S
F  Accounting method: ) Licash (2 [X|Accual (3) [ ] Oter (specity N % L e =Sl
G Did you “materially parhcupate in the operation of this business during 2019? If "No,” see instructions for limit on Iosses " Yes D No
H If you started or acquired this business during 2019, check here . i R bR
I Did you make any payments in 2019 that would require you to fite Formi(s) 1099? (see instructions) ) Yes EI No
J If "Yes," did you or will you file required Forms 10997 A i B b T e L IUEREET , Sl | Yos No
Part | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked _ Ol 96,359
2 Retums and allowances 2 ey
3 Subtractline 2 romline1 3 96,359
4 Cost of goods sold (from line 42) 4 15,437
§ Gross profit. Subtract line 4 from line 3 o _ 5 80,922
6  Other income, including federal and stete gasoine or fuel tax credk or refund (see instructions) 6
7 Gross income. Add lines 5and 6 A Tatecall s gl IR PSR T A 7 80,922
Part Il Expenses. Enter expenses for busmess use of your home only on line 30.
8 Adversing [ 8 992| 18 Office expense (see instructions) 18 1,233
9  Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) 9 f— 7 % ctions):
10 Commissions and fees 10 I E ﬁ mpv‘l d equipment 20a
11 Contract labor (see instucions) 11 Other business property - |20b 25,000
12  Depletion 12 21 Repairs and maintenance | 21 3,919
13  Depreciation am_:l section 179 22  Supplies {(not included in Part Iil) 22
;"gsggg |?1eg:(r:tﬂﬂ'|1) Egg; 23 Taxes and licenses 23 4,385
instructions) ........ 13 24  Travel and meals:
14 Employee benefi programs a Travel 24a 6,256
(other than on line 19) 14 b Deductlble meals (see
15 Insurance (other than health) | 15 968 instructions) e I 838
16 Interest (see instructions): 25  Utiites |2 1,868
a Mongage (paid to banks, etc) 16a 26 Wages (less employment credits) 26
b Other e 16b 2,100
27a Other expenses (from line 48) 27a 2,877
17__Legal and professional services | 17 10,708] b Reservedforfutureuse |21
28 Total expenses before expenses for business use of home. Add lines § through 27a s e 28 64,910
29  Tentative profit or (loss). Subtract line 28 from line 7 S R 16,012
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the tota! square footage of: (a} your home:
and (b) the part of your home used for business: . Use the Simpiified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (foss). Subtract line 30 from line 29. R 3 :
» If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR}), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and
frusts, enter on Form 1044, line 3. :‘ 31 16,012
* If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 32a All investment is at risk.
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32b Some investment is not
31 instructions). Eslates and trusts, enter on Form 1041, line 3. al risk,

e If you checked 32b, you must attach Form 6198, Your loss may be limited.
Eﬂ' Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2019




Schedule C (Form 1040 or 1040-SR} 2019 @ o e .o Page 2

Part Il Cost of Goeds Sold (see instructions)

33

Method(s) used t
value closiM Cost b D Lower of cost or market c D Other (attach explanation)

34  Was there any change in determining quantities, costs. or valuations between opening and closing inventory?

i "Yes." attach explanation S P . UOves RN
35  inventory at beginning of year. If different from last year's dosing invertory, atich explanation o 35 0
36  Purchases less cost of items withdrawn for personaluse ok e 36 5,872
37  Cost of labor. Do not include any amounts paid to yourself T o - ar 9,565
38  Malerials and supplies e e AR e
40 Add lines 35through 39 _ _ - _ o a0 15,437
41 Inventory at end of year S R , _ 41 0
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resuit here and on line 4 42 15,437

Part IV  Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562

43  When did you pace your vehicle in service hﬁrﬁxlﬁﬁWR yeé O Wl /19

44  Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:
a Business 6,493 b Commuting (see instructions) ¢ Other 9,157

