TAX YEAR 2019 PROCESS DATE: 12/17/2019

CLIENT : 257-00-4710 VINCE E DOOLEY Bl RTH DATE : 05/11/1964 Age: 55
SPOUSE : 253-00-4711 BARBARA J DOOLEY Bl RTH DATE : 01/15/ 1967 Age: 52
ADDRESS : PO BOX 1419 PREPARER .0
. EVANS GA 30809
Phone #1: (706) 868-0985 PREPARER FEE
Phone #2: - ELECTRONI C
Phone #3: - TOTAL FEES
STATUS : 2
FED TYPE: Regul ar Tax
ST TYPE : Regul ar Tax EFFECTI VE RATE: 0. 00%

E-MAIL : DOOLEYFARM@YAHOO. COM

LI STING OF FORMS FOR THI S RETURN

FORM 1040

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

SCHEDULE 3 ( NONREFUNDABLE CREDI TS)
SCHEDULE C  (BUSI NESS | NCOVE)

EARNED | NCOVE CREDI T W TH NO DEPENDENTS
SCHEDULE F (PROFIT OR LOSS FROM FARM NG
SCHEDULE SE  ( SELF EMPLOYMENT TAX)

FORM 4562 ( DEPRECI ATI ON)

FORM 8867 (DUE DI LI GENCE CHECKLI ST)
DEPREC! ATI ON WORKSHEET

* _QUICK SUMVARY *

SUMVARY FEDERAL
FI LI NG STATUS 2
TOTAL | NCOVE 14081
TOTAL ADJUSTMENTS 995
ADJUSTED GROSS | NCOVE 13086
DEDUCTI ONS 24400
EXEMPTI ONS 0
TAXABLE | NCOVE 0
TAX 0
CREDI TS 0
OTHER TAXES 1990
PAYMENTS 2929
REFUND 939
AMOUNT DUE 0

EARNED | NCOME CREDI T 529



: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. »

|:| 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
VI NCE E DOOLEY 257-00-4710

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
BARBARA J DOOLEY 253-00-4711

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

PO BOX 1419

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

D Spouse itemizes on a separate return or you were a dual-status alien

|:| Your spouse as a dependent

Age/Blindness

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

|:| Are blind Spouse:

|:| Was born before January 2, 1955

] 1s blind

Dependents (see instructions):

(1) First name

(2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for (see instructions):
Child tax credit

Credit for other dependents

0J

0J

0J

O

(][] |

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 14081
Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > | 7 14081
Adjustments to income from Schedule 1, line 22 8a 995
Subtract line 8a from line 7b. This is your adjusted gross income . 8b 13086
Standard deduction or itemized deductions (from Schedule A) 9 24400

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

Add lines 9 and 10 o 11a 24400
Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 0

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

QNA

Form 1040 (2019)



Form ME)Y 257-00- 4710Page2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a |

b  Add Schedule 2, line 3, and line 12a and enter the total P P € 12b
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a |

b  Add Schedule 3, line 7, and line 13a and enter the total . 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- e e e 14 0
15 Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . . . . 15 1990
16 Addlines 14 and 15. Thisisyourtotaltax . . . . . . . . . . . « . . . . . .» |18 1990
17 Federal income tax withheld from Forms W-2 and 1099 L 17

Other payments and refundable credits:
* If you have a
qualifying child, a Earnedincomecredit (EIC) . . . . L 18a 529
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 . . . . . . . . . 18b
nontaxable ¢ American opportunity credit from Form 8863, line8 . . . . . . . . 18c
combat pay, see
instructions. d Schedule3,linet4 . . . . . . . . . . ... 18d 2400
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e 2929
19 Add lines 17 and 18e. These are your total payments . . . . . . . . . . . . . . . b 19 2929
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . . 20 939
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . » |:| 21a 939

Direct deposit? »b Routing number XIXIXIXIEXIEXIXIXEX > c Type: [_] Checking [[] savings
See instructions. > d Account number x x x x x x x X X x X X X X X XX

22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 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 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,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? FARMER (see inst.)
See instructions. 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. HOMEMAKER (see inst.)

