TAX YEAR 2019 PROCESS DATE: 12/13/2019

CLIENT : 256-00-4707 JI M D CABELA Bl RTH DATE : 05/11/1974 Age: 45
ADDRESS : 247 LONGHORN ST PREPARER .0
. EVANS GA 30809
Phone #1: (706) 868-0985 PREPARER FEE
Phone #2: - ELECTRONI C
Phone #3: - TOTAL FEES
STATUS : 3
FED TYPE: Regul ar Tax
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M CHAEL D CABELA 01/ 16/ 1929 90 254-00- 3215 PARENT or
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FORM 1040

SCHEDULE 1 ( ADDI TI ONAL | NCOVE AND ADJUSTMENTS TO | NCOVE)
SCHEDULE 2 ( TAX)

SCHEDULE 3 ( NONREFUNDABLE CREDI TS)

SCHEDULE A (I TEM ZED DEDUCTI ONS)

SCHEDULE E  ( SUPPLEMENTAL | NCOVE/ LOSS)

SCHEDULE SE  ( SELF EMPLOYMENT TAX)

FORM 4562 ( DEPRECI ATI ON)
CHI LD TAX CREDI T WORKSHEET
FORM 8867 (DUE DI LI GENCE CHECKLI ST)

DEPRECI ATI ON WORKSHEET

* _QUICK SUMVARY *

SUMVARY FEDERAL
FI LI NG STATUS 3
TOTAL | NCOVE 61555
TOTAL ADJUSTMENTS 3179
ADJUSTED GROSS | NCOVE 58376
DEDUCTI ONS 17253
EXEMPTI ONS 0
TAXABLE | NCOVE 41123
TAX 4906
CREDI TS 500
OTHER TAXES 6358
PAYMENTS 12400
REFUND 1636

AMOUNT DUE 0



:1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2019

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status

Check only
one box.

|:| Single

|:| Married filing jointly Married filing separately (MFS)

a child but not your dependent. » PATRI Cl A S CABELA

|:| Head of household (HOH)

|:| Qualifying widow(er) (QW)
If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is

Your first name and middle initial Last name Your social security number
JIMD CABELA 256-00-4707
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

259-00-4708

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

247 LONGHORN ST

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

EVANS, GA 30809

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
Checking a box below will not change your
taxorrefund. [ ] You [ | Spouse

Foreign country name

Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and v here » |:|

Standard
Deduction

Someone can claim: |:| You as a dependent

|:| Your spouse as a dependent

|X] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You: |:| Were born before January 2, 1955

|:| Are blind Spouse:

|:| Was born before January 2, 1955

] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (@) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
M CHAEL D CABELA 254-:00-:3215 PARENT |

0J

0J

O

I

1
2a
3a
Standard
Deduction for— 4a
* Single or Married c
filing separately,
$12,200 5a
* Married filing 6
jointly or Qualifying
widow(er), 7a
$24,400
® Head of b
household,
$18,350 8a
« If you checked b
any box under
Standard 9
Deduction, 10
see instructions.
11a
b

Wages, salaries, tips, etc. Attach Form(s) W-2 1

Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b

Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b

IRA distributions . 4a b Taxable amount 4b

Pensions and annuities . 4c d Taxable amount 4d

Social security benefits . 5a b Taxable amount .o 5b

Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 6

Other income from Schedule 1, line 9 7a 61555
Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > | 7 61555
Adjustments to income from Schedule 1, line 22 8a 3179
Subtract line 8a from line 7b. This is your adjusted gross income . 8b 58376
Standard deduction or itemized deductions (from Schedule A) . . . . . 9 17253

Qualified business income deduction. Attach Form 8995 or Form 8995-A 10

Add lines 9 and 10 o 11a 17253
Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 41123

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

QNA

Form 1040 (2019)