45  Was your vehicle available for personal use during off-duty hours? A S Yes No

46 Do you {or your spouse) have another vehicle available for personal use? _ o ) e Yes No

47a Do you have evidence to support your deduction? o ol e _ Yes No
b. If "Yes," is the evidence Wiillen? .ovoicyipeios i b deidog T SRR e o Yes X]| No
Part V Other Expenses. List below busnness expenses not mcluded on lings 8-26 or I|ne 30
SMALL TOOLS Bl e o B 717
UNIFORM o 522
BANK SERVICE CHARGES e o o 480
‘TELEPHONE o Al _ 237
DUES & SUBSCRIBTIONS o - - 220
EDUCATIONAL _TRAINING o s R 215
COMPUTER & INTERNET —— b o 133

. CONTINUING EDUCATION g e AR B 93

- MISCELLANEOUS o B o o 64
POSTAGE & DELIVERY B . e 47

48 _ Total other expenses. Enter hereandonline27a | 48 2,877

DAA

Schedule C (Form 1040 or 1040-SR) 2019



SCHEDULE E Supplemental Income and Loss OMB No. 15450074
(Form 1040 or 1040-SR) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 9
D orioe o 1m Trehay Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Intemal Revenue Service {%9) Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequeme no 13
Name(s) shown on returm Your soclal security number
Part | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2019 that would require you to file Form(s} 10997 (see instructions} 1 | | Yes No
_B__If “Yes," did you or will you file required Forms 1099% .. Yes No
1a Physical address of each property (street, city, state, ZIP code)
Al , CO
B
Cc
1b Type of Propery 2 For each rental real estate property listed Fair Rental Personal Use
{from list below) above, report the number of fair rental and Days Days el
A 5 pemqnal use days. Checl_c the QJV box A 365
— : ‘ only if you meet the requirements to file as
=B8N . a qualified joint venture. See instructions. | B
Cc [
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: I Properties: A B C
3 Rents received . . .. ... ... 3
4 Royalties received ... ... ... 4
Expenses:
5 Advertising ke §
6 Aulo and travel (see |nstruct|ons) L — Pt e e ey
7 Cleaning and maintenance .. : TAXPA 7 K LIU l-ljl
8 Commissions 8
9 Insurance S S R e R TR s 9
10 Legal and other professmna! fees 10
11 Management fees . 11
12 Morgage inferest paid to barks, ek:(saerstrud:ons) 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
16 Taxes 16
AT Utilities oo o : 17
18 Depreciation expense or depletlon 18
19 Other (list) ) 19
20 Toueqzaaeaﬁddhesstm@ts 20
21 Subtract line 20 from line 3 (rents) and/or 4 (royalt:es) If
result is a (loss), see instructions te find out if you must
fle Form 6198 . . 21
22 Deductible rental real astate loss aﬂer Ilmrtal[on lf any,
on Form 8582 (see instructions) 22 § 10,665} ( )
23aTotal of all amounts reported cn fine 3 for ali rental propertles 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on fine 12 for all properties 23c
dTotal of all amounts reported on line 18 for all properties 23d
eTotal of all amounts reported on line 20 for all properties 23e
24 Income. Add positive amounts shown on line 21. Do not include any Iosses LT - | 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 10,665
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the resuit
here. if Parts 11, ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2 26 -10,665

For Paperwork Reduction Act Notice, see tl'né.separate instructions.

Bchadule E {Form 1040 or 1040-SR) 2019



SCHEDULE SE Self-Employment Tax
{Form 1040 or 1040-SR)

Go to www.irs.gow/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2019

Aftachment
il Revents Sorcs. 9] Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR}) Social security number of person
with self-employment income
Before you begin: To determine if you must file Schedule SE, ses the instructions.
May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.
{ Didt you receive wages or tips in 20197
No I Yes
Are you a minister, member of a religious order, or Christian . ’ : .
Science pracitioner who received IRS approval not to be taxed Yes Was'lha total of your wages and tips subject to social security Yes
on eamings from these sources, but you owe self-employment or railroad retirement (tier 1) tax plus your net eamings from
tax on other eamings? seif-employment more than $132,900?
Ne No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare lax Yes
eamngs (see instructions)? that you didn’t report to your employer?
No No
Did you receive church employee income (see instruclions) Yes No| pid you repost any wages on Form 8919, Uncoliected Social Yes
reported on Form W-2 of $108.28 or mona? ™ Security and Madicare Tax on Wages?
No
I TA A\/ mEraYealiniVi
| You may use Short Schedule SE belowl \IU Fou rlust use Long Schedule SE on page 2