Phone no. ( 706) 868- 0985 Email address  DOOLEYFARM@YAHOO. COM

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid .
D 3rd Party Designee

Preparer : 0

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. Form 1040 (2019)

QNA



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggi%:ﬁ?;w » Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁ';{{‘cee“t,\jo o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
VI NCE & BARBARA DOOLEY 257-00-4710
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e ... ... . . . . . QYes [INo
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 4
3 Business income or (loss). Attach Schedule C . 3 1728
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6  Farm income or (loss). Attach Schedule F 6 12353
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 14081
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attach Form 8889 e C e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14 995
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) >
19 IRAdeduction . . . e e e e 19
20 Student loan interest deductlon e 20
21 Reserved for futureuse . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line8a . . . . . . . . L e 22 995
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019

QNA



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
VI NCE & BARBARA DOOLEY 257-00-4710
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 1990
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} 1990
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

VI NCE & BARBARA DOOLEY 257-00-4710
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 2400
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 2400
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019

QNA



SCHEDULE C
(Form 1040 or 1040-SR)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2019

Attachment
Sequence No. 09

Name of proprietor

BARBARA J DOCLEY

Social security number (SSN)

253-00-4711

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
OTHER DI RECT SELLI NG ESTABLI SHVENTS »|415]/413/9]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
AVON O O B
E Business address (including suite or room no.) » PO BOX 1419
City, town or post office, state, and ZIP code EVANS GA 30809
F Accounting method: (1) [X Cash (20 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2019? If “No,” see instructions for limit on losses X Yes []No
H If you started or acquired this business during 2019, check here e . [
| Did you make any payments in 2019 that would require you to file Form(s) 10997? (see instructions) . [JYes [X/No
J If “Yes,” did you or will you file required Forms 10997 []Yes []No
Income
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 . > 1 4658
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 4658
4  Cost of goods sold (from line 42) 4 2714
5  Gross profit. Subtract line 4 from line 3 e e e e 5 1944
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Addlines5and6 . . . .. P 7 1944
Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part Ill) 22 126
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) 15 instructions) . 24b
16 Interest (see instructions): 25 Utilities .. . . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other .o 16b 27a Other expenses (from line 48) . 27a 90
17 Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 216
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 1728
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 total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f 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 31 1728
trusts, enter on Form 1041, line 3.
¢ If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

e If you checked 32a, enter the loss 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 the line
31 instructions). Estates and trusts, enter on Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ | All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Link ID - 2

Schedule C (Form 1040 or 1040-SR) 2019



BARBARA J DOCLEY 253-00-4711

Schedule C (Form 1040 or 1040-SR) 2019 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [X] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes X] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 1452
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 1630
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L ... ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . . ... . . . . |40 3082
41 Inventoryatendofyear . . . . . . . . . . . . . . . L ... 41 368
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42 2714

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 place your vehicle in service for business purposes? (month, day, year) » / /

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 b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .01 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No
Other Expenses. List below busmess expenses not mcIuded on Ilnes 8—26 or Ime 30
BUSI NESS CARDS 90
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 90

Q\IA Schedule C (Form 1040 or 1040-SR) 2019



SCHEDULE F
(Form 1040 or 1040-SR)

Department of the Treasury

Internal Revenue Service (99)

Profit or Loss From Farming

» Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065.

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 14

Name of proprietor

VI NCE E DOOLEY

4 | social security number (SSN)

257-00-4710

A Principal crop or activity

OTHER CROP FARM NG

B Enter code from Part IV

»|1]/1]/1]/9/0]0

C Accounting method:
[X] Cash [] Accrual

D Employer ID number (EIN) (see instr.)
5(819(5[1|5|1|5]|1]

E Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on passive losses Xl Yes

[ Yes

F Did you make any payments in 2019 that would require you to file Form(s) 10997 See instructions

G If “Yes,” did you or will you file required Form(s) 10997

[ Yes

] No
Xl No
[] No

Farm Income—Cash Method. Complete Parts | and II. (Accrual method Complete Parts Il'and Ill, and Part |, line 9.)