Form SohFRIef

256- 00- 4707
Page

2
12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 4906
b  Add Schedule 2, line 3, and line 12a and enter the total o > |12b 4906
13a  Child tax credit or credit for other dependents . | 13a | 500
b  Add Schedule 3, line 7, and line 13a and enter the total » |13b 500
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 4406
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 6358
16 Add lines 14 and 15. This is your total tax > | 16 10764
17 Federal income tax withheld from Forms W-2 and 1099 17
It 18 Other payments and refundable credits:
* If you have a
qualifying child, a Earned income credit (EIC) . .o 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d  Schedule 3, line 14 . 18d 12400
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e 12400
19 Add lines 17 and 18e. These are your total payments . > 19 12400
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid Lo 20 1636
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > |:| 21a 1636
girest dtePC>t§it? > b  Routing number XiX XIXIXIXIXiIX » ¢ Type: [ ] Checking [[] savings
€ee Instructions. H H H H H H H
»d Account number XiXEXEXEXEXEXEXEX XXXXXX XX
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 details on how to pay, 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 instructions. |:| Yes. Complete below.
Designee ] No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. number (PIN) » | | | | | I

Sign
Here

Joint return?

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

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
PROPERTY MANAGER (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. ( 706) 868- 0985 Email address J CABEL A@YAHOO. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
ai D 3rd Party Designee
Preparer :
Firm’s name » Phone no. (] self-employed
Use Only . .
Firm’s address » Firm’s EIN »

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

QNA

Form 1040 (2019)



SCHEDULE 1
(Form 1040 or 1040-SR)

Department of the Treasury

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 01

Name(s) shown on Form 1040 or 1040-SR
JI M CABELA

Your social security number

256- 00- 4707

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

2a
b

0O ~NOO O~ O

11

12
13
14
15
16
17
18a
b
c
19
20
21
22

virtual currency? . [1Yes [1No
Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . 1

Alimony received . e e 2a

Date of original divorce or separation agreement (see |nstruct|ons) | 4

Business income or (loss). Attach Schedule C . 3

Other gains or (losses). Attach Form 4797 4

Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 61555

Farm income or (loss). Attach Schedule F 6

Unemployment compensation . 7

Other income. List type and amount »

8

Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 9 61555
Adjustments to Income

Educator expenses 10

Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach

Form 2106 . 11

Health savings account deductlon Attach Form 8889 12

Moving expenses for members of the Armed Forces. Attach Form 3903 13

Deductible part of self-employment tax. Attach Schedule SE . 14 3179

Self-employed SEP, SIMPLE, and qualified plans . 15

Self-employed health insurance deduction . 16

Penalty on early withdrawal of savings 17

Alimony paid . e e 18a

RecipientsSSN . . . . . . . . . . .

Date of original divorce or separation agreement (see |nstruct|ons) >

IRA deduction 19

Student loan interest deductlon 20

Reserved for future use 21

Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or

1040-SR, line 8a 22 3179

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

QNA

Schedule 1 (Form 1040 or 1040-SR) 2019



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

Department of the Treasury

» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2019

Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
JI M CABELA 256- 00- 4707
Tax
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
Self -employment tax. Attach Schedule SE . . 4 6358
5 Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .o 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b
8 Taxesfrom: a [] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 | 0
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . R s [0} 6358
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019

QNA



SCHEDULE 3
(Form 1040 or 1040-SR)

Additional Credits and Payments

Department of the Treasury » Attach to Form 1040 or 1040-SR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 03

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

Your social security number

JI M CABELA 256- 00- 4707
Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credit. Attach Form 5695 Lo 5
6 Other credits from Form: a [] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7
Other Payments and Refundable Credits
2019 estimated tax payments and amount applied from 2018 return 8 12400
9 Net premium tax credit. Attach Form 8962 . . 9
10  Amount paid with request for extension to file (see mstructlons) . 10
11 Excess social security and tier 1 RRTA tax withheld . 11
12  Credit for federal tax on fuels. Attach Form 4136 . e e 12
13  Credits from Form: a [] 2439 b [J Reserved ¢ []8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d 14 12400
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019