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a  Nel farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

b

»

box 14, codeA . I b e s
If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085),
Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other
than famming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report

Cambie bes 12, tb,and2

Multiply line 3 by 92.35% (09235) if .Iess. than $400 youdon't owe self-employment té)I(; don't file .

this schedule unless you have an amountonineto o

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line b, see
instructions.

Self-employment tax, If the amount on line 4 is:

* $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 {Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55,

» More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result

Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 o

Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form | |
1040 or 1040-SR}, line 14, or Form 1040-NR, line 27 . ... 6

1a

1h )

2 16,012

3 16,012

4 14,787

5 2,262
1,131

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

DA,

Schedule SE (Form 1040 or 1040-SR} 2019



rom 8995

Department of the Treasury
Intemal Revenue Service

Name(s) showrs

Qualified Business Income Deduction

Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Your taxpayer identification number

{
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i
ii
iii
Iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (¢) B 2 o
3 CQualified business net (loss} caryforward from the prior year 31 23,845 4
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- |4 0
& Qualified business income component. Multiply line 4 by 20% (0.20) . : ey 6
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss) |
(see instructions) 6
7 Qualified REIT dividends and qualiied PTP QP
o "TAXPAYER CQPY }
8 Total qualified REIT dlwdends and PTP income. Combine lines 6 and 7. If zero
orless, enter 0- _ 8 0
9 REIT and PTP companent. Multiply line 8 by 20% (0.20) AN Ml L 9
10 Qualified business income deduction before the income limitation. Add lines 5and @ - 10 ﬁ
11 Taxable income before qualified business income deduction 11 69,301
12 Net capital gain (see instructions) 12
13 Subtract fine 12 from line 11. If zero or less, enter -0- 13 69,301
14 Income limitation. Multiply line 13 by 20% (0.200 o, el 14 13,860
16  Qualified business income deduction. Enter the lesser of line 10 or line 14, Also enter this amount on
the applicable line of your retum = = W 15 0
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 [ 23,845,
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine fines 6 and 7. If greater than
Z6M0, enter -0- g oo vy rd T i et e S e e St L E BT 17 § )
For Privacy Act and Papemork Reduction Act Notlce, see instructions. Form 8995 (2019)



Eorm 8867 Paid Preparer's Due Diligence Checklist

Eamed Income Cradit (EIC), American Opportunify Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
Child Tex Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Househoid (HOH) Filing Status

Department of the Treasury To be completed by preparer and flled with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

OMB No. 1545-0074

2019

Afttachment
Interal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpaysr name(s) shown on retum Taxpayer identification number
gter preparer's nw =
“Part]  Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts I-V
for the benefit(s) claimed (check all that apply). [:] EIC [ZI CTC/ACTCIODC AQTC HOH
1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or Yes [ No | NiA
reasonably cbtained by you? SR R daan X ]
2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AQTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? X |_| |—|

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
o Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
» Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
stalus and to compute the amount(s) of any credit(s) "

4 Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear 1o be incomect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," go to question5)

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporanecusly document your inquiries? (Documentation should include the questions
you asked, whom you asked, when yo iy t as j e impact the
information had on your preparation ofut.r:mpm ER C@ I:_ t | S——

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheei(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to
compute the amount(s) of the credit(s)

List those documents, if any, that you relied on.
TAXPAYER SUMMARY OF INCOME

6 Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claited on the return if histher

|

retumn is selected for audit? N o s X ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 8862? 1]
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
coect Schedule C (Form 1040 or 1040-SR)? X | 1111
For Paperwork Reduction Act Notice, ses separate instructions. Fom 8867 (2019



Form 8867 (2016) Page 2
Part Il Due Diligence Questions for Returns Claiming EIC (If the retum does not claim EIC, go to Part Il).)
8a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying Yes | No [ N/A

children claimed, or is eligible to ctaim the EIC without a qualifying child? (Skip 9b and 9¢ if the taxpayer

is claiming the EIC ang, M%Wﬁyamymg chid)
b Did you ask the taxpayer if th Ived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? s I F
¢ Did vou explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

more than one person (tiebreaker rules)?