1a Sales of livestock and other resale items (see instructions) . 1a 80600
b Cost or other basis of livestock or other items reported on line 1a . 1b
c Subtract line 1b from line 1a . . e 1c 80600
2 Sales of livestock, produce, grains, and other products you raised e 2
3a Cooperative distributions (Form(s) 1099-PATR) 3a 3b  Taxable amount 3b
4a Agricultural program payments (see instructions) . | 4a 18500 4b Taxable amount 4b 18500
5a Commodity Credit Corporation (CCC) loans reported under election . . . . . . . . . . . 5a 6500
b CCC loans forfeited | 5b | 4000| 5c  Taxable amount 5c 4000
6 Crop insurance proceeds and federal crop disaster payments (see instructions):
Amount received in 2019 6a | 5600| 6b Taxable amount 6b 5600
c |If election to defer to 2020 is attached, check here » [] 6d Amount deferred from 2018 6d
7  Custom hire (machine work) income e e 7
8  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 8 2300
9  Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5¢, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part llI, line 50. See instructions . A 9 117500
Farm Expenses—Cash and Accrual Method. Do not include personal or I|V|ng expenses. See instructions.
10 Car and truck expenses (see 23  Pension and profit-sharing plans . 23
instructions). Also attach Form 4562 10 2357 24 Rent or lease (see instructions):
11 Chemicals . e 11 a Vehicles, machinery, equipment . 24a
12  Conservation expenses (see instructions) | 12 b Other (land, animals, etc.) . 24b
13  Custom hire (machine work) . 13 25 Repairs and maintenance . 25 780
14  Depreciation and section 179 expense 26  Seeds and plants 26 18500
(see instructions) 14 5210 27 Storage and warehousing 27
15  Employee benefit programs other than 28  Supplies . 28
on line 23 15 29  Taxes 29 4300
16  Feed : 16 30 Utilities S : 30 6200
17 Fertilizers and lime 17 23000 31 Veterinary, breeding, and medicine . 31
18 Freight and trucking 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . 19 a 32a
20 Insurance (other than health) 20 7500 b 32b
21 Interest (see instructions): c 32¢c
a Mortgage (paid to banks, etc.) 21a 12300 d 32d
b  Other . . 21b e 32e
22  Labor hired (less employment credlts) 22 25000 f 32f
33  Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions . . . . . . . . . » | 33 105147
34  Net farm profit or (loss). Subtract line 33 from line 9 e . 34 12353
If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36.
35 Reserved for future use.
36 Check the box that describes your investment in this activity and see instructions for where to report your loss:
a |:| All investment is at risk. b |:| Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

QNA

Schedule F (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
BARBARA J DOOLEY with self-employment income » | 253- 00-4711

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
oslzr::r?ir?g;:cfrlc;;ntei:eveleos;icrggse, but yzsp;\?v\easzﬁ—e;plce)y;);ent » 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 1728
3 Combine lines 1a, 1b, and 2 e e e 3 1728
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 amountonline1b . . . . e N A 1596
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 . 5 244
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 . . . . . . . . 6 122

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



SCHEDULE SE
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Self-Employment Tax

» Go to www.irs.gov/ScheduleSE for instructions and the latest information.
» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2019

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR)

VI NCE E DOOLEY

Social security number of person
with self-employment income P

257-00-4710

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.

T

Did you receive wages or tips in 2019?

’_‘

No Yes
A ; A
Are you a minister, member of a religious order, or Christian . . . .
Science practitioner who received IRS approval not to be taxed Yes Was 'tlhe t(;)taltef yourtV\;.agef atnd t'F;s subject t? somel secfurlty Yes
on earnings from these sources, but you owe self-employment orlfral roal re |retmen (t;]er %1,;( gpog’? your net earnings from | ——»,
tax on other earnings? sefi-employment more than ’ )
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 . e I P 12353
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
3 Combine lines 1a, 1b, and 2 e e e 3 12353
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 amount on line 1b . e : > | 4 11408
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 1746
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 . . . . . . . . 6 873

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

VI NCE E & BARBARA J DOOLEY

Taxpayer identification number

257-00-4710

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).