QNA



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040 or 1040-SR) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 9
Department of the Treasury > Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
JI' M CABELA 256- 00-4707
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1 8488
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses line8b . . . e 2] 58376
3 Multiply line 2 by 10% (. 10) . . 3 5838
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4 2650
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . .. . . . . »pX |5a 1084
b State and local real estate taxes (see mstructlons) 5b 2635
c State and local personal property taxes 5c 345
d Add lines 5a through 5c¢ 5d 4064
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) .. 5e 4064
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 e 7 4064
Interest You 8 Home mortgage interest and points. If you didn’t use all of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . SN 2
mortgage interest
ﬁr?‘i’ti‘éﬁég emay be a Home mortgage interest and points repor‘ted to you on Form 1098. See
instructions). instructions if limited e e 8a 9614
b Home mortgage interest not reported to you on Form 1098. If paid to
the person from whom you bought the home, see instructions and
show that person’s name, identifying no., and address
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
rules 8c
d Reserved . . 8d
e Add lines 8a through 80 . . 8e 9614
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Add lines 8e and 9 . . . 10 9614
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instructions . 1 600
) 12 Other than by cash or check. If you made any glft of $250 or more,
gggg‘;"g,'fftg%“d see instructions. You must attach Form 8283 if over $500. 12 325
got a benefit forit, 43 Carryover from prior year 13
see instructions.
14 Add lines 11 through 13 . o 14 925
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . 15
Other 16 Other—from list in instructions. L|st type and amount >
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 9 e 17 17253
Deductions 18 If you elect to itemize deductions even though they are less than your standard
deduction, check this box > [

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.

QNA

Schedule A (Form 1040 or 1040-SR) 2019



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR) [ (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
JI M CABELA 256- 00-4707
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) . . . . . [J Yes [X] No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . .. .. .[Yes [1No
1a | Physical address of each property (street, city, state, ZIP code)
A | 178 CENTRAL AVE AUGUSTA GA 30906 6
B |3448 TROUT ST AUGUSTA GA 30904 10
C 0
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A 1 only if ¥ou meet the requirements to fileas | A 365 L]
B 1 a qualitied joint venture. See instructions. B 365 O
9 c U
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: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 13200 14400
4 Royalties received . 4
Expenses:
5  Advertising .o .o 5 250 75
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 125 234
8 Commissions. . . . . . . . . . . . . . 8
9 Insurance . . . o 9 875 1025
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . L. 14
15 Supplies . . . . . . . . . . . L. 15
16 Taxes . . . . . . oo 16 625 1210
17  Utilities. . . . P 17
18  Depreciation expense or deplet|on C 18 2863 3763
19  Other (list) > 19
20 Total expenses. Add lines 5 through19 . . . . . 20 4738 6307
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . 21 8462 8093
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( | | )
23a Total of all amounts reported on line 3 for all rental propertles Co 23a 27600
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 6626
e Total of all amounts reported on line 20 for all properties . . . 23e 11045
24 Income. Add positive amounts shown on line 21. Do not include any Iosses .o 24 16555
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, 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 inthe totalon line4tonpage?2 . . . . . . . . . . . . . . . . . . . . |2 16555
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040 or 1040-SR) 2019

QNA



Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
JI M CABELA 256- 00-4707

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . L. L. [] Yes [X No

(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if

28 (@) Name partnership; S foreign identification basis computation| any amount is

for S corporation partnership number is required not at risk

A [FLOATI NG DEVEL OPNVENT P [l 58- 6457890 ] ]

B L] Ul U

c L] Ul 0

D L] Ul U

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 45000

B

C

D

29a Totals 45000

b Totals

30 Add columns (h) and (k) of line 29a. 30 45000

31  Add columns (g), (i), and (j) of line 29b. . . 31 |( )

32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32 45000

Income or Loss From Estates and Trusts

(b) Employer

33 () Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B
34a Totals

b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b . . 36 |( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment CondUIts (REMICs) Residual Holder

(c) Excess inclusion from

38 @ Name b Empoyer cenifcaton. | Ccheduies Orlne o |yagbieneame fetiess) el ieomefon
(see instructions)
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-SR),ling 5, or Form 1040- NR ||ne 8> 41 61555
42 BReconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 42
43  Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity loss rules 43 |
QNA Schedule E (Form 1040 or 1040-SR) 2019



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

Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 17

Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR.
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
JI M D CABELA with self-employment income » | 256- 00- 4707

Before you begin: To determine if you must file Schedule SE, see 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.