N

m

[

[

[

Part Il Due Diligence Question for Retums Claiming CTC/ACTC/ODC (If the retum does not claim CTC, ACTC, or ODC, go
to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | N/A
a citizen, national, or resident of the United States? |X| [ ]

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived
with the child for over half of the year, even if the taxpayer has supported the child, uniess the child's
custodial parent has released a claim to exemption for the child?

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who five apart), including any requirement to attach a Form 8332 or similar
statement to the retum?

5

Xl

[1

52 33ln]

Part IV Due Diligence Questlons for Returng Claiming AQTC (If the retum does not claim AOT(Lgo to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . .. . ... HEES
Part V. Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1)
14 Have you determined that the taxpayer was unmanied or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? EHER
Part VI Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH filing
status on the return of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequate stio ars responses on the return or
in your notes, review adequate inform *W Eﬁ %é.ﬁn e credit(s} and/or HOH filing
status and to compute the amount(s) o
B. Complete this Form BB67 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed:
C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of this Form 8867.
2. The applicable workshaet{s) or your own worksheet(s) for any credit({s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s).
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.
5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfor HOH filing status and to compute the amount(s) of the credit(s).
I you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, corect, and No

complete?

Yes
I |X|

ERE

(s}
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Form 8962

Premium Tax Credit (PTC)
Attach to Form 1040, 1040-SR, or 1040-NR

OMB No. 1545-0074

2019

Part Il

ﬂm%?smf Go to www.irs.gov/Form8962 for instructions and the latest information, mﬁb 73
Name shown on vour ralism Your social security number
E S=
You cannot take the PTC if your filing status is manmied filing separately untess you qualify for an exception (see instructions). if you qualify, check the box D
Partl Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size (see instructions) —— 2 r i 1 4
2a Modified AGI. Enter your modified AGI (see instructions) - [ 2a 83,701
b Enter the total of your dependents’ modified AGI (see instructions) . |_zp
3 Household income. Add the amounis on lines 2a and 2b {see instructions) 3 93,701
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a Alaska b D Hawalii ¢ @ Other 48 states and DC 4 25,100
5 Household income as a percentage of federal poverty line (see instructions)y 5 373 %
6 Did you enter 401% on line 5? (See instructions if you entered less than 100%.)
No. Continue to line 7.
Yes. You are not eligible to take the PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.
T Agpplicable Figure. Using your line 5 percentage, locate your "applicable figure” on the table in the instructions et 7 0.0986
8a Anmual confibution amount. Muttiply ine 3 by b Monthly contribution amount. Divide line 8a
Ine 7. Round 1 nearest whoke dolr amount_ | 8a | 9,239 by 12, Round to nearest whole dollar amount . | 8b 770

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocaling policy amounts with another taxpayer or do you want to use the altemative calculation for year of marriage (see instructions)?

Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Afternative Calculation for Year of Marriage. IE

No. Continue to line 10.