X EIC  [J 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

X O XX

0| 0

For Paperwork Reduction Act Notice, see separate instructions.

QNA

Form 8867 (2019)



Form 8867 (2019)

DOCLEY 257-00-4710 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.) . . . . . X 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? . . . O 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? . . . O 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? . . . . . ] ] ]

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 F 4 Identifying number
VI NCE & BARBARA DOOLEY OTHER CROP FARM NG 257-00-4710
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 | 3760
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 e e 21 1450
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 5210
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.



VI NCE E DOOLEY 257-00-4710

Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? N Yes [ ] No | 24b If “Yes,” is the evidence written? N Yes [ ] No

(c) (e) -
Type of p(::))perty (list Date(gl)aced invI::tSrtiwr:?tscse Cost or c(gt)mr basis ?;j;?nt)srsc/ﬁsgﬁzz? Rec((f))very Me(tst;t)od/ Deprg;)iation Elected s((le)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
TRUCK 05/01/20144 73.430 % 35450 26031 5 200 DB 1450
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 1450
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (c) (d) (e)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles) . 15200
31 Total commuting miles driven during the year 2500
32 Total other personal (noncommuting)
miles driven . . 3000
33 Total miles driven durlng the year. Add
lines 30 through32 . . . . . . . 20700
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . X
35 Was the vehicle used primarily by a more X
than 5% owner or related person?
36 Is another vehicle available for personal use? X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . o . .o . e
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . o
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Amortization
() ©
. .(a) Date amortization . () (d . Amortlzahon — .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . . . e 43
44 Total. Add amounts in column (f). See the instructions for where to report s 44
Form 4562 (2019)

QNA



STATEMENT OF DEPRECI ATION FOR  257-00-4710 SCHEDULE: F-4
ATTACH TO 257-00-4710 VI NCE & BARBARA DOOLEY
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
TRACTOR 03/02/ 13 42100 42100 23758 | MACRS 7.0 3760 3760 1878
TRUCK 05/ 01/ 14 35450 26031 23000 | MACRS 5.0 1450 1450 1450
[TOTALS: 77550 68131 46758 5210 5210 3328

QNA



Paid Preparer's Earned Income Credit Checklist

DO NOT MAIL

Taxpayer name(s) shown on return

VI NCE E & BARBARA J DOOLEY

Taxpayer's social security number

257-00-4710

For the definitions of Qualifying Child and Earned Income, see Pub. 596.

All Taxpayers

1

2

ba

Enter preparer's name and PTIN »

Is the taxpayer’s filing status married filing separately? .

» If you checked “Yes” on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.
Does the taxpayer (and the taxpayer’s spouse if filing jointly) have a social security number (SSN)
that allows him or her to work and is valid for EIC purposes? See the instructions before

answering

» If you checked “No” on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the
exclusion of foreign earned income)?

» If you checked “Yes” on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.
Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 2019 ?
» If you checked “Yes” on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

Is the taxpayer’s filing status married filing jointly?

» If you checked “Yes” on line 5a and “No” on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

Is the taxpayer’s investment income more than $3,400? See the instructions before answering.

» If you checked “Yes” on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Could the taxpayer be a qualifying child of another person for 2019 ? If the taxpayer's filing status is
married filing jointly, check “No.” Otherwise, see instructions before answering . e

» If you checked “Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part Ill, whichever applies.