Did you receive wages or tips in 2019? |

No Yes

A ; \

Are you a minister, member of a religious order, or Christian

- " . Yes Was the total of your wages and tips subject to social security
S it h d IRS I not to be taxed . . ; i Yes
oglzgfr?ir?g::cfrlc;;nter:eveleos;ifggse, but yzspg\?v\easzﬁ—e;plce)y;);ent i Orlfrallroald retirement (t;]er 1) tax plug your net earnings from [——
tax on other earnings? self-employment more than $132,9007?
No
\ 4 VNO
Are you using one of the optional methods to figure your net |yes Did you receive tips subject to social security or Medicare tax |Yes -
earnings (see instructions)? » that you didn't report to your employer? »
No vNo
- - v - - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes | Security and Medicare Tax on Wages? >
reported on Form W-2 of $108.28 or more? » )
No
A 4
You may use Short Schedule SE below L— » You must 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 Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A . N L B
b 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 1065),
box 20, code AH . e 1b |( )
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065) box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report 2 45000
3 Combine lines 1a, 1b, and 2 e e e 3 45000
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file
this schedule unless you have an amounton line1b . . . . e ... ... . > |4 41558
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see
instructions.
5 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 . 5 6358
6 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, line27 . . . . . . . . 6 3179

Pgﬁ’aperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019



form 8867 Paid Preparer’s Due Diligence Checklist

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

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

JIM D CABELA

Taxpayer identification number

256-00-4707

Enter preparer’s name and PTIN

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply).

[J Eic X CTC/ACTC/ODC [] AOTC

] HOH

1

Did you complete the return based on information for tax year 2019 provided by the taxpayer or
reasonably obtained by you? .

If credits are claimed on the return, did you complete the appllcable 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

AOTC 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?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of

the following.

¢ 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
status and to compute the amount(s) of any credit(s) . e e e e

Did any information provided by the taxpayer or a third party for use in preparing the return, or

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”

answer questions 4a and 4b. If “No,” go to question 5.)

Did you make reasonable inquiries to determine the correct, complete, and consistent information? .
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.)

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 worksheet(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.

Yes

No | N/A

X

0J

0|

] D=4

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . Ce e

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040 or 1040-SR)? .

0

(] (|

0J

O O (XX

0| X

For Paperwork Reduction Act Notice, see separate instructions.

QNA

Form 8867 (2019)



Form 8867 (2019)

CABELA 256- 00- 4707 Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)

9a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying | Yes | No | N/A

b

C

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

is claiming the EIC and does not have a qualifying child.) . . . . . O O
Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even |f the taxpayer
has supported the child the entireyear? . . . . . . e e e e O O

Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . . . . O O O

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go

to Part IV.)

10

11

12

13

14

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 O

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, unless the child’s

custodial parent has released a claim to exemption for the child? . . . X O O

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 live apart) |nclud|ng any requirement to attach a Form 8332 or similar

statement to the return? . . . . . X ] ]

Due Diligence Questions for Returns Clalmmg AOTC (If the return does not claim AOTC, go to Part V.)

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? . . . . . . . . . . . . . . . . . . . . O] O]

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

Have you determined that the taxpayer was unmarried 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? . . . . O O

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 questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to compute the amount(s) of the credit(s);

B. Complete this Form 8867 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

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.

D.

1.

2

A copy of this Form 8867.

. The applicable worksheet(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).

. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

. 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) and/or HOH filing status and to compute the amount(s) of the credit(s).

» If 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, correct, and | Yes No
complete? . . . . . L L L L L e X O]
Form 8867 (2019)

QNA



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

o 8002

Department of the Treasury

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.
Name(s) shown on return Business or activity to which this form relates E 6 Identifying number
JI M CABELA 178 CENTRAL AVE 256- 00- 4707
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't include listed property See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 2863
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N
Section B—Assets Placed in Serwce Durlng 2019 Tax Year Usmg the General Depreciation System

(a) Classification of property ® M&r;tg\egr}ﬁ yeer (8u5ﬁ2§ss;?r:v‘i§fﬁ1e§ﬁt£2 (d) Recovery | () Convention () Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 2863
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
Form 4562 (2019)

F8|"\l 'Fo’\aperwork Reduction Act Notice, see separate instructions.