10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 |:| No, Continue to lines 12-23. Compute
and continue to line 24, your monthly PTC and continue to line 24.
{8} Annwal envoliment {b) Annwal applicable h (d) Annua! mayimum {9) Anmaal premium tax {f) Anfual advance
Annual p. N Eeas
Calculation premiuns (Form(s) mm P‘ MI ( I@m‘b)- i credit allowed payment of PTC (Formys)
1095-A_line 334) line 338} (fne 8a) 2ero of less, enter 0-) {smaber of (a} or (d)) 1095-A, Ine 33C)
11__Annual Totals 25,7490 35,832 9,239 26,593 25,740 25,740
i {c) Monthly ;
Monthiy St Famet, | oo | ottt et |9 MRV EI . o oty i || OMery s
Calculation 1085-4, fines 2132, (Form(s) 1095-A, lings |  (emount from iine &b {subtract c) rom (00, F | (oroaner o (o) o (a 1095-A, Hines 21.32,
column A) 2132, column B} or altemative marriage 2810 of less, enter 0 column C)
monthly calculation)
12 January
13  February
14 March
15 April
16  May
17 June
18 July
19 August
20 September
21 October
22  November
23 December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 25,740
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23() and enter the total here | 25 25,740
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040 or 1040-SRY}, line 9, or Form 1040-NR, line 65. If line 24 equals line 25, enter -0-. Stop
here. If line 25 is greater than line 24, leave this line blank and continue tofine2? . . 26 0
Part Il Repayment of Excess Advance Payment of the Premium Tax Credit
27  Bxosss advance payment of PTC. ifine 25 is gregier than ne 24, sublract ine 24 from line 25, Enter the difierence here, 27
28 Repayment limitation {see instructions} . 28
29 Excess advance premium tax credit repayment, Enter the smaller of Ime 27 or Ime 28 here and on Schedule 2
{Form 1040 or 1040-SR} line 2, or Form 1040-NR, line 44 . . 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2019

DAA
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Part IV Allocation of Policy Amounts
Complete the following information for up to four policy amount allocations. See instruclions for allocation details.
Allocation 1

Page 2

30 {a) Policy Number {Form 1095-A, line 2) {b) SSN of other taxpayer {c} Allocation start month (d) Allocation stop month
Allocati ta Ad P. f the PTC
R an {e) Premium Percentage (f) SLCSP Percentage fg),Advance [ ayment o the
wpliq%mpm " Percentage
amounts
Allocation 2 3
31 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer {c) Allocation start month (d) Allocation stop month
Allocation percentage E (g) Advance Payment of the PTC
e) Pr P SLCSP P
applied to monthly (e)}Fremium Rercantae ® Sroontege Percentage
amounts
Allocation 3
32 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer {c) Allocation start month {d} Allocation stop month
Allocation percentage : (g) Advance Payment of the PTC
P SL
applied to monthly {e} Premium Percentage {f) SLCSP Percentage Paritans
amounts
Allocation 4

33 {a) Policy Number (Form 1095-A, line 2)

{b) SSN of other taxpayer

(c) Allocation start month

{d) Allocation stop month

Allocation percentage
applied to monthly
amounts

T TAXPAYER "COPY”

(g) Advance Payment of the PTC

Percentage

34 Have you completed all policy amount aliocations?
Yes. Muitiply the amounts on Form 1095-A by the allocalion percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1085-A, if any, to compute a combined total for each month. Enter the combined total for each month on

lines 12-23, columns (a), (b}, and (f). Compute the amounts for lines 12-23, columns (c)~(e), and continue to line 24.

D No. See the instructions to report additional policy amount allocations.

Part V. Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calcutation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete ling(s) 35 and/or 36 and compute the amounts for lines 12—23, see the instructions for this Part V.

35 Alternative entries
for your SSN

{a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

{d) Alemative siop month

36 Alternative entries
for your spouse’s
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Altermative stop month

D

Form 8962 2og)



RESTRICTIONS

ENDORSEMENTS:
CLASS: E - &ny non-commaercial vahicle with & GVWR Inse than 26,001 lbs. or any RV

HEII.ACEM'E:‘IJ"UCENSE REQURED \'ﬂmﬂ 10 DAYS OF ADDRESS OR NAME CHANGE.
Tha Stam of ida retains all progerty righis harsin.
Terry L Rhodes 47/ Ehends,
Exetihive Dkl or
Clayton Doyd Walden Slbbi-
Cirector .fnl.‘ﬂ‘l'l‘ll §er

II1T03 140110
Rav Daty 340114

I www.lihsmy.gov l
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