] Yes X No
X Yes I No
] Yes X No
] Yes X No
[JYes [J No
] Yes X No
] Yes X No




DOOLEY 257-00-4710

Elgdlll  Taxpayers Without a Qualifying Child

16 Was the taxpayer’s main home, and the main home of the taxpayer’s spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period.) See the
instructions before answering. X Yes [INo

» If you checked “No” on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

17  Was the taxpayer, or the taxpayer’s spouse if filing jointly, at least age 25 but under age 65 at the
end of 2019 ? See the instructions before answering . . . . . . . . . . . . . . . . X Yes ] No

» If you checked “No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Is the taxpayer eligible to be claimed as a dependent on anyone else’s federal income tax return for
20197 If the taxpayer's filing status is married filing jointly, check “No”. . . . . . . . . . [JYes X No

» If you checked “Yes” on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19 Are the taxpayer’s earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 2019 ? See instructions. e e X Yes ] No

» If you checked “No” on line 19, stop; the taxpayer cannot take the EIC. If you checked “Yes”
on line 19, the taxpayer can take the EIC. If the taxpayer’s EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.



ElI C Due Diligence Notes
Taxpayer: VI NCE DOOLEY 257-00-4710

Due Diligence Information Obtained on 12/17/2019 from TAXPAYER AND/ OR SPOUSE.

ElIC Due Diligence Notes:
Questi ons answered through client interview




VI NCE & BARBARA DOOLEY 257-00-4710

Worksheet A—2019 EIC—Line 18a Keep for Your Records

Before you begin: \/ Be sure you are using the correct worksheet. Use this worksheet only if you

answered “No” to Step 5, question 2. Otherwise, use Worksheet B.

All Filers Using
Worksheet A

Enter your earned income from Step 5. 1

Look up the amount on line 1 above in the EIC Table (right after
Worksheet B) to find the credit. Be sure you use the correct column 2
for your filing status and the number of children you have. Enter the

credit here.
If line 2 is zero, You can’t take the credit.

Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 18a.

Enter the amount from Form 1040 or 1040-SR, line 8b. | 3

Are the amounts on lines 3 and 1 the same?
[ Yes. Skip line 5; enter the amount from line 2 on line 6.

[ INo. Gotolines.

Filers Who
Answered
“No” on
Line 4

If you have:

® No qualifying children, is the amount on line 3 less than $8,650
($14,450 if married filing jointly)?

@ 1 or more qualifying children, is the amount on line 3 less than
$19,050 ($24,850 if married filing jointly)?

D Yes. Leave line 5 blank; enter the amount from line 2 on line 6.

[J No. Look up the amount on line 3 in the EIC Table to find the
credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit 5
here.
Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.

Your Earned
Income Credit

\/ If you have a qualifying child, complete and attach Schedule EIC. 1040-5R

This is your earned income credit. 6

Enter this amount on
Form 1040 or 1040-SR,
line 18a.

Reminder— 1040 hor <

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, earlier, to find out if you must file Form 8862 to take the
Gl credit for 2019.

-43- Need more information or forms? Visit IRS.gov.



VI NCE & BARBARA DOOLEY

Worksheet B—201 9 EIC—Line 18a Keep for Your Records ﬂ

Use this worksheet if you answered “Yes” to Step 5, question 2.
\/ Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.

\/ If you are married filing a joint return, include your spouse’s amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3.

m la. Enter the amount from Schedule SE, Section A, line 3; or 1
Section B, line 3, whichever applies. a 14081
Self-Employed
ployed, . Enter any amount from Schedule SE, Section B, line 4b and line 5Sa. +|1b
Members of the
Clergy, and ¢. Combine lines 1a and 1b. =|lc 14081
PeOpIe With d. Enter the amount from Schedule SE, Section A, line 6; or —l1a 995
Church Employee Section B, line 13, whichever applies.
Income Filing
. . - 13086
Schedule SE e. Subtract line 1d from line Ic. le
2. Don’t include on these lines any statutory employee income, any net profit from services performed as a
y y employ y p P
m notary public, any amount exempt from self-employment tax as the result of the filing and approval of Form
4029 or Form 4361, or any other amounts exempt from self-employment tax.
Self-Employed
= . Enter any net farm profit or (loss) from Schedule F, line 34; and
NOT Requir a y P
T: Fileequ ed from farm partnerships, Schedule K-1 (Form 1065), box 14, code A*. 2a
b. Enter any net profit or (loss) from Schedule C, line 31; and Schedule
Schedule SE K-1 (Form 1065), box 14, code A (other than farming)*. %
For example, your
net earnings from ¢. Combine lines 2a and 2b. =|2c
self-employment

were less than $400. *If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Section A.