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

o 8002

Department of the Treasury

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.
Name(s) shown on return Business or activity to which this form relates E 1 O Identifying number
JI M CABELA 3448 TROUT ST 256- 00- 4707
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't include listed property See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 3763
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N
Section B—Assets Placed in Serwce Durlng 2019 Tax Year Usmg the General Depreciation System

(a) Classification of property ® M&r;tg\egr}ﬁ yeer (8u5ﬁ2§ss;?r:v‘i§fﬁ1e§ﬁt£2 (d) Recovery | () Convention () Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 3763
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
Form 4562 (2019)

F8|"\l 'Fo’\aperwork Reduction Act Notice, see separate instructions.



STATEMENT OF DEPRECI ATI ON FOR:  256-00-4707 SCHEDULE: E
ATTACH TO 256-00-4707 JI M CABELA
Cost Life ADS Next
Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2019 for 2019 Deprec
178 CENTRAL AVE
BRI CK HOUSE 03/ 01/ 04 70000 70000 22906 | MACRS 27.5 2546 2546 2545
Al'R CONDI TI ONI NG U 03/01/ 14 4300 4300 1838 | MACRS 10.0 317 317 282
[**** RENTAL TOTALS: 74300 74300 24744 2863 2863 2827
3448 TROUT ST
FRAME HOUSE 01/ 01/ 0§ 95000 95000 35634 | MACRS 27.5 3454 3454 3455
ROCF 02/ 10/ 08 8500 8500 3885 | MACRS 27.5 309 309 309
[**** RENTAL TOTALS: 103500 103500 39519 3763 3763 3764
[TOTALS: 177800 177800 64263 6626 6626 6591

QNA




JI' M CABELA
Child Tax Credit and Credit for Other Dependents Worksheet

256-00-4707

Before you begin:

\/ Figure the amount of any credits you are claiming on Schedule 3, lines 1 through 4;
Form 5695, Part II, line 30*; Form 8910, line 15%*; Form 8936; or Schedule R.

*See the Form 5695 instructions to see if line 30 (nonbusiness energy property credit) applies for 2019.

**See the Form 8910 instructions to see if line 15 (alternative motor vehicle credit for personal use part of

vehicle) applies for 2019.

)

o

10.

OQNA

U

Number of qualifying children under 17 with the required social security number:
X $2,000. Enter the result.

Number of other dependents, including qualifying children who are not under 17 or
who do not have the required social security number: X $500.
Enter the result.

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen,
U.S. national, or U.S. resident alien. Also, do not include anyone you included on
line 1.

an
D
D

Addlinesland2 . ... .. . . . . .. ...

500

Enter the amount from Form 1040 or 1040-SR,
line 8b, or Form 1040-NR, line 35. 4

1040 and 1040-SR filers. Enter the total of any—
¢ Exclusion of income from Puerto Rico; and
¢ Amounts from Form 2555, lines 45 and 50
and Form 4563, line 15. 5

1040-NR filers. Enter -0-.

58376

Add lines 4 and 5. Enter the total. 6

200000

Enter the amount shown below for your filing status.

e Married filing jointly—$400,000
-x All other filing statuses—$200,000

Is the amount on line 6 more than the amount on line 7?
D No. Leave line 8 blank. Enter -0- on line 9.

[ ] Yes. Subtract line 7 from line 6. 8

If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
For example, increase $425 to $1,000,
increase $1,025 to $2,000, etc.

Multiply the amount on line 8 by 5% (0.05). Enter the result.

Is the amount on line 3 more than the amount on line 9?

[ No.

You cannot take the child tax credit or credit for other dependents on Form 1040
or 1040-SR, line 13a, or Form 1040-NR, line 49. You also cannot take the

X additional child tax credit on Form 1040 or 1040-SR, line 18b, or Form
1040-NR, line 64. Complete the rest of your Form 1040, Form 1040-SR, or
Form 1040-NR.

[ ] Yes. Subtract line 9 from line 3. Enter the result.
Go to Part 2 on the next page.

500

10

Page 6

Publication 972 (2019)



JI' M CABELA 256- 00- 4707
Child Tax Credit and Credit for Other Dependents Worksheet—Continued
4906
m 11. Enter the amount from Form 1040 or 1040-SR, line 12b, or Form 11
1040-NR, line 45.
12. Add the following amounts from:
Form 1040 or 1040-SR or Form 1040-NR
Schedule 3, line 1 Line 46 +
Schedule 3, line 2 Line 47 +
Schedule 3, line3 ... +
Schedule 3, line 4 Line 48 +
Form 5695, line 30* . +
Form 8910, line 15%* +
Form 8936, line 23 +
Schedule R, line 22 +
Enter the total. 12
*See the Form 5695 instructions to see if line 30 (nonbusiness energy property
credit) applies for 2019.
**See the Form 8910 instructions to see if line 15 (alternative motor vehicle
credit for personal use part of vehicle) applies for 2019. 4906
13. Subtract line 12 from line 11 . . . . . . . . . . . . . . . 13
14. Are you claiming any of the following credits?
e Mortgage interest credit, Form 8396.
. g(ioption credit, Form 8839.
» Residential energy efficient property credit, Form 5695, Part I.
¢ District of Columbia first-time homebuyer credit, Form 8859. 0
] No. Enter -0-.
[]Yes.1f you are filing Form 2555, enter -0-. 14
Otherwise, complete the Line 14 Worksheet, later, to figure
the amount to enter here. 4906
15. Subtract line 14 from line 13. Enter the result. 15
16. Is ;lie amount on line 10 of this worksheet more than the amount on line 15?
500

OQNA

[] No. Enter the amount from line 10.

This is your child tax
. . 16
[ Yes. Enter the amount from line 15. credit and credit for
See the TIP below. other dependents.

You may be able to take the additional child tax credit on Form
1040 or 1040-SR, line 18b, or Form 1040-NR, line 64, only if you
answered “Yes” on line 16 and line 1 is more than zero.

e First, complete your Form 1040 or Form 1040-SR
through line 18a (also complete Schedule 3, line 11) or Form
1040-NR through line 63 (also complete line 67).

e Then, use Schedule 8812 to figure any additional
child tax credit.

Enter this amount on
Form 1040, line 13a;
Form 1040-SR, line 13a;
or Form 1040-NR, line 49.

Publication 972 (2019)

Page 7



Supporting Statenents for SCHEDULE A

Cient : CABELA 256- 00- 4707
Medi cal and Dental Expenses

Description of Expense __Amount
Medi cal and Dental |nsurance 7200
Amount Paid to Doctors, Dentists, Eye Doctors, etc. 870
Prescription Medicine, Drugs, or Insulin 418

TOTALS:



JI M CABELA 256-00-4707

State and Local General Sales Tax Deduction ﬂ

Worksheet—Line 5a Keep for Your Records

@ Instead of using this worksheet, you can find your deduction by using the Sales Tax Deduction Calculator at IRS.gov/
SalesTax.

Before you begin: See the instructions for line 1 of the worksheet if you:

J Lived in more than one state during 2018, or
J Had any nontaxable income in 2018.

Zip:30809 State:GA  County: COLUMBIA City: EVANS Days Lived in: Al

1. Enter your state general sales taxes from the 2018 Optional State Sales Tax Table . ............ ... ... .. ........... 1. § 476

Next. If, for all of 2018, you lived only in Connecticut, the District of Columbia, Indiana, Kentucky, Maine, Maryland,
Massachusetts, Michigan, New Jersey, or Rhode Island, skip lines 2 through 5, enter -0- on line 6, and go to line 7. Otherwise, go
to line 2.

2. Did you live in Alaska, Arizona, Arkansas, Colorado, Georgia, Illinois, Louisiana, Mississippi, Missouri, New York, North
Carolina, South Carolina, Tennessee, Utah, or Virginia in 2018?

|:| No. Enter -0-.
2. $ 152
Yes. Enter your base local general sales taxes from the 2018 Optional Local |
Sales Tax Tables.
3. Did your locality impose a local general sales tax in 2018? Residents of California and Nevada, see the
instructions for line 3 of the worksheet.
|:| No. Skip lines 3 through 5, enter -0- on line 6, and go to line 7.
Yes. Enter your local general sales tax rate, but omit the percentage sign. For example, if your local
general sales tax rate was 2.5%, enter 2.5. If your local general sales tax rate changed or you lived in
more than one locality in the same state during 2018, see the instructions for line 3 of the
WOTKSREEt . . . o oo 3. 4.0000
4. Did you enter -0- on line 2?
No. Skip lines 4 and 5 and go to line 6.
Yes. Enter your state general sales tax rate (shown in the table heading for your state), but omit the
percentage sign. For example, if your state general sales tax rate is 6%, enter 6.0 ... ............. 4
5. Divide line 3 by line 4. Enter the result as a decimal (rounded to at least three places) . ............... 5.
6. Did you enter -0- on line 2?
|Z| No. Multiply line 2 by line 3.
.................... 6. $ 608

Yes. Multiply line 1 by line 5. If you lived in more than one locality in the same state
during 2018, see the instructions for line 6 of the worksheet.

7. Enter your state and local general sales taxes paid on specified items, if any. See the instructions for line 7 of the
WOTKSNEE . . o o o 7. §

8. Deduction for general sales taxes. Add lines 1, 6, and 7. Enter the result here and the total from all your state and local general
sales tax deduction worksheets, if you completed more than one, on Schedule A, line 5a. Be sure to check the box on
that LN . . o o o e 8. § 1084

OQNA

A-5



JIM D CABELA

Worksheet 2. Applying the Deduction Limits

256- 00-4707

Caution: Don't use this worksheet to figure the contributions you can deduct this year if you have a carryover of a charitable contribution from an

earlier year.
Step 1. Enter any qualified conservation contributions (QCCs) made during the year.
1. If you are a qualified farmer or rancher, enter any QCCs subject to the limit based on 100% of adjusted grossincome (AGI) . ... ............... 1
2. EnteranyQCCsnotentered online 1 . . . . . . 2
Step 2. Enter your other charitable contributions made during the year.
3.  Enter cash contributions payable for California wildfires that you elect to treat as qualified contributions . . . . ... ....... ... ... ... ......... 3
4 Enter your contributions of capital gain property "for the use of" any qualified organization . . . . ... ........ .. .. ... ... . . .. . . ... ... 4
5.  Enter your other contributions "for the use of" any qualified organization. Don't include any contributions you entered on a previous line . . . .. ... .... 5
6 Enter your contributions of capital gain property to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on
aprevious iNe . . . . . . . 6
7. IIiEr?éer your other contributions to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on a previous 7
8. Epetsi%c;ﬂ{nceontributions of capital gain property to 50% limit organizations deducted at fair market value. Don't include any contributions you entered on a 8
9.  Enter your noncash contributions to 50% Iignit'or'?anizatjons other than capital gain property you deducted at fair market value. Be sure to include
contributions of capital gain property to 50% limit organizations if you reduced the property's fair market value. Don't include any contributions you entered
oNaprevious line . . o . .. L 9 325
10. Enter your cash contributions to 50% limit organizations. Don't include any contributions you entered on a previousline . .. .................. 10 600

Step 3. Figure your deduction for the year (if any result is zero or less, enter -0-)

Enter your adjusted gross inCome (AGI) . . . . o . oottt e e e e :: 58376

11.

12.
13.
14.

15.
16.
17.
18.

19.
20.
21.
22.
23.
24.
25.

26.
27.
28.
29.
30.
31.

32,
33.
34,
35.
36.
37.
38.
39.
40.
4,

42.
43.
44.
45.
46.

Cash contributions subject to the limit based on 60% of AGI
(If line 10 is zero, enter -0- on lines 12 through 14)

Multiply line 11 by 0.6 . . . . . . 12 35026
Deductible amount. Enter the smaller of line 10 orline12 . .. .. ... ... ... . ... 13 600
Carryover. Subtractline 13fromline 10 . . . . . . . . 14

Noncash contributions subject to the limit based on 50% of AGI
(If line 9 is zero, enter -0- on lines 15 through 18)

Multiply line 11 by 0.5 . . . . .o L 15 29188
Subtractline 13fromline 15 . . . .. ... 16 28588
Deductible amount. Enter the smallerof lineQorline 16 . . . . . . ... . .. . ... . .. 17 325
Carryover. Subtractline 17 fromline 9 . . . . . . . ... ... L 18

Contributions (other than capital gain property) subject to limit based on 30% of AGI
(If lines 5 and 7 are both zero, enter -0- on lines 19 through 25)

Multiply line 11 by 0.5 . . L o L 19
Addlines 8,9,and 10 . . . . . L 20
Subtractline 20 fromline 19 . . . . . . .. L 21
Multiply line 11 by 0.3 . . . . . L 22
Addlines5and 7 . . . . 23
Deductible amount. Enter the smallestof ine 21,22,0r23 . . . . . . . . . . ... . 24
Carryover. Subtractline 24 fromline 23 . . . . . . ... L 25

Contributions of capital gain prOé)erty subé'ect to limit based on 30% of AGI
(If line 8 is zero, enter -0- on lines 26 through 31)

Multiply line 11 by 0.5 . . . . 26
Addlines 9and 10 . . . . .. L 27
Subtractline 27 fromliNe 26 . . . . . . . 28
Multiply line 11 by 0.3 . . . . e 29
Deductible amount. Enter the smallest of line 8,28,0r29 . . . . . . . . . . .. 30
Carryover. Subtractline 30 fromline 8 . . . . . . . L 31

Contributions subject to the limit based on 20% of AGI
(If lines 4 and 6 are both zero, enter -0- on lines 32 through 41)

Multiply line 11 by 0.5 . . . . . 32
Addlines 13,17,24,and 30 . . . . . . 33
Subtractline 33from liNe B2 . . . . . . 34
Multiply line 11 by 0.3 . . . . .. e 35
Subtractline 24 from line 35 . . . . . . 36
Subtractline 30 from liNe 35 . . . . . . 37
Multiply line 11 by 0.2 . . . . 38
Addlines4and B . . . .. 39
Deductible amount. Enter the smallest of line 34, 36, 37,38,0r39 . . . . . . . . . . i 40
Carryover. Subtractline 40 fromline 39 . . . . . . . L 4

QCCs subject to limit based on 50% of AGI
(If line 2 is zero, enter -0- on lines 42 through 46)

Multiply line 11 by 0.5 . . . . .. 42
Add lines 13, 17,24,30,and 40 . . . . . . . o e 43
Subtractline 43 from liNe 42 . . . . . . L e 44
Deductible amount. Enter the smallerof line 2 orline 44 . . . . . . . . . 45
Carryover. Subtractline 45 fromline 2 . . . . . . . 46

Note: Worksheet 2 continues on the next page.
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JIM D CABELA
Worksheet 2—continued

256- 00-4707

QCCs subject to limit based on 100% of AGI
(If line 1 is zero, enter -0- on lines 47 through 51)

47. Entertheamountfromline 11 . . . . . . . .
48. Addlines 13,17,24,30,40,and 45 . . . . . ...
49. Subtractline48fromIine 47 . . . . . . . .
50. Deductible amount. Enterthe smallerofline1orline49 . ... ... ... ... ... . . .. ... . . . . . . .

51. Carryover. Subtractline 50 fromline 1 . . . . . . . . ..

Qualified contributions for certain disaster relief efforts
(If line 3 is zero, enter -0- on lines 52 through 56)

52. Entertheamountfromline 11 . . . . . . . . . e
53. Addlines 13,17,24,30,40,45,and 50 . . . . . . . ...
54. Subtractline 53fromIine52 . . . . . . . ..
55. Deductible amount. Enterthe smallerofline3orline54 . . ... .. ... ... ... . .. ... ... ...

56. Carryover. Subtractline 55fromline 3 . . . . . . . . ...

Deduction for the year

57. Addlines 13, 17, 24, 30, 40, 45, 50, and 55. Enter the total here and include the deductible amounts on Schedule A (Form 1040), line 11
or line 12, whichever is appropriate. Also, enter the amount from line 55 on the dotted line next to the line 11 entry space. . . ... ...

Note: Any amounts in the carryover column are not deductible this year but can be carried over to next year. See Carryovers, later, for more
information about how you will use them next year.

47

48

49

50

51

52

53

54

55

56

57

925
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***FILE COPY ONLY -- DO NOT MAIL ***

Frx* SUPPORTI NG NOTES FOR SCHEDULE A
256-00-4707
JI' M CABELA

Schedul e of Personal Property Taxes:

Descri pti on Anpunt

AUTO TAGS 345

Total Personal Property Taxes: 345