Reduce the Schedule K-1 amounts as described in the Partner’s Instructions for Schedule K-1. Enter
your name and social security number on Schedule SE and attach it to your return.

s_t?t“torv Emplovees 3. Enter the amount from Schedule C, line 1, that you are filing as a
Filing Schedule C statutory employee.

m 4a. Enter your earned income from Step 5. 4a

All Filers Using
Worksheet B b iy 13086

. Combine lines le, 2c, 3, and 4a. This is your total earned income.

Note. If line 4b , , @ _ .
. e If line 4b is zero or less, . You can’t take the credit. Enter “No” on the dotted line next to Form 1040
includes income on

which you should or 1040-SR, line 18a.

have paid self- 5. If you have:

z:;r;p{(:yment 5 b ® 3 or more qualifying children, is line 4b less than $50,162 ($55,952 if married filing jointly)?
L we may ® 2 qualifying children, is line 4b less than $46,703 ($52,493 if married filing jointly)?

reduce your credit by

({he G o ® | qualifying child, is line 4b less than $41,094 ($46,884 if married filing jointly)?
self-employment tax ® No qualifying children, is line 4b less than $15,570 ($21,370 if married filing jointly)?
not paid. Yes. If you want the IRS to figure your credit, see Credit figured by the IRS, earlier. If you want to

figure the credit yourself, enter the amount from line 4b on line 6 of this worksheet.

[ No. You can’t take the credit. Enter “No” on the dotted line next to Form 1040 or
1040-SR, line 18a.

Need more information or forms? Visit IRS.gov. -44-



Worksheet B —2019 EIC—Line 18a—Continued Keep for Your Records ﬂ

m 6. Enter your total earned income from Part 4, line 4b. 6 13086

All Filers Using

Worksheet B 7. Look up the amount on line 6 above in the EIC Table to find
the credit. Be sure you use the correct column for your filing status 7 529
and the number of children you have. Enter the credit here.

If line 7 is zero, You can’t take the credit.

Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 18a.

8. Enter the amount from Form 1040 or 1040-SR,

line 8b. 8 13086

9. Are the amounts on lines 8 and 6 the same?
X] ves. Skip line 10; enter the amount from line 7 on line 11.

[ ] No. Go to line 10.

m 10. If you have:

® No qualifying children, is the amount on line 8 less than $8,650
(814,450 if married filing jointly)?

ASOLI e | lifyi hild is th line 8 1 han $19,050
or more qualifying children, is the amount on line 8 less than ,
Answered ($24,850 if married filing jointly)?
“No” on
Line 9 D Yes. Leave line 10 blank; enter the amount from line 7 on line 11.
[J No. Look up the amount on line 8 in the EIC Table to find the

credit. Be sure you use the correct column for your filing

status and the number of children you have. Enter the credit here. 10

Look at the amounts on lines 10 and 7.

Then, enter the smaller amount on line 11.
11. This is your earned income credit. 11 529

Enter this amount on .

Your Earned Reminder— Form 1040 or 1040-SR, *
Income Credit 1 line 18a.

\/ If you have a qualifying child, complete and attach Schedule EIC. 1040 ) 4 > *
104058 4080 \ @. -
EIC R
Q02

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, earlier, to find out if you must file Form
Il | 8862 to take the credit for 2019.

-45- Need more information or forms? Visit IRS.gov.



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

Frx* SUPPORTI NG NOTES FOR SCHEDULE F
257-00-4710

VI NCE E DOOLEY

OTHER CROP FARM NG

Schedul e of Sal es of Livestock & O her Itens Bought for Resale:

Descri ption
CORN

BEANS
PECANS
SOYBEANS

Total Sal es of Livestock & Oher Itens Bought for Resale:

Commodity Credit Corp Loans Reported Under El ection:

Descri pti on
CCC LOAN

Total CCC Loans Reported Under El ection:





