File by Mail Instructions for your 2020 Federal Tax Return

Important: Your taxes are not finished until all required steps are completedo INTUIT

turbotax.

(If you prefer, you can still e-file. Go to the end of these instructions for
more information.)

Kinberly L Hall

2600 Upl and Trail Lane

Aubrey, TX 76227

I
Balance | Your federal tax return (Form 1040) shows you owe a bal ance due of
Due/ | $10, 776. 00.
Refund |
| Note: If you file your tax return after May 17, 2021, |ate paynent
| penalties and interest may apply. If any |late paynent penalties and
| interest are due, the Internal Revenue Service will send you a bill.
I
I
What You | Your tax return - The official return for mailing is included in
Need to | this printout. Renenber to sign and date the return.
Mail |
| Your payment - Mail a check or noney order for $10, 776. 00, payable
| to "United States Treasury". Wite your Social Security nunber and
| "2020 Form 1040" on the check. Mail the return and check together.
I
| Attach the first copy or Copy B of Form(s) W2 to the front of your
| Form 1040.
I
| Mail your return, attachnments and paynent to:
| Internal Revenue Service
| P.O Box 1214
| Charlotte, NC 28201-1214
I
| Deadline: Postnarked by Monday, May 17, 2021
I
| Note: Your state return nmay be due on a different date. Please
| review your state filing instructions.
I
| Don't forget correct postage on the envel ope.
I
I
What You | Keep these instructions and a copy of your return for your records.
Need to | If you did not print one before closing TurboTax, go back to the
Keep | program and select File tab, then select the Print for Your Records
| category.
I
I
2020 | Adjusted Gross | ncone $ 128, 532. 00
Federal | Taxable Incomne $ 114, 720. 00
Tax | Total Tax $ 23, 051. 00
Return | Total Paynents/Credits $ 12, 275. 00
Summary | Paynment Due $ 10, 776. 00
| Effective Tax Rate 16. 81%
I
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File by Mail Instructions for your 2020 Federal Tax Return

Important: Your taxes are not finished until all required steps are completedo INTUIT

turbotax.

(If you prefer, you can still e-file. Go to the end of these instructions for
more information.)

Kinberly L Hall

2600 Upl and Trail Lane

Aubrey, TX 76227

Estimated
Payments to
Make for Next
Year's Return

Esti mat ed Paynents for 2021 - Do not namil these vouchers with your
2020 incone tax return. The estimated vouchers di spl ayed bel ow are
used to prepay your 2021 incone taxes that will be filed next year.
If you expect to owe nore than $1,000 in 2021, you nmay incur

under paynment penalties if you do not nake these four estinated tax
paynents. This printout includes your estimated tax vouchers for your
federal estimated taxes (Form 1040-ES).

Mai | paynents according to the schedul e bel ow

Voucher Nunber Due Date Anpunt
1 04/ 15/ 2021 $ 2,694. 00
2 06/ 15/ 2021 $ 2,694. 00
3 09/ 15/ 2021 $ 2,694. 00
4 01/ 18/ 2022 $ 2,694. 00

Incl ude a separate check or noney order for each paynent, payable to
"United States Treasury". Wite your social security nunber and "Form
1040- ES" on each check.

Mai | paynents to:

I nternal Revenue Service
P. O. Box 1300

Charlotte, NC 28201-1300

Changed You can still file electronically. Just go back to TurboTax, select
Your Mind the File tab, then select the E-file category. W'll wal k you
About t hrough the process. Once you file, we will let you know if your
e-filing? return is accepted (or rejected) by the Internal Revenue Servi ce.
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V Detach Here and Mail With Your Payment ¥

et s ueoassozs 2021 Form 1040-ES Payment Voucher 1

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the ‘United States Treasury.' Write your Amount of e-Stm’t;ateﬂ taﬁ(
social security number and '2021 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > I:_l ] I:l I:l L' .

REV 08/30/21 TTW 1555

450-85-2281
KIMBERLY L HALL
INTERNAL REVENUE SERVICE
cbk00 UPLAND TRAIL LANE PO BOX 1300
AUBREY TX ?k227 CHARLOTTE NC 28201-1300

450852261 KO HALL 30 0 202112 430



V Detach Here and Mail With Your Payment ¥

e R s peeogiesozs 2021 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the ‘United States Treasury.' Write your Amount of e-Stm’t;ateﬂ taﬁ(
social security number and '2021 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > I:_l ] I:l I:l L' .

REV 08/30/21 TTW 1555

450-85-2281
KIMBERLY L HALL
INTERNAL REVENUE SERVICE
cbk00 UPLAND TRAIL LANE PO BOX 1300
AUBREY TX ?k227 CHARLOTTE NC 28201-1300

450852261 KO HALL 30 0 202112 430



V Detach Here and Mail With Your Payment ¥

e Rveninsems”  peeoaissozs 2021 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the ‘United States Treasury.' Write your Amount of e-Stm’t;ateﬂ taﬁ(
social security number and '2021 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > I:_l ] I:l I:l L' .

REV 08/30/21 TTW 1555

450-85-2281
KIMBERLY L HALL
INTERNAL REVENUE SERVICE
cbk00 UPLAND TRAIL LANE PO BOX 1300
AUBREY TX ?k227 CHARLOTTE NC 28201-1300

450852261 KO HALL 30 0 202112 430



V Detach Here and Mail With Your Payment ¥

e Rvenin s peeoriasoze 2021 Form 1040-ES Payment Voucher 4

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the ‘United States Treasury.' Write your Amount of e-Stm’t;ateﬂ taﬁ(
social security number and '2021 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > I:_l ] I:l I:l L' .

REV 08/30/21 TTW 1555

450-85-2281
KIMBERLY L HALL
INTERNAL REVENUE SERVICE
cbk00 UPLAND TRAIL LANE PO BOX 1300
AUBREY TX ?k227 CHARLOTTE NC 28201-1300

450852261 KO HALL 30 0 202112 430



Form 1040-V 2020

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Pennsylvania, Rhode Island, Vermont, Virginia, West
Virginia, Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, Ohio,
Oregon, North Dakota, South Dakota, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

TO PAY YOUR TAXES DUE BY CHECK, MAIL TH'S FORM TO THE ADDRESS LI STED BELOW

Form 1040-V 2020

V Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury 2020
Internal Revenue Service 99

> Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

KIMBERLY L HALL

cbk00 UPLAND TRAIL LANE
AUBREY TX ?k227

Form 1040-V Payment Voucher

Enter the amount
of your payment ........ > 10.77k-

REV 08/30/21 TTW 1555

INTERNAL REVENUE SERVICE
P.0. BOX L21H
CHARLOTTE~ NC 28201-1214

450852281 KO HALL 30 0 202012 k1O



Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

£1040

2020

OMB No. 1545-0074

IRS Use Only—

Do not write or staple in this space.

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only

one box. person is a child but not your dependent »

[] Head of household (HOH)

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

Your first name and middle initial Last name Your social security number
Ki mberly L Hal | 450- 85- 2281

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2600 Upl and Trail Lane Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3

to go to this fund. Checking a

Aubr ey TX 76227

Foreign country name

Foreign province/state/county

Foreign postal code

box below will not change
your tax or refund.

[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
ot metructions Ll Ll
and check L] Ol
here » [ ] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 115, 304
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a 19, 251. b Taxable amount . 5b 6, 417.
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 9 . .o . 8 10, 181.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 131, 902.
* Married filing 10  Adjustments to income:
&n;:%y?,:g a From Schedule 1, line 22 o o 10a 3, 120.
gziic"g’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b 250.
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c 3, 370.
g?gf‘g;g'd‘ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 128, 532.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
g?gn?,i?d“”de' 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 1,412.
Deduction, ons.| 14 Addlines 12and 13 . S 14 13, 812.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 114, 720.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 21,612.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17 0.
18 Addlines16and17 . . . . . . . . . . . . . . . . ... oL 18 21, 612.
19  Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19
20 Amount from Schedule 3,line7 . . . . . . . . . . . L L ... L. 20
21 Addlines19and20 . . . . . . . . L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 21, 612.
23  Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . 23 1, 439.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 23, 051.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 12, 275.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 12, 275.
« If you have a 2020 estimated tax payments and amount applled from2019return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . A 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
gg"mtg:?zfy 29  American opportunity credit from Form 8863, line8. . . . . . . 29
see instructions.| 30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 13 . . . . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33  Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 12, 275.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » ] |35a
Direct deposit? b Routing number’ XX XXX XX XX > c Type: |:| Checking [] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37 10, 776.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor dstails on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P | | | | | 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
H belief, they are true, 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? Engi neer (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. (see inst) P>
Phone no. (313) 622-1488 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [] self-employed
Preparer Sl
Firm’s name » Sel f-Pr epar ed Phone no.
Use Only : ,
Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 08/30/21 TTW Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Ki mberly L Hall 450- 85- 2281
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3 10, 181.
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 10, 181.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14 720.
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16 2, 400.
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22 3, 120.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 TTW Schedule 1 (Form 1040) 2020



SCHEDULE 2 .y OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Kinberly L Hall 450- 85- 2281
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4 1, 439.

5 Unreported social security and Medicare tax from Form: a [14137 b []8919.

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequited . . . . . . . . . . . . . . . . .. |6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . . . . . . . . . . . . . ... ... ... |Tb
8 Taxesfrom: a[]Form8959 b []JForm 8960
¢ []Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965-A . . . 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 1, 439.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 TTW Schedule 2 (Form 1040) 2020



SCHEDULE C
(Form 1040)

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

2020

Attachment
Sequence No. 09

Name of proprietor

Kinmberly L Hall

Social security number (SSN)

450- 85- 2281

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Soci al Media Content Creator »|5|1/9]1]/0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
0/6 1[8|3|4]0]4]1]
E Business address (including suite or roomno.) » 2600 Upl and Trail Lane
City, town or post office, state, and ZIP code Aubrey, TX 76227
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes [ ]|No
H If you started or acquired this business during 2020, check here e . [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions []Yes [x]No
J If “Yes,” did you or will you file required Form(s) 1099? . []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 28, 070.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 28, 070.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T, e 5 28, 070.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 28, 070.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 995. | 18  Office expense (see instructions) 18 510.
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 3, 605. | 20  Rent or lease (see instructions):
10  Commissions and fees . 10 950. a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 350. b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21 150.
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22 675.
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions). . . . . 13 650. | 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a 3, 725.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 275.
16 Interest (see instructions): 25 Utilities ... . . .| 25 4,074.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other .o 16b 27a Other expenses (from line 48) . 27a 200.
17 Legal and professional services 17 1, 700. b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 17, 859.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 10, 211.
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 30.
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 10, 181.
e [f 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 |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, 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.

BAA REV 08/30/21 TTW

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] 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 [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

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 2020, 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? . . . . . . . . . . . . . . . . . . . .0 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

credit card fees 200.
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48 200.

REV 08/30/21 TTW Schedule C (Form 1040) 2020



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
D » Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2 @20
epartment of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
Ki nberly L Hall with self-employment income » 450- 85- 2281

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part!1 . . . . . . . .» []

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

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

box 14,code A . . . . . . 1a
b If you received social security retirement or drsabrlrty benefrts enter the amount of Conservatron Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 10, 181.
3 Combinelines 1a, 1b,and2. . . . . 3 10, 181.
4a If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from I|ne 3 . 4a 9, 402.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue. . . . . . . P | 4c 9, 402.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . e ba
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— C e e e 5b 0.
6 Addlines4candbb . . . . . . . . . e e 6 9, 402.
7 Maximum amount of combined wages and self employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2020 . . . . . . . . . . . 7 157,700

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines

8b through 10, and goto line 11 . . . . . 8a 125, 792.

b Unreported tips subject to social security tax from Form 4137 Irne 10 .o 8b

¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c
d Addlines 8a,8b,and8c . . . . e 8d 125, 792.
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 S ) 11, 908.
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 1, 166.
11 Multiply line 6 by 2.9% (0.029) . . . . .. 11 273.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 . 12 1, 439.

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ ‘
I|ne 14. . . . . 13 720.
Optional Methods To Flgure Net Earnlngs (see |nstruct|ons)
Farm Optlonal Method. You may use this method only if (@) your gross farm income! wasn’'t more than
$8,460, or (b) your net farm profits? were less than $6,107.

14  Maximum income for optional methods . . . . 14 5,640
15 Enter the smaller of: two-thirds (%/s) of gross farm |ncome1 (not Iess than zero) or $5 640 Also |nclude
thisamountonlined4babove . . . . . . . . . . . . . . Lo L. 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,107
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16  Subtract line 15 fromline14. . . . Lo e 16
17  Enter the smaller of: two-thirds (¥/3) of gross nonfarm |ncome4 (not less than zero) or the amount on
line 16. Also, include this amount on line4b above . . . . . . . . . . . . . . . . . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 TTW Schedule SE (Form 1040) 2020



Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2
m Maximum Deferral of Self-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18  Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 . 18 0.
19  Ifline 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19
20  Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31,
2020 e e e e 20
21 Combine lines 19 and 20 . e 21
If line 5b is zero, skip line 22 and enter -0- on line 23.
22  Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 . 22
23  Multiply line 22 by 92.35% (0.9235) 23 0.
24  Add lines 21 and 23 . 24 0.
25  Enter the smaller of line 9 or line 24 e 25 0.
26  Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form
1040) e e e e 26 0.

BAA REV 08/30/21 TTW

Schedule SE (Form 1040) 2020



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

Kinberly L Hall

Your taxpayer identification number

450- 85- 2281

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Kinberly L Hall 06- 1834041 7,061.
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . . 2 7, 061.
3  Qualified business net (loss) carryfon/vard from the prior year . . 3 |(
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 7,061.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 1,412.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7 |
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 e e 10 1, 412.
11 Taxable income before qualified business income deduction . 11 116, 132.
12 Net capital gain (see instructions) . o 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 116, 132.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o e 14 23, 226.
15  Qualified business income deduction. Enter the lesser of line 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return . » | 15 1,412.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- .. 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

REV 08/30/21 TTW

Form 8995 (2020)



891 5'E Qualified 2020 Disaster Retirement OMB No. 1545-0074
Form Plan Distributions and Repayments
(Use for Coronavirus-Related and Other Qualified 2020 Disaster Distributions) 2@20
Department of the Treasury » Goto www.irs.gov/Form8915E for instructions and the latest information. Attachment
Internal Revenue Service P> Attach to 2020 Form 1040, 1040-SR, or 1040-NR. Sequence No. 915
Name. If married, file a separate form for each spouse required to file 2020 Form 8915-E. See instructions. Your social security number
Kinberly L Hall 450- 85- 2281
Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

Fill in Your Address Only City, t t office, state, and ZIP code. If you h foreign add [ lete th
. ars - Ity, town or post oftice, state, an coae. OU have a Tforeign address, also complete the spaces L
if You Are Filing This be,’éw (see insﬁmcﬁons). y 9 P P If this is an amended

Form by Itself and Not return, check here » [ ]
With Your Tax Return

Foreign country name Foreign province/state/county Foreign postal code

Before you begin:

e Complete 2020 Form 8915-D, Qualified 2019 Disaster Retirement Plan Distributions and Repayments, and 2020 Form 8915-C,
Qualified 2018 Disaster Retirement Plan Distributions and Repayments, if applicable.

e |f you completed Part | of 2020 Form 8915-D, or of 2020 Form 8915-C, see the Caution in Column (a) in the instructions to figure
the amounts for column (a).

e See Table 1 in the instructions for the list of qualified 2020 disasters.

e |f you are reporting distributions in Part | for more than one qualified 2020 disaster, see the instructions to determine whether you
should use Worksheet 2 to figure the amounts to enter in Part |, column (b), below. If you must use Worksheet 2, check this box » []

Total Distributions From All Retirement Plans (Including IRAs).

ﬂ e for coronavirus, check this box. » Do not enter a disaster

name, a disaster beginning date, or an earliest distribution date Complete lines 1 through 4 of one column
below. Coronavirus-related distributions can be made on or after before going to the next column.

el bl January 1, 2020, and before December 31, 2020. ©)

* For 2020, qualified 2020 disaster distributions for a disaster other than the @) Qualified (©
coronavirus can be made at any time in 2020 on or after the disaster’s beginning |yotal distributions| 2020 disaster Allocation of
.date' See instructions. in 2020 distributions column (b)

Disaster name b (see instructions) made in 2020 (see instructions)

Disaster beginning date » (see instructions)

1 Distributions from retirement plans (other than IRAs)
Date earliest distribution made » 19, 251. 19, 251.

2 Distributions from traditional, SEP, and SIMPLE IRAs
Date earliest distribution made »

3 Distributions from Roth IRAs
Date earliest distribution made »

4  Totals. Add lines 1 through 3 in columns (a) and (b). Complete column (c)
if line 4, column (b), is more than $100,000. Otherwise, leave column (c)
blank . . . . . . . . . . L. 19, 251. 19, 251. 100,000

5 If you completed column (c), enter the excess of the amount on line 4, column (a), over $100,000.
Otherwise, enter the excess of the amount on line 4, column (a), over the amount on line 4, column
(b). Report these distributions under the normal rules in accordance with the instructions for your tax
return . . . . . . . . . .. ... ... ... ... . . . . . . . | b 0.

GCIYIN  Qualified 2020 Disaster Distributions From Retirement Plans (Other Than IRAs)

6 If you completed line 1, column (c), enter that amount. Otherwise, enter the amount from line 1,

column®) . . . . . e e 6 19, 251.
7  Enter the applicable cost of dlstrlbutlons |f any. See |nstruct|ons e e e e 7 0.
8 Subtractline 7 fromline6 . . . . 8 19, 251.

9 If you elect NOT to spread the taxable amount over 3 years, check thls box > I:I and enter the amount
from line 8 (see instructions). You must check this box if you check the box on line 17. Otherwise,
divide line8by3.0. . . . . 9 6, 417.

10 Enter the total amount of any repayments you made before f|||ng your 2020 tax return. But dont
include repayments made later than the due date (including extensions) for that return. Don’t use this
form to report repayments of quallfled 2016, 2017, 2018, or 2019 disaster distributions. See

instructions . . . .o . .. . 10
11 Amount subject to tax in 2020 Subtract I|ne 10 from I|ne 9. If zero or Iess enter -0-. Include thls
amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line5b. . . . . . . . . . . 11 6, 417.

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30221 TTW  Form 8915-E (2020)



Form 8915-E (2020)

Page 2

Before you begin: Complete 2020 Form 8606, Nondeductible IRAs, if required.

1gd Il Qualified 2020 Disaster Distributions From Traditional, SEP, SIMPLE, and Roth IRAs

12

13

14

15

16

17

18

19

Did you receive a qualified 2020 disaster distribution from a traditional, SEP, SIMPLE, or Roth IRA that
is required to be reported on 2020 Form 86067

[]Yes. Go to line 13. No. Skip lines 13 and 14, and go to line 15.

Enter the amount, if any, from 2020 Form 8606, line 15b. But if you are entering amounts here and on
2020 Form 8915-D, line 22, or Form 8915-C, line 23, only enter on line 13 the amount on Form 8606,
line 15b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 15b

Enter the amount, if any, from 2020 Form 8606, line 25b. But if you are entering amounts here and on
2020 Form 8915-D, line 23, or Form 8915-C, line 24, only enter on line 14 the amount on Form 8606,
line 25b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 25b

If you completed line 2, column (c), enter that amount. Otherwise, enter the amount from line 2,
column (b), if any. Don’t include on line 15 any amounts reported on 2020 Form 8606

Add lines 13, 14, and 15 .

If you elect NOT to spread the taxable amount over 3 years, check thls box > I:I and enter the amount
from line 16 (see instructions). You must check this box if you checked the box on line 9. Otherwise,
divide line 16 by 3.0

Enter the total amount of any repayments you made before f|||ng your 2020 tax return. But dont
include any repayments made later than the due date (including extensions) for that return. Don’t use
this form to report repayments of quallfled 2016, 2017, 2018, or 2019 disaster distributions. See
instructions

Amount subject to tax in 2020 Subtract I|ne 18 from I|ne 17. If zero or Iess enter -0-. Include
this amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 4b

13

14

15

16

17

18

19

Qualified Distributions for the Purchase or Construction of a Main Home in Quallfled 2020 Disaster Areas
Do not complete Part IV if your only disaster was the coronavirus. Complete this part only if in 2020 you
received a qualified distribution (as defined in the instructions) that you repaid, in whole or in part, before June
26, 2021. See instructions for allowable repayments. If the qualified distribution was received in 2019, see 20719

qualified distributions under Amending Form 8915-E in the instructions.

Caution: A distribution can't be a qualified distribution for the purchase or construction of a main home unless it is received
no more than 180 days before the disaster period begins and no more than 30 days after the disaster period ends.

Disaster name »

20

21

22
23
24

25

Did you receive a qualified distribution from a traditional, SEP, SIMPLE, or Roth IRA that is required to

be reported on 2020 Form 86067?

[ Yes. Complete lines 21 through 25 only if you also had qualified distributions not required to be
reported on 2020 Form 8606.

[ ] No. Go to line 21.

Enter the total amount of qualified distributions you received in 2020 for the purchase or construction
of a main home. Don’t include any amounts reported on 2020 Form 8606. Also, don’t include any
distributions you reported on line 6 or line 15, or on 2020 Form 8915-C or 2020 Form 8915-D, if any.
See instructions .

Enter the applicable cost of dlstrlbutlons |f any. See |nstruct|ons
Subtract line 22 from line 21 .

Enter the total amount of any repayments you made See instructions for aIIowabIe repayments Don t
include any repayments treated as rollovers on 2020 Form 8606. See instructions .

Taxable amount. Subtract line 24 from line 23

21

22

23

24

25

e |f the distribution is from an IRA, include this amount in the total on 2020 Form 1040 1040 SR or 1040 NR, line 4b.
e |f the distribution is from a retirement plan (other than an IRA), include this amount in the total on 2020 Form 1040, 1040-SR,

or 1040-NR, line 5b.
Note: You may be subject to an additional tax on the amount on line 25. See instructions.

Sign Here Only if You

Are Filing This Form | knowledge.

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

by Itself and Not With
Your Tax Return } Your signature } Date
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
self-employed
Preparer . .
Use Onl Firm’s name » Firm’s EIN»
y Firm’s address » Phone no.

Form 8915-E (2020)



8829 Expenses for Business Use of Your Home OMB No. 1545-0074
Form » File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2 @20
Department of the Treasury home you used for business during the year. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your social security number
Kinberly L Hall 450- 85- 2281
Part of Your Home Used for Business Soci al Media Content Creator
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) . e e 1 120
2 Total area of home . . 2 3,100
3 Divide line 1 by line 2. Enter the resuIt asa percentage . . . 3 3.87 %
For daycare facilities not used exclusively for business, go to Ilne 4 AII others, go to I|ne 7
4  Multiply days used for daycare during year by hours used per day . . 4 hr.
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,784 . . . . e 5 8,784 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount e 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
Iine 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 3.87 %
Figure Your Allowable Deduction
Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions. 8 3,194.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . . . .| 9
10  Deductible mortgage interest (see instructions) 10
11 Real estate taxes (see instructions) . . . . . [ 11
12 Addlines 9,10, and 11 .. 12
13  Multiply line 12, column (b), by line 7 . | 13
14  Add line 12, column (a), and line 13 . 14
15  Subtract line 14 from line 8. If zero or less, enter 0— .o 15 3, 194.
16  Excess mortgage interest (see instructions) 16
17  Excess real estate taxes (see instructions) 17
18 Insurance . 18
19 Rent 19
20 Repairs and malntenance 20
21 Utilities . 21
22  Other expenses (see |nstruct|ons) . 22
23  Add lines 16 through 22 . 23
24  Multiply line 23, column (b), by line 7 . 24
25  Carryover of prior year operating expenses (see mstructlons) . 25
26  Add line 23, column (a), line 24, and line 25 . . 26
27  Allowable operating expenses. Enter the smaller of line 15 or I|ne 26 . 27 0.
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 3, 194.
29 Excess casualty losses (see instructions) 29
30 Depreciation of your home from line 42 below . 30 30.
31  Carryover of prior year excess casualty losses and depreC|at|on (see |nstruct|ons) 31
32 Add lines 29 through 31 32 30.
33 Allowable excess casualty losses and depreC|at|on Enter the smaller of I|ne 28 or I|ne 32 33 30.
34 Add lines 14, 27, and 33 . . | 34 30.
35  Casualty loss portion, if any, from Ilnes 14 and 33 Carry amount to Form 4684 See |nstruct|ons . | 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions. » | 36 30.
[EH Depreciation of Your Home
37  Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 37
38 Value of land included on line 37 38
39 Basis of building. Subtract line 38 from line 37 39
40 Business basis of building. Multiply line 39 by line 7 . 40
41 Depreciation percentage (see instructions) . o 41 %
42  Depreciation allowable (see instructions). Multiply line 40 by I|ne 41 Enter here and on Ilne 30 above 42 30.
Carryover of Unallowed Expenses to 2021 See Attached
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . . | 43 0.
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter 0- 44 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 TTW Form 8829 (2020)



Form 8829 Form 8829 Worksheet 2020
Lines 7, 8, 42
Name(s) of Proprietor(s) Your SSN
Kinberly L Hall 450- 85- 2281
Business name . . . . . Soci al Media Content Creator
2600 Upland Trail Lane
Part | — Calculation of Line 7
Calculation for Form 8829, line 7 when one area of the home was used exclusively
for daycare and another area of the home was used only partly for daycare:
1 Areausedexclusivelyfordaycare . . . . .. ... ... ... .. .. 1
2  Totalareaofhome. . . . . . . . . e 2
3 Business % for area used exclusively for daycare. Divide Line 1 by line2 . . . . 3 %
4  Areausedonly partly fordaycare . . . ... .. ... o oL 4
5 Dividelinedbyline2 . . ... ... .. .. . e 5 %
6  Multiply days used for daycare during year by hours used perday . . . . . . .. 6 hr
7  Total hours available for use during the year (366 x 24 hours). . . . . . . .. .. 7 hr
8 Divide line 6 by line 7. Enter result as a decimal amount. Carries to Simple
Worksheet, INne E . . . . . . o o i e e e 8
9  Business % for area used only partly for daycare. Multiply line 8 by line5 . . . . 9 %
10  Total business percentage. Add lines 3 and 9. Carries to Form 8829, line7 . . . [10 %
Part Il — Calculation of Business Income Limit for Form 8829, Line 8 or Simple Method, line A
Calculation of business income limit when part of gross income is from a place of
business other than this home office:
1 Grossincome from Schedule C, line 7. . . . . . . . . . o i e 1 28, 070.
2 Percent of gross income from business use of home reported on
Schedule C. . . . . o o o e 2 75.00 %
3 Gross income from business use of home. Multiply line 1 by line2 . . . . .. .. 3 21, 053.
4 Gain from business use of your home shown on Schedule D or
Form 4797 . . . . . e e e e e e 4
5  Gross income from Schedules C, D, and Form 4797. Add lines3and4 . . . . . 5 21, 053.
6  Total expenses from Schedule C,line28.. . . ... ................ 6 17, 859.
7 If there is more than one home office for this business, enter
the amount of expenses from line 6 allocable to this home office.
Enter the expenses as a positive number . . . . . .. ... ... oL 7
8  Any losses from this business shown on Schedule D or Form 4797.
Enter the losses as a positive number . . . . . . .. ... o o 0oL 8
9 Line 5lesslines 6 or 7, and 8. Carries to Form 8829, In 8 or Simple Wks, In A . 9 3,194,
Part 1ll — Calculation of Line 42
1 Depreciation attributable to businessuse ofhome . . . . . ... ... ... ... 1
2 Depreciation for additions and improvements attributable to business
useofhome . . . . . . o e e 2 30.
3 Total allowable depreciation. Add lines 1 and 2. Carries to Form 8829,
iNEA2. . o o 3 30.




o 8002

Department of the Treasury

Intern

Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.

» Go to www.irs.gov/Form4562 for instructions and the latest information.

al Revenue Service  (99)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Kinberly L Hall Sch C Social Media Content Creator 450- 85- 2281
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . L. 1 1, 040, 000.
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 | 2,590, 000.
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 2019 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 2021. 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. . 14 650.
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 |
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 2020 Tax Year Usmg the General Depreciation System

(a) Classification of property ® M&ggmegr}ﬁ yeer (8u5ﬁ25s5?r:v2§ﬂ?§ﬁt£2 (d) Recovery | (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property 150. |5.0 HY 200 DB 30.
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 2020 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 29 680.
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
For Paperwork Reduction Act Notice, see separate instructions. REV 08/30/21 TTW Form 4562 (2020)

BAA



Form 4562 (2020) 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? X] Yes [ ] No | 24b If “Yes,” is the evidence written? Yes [ ] No

(c) (e) -
Type of p(::))perty (list Date(zl)aced invI::tSniwr:?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:
%
%
%
27 Property used 50% or less in a qualified business use:
BMWV 760L 01/01/2018| 50. 00 % 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
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . | 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.

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don’t include commuting miles) . 4,000
31 Total commuting miles driven during the year 0
32 Total other personal (noncommuting)
miles driven . . 4,000
33 Total miles driven durlng the year. Add
lines 30 through32 . . . . . . . 8, 000
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
than 5% owner or related person? X
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 . - . 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? . Lo
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 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax year . . . e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e 44
Form 4562 (2020)

REV 08/30/21 TTW



Tax History Report

» Keep for your records

2020

Name(s) Shown on Return
Kinberly L Hall

Filing status . . . . . .
Total income . . . ..
Adjustments to income
Adjusted gross income
Tax expense . .. ..
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded’ns

Total itemized/
standard deduction . .

Exemption amount . .
QBI deduction. . . . .

Taxable income. . . .

Alternative min tax . .
Total credits . . . . . .
Othertaxes . . . . . .
Payments . . . . ...
Form 2210 penalty . .
Amountowed . . . . .

Applied to next
year’s estimated tax .

Effective tax rate % . .

**Tax bracket %. . . .

Five Year Tax History:

2016

2017

2018

2019

2020

Single

131, 902.

3, 370.

128, 532.

1, 640.

125.

12, 400.

1,412.

114, 720.

21, 612.

1, 439.

12, 275.

10, 776.

16. 81

24.0

**Tax bracket % is based on Taxable income.




Section 1.263(a)-1(f)

> Attach to your income tax return

Name(s) Shown on Return Identification Number
Kinberly L Hall 450- 85- 2281
Tax Year: 2020

Section 1.263(a)-1(f)
De Minimis Safe Harbor Election

The taxpayer elects to make the de minimis safe harbor election under the Regulation 1.263(a)-1(f)

Name: Kinberly L Hall
Address: 2600 Upland Trail Lane, Aubrey TX 76227
Identification Number: 450- 85- 2281

fdivo801.SCR 11/15/17



Charitable Organization Worksheet
> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

Kinberly L Hall 450- 85- 2281
Charity Name . . . Grace Bridge Resal e

Address . . . . ..

City. . ........ State . . .. ZIP code . .

Combined Amounts Worksheet

Note: Amounts entered in worksheets below will be summarized in this worksheet.

Ref. No. Date Donation Description Donation Type Donation Amount
1108/ 12/ 2020 |Sumary Itens - ItsDeductible 125.00
Total: 125. 00
Prior Year Total:
ItsDeductible Item Donations Worksheet
Note: Amounts in this worksheet can only be entered using the interview process.
Ref. No. | Donat. Date | VM*| Item Description | High Value | Qty.| Med. Value | Qty.| Total Value
1108/ 12/ 2020 1 | Voren's Pants: Dress Slacks 14. 00 4 8. 00 0 56. 00
1108/ 12/ 2020 1 |Wnen's Shirt: Polo 11.00 1 8. 00 0 11.00
1108/ 12/ 2020 1 |Venen's Suit: Pant Suit 30. 00 1 19. 00 0 30. 00
1108/ 12/ 2020 1 | Vomen's Sweater: Pull over 14. 00 2 7.00 0 28. 00

* VM, Valuation Method. 1 indicates it has been valued by ItsDeductible, 0 indicates you have created
a custom valuation item.




Charitable Organization Worksheet page 2

Kinberly L Hall

2020

450- 85- 2281

Note: Double-click to enter additional information if needed.

Other Item Donations Worksheet

Ref. No. | Donated Date | _ _ Donation Description _ _ | | Donation Cost _ _ _
e _Acquired Date| DonationType _ __ | _ __ HowValued = _ _
How Acquired Donation Value Donation Allowed
Detail of Money Donations Worksheet
Don.
Ref. No. | Donat. Date Each Don. Amt | Per Yr Once or Recurring 2020 Amount
Once Recur
Once Recur
Once Recur
Once Recur
Once Recur

Detail of Mileage and Transportation Costs Worksheet

Other Costs

Description of Other Costs

Total Donation Value

__________ [~

S

i

[ 1Toncel JReew| =

I Tonce [ JRecur| ——————~

I Tonce [ JRecur| ——————~




Charitable Organization Worksheet page 3

2020

Kinberly L Hall 450- 85- 2281
Detail of Stock Donations Worksheet
Stock
Date of Symbol, Value on Date Stock Donation Value
Ref. No. Donation #shares | Donation Date Acquired Original Cost

Charitable Organization Questions
1 Was the entire interest given for all property donated to this charity? . . . . . . .. Yes |:| No
2 Were restrictions attached to the charity’s right

to use or dispose of any property donated to this charity? . . . . .. ... .. ... >|:| Yes |:| No
3 Did you give to anyone other than this charity the right to income from any

of the donated property or to possession of any of the donated property? . . . . . >|:| Yes |:| No
4 What Type of charitable organization was it? Check one:

(a) 50% charity

(b) Other than 50% charity |:| (c) 50% Charity, 100% donation




Federal Information Worksheet 2020
> Keep for your records

Part | — Personal Information . .
Information in Part | is completely calculated from entries on Personal Information Worksheets.

Taxpayer: ) Spouse:
Firstname. . . . . .. Ki mberly Firstname . ... ...
Middle initial . . . . . . C Soffix. . . . . . Middle initial . . . . . . Suffix .~ . . . .
Lastname. . .. ... Hal | - Lastname . ... ... - -
Social security no. . . 450-85- 2281 Social security no. . . .
Occupation . . . . .. Occupation . . . . . . .
Date of birth. . . . . . mm/ddryyyy) Date of birth . . . . .. (mm/ddryyyy)
Age as of 1-1-2021 . . 48 Age as of 1-1-2021 . .—
antllrlneb_hgne .. .. (313)622- 1488 Ext antllrlneb_hgne ..... - Ext
egal ind. .. ... egal ind ......
Da%e o%‘ death . . . .. Da%e o%‘ death. . . . ..
Dependent of Someone Else: Dependent of Someone Else:
Can taxpayer be claimed as dependent of another Can spouse be claimed as dependent of another
Ferson such as parent)? . . Yes No Ferson (such as parent)? . . Yes No
f yes, was taxpayer claimed as dependent on that f yes, was spouse claimed as dependent on tha
person’sreturn? . . . .. .. [ Yes 1] No person’sreturn? . . . . ... Yes [ No
Credit for the Elderly or Disabled (Schedule R): Credit for the Elderly or Disabled (Schedule R):
Is the taxpayer retired on total Is the spouse retired on total
and permanent disability? . .[_ ] Yes [ X7 No and permanent disability?. . [ ] Yes [ No
Presidential Election Campaign Fund: ) Presidential Election Campaign Fund: )
Does the taxpayer want $3 to go to the Presidential Does the spouse want $3 to go to the Presidential
Election Campaign Fund? . |‘q:| Yes [X7 No Election Campaign Fund?. .[__] Yes [__] No
Part Il — Address and Federal Filing Status (enter information in this section)
US Address: )
Address . . . . .. 2600 Upl and Trail Lane Aptno.. .
City. . ........ AUDT EY State . . . .1X ZIP code . .
Foreign Address: Theck this box to use foreign address . . »[ | =
éddress ...... Apt no.. .
ity. ..o
Foreign code . . . . Foreign country - - .
Foreign province/county Foreign postal code
APO/FPO/DPO address, check if appropriate . . . . . .. ... ..... APO [ ] FPO [] DPO[]
Home phone . . .. ] )
Check to print phone number on Form 1040 . . . .[___|Home [ X Taxpayer daytime [ ___]|Spouse daytime
Print Form 1040-SR instead of Form 1040 . . . . . .. .. .. .. [ Yes X7 No
Federal filing status:
X] 1Single
2 Married filing jointly
3 Married filing separately ) ) ) )
Check this box if you did not live with your spouse at any time during theyear. . . . . . . .. >
Check this box if you are eligible to claim your spouse’s exemption/blind/over age 65 (see Help). . . . . >

[1 4 Head of household ) )
If the 'qualifying person’ is your child but not your dependent:
Child’s First name MI Last Name Suff
Child’s social security number . .
[1 5 Qualifying widow(er) )
Check the appropriate box for the year ¥|Qur spouse died . . . . . ... 2018 » 2019 »
Are you a dependent with a qualifying child . . . . ... ... ..... Yes » No »
Enter qualifying person’s name:
Child’s First name MI Last Name Suff
Child’s social security number . .

Part 11l — Degende_nt/Earned Income Credit/Child and Dependent Care Credit Information
Information in Part Ill is completely calculated from entries on Dependent/Nondependent Info Worksheets.
Date of birth Date of death Not
(mm/dd/yyyy) (mm/ddlyyyy) qual
S — = =] credit
o | SE | [ e | 22
ot child/de ive e
) ) c ual care exp% with uc | *
Social security 0 or incurred E | taxpyr | Tuitn | D
First name Ml number d | chid and Baid I in and e
Tastname ~~ ~ 7 T 7| “Suff [T T RélationshipT ~ | Age | e | taxcr 2020 C| US. |[Fees| p
"""""""""""" I I A N I HN A
"""""""""""" I N A AN I H A A
____________ S I A I
____________ _ 0 [ TT 1

*"Yes" - qualifies as dependent, "No" - does not qualify as dependent




Kinberly L Hall 450- 85-2281  Page?2

Part IV — Earned Income Credit Information (you must answer these questions to calculate EIC)

Is the taxpayer or spouse a qualifying child for EIC for another person?. . . . . . . .. »[ ] Yyes [ ] No
Was the taxpayer’s (and spouse’s if married filing jointly) home in the United States
for more than half of 20202 . . . . . . ... ... ... . . ... »[ 1 Yes [ ] No

If the SSN of the taxpayer, or spouse if married filing jointly, was obtained to
get a federally funded benefit, such as Medicaid, and the Social Security card

contains the legend Not Valid for Employment, check this box (see Help) . . . . . . ]
Check if you are filing head of household and your spouse is a honresident alien

and you lived with your spouse during the last six months 0of 2020 . . . . . ... ... ]
Check if you were notified by the IRS that EIC cannot be claimed in 2020 or

if you are ineligible to claim the EIC in 2020 for any otherreason . . . . . .. .. ... ]

Part V — Direct Deposit or Direct Debit Information (not applicable for Form 9465)

Do you want to elect direct deposit of any federal tax refund? . . ... ... ... .. »[ ] Yes [X] No
Do you want to elect direct debit of federal balance due (Electronic filing only)? . . . »[ | Yes No

If you selected either of the options above, fill out the information below:

Name of Financial Institution (optional) . . . . . . >
Check the appropriate box. . . . . ... .. » Checking Savings
Routing number. . . . . . > Account number . . . . . >

Enter the following information only if you are requesting direct debit of balance due:
Enter the payment date to withdraw from the accountabove. . . . . . .. ... ... ... ... >

Balance-due amount from thisreturn . . . . . . . . . . . o e e e e >

Amended Returns:
Do you want to elect direct debit of federal amended balance due (e-Fileonly)? . . .»[__ ] Yes [ ] No
Enter the payment date to withdraw from the accountabove . . . . . . ... ... ... .. ... >

Balance-due amount from thisamended return . . . . . . . . . . . ... oL >

Part VI — Additional Information for Your Federal Return

Standard Deduction/Itemized Deductions:
Check this box if you are itemizing for state tax or other purposes even though your itemized

deductions are less than your standard deduction. . . . . . . ... .. ... Lo oo o >
Check this box if you are married filing separately and your spouse itemized deductions . . . . . . .. .. >
Check this box to take the standard deduction even if less than itemized deductions . . . . .. ... ... >

Real Estate Professionals:
Do you or your spouse qualify for the special passive activity rules for

taxpayers in real property business? (see Help) . . . . . . .. .. ... L »[ ] Yes [ ] No
Credit for Qualified Retirement Savings Contributions (Form 8880):

Is the taxpayer a full-time student? . . . . . . . . . .. .. > Yes No
Is the spouse a full-time student? . . . . . . ... ... ... . ... oo > Yes No

American Opportunity and Lifetime Learning Credit (Form 8863)
For 2020, were you (or your spouse if married) a nonresident alien for any part

of the year, and did not elect to be treated as a resident alien? . . ... ....... » [ ] Yes [ ] No
Foreign Tax Credit (Form 1116):

Check this box to file Form 1116 even if you're not required to file Form 1116 . . . . . . ... .. .. ... ]
ReSIdeNt COUNMIY . . . o o o o o e e e e e e » USA

Excludable Income from Am. Samoa, Guam, Commonwealth of the N. Mariana Islands, or Puerto Rico:
Excludable income of bona fide residents of American Samoa, Guam, or the

Commonwealth of the Northern Marianalslands . . . . . . ... ... ... .. ... .. ...,

Excludable income from PUerto Rico . . . . . . . . o v i i i i i e e e e e e e

Dual Status Alien Return:
Check this box if you are adual-status alien . . . . . . . . . . . . i e >
Check this box to print 'DUAL-STATUS STATEMENT' on Form 1040. . . . . . . . . . . . ... .. . ... >

Third Party Designee:
Caution: Review transferred information for accuracy.

Do you want to allow another person to discuss this return with the IRS?. . . . . . .. »[ ] Yes [ ] No
If Yes, complete the following:

Third party designee name . . . .. .. >

Third party designee phone number . . »

Personal Identification number (enter any 5 numbers) . . »
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Part VI — Additional Information for Your Federal Return — Continued

Personal Representative for deceased taxpayers:

Name of personal representative required for E-filed

returns when Form 1310 is not filed or it is not the

SUNVIVING SPOUSE « + « v v v v v e e e e >

Part VII — State Filing Information

Identity Protection PIN:

If the IRS sent the taxpayer an Identity Protection PIN, enterithere . . ... .. >
If the IRS sent the spouse an Identity Protection PIN, enterithere . . . . . . .. >
Taxpayer:
Enter the taxpayer’s state of residence as of December 31,2020 . . . . . . . . . . . ... »TX
Check the appropriate box:
Taxpayer is a resident of the state above forthe entireyear . . . . . . . . . ... ... . ... ... ... . > X
Taxpayer is a resident of the state above foronly partofyear . . . . . ... ... ... . ... ... .... >
Date the taxpayer established residence in stateabove . . ... ... ... ... .. >
In which state (or foreign country) did the taxpayer reside before this change?. . . . . . . . .. -
Spouse:
Enter the spouse’s state of residence as of December 31,2020 . . . . . . . . ... ... . oo -
Check the appropriate box:
Spouse is a resident of the state above forthe entireyear . . . . . . ... .. ... ... ... . o L. >
Spouse is a resident of the state above foronly partofyear . . . . .. ............. ... ..., >
Date the spouse established residence in stateabove . . . . ... ... ....... >
In which state (or foreign country) did the spouse reside before this change? . . ... ... .. >

Nonresident states:

Nonresident State(s) Taxpayer/Spouse/Joint
Check this box if you are in a Registered Domestic Partnership or acivilunion . . . . .. ... ... ... >|:|
If you checked the box on the line above, also check the appropriate box below:
Check if this is your individual federal return you are filing withthe IRS . . . . . . .. ... ... >

Check if this is the joint return created to file joint state tax return (see Help) . . . . . . ... .. >
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Use the PIN that you signed last year’s tax return with.
Taxpayer's Prior year PIN . . .
Spouse’s Prior year PIN . . . .

These signature PINs are chosen by the taxpayer and spouse and used for e-filing your tax return
Taxpayer's PIN used to sign the return. . . . .
Spouse’s PIN used to signthereturn. . . . . .

Taxpayer:
Drivers license or state ID number
Issued by what state

License or ID license . »I:’_ ID .>|:| neither . >|:| decline. >|:|

Spouse
Drivers license or state ID number
Issued by what state

License or ID license . »I:’_ ID .>|:| neither . >|:| decline. >|:|




Personal Information Worksheet 2020
For the Taxpayer
> Keep for your records

QuickZoom to another copy of Personal Information Worksheet . . . . . .. ... .......... >
QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Taxpayer's Personal Information

Firstname. . . Ki nberly Middle initial . L Lastname .. Hal |

Suffix . . ...
Social security no. . . 450- 85- 2281 Member of U.S. Armed Forces in ZOZO?T Yes No

Date of birth. . . . . . 02/ 11/ 1972 (mm/ddlyyyy) ageasof 1-1-2021. . . . . . .. .. 48
Occupation . . . .Engi neer Daytime phone. . . .(313) 622- 1488 Ext
Marital status . . .Si ngl e

If widowed, check the appropriate box for the year your s?ouse died:

After 2020 »[ ] 2020 . »[ ] 2019 . » 2018 .»[ ] Before 2018 . »| |

Are you retired on total and permanent disability? (for Schedule R, see Help). . . . . . > Yes X | No
Check if this personislegally blind . . . . . . ... .. ... ... . .. .. > Yes No
If deceased, enterthe dateofdeath . . . . . . . . . . ... ... ... ... .... » (mm/dd/yyyy)

Were you under the age of 16 as of 1-1-2021 and this is the first year you

arefilingataxreturn? . . . ... ... .. >|:| Yes |:| No

Language in which you want the IRS to communicate withyou . . ... ... ... .. >

Do you want $3 to go to Presidential Election Campaign Fund? . . . . . . . . ... .. >|:| Yes No

Part Il — Questions for Individuals Who Could Be Or Are Dependents of Another Taxpayer

1 Can someone (such as your parent) claim you as a dependent? . . . . . ... .. >|:| Yes No
2 If you answered 'Yes' to question 1, are you actually claimed as a dependent
onthat person'staxreturn?. . . . . . . . ... .. >|:| Yes |:| No

Questions 3 through 5 are only required for individuals who claim the
American Opportunity Credit.
3 Were you a full-time student during any part of five months during 2020? . . . . . > Yes X | No
4 Did your earned income exceed one-half of your support? . . ... ........ > Yes No
5 Was at least one of your parents alive on December 31, 2020?. . . . . . ... .. > Yes No

Part Ill — Taxpayer's State Residency Information

Enter this person’s state of residence as of December 31,2020 . . . . . . . . . . . . . o X
Check the appropriate box:

This person is a resident of the state above forthe entireyear. . . . . . . . .. . ... .. 0oL X

This person is a resident of the state above foronly partofyear. . . . . . . ... ... ... . . ... ...

Date this person established residence in stateabove . . . . ... ... ......... >
In which state (or foreign country) did this person reside before this change? . ... ... .. ... >

Part IV — Dependent Care Expenses

Full-time student for 5 calendar months during 2020?. . . . . . . . . .. .. ... ... > Yes No
Disabled person who was not physically or mentally capable of self-care? . . . . . .. > Yes No
This person is a qualifying person for the child and dependent care credit . . . . . .. > Yes X | No







Form 1040

Forms W-2 & W-2G Summary

> Keep for your records

2020

Name(s) Shown on Return

Kinberly L Hall

450- 85- 2281

Social Security Number

Form W-2 Summary

Box

No. Description

Taxpayer

Spouse

Total

1 Total wages, tips and compensation:

O W oo b wN

B e =
N P
Q o T o

T
© N o

Ro
~

[EnN
~
J - X" TSQ@ "0 o0O0C®S 3T XT TSTQ 0 Q0o

Non-statutory & statutory wages noton Sch C . .
Statutory wages reported on ScheduleC . . . . .
Foreign wages included in total wages. . . . . . .
Unreported tips. . . . . . ... .o L
Total federal tax withheld . . . . . . ... ...
Total social security wages/tips . . . . . .. ..
Total social security tax withheld . . . . . . ..
Total Medicare wages and tips . . . . ... ..
Total Medicare tax withheld . . . . . . ... ..
Total allocated tips . . . . . . . ... ......
Notused . ... .................
Total dependent care benefits . . . . ... ..
Offsite dependent care benefits

Onsite dependent care benefits

Total distributions from nonqualified plans . . .
TotalfromBox 12 . . .. ... .. ... ....
Elective deferrals to qualified plans. . . . . . .
Roth contrib. to 401(k), 403(b), 457(b) plans. .
Deferrals to government 457 plans . . . . . . .
Deferrals to non-government 457 plans . . . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicaretax . . . . ... ... ..
Uncollected social security and RRTA tier 1 . .
Uncollected RRTAtier2. . ... ... ... ..
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . . . . ... ...
QSEHRA benefits . . . . ... ... ...
Total other items frombox 12 . . . . . ... ..
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
This line does not apply to TurboTax . . . . . .
Total RR Compensation . . . . ... ......
TotalRRTierltax. . . .. ... .. ......
TotalRRTier2tax. . . .. .. ... oo ..
Total RR Medicaretax . . . . . ... ... ...
Total RR Additional Medicaretax . . . . . . ..
Total RRTAtipS. . . . . . . . oo oo
Total other items frombox 14 . . . . . ... ..
Total sick leave subject to $511 limit

Total sick leave subject to $200 limit

Total emergency family leave wages

Total state wages and tips. . . . ... ... ..
Total state tax withheld . . . . . .. ... ...
Total local tax withheld. . . . . . ... .. ...

115, 304.

115, 304.

12, 275.

12, 275.

125, 792.

125, 792.

7, 799.

7, 799.

125, 792.

125, 792.

1, 824.

1, 824.

18, 256.

18, 256.

10, 488.

10, 488.

7, 768.

7, 768.




Form W-2

Wage and Tax Statement

> Keep for your records

2020

Name

Kinberly L Hall

Social Security Number

450- 85- 2281

Spouse’s W-2

Military: Complete Part VI on Page 2 below.

Do not transfer this W-2 to next year

a Employee’s social security no. . 450- 85- 2281 1

Wages, tips, other

b Employer ID number (EIN). . . - compensation
Cc Employer's name, address, and ZIP code 115, 303. 66
Federal National Mortgage Associati | 3 Social security wages
125, 792. 10
Street 1100 15th Street NW 5 Medicare wages and tips
City Washi ngt on 125,792. 10
state  DC ZIP Code 20005 7 Social security tips

Foreign Province

Foreign Postal Code
Foreign Country

Federal income
tax withheld

12,274.78

S

Social security tax withheld
7,799.11

6 Medicare tax withheld

1, 823. 99

8 Allocated tips

» Enter unreported tips in Part VIl on Page 2 below.

9 10 Dependent care benefits
d Control number .112398 NCN3/ P22
11 Nonqualified plans Distributions from sect. 457
Transfer employee information from and nonqualified plans
the Federal Information Worksheet (Important, see Help)
e Employee’s name 12 Enter box 12 below
First Ki mberly Ml L
Last Hall Suff. 13 Statutory employee
f Employee’s address and ZIP code X | Retirement plan
Street7997 Wade Blvd Apt. 2310 Third-party sick pay
city Frisco
State TX ZIP Code 75034 14 Enter box 14 below after entering boxes 18, 19, and 20.
Foreign Province NOTE: Enter box 15 before entering box 14.
Foreign Postal Code
Foreign Country
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax .
M:  Enter amount attributable to RRTA Tier 2 tax .
C 130. 68 | P: Double-click to link to Form 3903, line 4
D 10, 488. 44 | R: Enter MSA contribution for Taxpayer . . . .
DD 7, 636. 80 Spouse . . . . .
W: Enter HSA contribution for Taxpayer . . . .
Spouse . . . ..
G: |:| Employer is not a state or local government
Box 15 Box 15 Box 16 Box 17
State Employer’s state I.D. number State wages, tips, etc. State income tax

| confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... 1
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

Box 14
Description or Code
on Actual Form W-2

Amount

TurboTax Identification of Description or Code
(Identify this item by selecting the identification from
the drop down list. If not on the list, select "Other".)




Form 1099-R Summary

> Keep for your records

2020

Name(s) Shown on Return

Kinberly L Hall

Social Security No.

450- 85- 2281

Traditional IRA Distributions

Taxpayer

Spouse

Gross

1

o bhw

Total gross distributions from box 1 of Form 1099-R . .
Less: Amountsrolledover. . . . . .. ... ...
Less: Inherited and treatasown . . . . ... ... ...
Less: Other inherited IRAamount. . . . . ... ... ..
Less: Return of contributions . . . . .. ... ... ...
Less: Qualified charitable distributions . . . . . . . ...
Less: HSA funding distributions . . . . . . .. ... ...
Balance of gross traditional IRA distributions . . . . . .
Gross distribution transferred to Form 8915E, 3(a) . . .
Gross distribution transferred to Form 8915E, 3(a) . . -
Gross distribution transferred to Form 8915D, 3(a) . . .
Gross distribution transferred to Form 8915C, 3(a) . . .
Qualified disaster distributions . . . . . ... ... ...
Less: Amountrolledover . . ... ... ... ... ...
Gross distribution transferred to Form 8915E, 3(b) . . .
Gross distribution transferred to Form 8915E, 3(b) . . .
Gross distribution transferred to Form 8915D, 3(b) . . .
Gross distribution transferred to Form 8915C, 3(b) . . .
Less: Amountrolledover . . .. ... ... ... ...
Amount of line 2 convertedtoa Roth IRA . . . . . . ..
Net amount of line 2 convertedtoa Roth IRA . . . . ..
Amount of line 2 not converted to a Roth IRA . . . . ..

Taxable

PO WOow~NO®

1
1

Earnings on return of contributions . . . . . . ... ...
Taxable amount of inherited IRAson linelc. . . . . ..
Taxable amount not converted to Roth IRA . . . . . ..
Taxable amount of Roth IRA conversions . . . . . . ..
Taxable amount included on Form 1040, line4b . . . .
If checked, taxable amount calculated on Form 8606 . .

Roth IRA Distributions

Gross 12 | Total gross distributions from box 1 of Form 1099-R . .
a| Less: Rollover to anotherRothIRA. . . . . . ... ...
b| Less: Inherited and treatasown . . . .. ... .....
c| Less: Other inherited Roth IRAamount . . . . ... ..
d| Less: Return of contributions . . . . . ... ... ...,
e| Qualified disaster distribution . . . . . . ... ... ...

13 | Roth IRA distributions subject to distribution rules. . . .

Qualified |14 | Total gross qualified distributions . . . . . . . . ... ..
a| Less: Rollover to anotherRothIRA. . . . . . ... ...
b| Less: Inherited and treatasown . . . .. ... .....
c| Less: Other inherited Roth IRA amount . . . . . .. ..

15 | Qualified distributions subject to distribution rules . . . .

Taxable 16 | Net nonqualified distributions for Form 8606. . . . . . .

17 | Earnings on return of contributions . . . . ... ... ..
18 | Taxable amount of inherited Roth IRAs on line 12c . . .
19 | Taxable earnings on nonqualified distributions . . . . .
20 | Taxable amount included on Form 1040, line 4b . . . .
IRA Qualified Disaster Distributions From Forms 8915-B, C, D, E
Taxable 20 a| Qualified distributions on Form 1040, line4b . . . . ..

Recharacterizations (See Help)

Gross

21 a
b

2020 form code N (included on Form 1040, line 4a). . .
2021 form code R (not included on 1040, line 4a) . . . .




Forms 1099-R Summary 2020 Page 2
Kinberly L Hall 450- 85- 2281
Pensions and Annuities Taxpayer Spouse
Gross 22 | Total gross distributions from box 1 of Form 1099-R . . 19, 251.
a| Less: Lump sum transferred to Form 4972. . . . . . ..
b| Less: Amount not reported on Form 1040, line 4c. . . .
c | Designated Roth distribution allocated to an IRR . . . .
23 | Amount of line 22 convertedto a Roth IRA. . . . . . ..
24 Distributions from Canada RRP Wks, line7a . . . . ..
25 | Gross distribution transferred to Form 1040, line 4c. . . 19, 251.
a| Less: Amountrolledover . . . ... ... ... ... ..
b| Amount attributable to an in-plan Roth rollover . . . . .
¢ | Gross distribution transferred to Form 8915E, 1(a) . . .
d| Gross distribution transferred to Form 8915E, 1(a) . . . 19, 251.
e| Gross distribution transferred to Form 8915D, 1(a) . . .
f | Gross distribution transferred to Form 8915C, 2(a) . . .
g| Qualified disaster distribution . . . . . .. ... ... .. 19, 251.
h| Less: Amountrolledover . . ... ... ... ......
i | Gross distribution transferred to Form 8915E, 1(b) . . .
j | Gross distribution transferred to Form 8915E, 1(b) . . . 19, 251.
k | Gross distribution transferred to Form 8915D, 1(b) . . .
I | Gross distribution transferred to Form 8915C, 2(b) . . .
Taxable 26 | Taxable amountin box 2a, Form 1099-R. . . . . . . .. 19, 251.
a| Taxable amountrolledover . . . . . .. ... ... ...
b| Non-taxable amountrolledover. . . . . ... ... ...
c | Designated Roth contribution basis rolled to Roth IRA .
d| Insurance premiums for retired public safety officers . .
e| Qualified disaster amount to Form 8915C, D, E . . . . . 19, 251.
27 | Lump sum amount transferred to Form 4972 . . . . ..
28 | Amount transferred to Form 1040, line1. .. .. .. ..
a| Disability before minimum retirementage . . . ... ..
b| Return of contributions. . . . . .. ... ... ... ...
c | Insurance premiums for retired public safety officers . .
29 | Nontaxable amount from Simplified Method . . . . . . .
30 [ Capital gains from charitable gift annuities. . . . . . . .
a| Capital gain subject to the 28%rate . . . ... ... ..
b| Unrecaptured section 1250 gain . . . . . . . ... ...
31 [ Taxable amount of Roth IRA conversions . . . . . . ..
a| Taxable amount of in-plan Roth rollovers . . . . . . ..
32 a| Taxable amount of distributions . . . . . ... ... ... 0.
b| Taxable distributions from Canada RRP Wks, line 7b. .
¢ | Taxable disaster distributions from Form 8915C, D, E . 6, 417.
d| Taxable amount transferred to Form 1040, line 4d . . . 6,417.
Section 1035 Tax-free Exchange
Pensions |33 [ Total gross distributions from box 1 of Form 1099-R . .
IRAs 34 | Total gross distributions from box 1 of Form 1099-R . .
Distributions on 2020 1099-Rs Not Reported on the 2020 Return
Code P 35 | Distribution reported on 2019 tax return . . . . . . . ..
Code R 36 | Recharacterizations of prior year contributions or
conversions. Need not be reported on tax return. . . . .
Tax Withholding
Box 4 37 | Total federal tax withheld . . . . .. ... ... .....
Box 14 38 | Total state tax withheld . . . . .. .. ... .......
Box 17 39 | Totallocal tax withheld. . . . . . ... .. ... .....
Nontaxable Distributions for Sales Tax Deduction
40 | Nontaxable IRA distributions . . . . ... ... ... ..
41 | Nontaxable pension distributions . . . . . ... ... .. 127, 834.
Health Insurance Premiums
42 | Health insurance deductible on Schedule A . . . . . ..
Taxable Distributions included in Net Investment Income
43 | Annuity payments and other distributions that
may be subject to the net investment income tax . . . .




Form 1099-R

Distributions from Pensions, IRASs, etc 2020
> Keep for your records

Name
Kinberly L Hall

Social Security Number

450- 85-2281

Source Form:  1099-R . »[X] CSA-1099-R .»[ ] CSF-1099-R. »[ ] RRB-1099-R . »[ ]

If Spouse's 1099-R, check this box . » Corrected [ ]
Do not transfer this 1099-R to next yeal

This section is for RRB-1099-R use only

Payer’s_name, street address, city, state, and ZIP code. 1  Gross distribution $ 19, 251. 01
Fidelity Investnents
2a Taxable amount (See Help) $ 19, 251. 01
100 vagel 1T an vy
Covi ngt on KY 41015 2b Taxable amount Total
Payer’s foreign province Payer’s Toreign postal code not determined P[] distribution L
Payer’s country Payer’s Phone No. 3 Capital gain (included 4  Federal income
in box 2a) tax withheld
$ $
Payer’s Federal Recipient’s
identification number identification number 5 Employee contributions 6  Net unrealized
04- 6568107 50- 85- 2281 /Designated Roth contributns appreciation in
or insurance premiums employer securities
Check to transfer Recipient’s information $ $
from Federal Information Worksheet . . . . . . . . [ X]
Recipient’'s name Distribn code(s) IRA/SEP/ 8  Other %
Kinmperly L Hall 1st code SIMPLE
Street address (including_apartment number) 2nd code 1 $
2600 Upl and Trail Lane
Cit{) State  ZIP code 9a Your percentage 9b Total employee
Aubr ey TX 76227 of total contributions
Foreign Province Foreign Postal Code distribution % $
Foreign Country 11 1styear of desig. Roth contrib.
10 Amount allocable to IRR 14 State tax 15 Payer's 16 State
within 5 years $ withheld State / state no. distribution
S XL g
| confirm that the state withholding identification
12 FATCA filing requirement . number(s) are accurate . . . . . .. ...
Special use code for first state (See Help). . . . . . >
Special use code for second state (See Help) . . . . » | 17 Local tax 18 Name of 19 Local
withheld locality distribution
Accountnumper & $
$ $
13 Date of payment . . .
Check if NOT from a_qualified retirement plan or IRA (see Help? >
If box 7 code is J or T, check if a qualified distribution (see Help) >

>
>
: If box 7 code is J,

enter amount used for first time home purchase

If box 7 code is 2 or 5, check if this distribution is from a Roth IRA (See Help) 4

» Inherited IRA If this distribution is from an inherited IRA, indicate the distribution is from the IRA of

» Treat as recipient’s own (this is treated as a rollover) . . . . . ... [, >
» Recipient, but was originally inherited from a spouse (treated as recipient’'s IRA). . . . »
» Spouse and not treat as recipient’s own (taxable amount must be inbox 2a) . . . . . . >
» Someone other than a spouse (taxable amount mustbe inbox2a) . ... .. ... .. >
» Fromatraditional IRA . . . . . . . e e >
P FromaROth IRA . . . . o o e >
» From a SIMPLE plan (first two years of participationonly) . ... ... ... ...... >
» From a SIMPLE plan (more than two years of participation) . . . .. ... ... .... >
P FromaSEP IRA . . . . . o e >
P NONE . o v o o e e e e e e e >
» Subject to the penalty of early withdrawal. . . . . . . .. ... ... .......... >
» Not subject to the penalty of early withdrawal . . . . . ... ... ... ......... >
» Insurance » Amount of insurance premiums deductible on Schedule A . . . . . . ..
» Amount of health savings account (HSA) funding distributions . . . . .
» Amount of qualified insurance premiums paid subtracted from

an eligible retired public safety officer’s distribution . . . . . . ... ..

» Qualified Charitab

le Distribution Enter IRA distributions made directly by the trustee
to a qualified charitable organization . & . . . .. ...

» RMD  Ifthis is a distribution from a traditional IRA or qualified retirement plan, and
if this is a Required Minimum Distribution (RMD) (See Hel

Entire gross is RMD . »[] or the amount of gross distbrﬁ))that isthe RMD . . .




Qualified Business Income Component Worksheet 2020
> Keep for your records

Name(s) Shown on Return Social Security Number
Kinberly L Hall 450- 85- 2281
Aggregate trade or business name Kinberly L Hall
Aggregate trade or business ID number (EIN) 06- 1834041

Social Security Number of owner if no EIN available

Reason for no EIN or SSN if none available

For multiple businesses being aggregated under Regulations section 1.199A-4, complete the
explanation statements below.

Provide a description of the trade or business and an explanation of the factors met that allow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changes due to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name Tax ID QBI W2 wages UBIA
Ki nberly L Hall 06- 1834041 7, 061. 0. 6, 800.
1  Qualified businessincome (QBI) . . . . . . o o e 7,061.

If using Simplified Worksheet, stop here.

2  Taxable Income . . . . . . . e e e
3 Threshold Amount. $326,600 if MFJ, otherwise $163,300 . . . . . . . . . . .. . ...
4 Subtract line 3 from line 2. Iflessthan O, enter0.. . . . . . . . . . .. ... . ... ...
5  Phase-in range amount. Enter $100,000 if filing joint, otherwise $50,000. . . . . . . . .
6  Reduction ratio. If line 4 is less than line 5, divide line 4 by line 5.

Otherwise, enter 1.
7  Applicable percentage. Subtract the reduction ratio (line 6) from 1.0000
8  Wages allocable to qualified businessincome. . . . . . .. ... ... ..o

9  Unadjusted Basis Immediately after Acquisition of Assets (UBIA) allocable

to qualified business income
Reductions for Specified Service Trades or Businesses
Check if Specified Service Trade or Business (SSTB)
11 SSTBreductionto QBl . . . . . o o o i e

12 SSTBreductionto allocablewages. . . . . . . . . o o oo o

13 SSTBreductionto allocable UBIA . . . . . . . . . o i e

QBI, wages, and UBIA after applicable SSTB reductions
14  Qualified businessincome . . . . . . . . .. L

15 Allocablewages . . . . . . . . e

16  Allocable UBIA . . . . . . . o e e e e e e e e e e e e e e e e e e

Tentative QBI component
17  Adjustments for QBII0SSES . . . v v v v v oo e e

18 Loss-adjusted QBI (line 14 plusline17) . . . . . . . . . . o o i i e

19 Tentative QBI component before limitations (20% of line18) . . . ... ... ... ...

Wages and assets limits
20 50% Of W2WagesS - -+« o e e e e e e e e e e

21 25%ofW2wages . . . . . . ..
22 25%O0fUBIA. . . . o o e e
23  Sumof25% of W2wagesand 2.5% of UBIA . . . . . . ... .. ... ... ... ...

24  Wage and Asset Limit. Larger of line 20 orline23 . ... ... ... ... .. ......

25  Subtract wage/asset limit (line 24) from tentative QBI component (line 19)

(But not less than 0)
26  Reduction Amount. Multiply line6 by line25. . . . . .. .................

27  Subtract the Reduction Amount (line 26) from Tent. QBI Ded'n (line19) . . . . ... ..

28  Qualified payments from agricultural or horticulturalcoop . . . . . ... ... ... ..

29  Wages allocable to qualified payments fromcoop . . . . . . .. ... ... L

30 Patron reduction (lesser of 9% of line 28 or 50% of line29) . . . . ... ... ... ...

Qualified business income component amount
31 Subtractline 30 fromline 27 . . . . . . . e




Qualified Business Income Deduction Summary 2020
> Keep for your records

Name(s) Shown on Return Social Security Number
Kinberly L Hall 450- 85- 2281
QuickZoom to QBI Component Worksheet . . . . . . ... ... ........ >
QuickZoom to FOrm 8995. . . . . . . . . o e >
QuickZoom to FOrm 8995-A . . . . . . . . . e >
1 Trade or business name Net QBI
Kinberly L Hall 7,061.
2 Net qualified business income (QBI) from qualified trades or businesses . . . . . . 7, 061.
3 LOSSfrompreviousyear . . . . . v v vt i e e e
4 Sum of activities with gains (only positive amounts from table on line 1) . . . . .. 7, 061.
5 Sum of activities with losses (only negative amounts from table online1) . . . ..
6 Check if using Simplified Computation (Form 8995)
7 QBI component from Form 8995 line 5 or Form 8995A line 16. . . . . . . ... .. 1,412.
8 QBIl loss carryover from Form 8895 line 16 or Form 8995A Schedule Cline 6 . . . 0.
9 Total REITdividends. . . . . . . . . o i i e e e
10 PTP Income fromnon-SSTBS. . . . - . . o v v v o v i
11 PTPIncome from SSTBS . . . .+« v v i v v e e e
12 Allowed PTP IncomefromSSTBs . . . . ... .. .. ... ..
13 Total Allowed PTP income (sum of line 10 and line 12). . . . . . ... ... .. ..
14 Carryover REIT/PTP losses from prioryear . . . . . .. ... ... ... ... ...
15 Total REIT/PTPINCOME . . .+« o o e i e e e e e e e e e e e e e e e e e
16 20% of total REIT/PTP IiNCOME . . . . . .« o o o it e e e e e e e e e
17 Disallowed REIT/PTP loss 0.
18 Combined QBI Amount (QBI component plus 20% of REIT/PTP income). . . . . . 1,412.
19 Taxable income before qualified business income deduction. . . 116, 132.
20 Netcapitalgains . . . . . . .o oo 0.
21 Taxable income minus net capital gains. If zero or less, enter-0- . . . . . .. ... 116, 132.
22 20% of taxable income minus net capitalgains . . . . .. ... ... ... .. .. 23, 226.
23 QBldeduction before DPAD. . . . . . . . . o 1,412.
Lesser of Combined QBI Amount or 20% of taxable income minus cap gains
24 Section 199A(g) deduction for domestic production activities

25

Total 199A (QBI) deduction (sumoflines23and24) . . . .. ... ... ... .. 1,412.




Tax Payments Worksheet
> Keep for your records

2020

Name(s) Shown on Return
Kinberly L Hall

Social Security Number
450- 85- 2281

Estimated Tax Payments for 2020 (If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date Amount

Date

Amount

1| 07/15/20 07/ 15/ 20

07/ 15/ 20

2| _07/15/20 07/ 15/ 20

07/ 15/ 20

3| _09/15/20 09/ 15/ 20

09/15/ 20

4| 01/15/21 01/15/21

01/15/21

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal
ultiple states, see Tax Help)

State

Local

© 00 ~N O

Overpayments applied to 2020. . . .

Credited by estates and trusts . . . .

Totals Lines1through7 ... ...

2020 extensions . . . . . ... ...

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18a

D QO T

19

20

FormsW-2 . . . . . . . e e e
FormsW-2G . . . . . . . e e e
Forms 1099-R . . . . . . . . . . . ... ... ...
Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .
SchedulesK-1 . . . . . . ... ..
Forms 1099-INT,DIVandOID . . . . . . ... ..
Social Security and Railroad Benefits . . . . . . .
Form1099-B. . . .. .. St Loc

12, 275.

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Positive Adjustment . . . | St Loc

Negative Adjustment . . | St Loc

Additional Medicare Tax. . . . . . . ... .. ...
Total Withholding Lines 10 through 18f . . . . .

Total Tax Payments for2020 . . . . .. ... ..

12, 275.

12, 275.

Prior Year Taxes Paid In 2020

(If m

ultiple states or localities, see Tax Help)

State

Local

21
22
23
24

Tax paid with 2019 extensions . . . . . . . ... ...
2019 estimated tax paid after 12/31/2019 . . . . . . .
Balance due paid with 2019 return. . . . . . . . . ..
Other (amended returns, installment payments, etc) . . .




Earned Income Worksheet
> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

Kinberly L Hall 450- 85- 2281
Part | — Earned Income Credit Worksheet Computation
Taxpayer Spouse Total
1 If filing Schedule SE:
a Net self-employmentincome . . . . . ... . ... 10, 181. 10, 181.
b Optional Method and Church Employee income .
¢ Addlineslaandlb . ... ... ... ... .... 10, 181. 10, 181.
d One-half of self-employmenttax . . . . ... ... 720. 720.
e Subtract line 1d fromlinelc . ... ... ... .. 9, 461. 9, 461.
2 If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... ....
b Net nonfarm profitor(loss) . . . . ... ... ...
c Addlines2aand2b . ... .............
3 Iffiling Schedule C as a statutory employee,
enter the amount from line 1 of that
ScheduleC. . . . . .. ... . .
4 Addlines le, 2c and 3. To EIC Wks, line5 . . . . 9, 461. 9, 461.
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5  Net self-employment earnings (line 4 above) . . . 9, 461. 9, 461.
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . . 115, 304. 115, 304.
7 a Taxable employer-provided adoption benefits. . .
b Foreign earned income exclusion . . .. ... ..
8 Add lines 5 through 7b. To Form 2441, lines 18
and19 . .. ... 124, 765. 124, 765.
9 a Taxable dependent care benefits. . . . . . .. ..
b Nontaxable combatpay...............
10 Addlines 8,9a & 9b . To Form 2441, lines
dand5 . . .. 124, 765. 124, 765.
11  Scholarship or fellowship income noton W-2 . . .
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14  Addlines 5, 6, 7a, 9a and 11 through 13.
To Standard Deduction Worksheet . . . . . . .. 124, 765. 124, 765.
Part 1l — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . . . 9, 461. 9, 461.
16  Wages, salaries, tips,etc . . . . .. ... ... .. 115, 304. 115, 304.
17  Netself-employmentloss . . . . ... ... ....
18 Alimonyreceived. . . . . . . ...
19 Nontaxable combatpay . . .. ... ... .....
20  Foreign earned income exclusion . . . ... ...
21  Keogh, SEP or SIMPLE deduction. . . . . .. ..
22 Combine lines 15 through 21. To IRA Wks, In 2. . 124, 765. 124, 765.
Part IV — Schedule 8812 and Child Tax Credit Line 14 Worksheet Computations
23  Self-employed, church and statutory employees . 9, 461. 9, 461.
24 Wages, salaries, tips,etc . . . . .. ... ... 115, 304. 115, 304.
25 Nontaxable combatpay . . . . ... ........
26  Combine lines 23 through 25. To Schedule
8812, line 6a & Line 14 Wks, line2. . . . . . . .. 124, 765. 124, 765.




Schedule SE Adjustments Worksheet 2020

> Keep for your records

Name(s) Shown on Return

Kinberly L Hall

Social Security Number

450- 85- 2281

QuickZoom to the Long ScheduleSE . . . . . ............ >

(a) Taxpayer (b) Spouse

[ ]

A
B
C

Approved Form 4029. Exempt from SE tax on all income . . . . . ..
Chapter 11 bankruptcy net profit or loss for Schedule SE, line 3 . . .
QuickZoom to the Explanation statement for any adjustment to

SE income/loss shown on a partnership K-1. (See Help). . . . . . ..

[ ] [ ]

Farm Profit or (Loss) Schedule SE, line 1

o0k WN R

a
b
c

Total Schedules F . . . . . . . ... . o o
Farm partnerships, SchedulesK-1. . . . ... ... ... ... ....
Other SE farm profit or (loss) (SeeHelp) . . . ... ... ... ...
Less SE exempt farm profit or (loss) (SeeHelp) . . . . ... ... ..
Total for Schedule SE, linel . ... .. ... .. ... ...
Conservation Reserve Program payments not subject to self-
employment tax reported on:

Schedule F,linedb . . . . . . . . . . . .
Schedule K-1 (Form 1065), box 20, code AH . . . . . . .. ... ...
Total CRP payments not subjectto SEtax . . . . . ... ... ....

Part Il Nonfarm Profit or (Loss) Schedule SE, line 2

la TotalSchedulesC. . . . . . . . . . . i ittt i

a s~ wnN

o 0O T o

© o ~NO

b

Less SE exempt Schedules C (approved Form 4361) . . . . ... ..
Nonfarm partnerships, SchedulesK-1 . . . . . ... ... .......
Forms 6781 . . . . . . . e
Other SE income reported as income on Form 1040, line7 . . . . . .
Clergy FOrmW-2wages . . . . . v v v v it i et e e e e s
Clergy housing allowance. . . . . ... ... ... ... .. ......
Less clergy business deductions . . . . . .. ... ... oL
QuickZoom to the Explanation statement for entry on line 5¢c. . . . .
Other SE nonfarm profit or (loss) (SeeHelp) . . . . .. ........
Less other SE exempt nonfarm profit or (loss) (See Help) . . . . . ..
Total for Schedule SE,line2 . . . . .. . .. ... ..
Exempt Notary Public income for Schedule SE, line 3 (See Help). . .

10, 181.

10, 181.

Part Il Farm Optional Method Schedule SE, page 2, Part Il

a b~ wWN P

Use Farm Optional Method . . . . . . . . ... ... ... . ... ...
Gross farm income from Schedules F . . . . . ... ... ... ...
Gross farming or fishing income from partnership Schedules K-1

Other gross farming or fishing self-employmentincome . . . . . . ..
Total gross income for Farm Optional Method . . . . . .. ... ...

Part IV Nonfarm Optional Method Schedule SE, page 2, Part Il

1

a b~ wnN

Use Nonfarm Optional Method (Must have had net SE earnings

of $400 or more in 2 of prior 3 years and used the

Nonfarm Optional Method less than 5times) . . . . ... ... .. ..
Gross nonfarm income from SchedulesC. . . . . ... ... ... ..
Gross nonfarm income from partnership SchedulesK-1 . . . . . . ..
Other gross nonfarm self-employmentincome . . . .. ... .. ...
Total gross income for Nonfarm Optional Method . . . . . ... ...




Form 1040 Self-Employed Health and Long-Term Care
or 1040-SR Insurance Deduction Worksheet
Schedule 1 Line 16 > Keep for your records

2020

Name(s) Shown on Return

Social Security Number

Kinberly L Hall 450- 85- 2281
Name of the trade or business this worksheet is attached to. . . . . . . . Soci al Media Content Creator
A Health insurance and long-term care insurance premiums:
1 Enter total amount paid during 2020 for health insurance coverage for 2020
for you, your spouse, and your dependents (for this trade or business only).
e Do notinclude any amounts already entered on Form 1095-A.
e Do notinclude any amounts included on Form 8885, line 4.
e Do notinclude any advance monthly payments shown on Form 1099-H
e Do notinclude any premiums paid for months you received the benefits
of advance payments for the Health Coverage Tax Credit (Form 8885)
Also enter amounts paid for health insurance for any child of yours who
was under age 27 at the end of 2020, even if the child was not your
dependent. See Help . . . . . . . . .. Al 2, 400.
Enter the total premiums paid during the year for each person covered
under a qualified long-term care insurance contract:
2 Taxpayer's gross long-term care premiums . . . . . . .. .. 2
3 Taxpayer's allowable long-term care premiums. . . . . . .. 3
4 Spouse’s gross long-term care premiums . . . . . . ... .. 4
5 Spouse’s allowable long-term care premiums. . . . . . . .. 5
6 Dep or child under 27 gross LT care premiums . . . . . . . . 6
7 Dep or child under 27 allowable LT care (see Help) . . . . . 7
8 Total allowable long-term care premiums, sum of lines A3, A5, and A7. . . . . . .. A8
9 Total self-employed health and allowed long-term care insurance
premiums, sumoflines ALand A8 . . . . . . . . . e A9 2, 400.
B  Total from the Keogh, SEP and SIMPLE Contribution Worksheet for the
owner of thistrade orbusiness . . . . . . ... ... .......
Enter the amount, if any, attributable to this trade or businessonly.. . . . . . . .. B
C  Total from Form 2555, line 45 for the owner of this trade or business.
(Foreignincome). . . . . . . o oo oo oo
Enter the amount, if any, attributable to this trade or business. . . . . . . . . . .. C
1  Total payments made during 2020 . . . . . . . . ..o 1 2, 400.
2 Enter the net profit and any other earned income from the trade or
business under which the insurance plan is established (not including the
self-employed health insurance deduction). Do not include Conservation
Reserve Program payments exempt from self-employmenttax . . . . . . ... ... 2 10, 181.
3 Enter the total of net profits from: line 31, Schedule C (Form 1040); line
34, Schedule F (Form 1040); or box 14, Code A, Schedule K-1 (Form 1065);
plus any other income allocable to a profitable business. Do not include
Conservation Reserve Program payments exempt fromSEtax. . . . . ... .. .. 3 10, 181.
4  Divide the amount on line 2 by the amountonline3 . . . ... ... ......... 4 1. 0000
5  Multiply the amount on Form 1040 or 1040-SR, Schedule 1 line 14,
or 1040-NR line 27 (employer-equivalent portion of self-employment tax)
by the percentageonline 4. . . . . . . . . . e 5 720.
6  Subtract the amount on line 5 from the amountonline2. . . . . .. ... ... ... 6 9, 461.
7 Enter the amount, if any, from Form 1040 or 1040-SR, Schedule 1, line 15
(SEP, SIMPLE, qualified plans), attributable to the same trade or business
in which the health insurance plan is established . . . . . .. ............. 7
8 Enter the amount from Form 2555, line 45, attributable to the amount
enteredonline 2. . . . . . . e 8
9  Subtract the amounts on lines 7 and 8, if any, from the amountonline 6. . . . . . . 9 9, 461.
10 Enter the smaller of line 1 or line 9 above and on Form 1040 or 1040-SR,
Schedule 1, line 16 or 1040-NR line 29.
Do not include this amount on Schedule A (Form 1040). . . . . . . .. ... .. .. 10 2, 400.
Allocation of SE Health and Long-Term Care Premiums on Line 10
SE health insurance premium allowed as adjustment . . . .. . ... ........ 2, 400.
SE long-term care premium allowed as adjustment - Taxpayer . . . . . ... .. .. 0.
SE long-term care premium allowed as adjustment - Spouse . . . . . .. ... ... 0.
SE long-term care premium allowed as adjustment - Dep or child under 27 . . . . . 0.

Earned income includes net earnings and gains from the sale, transfer, or licensing of property

you created. It does not include capital gain income.




Federal Carryover Worksheet

> Keep for your records

2020

Name(s) Shown on R

eturn

Social Security Number

Kinberly L Hall 450- 85- 2281
2019 State and Local Income Tax Information
@ (b) (c) (d) (e) ®) C))
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
Totals . .

2019 State Extens

ion Information

2019 Locality Ext

ension Information

(@)
State

(b)
Paid With Extension

@
Locality

(b)
Paid With Extension

2019 State Estimates Information

2019 Locality Est

imates Information

(@)
State

(c)
Estimates Paid After 12/31

@
Locality

(c)
Estimates Paid After 12/31

2019 State Taxes Due Information

2019 Locality Taxes Due Information

(@)
State

(e)
Paid With Return

@
Locality

(e)
Paid With Return

2019 State Refund

Applied Information

2019 Locality Ref

und Applied Information

(@)
State

C))
Applied Amount

@
Locality

C))
Applied Amount

2019 State Tax Refund Information

2019 Locality Tax Refund Information

() (d) ) €Y (d) )
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment




Federal Carryover Worksheet page 2

2020

Kinberly L Hall 450- 85- 2281
Other Tax and Income Information 2019 2020
1 Filingstatus . . ... ... ... 1 | 1 Single 1 Single
2 Number of exemptions for blind or over 65 (0-4). . . . ... .. 2
3 ltemizeddeductions . . . . . . . ... 3 1, 765.
4 Check box if required to itemize deductions . . . . . .. .. ... 4 L]
5 Adjustedgrossincome . . .. ... ... oL 5 128, 532.
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 6 23, 051.
7 Alternative minimumitax. . . . . . . ... 7 0.
8  Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . ... ... ... >
Excess Contributions 2019 2020
9 a Taxpayer's excess Archer MSA contributionsasof12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . [10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributionsas of 12/31 . . . . . . .. 1l1a
b Spouse’s excess HSA contributionsas of 12/31 . . . . . . . .. b
Loss and Expense Carryovers 2019 2020
Note: Enter all entries as a positive amount
12a Short-termcapitalloss. . . . . .. ... ... oo oL 12a
b AMT Short-term capitalloss . . . . . ... ............ b
13a Long-termcapitalloss. . . . . .. ... ... oL 13a
b AMT Long-termcapitalloss. . . . . . ... ... . ... .. ... b
14a Net operating loss available to carry forward . . . . . . ... .. 1l4a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . . . . . . .. ... ... 15a
b AMT Investment interest expense disallowed . . . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2020. 1l6a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f
17  AMT Nonrecap'd net Sec 1231 losses from: a | 2020. 17a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f




Employee Home Office Worksheet
> Keep for your records

2020
Copy

1

Your name Social Security Number
Kinberly L Hall 450- 85- 2281
Occupation in Which You Incurred Expenses . . . Conput er Engi neer

Description of this Home Office . . . . . . ... .. 2600 Upl and Trail Lane

Date you began using this home office for this occupation

01/ 01/ 2020

Simplified Method

Simplified method election for Home Office expenses:

Do you elect to use the simplified method in 2020? . . . . . . .. ... ... .. Yes | X [No
Did you elect to use the simplified method in 2019?. . . . . . .. ... ... .. Yes No
A Enter the square footage of your office . . . . ... ... ... ... ........ A
B The lesser of the square footage of your office or300 . . . . . .. ... ... ... B
C Number of months in 2020 this home office was used at least 15 days
duringthemonth . . . . . .. ... . C 12
D Business percentage for daycare facilities (if applicable from line 8 of
Part Il below, 100.00 if not applicable) D %
E Line B times line C divided by 12 times $5.00. . . . . . . ... ... ... ... .. E
F Business income limitation . . . . . . ... ... oo e F
G  Allowable Simple Method deduction. Enter the lesser of line EorlineF . . .. .. G
Actual Expenses: Part of Your Home Used for Business
1  Areaused regularly and exclusively for business, regularly and exclusively
for daycare, or regularly for inventory storage . . . . . . . ... ... oL 1 500
2 Totalareaofhome. . . . . . . . . e e 2
3 Divide line 1 by line 2. Enter result as a percentage . . . . . . ... ........ 3 %
® For daycare facilities not used exclusively for business, also complete
lines 4 -9.
® All others, skip lines 4 - 9 and enter the amount from line 3 on line 10.
4  Areausedonly partly fordaycare . . . ... ... ... oo oo 4
5 Divide line 4 by line 2. Enter the result as a percentage . . . . . . ... ... ... 5 %
6  Multiply days used for daycare during year by hours used perday . . . . ... .. 6 hr
7  Total hours available for use during the year (365 x 24 hours). . . . . . . .. ... 7 hr
8 Divide line 6 by line 7. Enter result as a decimal amount. . . . . . ... ... ... 8
9 Multiplyline8byline5 .. ... ... .. ... .. 9 %
10  Business percentage. For daycare facilities not used exclusively for
business, add line 3 and line 9. All others, enter the amount from line3 . . . . . . 10 %
Actual Expenses: Figure Your Allowable Deduction
11  Total wages fromthisbusiness. . . . . . . . . .. ... L Lo 11 115, 303.
12 Percent of wages from the business use of thishome . . . . ... ... ... ... 12 100. 00 %
13 Wages from the business use of home. Multiply line 11 by line12 . .. . ... .. 13 115, 303.
14  Gain from business use of home shown on Schedule D or Form 4797 . . . . . .. 14
15  Gross income from wages, Sch D and Form 4797. Add line 13 and line14 . ... |15 115, 303.
16 a Total employee expenses (excluding home office) . . . . . ... ....... ... 16a 854.
b If there is more than one home office for this business, enter
the amount of expenses from line 16a allocable to this home office. . . . ... .. b
17  Any losses from this business not derived from the business use of your
home and shown on Schedule Dor Form4797. . . . . . . . . .. .. ... .. 17
18 Netincome from business use of home. Line 15 less line 16 and line 17. . . . . . 18 114, 449.
(€Y (b)
See instructions for columns (a) and (b) Direct Indirect
before completing lines 19 - 29 expenses expenses
19 Casualtylosses . .. ... ... .......




Kinberly L Hall 450- 85- 2281 Page 2
Conput er Engi neer 1
@ (b)

See instructions for columns (a) and (b) Direct Indirect

before completing lines 19 - 29 expenses expenses
20  Deductible mortgage interest . . . . . ... ..
21 Realestatetaxes . .. ... ..........
22 Addlines19,20,and21 ... ........
23 Multiply line 22, column (b) by line 10 . . . .
24  Add line 22, column (a) and line 23 . . . ..
25  Subtract line 24 from line 18. If zero or

less,enter-0- . . .. ... .. ... ...
26 INSUMANCE. « « v v v v v e e e 200.
27 Rent. . ... ... 1, 500.
28 Repairs and maintenance. . . . . . . .. ..
29  Utilities . . . . . o 1, 250. 1, 200.
30 Otherexpenses . . . . ... ......... 900.
31 Addlines 26 through30. ... ........
32 Multiply line 31, column (b) by line10 . . . . . ... .. ... ...
33  Carryover of operating expenses from2019. . . . . ... ... ...
34  Addline 31, column (a), line32,and line33. . . . . .. ... ... .. ... ..., 34
35  Allowable operating expenses. Enter the smaller of line25orline34 . . ... .. 35
36  Limit on excess casualty losses and depreciation. Subtract line 35

fromline 25. . . . . . e e e e 36
37 Excesscasualtylosses . . . . . . .. 37
38  Depreciation of your home from Partlll . . . ... .................. 38
39  Carryover of excess casualty losses and depreciation from2019. . . . . ... .. 39
40 Addlines37through39. . . . . . . . . . e 40
41  Allowable excess casualty losses and depreciation. Enter the smaller of

line36orlined0 . . . . . . . . e e 41
42  Addlines 24,35,and 41 . . . . ... e 42
43  Casualty loss portion, if any, from lines 24 and 41. Carry amount to

Form 4684, Section B. . . . . . . o o i e e e e e e e 43
44 Allowable expenses for business use of your home. Subtract line 43

fromline 42. . . . . . . e e 44
45  Less deductible mortgage interest, mortgage insurance and

real estate taxesreportedon Sch A . . . . .. ... ... . oL 45
46  Form 2106 home office expenses. Carries to Form 2106 Adj Wks, line3 . . . .. 46
Actual Expenses: Depreciation of Your Home
47  Enter the smaller of your home’s adjusted basis or its fair market value . . . . . . 47
48 Valueoflandincludedonline47. . . .. . .. .. . . .. o 48
49  Basis of building. Subtract line 48 fromlined47 . . ... .. ... ... ....... 49
50 Business basis of building. Multiply line 49 by line10 . . ... .. ... ...... 50
51  Depreciation Percentage . . . . . . o v vt i e e e e e e 51 %
52  Depreciation attributable to business use of home. Multiply line 50 by line 51 . . . |52
53  Depreciation for additions and improvements attributable to business

useof home . . . . . . o o e e e 53
54  Total allowable depreciation. Add line 52 and line 53.

Enterhereandonline38 . . . . . . . . . . ... . e 54
Actual Expenses: Carryover of Unallowed Expenses to 2021
55  Operating expenses. Subtract line 35 from line 34. If less than zero,

enter -0- . . . e e e e e e 55
56  Excess casualty losses and depreciation. Subtract line 41 from line 40.

Iflessthan zero, enter -0-. . . . . . . o v v i i i e e e e e e e e 56




Car and Truck Expenses Worksheet 2020

> Keep for your records

Name(s) Shown on Return Social Security Number
Kinberly L Hall 450- 85- 2281
Activity: Sch C Soci al Media Content Creator

Part | — Vehicle Information

a b~ wWN P

14

a

Make and model of vehicle . . . . . . BMW 760L Example: Ford Taurus

Date vehicle acquired . . . . . .. .. 11/ 15/ 2017 If converted from personal use

Date placed in service. . . . . .. .. 01/01/2018 Example: 06/15/2020

Type of vehicle. . . . . ... .. ... Al - Auto

Ending mileagereading . . . . . . . ... ... Enter mileage readings, or
Beginning mileagereading . . . . . ... ... enter total miles on line 5¢

Total miles vehicle was driven during 2020. . . . . . . .. 8, 000 Line 5a less line 5b

Number of miles driven for business . . . . . . ... .. .. 4, 000

Number of miles driven for commuting. . . . . . ... ... 0 Travel between home and work
Number of miles driven for personal purposes . . . . ... 4, 000 Line 5clessline 6 and 7

Percent of businessuse. . . . . . .. .. ... ... .. .. 50. 00 % Line 6, divided by 5c

Have record of personal mileage for full year? . . ... .. |_| Yes |_| No

Months for special allocation . . . . ... ... ....... See Tax Help

Do you have another vehicle available for personaluse? . ... ........... X | Yes No
Was the vehicle available for personal use during off duty hours? . . ... ... .. X | Yes No
Was the vehicle used primarily by a more than 5% owner of the business or

related Person? . . . . ... e X | Yes No
Do you have evidence to support the business use claimed? . . . . . ... .. ... X | Yes No
If Yes, isthe evidence Written? . . . . . o o v v v v it e e e e e e e X | Yes No

Part Il — Standard Mileage Rate

15 Did you own this vehicle, lease this vehicle,
orwasitnotyourvehicle? . ... .......... ... . . ... X | Own |:| Lease
Not my vehicle
16  Did you use this vehicle forhire?. . . . . . ... ... ... .. .. Yes X | No Example: taxicab
17  Did you use less than 5 vehicles for business at a time?. . . . . . X | Yes No
18 If you owned this vehicle, did you use the standard Only applies to
mileage rate for this vehicle’s first year, OR vehicles placed
if you leased this vehicle, did you use the standard in service in
mileage rate for the portion of the lease period after 19972 . . . . Yes |:| No prior years
If you answered Own or Lease to line 15, and Yes to lines 17 and 18 you can take
standard mileage for this vehicle (note: Line 16, vehicle for hire, is now allowed):
19 Standard mileage deduction . . . ... .. 2, 300. line 6times .58
Part Ill — Actual Expenses
20a Gasoline . . ........ 1, 400. h Vehicle lease or rental fees:
b Oil.............. 90. 1 30daysormore . .........
c Tires. . . ... 320. 2 29daysorless. .. ........
d Repairs. .......... 780. 3 Total vehicle lease/rental fees. . .
e Vehicle insurance . . . . . 1, 500. i Leased vehicle inclusion amount:
f  Vehicle registration, license 1 Yearleasebegan. .........
(excluding property tax) . 110. 2 FMV of leased vehicle . . . . . ..
g Garagerent. .. ..... 3 Number of lease days inyear . . .
4 Inclusionamount. . . . ... ...
j Other .. ... ... .......... 250.
21 Expensessubtotal . . . .. ... ... . L 4, 450. Sum of lines 20a thru 20j
22  Expenses applicable to business. . . . .. ... ... .. 2,225. Line 21 times line 9
23  Vehicle depreciation and Section 179 . . . . .. ... .. 1, 714. From Part VI




24  Total actualexpenses . . . . . . . oo v it e 3, 939. Line 22 plus line 23

Kinberly L Hall 450- 85- 2281 Page 2
Vehicle: BMW 760L
Activity: Sch C Social Media Content Creator
Part IV — Standard Mileage versus Actual Expenses
25 X | Standard mileage . . . . 2, 300. The program automatically chooses the method
26 Actual expenses . . . . 3, 939. that gives you the largest deduction. Check the
other method if you want to use it instead.
Part V — Total Car and Truck Expenses
27 Line250rline26 . ... ... ... 2, 300.
28  Additional expenses:
a Parkingfees . . .. ....... ... . .. .. ... 50.
b Tolls. . ... . 480.
¢ Localtransportation . . . . ... ... ... L. 175.
d Property taxes (include property tax
portion of registration) . . . . . . ... ... ... . ...
e Less: personal portion of property taxes . . . . . . . .. (
f Interestonvehicle . . . . . ... ... ... ....... 1, 200.
g Less: personal portion of vehicle interest . . . . . . .. ( 600. )
29 Totalexpenses. . . . . . ... o e 3, 605. Sum of lines 27 & 28a thru 28g.
30 Less: business portion of lease or rental fees Line 20h - 20i times line 9.
less inclusion amount (if using actual expenses) . . . .( ) Reported separately.
31  Less: depreciation and Section 179 (if using From line 23.
actual eXpENSES). .+« v v vt e e ( ) Reported separately.
32  Total car and truck expenses. . . . .. .. ... ... 3, 605.
Part VI — Vehicle Depreciation Information
33  For vehicle converted from personal use, complete lines a and b
For vehicle acquired by trade-in, complete line c only
a Total cost when acquired . . . . . . . 15, 000. include sales tax
b FMV when placed in service . . . . . 12, 000.
¢ Vehiclebasis. .. ........... 12, 000.
34  Enter the amount of Section 179 Cannot be greater than
expenseelected . . . . ... ... .. limit shown below.
35  Depreciation and Section 179
limit for luxurycars. . . . . ... ... 4,800. See Tax Help for computation.
36 a Economic Stimulus - Qualified Property . . . . . ... ... .. oo oL |:|Yes No
1 Ifyes, and if placed in service after 9/27/17, was this property
acquired after /27/172 .« . v v i [ Jyes | INo [ X]N/A
2 For post 9/27/17, elect 50% in place of 100% Special Depreciation
AlIOWANCE -« + « « v e e e e e e e e e e [ ves No X |N/A
b Qualified Disaster Area - Qualified Property . . . . . . . .. .. .. ... . ... ... Yes X |No
¢ Kansas Disaster Zone - Qualified Property . . . . . . . . . . . o oL Yes X |No
d Gulf Opportunity Zone - Qualified Property . . . . . . .o oo v oo ... [ |Reg Ext X |No
e Percentage for Special Depreciation Allowance. . . . . . . . . . . | ]100% & 50% 30% | X [N/A
f Elect OUT of Special Depreciation Allowance. . . . . . . . ... ... ... ....... Yes No
g Elect 30% in place of 50% Special Depreciation Allowance . . . . . ... ... ... .. Yes No
h QuickZoom to view the Election statements . . . . . . . . ... ... ... ... >
i Special Depreciation Allowance . . .
j AMT Special Depr Allowance. . . . .

If blank, prior depreciation from Asset Life History is used. Required if sold, or if standard mileage
rate used in a prior year.

37  Prior depreciation . . ... ... ... 0.

38  Depreciation deduction . . . . . . > 1,714. | | Limited to luxury car maximum.
If blank, prior depreciation from Asset Life History is used. Required if sold, or if standard mileage
rate used in a prior year.

39  AMT prior depreciation . . . ... .. 0.

40  AMT depreciation deduction . . . . . 1,714. | | Limited to luxury car maximum.

41  AMT adjustment/preference . . . . . 0. See Tax Help for computation.




42  QuickZoomto Asset Life History . . . . . . . . . . >

Kinberly L Hall 450- 85- 2281 Page 3
Vehicle: BMW 760L
Activity: Sch C Social Media Content Creator

Part VII — Disposition of Vehicle — Complete this part only if you sold, abandoned, or otherwise
disposed of this vehicle, or removed it from business use in 2020.

43  Date vehicle sold, given away or

abandoned . . . ... ....... ... ... ... Example: 5/01/2020
44  Salesprice . . . ..o Enter business portion only
45 Expenseofsale .. .................. Enter business portion only
46  Sec 179 deductionallowed . . . . . ... ... ...
47  Double click to link sale to Form 6252 . . . . . .. >
48 Reserved
49  Gain/loss basis, if different from line 33c. . . . . . . Enter 100% of basis
50 AMT gain/loss basis, if different from line 72 . . . . Enter 100% of basis

51 Depreciation allowed or allowable . . . .. ... ..
52  AMT depreciation allowed or allowable . . ... ..
53 Gainorloss . ......... ...
54 AMTgainorloss. . . ... ... ... ...
55  Part of Form 4797 to which gain/loss carries . . . .. ..........

Part VIII — Detail Vehicle Depreciation Information — This section is calculated for most
vehicles from the data entered above. Use Find Next Error feature to check for any required entries.

56  Subject to automobile limitations? . . | X | Yes No

57 Truckorvan? . ............ Yes X | No

58  Electric passenger vehicle?. . . . . . Yes X | No

50 HeavySUV?.............. Yes X | No

60 Listed property? . . . ... ... ... X | Yes No See Tax Help.

61  Eligible Section 179 property? . . . . Yes No Applies to current year assets only.
62  Use IRS tables for MACRS property? Yes X | No

63 Indian reservation property? . . ... Yes X | No

64 Used Property? . ........... X | Yes No

Regular Depreciation

64  Depreciationtype . . . ... ..... MACRS

65 Assetclass. .. ............ 5

66  Depreciation method . ... ... .. SL

67 MACRSconvention . . ... ..... HY

68 QuickZoom to set 2020 convention . . . . . . . .. .. >
69 Recoveryperiod............ 5.00
70  Year of depreciation. . . .. .. ... 3
71  Depreciable basis . . . .. ... ... 6, 000.

Alternative Minimum Tax Depreciation

72  AMT basis, if different from line 33c .

73 AMT depreciation method. . . . . . . SL

74  AMT recovery period . ... ... .. 5.00
75  AMT depreciable basis . . ... ... 6, 000.




Kinberly L Hall 450- 85- 2281 Page 4

Vehicle: BMW 760L
Activity: Sch C Social Media Content Creator

MACRS Property Involved in a Like-Kind Exchange or Involuntary Conversion

76  Elect OUT of regs under Sec 1.168(i)-6(1) . . . . . . |:|Yes N/A  Only election out supported
77  If asset represents entire basis of replacement Only excess basis is eligible
property, enter excess basis . . . . ... ... ... for Section 179

Pre-02/28/04 transactions only (See Tax Help):
78  Asset ID (Enter same ID on all related assets) . . .

79 Does asset represent exchanged basis of "Yes" if exchanged basis,
replacementproperty . . ... ... L. |:|Yes No "No" if excess basis
80 Total basisof all related parts. . . . . . ... .... Only required if line 56 is "Yes"

State Depreciation

81 QuickZoomtoselectordeletestates . . . . . . . .o >
State (CA info must be entered in CA state return, do not enter here). . . . . . .. ..
Asset status

State CoSt Orbasis . . . v v v v o o e e
State Section 179 deduction . . . . . . . . e
State Section 179 deduction allowed (enter for dispositionsonly) . . . . .. ... ...
State Special Depreciation Allowance . . . . . . . ... . L o e
State @SSELCIASS . « « v v v v e e e
State depreciationmethod . . . . . . ... Lo
State MACRS convention . . . . . . . . o o o it e
State recovery period . . . . ..o e
State depreciable basis . . . . . . ... L
State prior depreciation . . . . . . ... L
State depreciation deduction . . . .. . ... L L oo >
If this asset represents entire basis of replacement property, enter excess basis . . . .
Form 8824: If luxury auto, enter depreciation at 100% businessuse . . . .. ... ..
State gain/loss basis, if different from statecost. . . . . . .. ... oo oL
Include vehicle instatereturn. . . . . . .. ... L L L Jves | |No

(o]
N
o]

Q'OODB_?\_'_'_'ILQ_“(D o O T

Section 199A (QBI Deduction) attributes

If this asset belongs to a qualified business under Section 199A, the following attributes will be used to
calculate the deduction for the qualified business.

Unadjusted Basis Immediately after Acquisition (UBIA) for thisasset . . . .. ... ... ... 6, 000.
This asset is ineligible for UBIA . . . . o o ottt e e e e e | |
Gains/(losses) from disposition of asset

Shortterm gain/(IoSS). - « « « o v o o e e e e e 0.
Ordinary income from depreciation recapture . . . . . ... ... ... ... 0L 0.
Longterm gain/(IoSS) - « « « v v o v i e e e e e e 0.

Gain/(loss) is not eligible for 199A deduction. . . . . . . . . . ... Lo |




Form 4562 Depreciation and Amortization Report 2020

Tax Year 2020
> Keep for your records
Kinberly L Hall

Sch C - Social Media Content Creator 450- 85- 2281
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECI ATI ON
HP Conput er Printer H 01/ 01/ 20 150 100. 00 150 | 5.0 | 200DB/ HY 0 30
| apt op Conput er 07/ 15/ 20 650 100. 00 650 01]5.0 200DB/ HY 0 0
SUBTOTAL CURRENT YEAR 800 0 0 650 150 0 30
BMW 760L L 01/01/18 50. 00
SUBTOTAL PRI OR YEAR 0 0 0 0 0 0 0
TOTALS 800 0 0 650 150 0 30

*Code: S = Sold, A= Auto, L = Listed, V=Vine with SDA in Year Planted/ Gafted, X = Non-depreciated asset, H = Hone Ofice




Form 4562 Alternative Minimum Tax Depreciation Report 2020

Tax Year 2020
> Keep for your records
Kinberly L Hall

Sch C - Social Media Content Creator 450- 85- 2281
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current Adjustments
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences
Land) Allowance
DEPRECI ATI ON
HP Conputer Printer H 01/ 01/ 20 150 100. 00 150 [ 5.0 | 150DB/ HY 23 7.
| apt op Conput er 07/ 15/ 20 650 100. 00 650 0|5.0 |200DB/HY 0 0.
SUBTOTAL CURRENT YEAR 800 0 0 650 150 0 23 7.
BMWV 760L L 01/01/18 50. 00
SUBTOTAL PRI OR YEAR 0 0 0 0 0 0 0 0.
TOTALS 800 0 0 650 150 0 23 7.

*Code: S = Sold, A= Auto, L = Listed, V=Vine with SDA in Year Planted/ Gafted, X = Non-depreciated asset, H = Hone Ofice




Tax Summary
> Keep for your records

2020

Name (s)
Kinmberly L Hall

Total income .. ....... ... ... ... ... ...
Adjustmentstoincome.....................
Adjusted grossincome . .......... ... ......
ltemized/standard deduction. ... .............
Qualified business income deduction. . .. .... ..
Taxableincome .. ........ .. ... ... .. ... ....
Tentativetax ............ ... ... .. ... ... ...
Additionaltaxes. .. .......... ... .. ... .. ...,
Alternative minimumtax . . ..................
Total credits. . . ... ... .. ... ...
Othertaxes ............. .. . .. ... .. .. ....
Totaltax ... ......... .. . ...
Total payments . ......... ... ... . ... ...,
Estimated tax penalty . .....................
Amount Overpaid. . . ....... ... .. ... ... .....
Refund .. ... ... ... .. . .. ..
Amount Applied to Estimate . . .. .............
Balancedue......... ... ... .. ... .. ... .. ...

131, 902.

3, 370.

128, 532.

12, 400.

1,412.

114, 720.

21, 612.

0.

1, 439.

23, 051.

12, 275.

0.

0.

0.

10, 776.




Compare to U. S. Averages
> Keep for your records

2020

Name(s) Shown on Return

Social Security No

Kinberly L Hall 450- 85- 2281
Your 2020 adjusted grossincome (AGI) . . . . . . . 128, 532.
National adjusted gross income range used below . . .. ... .. from 100, 000. 199, 999.

Note: National average amounts have been adjusted for inflation. See Help for details.

Actual National

Selected Income, Deductions, and Credits Per Return Average
Salaries and Wages. . . . v . v o i e 115, 304. 122, 635.
Taxableinterest. . . . . . . . . e 1, 288.
Tax-exemptinterest . . . . . . ... .. 7,612.
Dividends . . . . . . . L e 6, 482.
BUSINESS NELINCOME .« « + v v o o e e e e e e e e e e e e e e e e 10, 181. 27,849,
BuSINESS NEt 0SS . . « v o v i e e e 7, 626.
Netcapitalgain . . . . . . .. .. . e 14, 584.
Netcapitalloss . . . . . . . .o o 2, 371.
Taxable IRA . . . . o o e e e e e 28, 940.
Taxable pensions and annuities. . . . . .. .. ... L oL 6, 417. 44, 175.
Rent and royalty netincome . . . . . .. .. ... L 14, 160.
Rentandroyaltynetloss. . . . . . . . ... o 9, 156.
Partnership and S corporation netincome . . . . . .. ... ......... 43, 023.
Partnership and S corporationnetloss . . . . . . ... ... .. ... .. 13, 646.
Taxable social security benefits . . . . . . ... ... .. . o oL 24, 980.
Medical and dental expenses deduction . . . . . . ... ... ... ... 0. 12, 111.
Taxes paid deduction. . . . . . .. ... .. L 1, 640. 12,122.
Interest paid deduction. . . . . .. ... .. L 9, 263.
Charitable contributions deduction . . . . . . . . . . ... . . . 125. 4,627.
Total itemized deductions . . . . . . . v i i i e e e e 1, 765. 27, 540.
Childcarecredit . . . . . . . . i i i 630.
Educationtaxcredits . . . . . . . o o o o i e e 1,473.
Childtaxcredit . . . . . . . . o o i e e e 1, 428.
Retirement savings contributions credit. . . . . . ... ... oL 0.
Earnedincome credit. . . . . . . o o oo e e 0.

Other Information Actual National

Per Return Average
Adjusted grossincome . . . . . ..o 128, 532. 143, 501.
Taxableincome. . . . . . . . e 114, 720. 108, 489.
INCOME TAX « « « v v e e e e e e e e e e e e e e e e e e 21, 612. 18, 217.
Alternative minimumtax . . . . . .« . e e e 0. 2,462.
Total tax liability. . . . . . . . . . e 23, 051. 18, 966.




Estimated Tax Payment Options

Name: Kinberly L Hall

SSN: 450-85- 2281

Prepare My 2021 Estimated Taxes Based on Tax Amount
90% of tax on your 2021 estimated taxable income . . . . . .. ... ... .. 0.
100% of tax on your 2021 estimated taxable income . . . . . ... ... ... 0.
66-2/3% of tax on your 2021 estimated taxable income (for farmers
and fishermen only, see TaxHelp) . . . .. .. ... ... ... .. ...... 0.
100% (110%) of your 2020 taxes (prior-year exception)
Note: If your 2020 taxes were less than $1000, see TaxHelp. . . . . . . .. 23, 051.
Amount of Estimated Taxes to Pay in 2021
Taxes based on method above. . . . . . . . . . . . L 23, 051.
Expected withholding for 2021 . . .(.2020 .act ual .wi.t hhol.di.ng) ... ... 12, 275.
Taxes due after withholding. . . . . . . ... ... ... ... ... .. 10, 776.
Estimates you've already paid . . . . . . . . . ...
Last year's overpayment you appliedtothisyear. . . . . .. ... ... ... ....
Balance of estimated taxes due . . . . . v . v i e e e e e e e e 10, 776.
Round My Payments Up
To the next $10
To the next $100
Prepare Estimated Tax Payment Vouchers
X | The amount of estimated taxes due is $1,000 or more (see Tax Help)
Even if the amount of estimated taxes due is less than $1,000
No, do not prepare estimated tax payment vouchers
Schedule of Estimated Tax Payments for 2021
Check the box for the payment date due next. We will prepare your vouchers
based on your choice.
Payment number 1, due April 15,2021 . . . . . . . . ..o 2, 694.
Payment number 2, due June 15,2021. . . . . . . . . . e 2, 694.
Payment number 3, due September 15,2021 . . . . . . . . ... ... .. 2, 694.
Payment number 4, due January 18,2022 . . . . . . . . . ... 2, 694.
Total estimated tax payments for 2021 . . . . . . . ... .o 10, 776.

Print Estimated Tax Vouchers
X | Yes, print those prepared by program
No, I will use those supplied by the I.R.S. and write in the amounts




Kimberly L Hall 450-85-2281

Smart Worksheets from your 2020 Federal Tax Return

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

Business Address Information Smart Worksheet

Business street address. . . 2600 Upl and Trail Lane
City, State, and ZIP Code (do not enter State and ZIP Code if foreign address)
Aubr ey X 76227

Or, foreign country information:




Kimberly L Hall

450-85-2281

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

Qualified Business Income Deduction Smart Worksheet

Completing this worksheet is generally only necessary if Form 8995A must be filed (i.e., taxable
income is above threshold amounts or qualified coop payments are present).

o0 w>

A WONED™~MWDNLPRE

0N

9

A WN PP o 0 A WN PP

(63}

QBI worksheet to report (double-clickto link) . . . .. ... ... .... >

|Ki nberly L Hall

Trade or BusinessName . . . ... ........ Kinberly L Hall

Trade or Business ID Number . . . .. ...... 06-1834041

Is this a Specified Service Trade or Business (SSTB)? . H Yes H No
If No, is income attributable to a SSTB? (see Help). . . . Yes

QBI worksheet for SSTB income (this will auto-populate ifYes). . . . . ... ... ...
Percentage of qualified income attributable to SSTB

Tentative Sch C profit (loss) from thisbusiness . . . . . ... ... ... ........
Adjustments to qualified businessincome . . . . . . ... ... .. oo oL
Tentative Sch C profit (loss) from qualified business . . . . . . .. ... .. ...,

a Calculated QBI allowed after passive/at-risk limits. . . . . . . .. 10, 181.

b AdjustmentstoallowedQBI . . . . .. ... ... ... .. ...

¢ Allowable QBl after loss limits . . . . . . . . . . . . .

Self employed deductions connected to this business

Total deduction for S.E. retirement contributions. . . . . . .. ..
S.E. retirement deduction connected to this business . . . . . . .

©T QO 0O T QD

Total self employed deductions connected to this business . . . . . ... ... .....

Sch C profit (loss) after S.E. deductions . . . . . . . . . ..o
Additional deductions related to this business reported on separate schedules . . . .
Net profit (loss) after adjustments, limitations, and deductions. . . . . . .. ... ...
Allowable Sch C profit (loss) allocatedto SSTB. . . . . . . ... ... ... .. ....

10 Allowable Sch C profit (loss) from thisbusiness. . . . . . ................

Ordinary gain (loss) from business assets . . . . . . . . o v v v v v it i e e
Ordinary gain (loss) adjustments . . . . . . . . . . o o o i
Qualified ordinary gain (I0SS) . . . . . . . e e

a Calculated QBI allowed after passive/at-risk limits. . . . . . . .. 0.

b AdjustmentstoallowedQBI . . . . ... ... ... ... ...,

¢ Allowable short-term qualified gain (loss) after passive/at-risk limits . . . . . . .. ..

Allowable ordinary gain (loss) allocatedto SSTB . . . . . . . ... ... ... . ...,
Allowable ordinary gain (loss)/recapture from this business . . . . ... ... ... ...

Section 1231 gain (loss) from businessassets . . . . . . ... 0oL
Section 1231 gain (loss) adjustments . . . . . . .. L
Section 1231 gain (loss) from qualified business . . . . . .. ... ... o o0

a Calculated QBI allowed after passive/at-risk limits. . . . . . . .. 0.

b AdjustmentstoallowedQBI . . . . ... ... ... ... ...,

¢ Allowable ordinary 1231 qualifiedgain (loss) . . . . . . . .. . ...

Allowable ordinary 1231 gain (loss) allocatedto SSTB. . . . . ... ... ... ....
Allowable ordinary 1231 gain (loss) from thisbusiness. . . . . ... ... ... ....

Self employed health insurance for this business . . . . . .. .. 2, 400.
Total deduction for 1/2 self employmenttax . . .. ... ... .. 720.
Deduction for 1/2 S.E. tax connected to this business. . . . . . . 720.

%

10, 181.

10, 181.

10, 181.

3, 120.

7, 061.

7, 061.

7, 061.

olo|o

olo|o




Kimberly L Hall 450-85-2281

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

Qualified Business Income Deduction Smart Worksheet, Continued

H 1 Allowable QBI (EL0Oplus FEplus GB). . . .« v v v v v e e e e e e e e 7, 061.

N

Qualified business income allocatedto SSTB . . . . . . . . . . . . . . .. ... 0.

3 a Previously disallowed losses freed up in currentyear. . . . . .
b Adjustments to previously disallowed losses . . . . . . ... ..
¢ Previously disallowed QBI losses to be reported as separate business . . . . . . .. 0.

d QBI wksht for previously disallowed losses, if present . . . . .

TentativVe Wages - . . v« v v v o e e e e e e e e e 0.

AdjUSIMENES . . . . o e e e

Qualified Wages . . . v v v v i e e

A WN R
olo

Qualified wages allocated to SSTB. . . . . . . . . o o i

Tentative Unadjusted Basis Immediately after Acquisition (UBIA) . . ... ... ... 6, 800.

AdjUSIMENES . . . . o e e

Qualified UBIA . . . v ot e e e e e e e e 6, 800.

A WN P

Qualified UBIA allocated to SSTB . . .+« v v e e e e 0.

Net income allocable to qualified payments from agricultural or horticultural coop . . . .

Wages allocable to qualified payments fromcoop . . ... ... ... ... .. .....

Form 1099PATR line 6 (DPAD) from coop(s) w/ tax year starting before 1/1/2018 . . .

A WN P

Form 1099PATR line 6 (DPAD) from coop(s) w/ tax year starting after 12/31/17 . . . .

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

Carryovers to 2020 Smart Worksheet, Continued
Regular Tax QBI
Disallowed Section 179 Deduction by Year
Before 2018. . . - A Section 179 carryover. . . . . . . . .. .. ...
2018 . . . .. ... B Section 179 carryover. . . . . .. ... ...
2019 . . ... ... C Section 179 carryover. . . . . . . ..o 0. ..
Disallowed At-Risk Losses by Year and Type
Before 2018. . . A Operatingloss. . . ... ............. 0.
B Form 4797 ordinaryloss . . . .. ... ... .. 0.
C Form 4797 long-termloss . . ... ....... 0.
2018 . . ... ... D Operatingloss. . . .. ... ...........
E Form 4797 ordinaryloss . . ... ... ... ..
F Form 4797 long-termloss . ... ... ... ..
2019 . . ... ... G Operatingloss. . . . . .. ... oo L
H Form 4797 ordinaryloss . . . .. ... ... ..
I Form 4797 long-termloss . ... ... ... ..
Disallowed Passive Losses by Year and Type
Before 2018. . . A Operatingloss. . . ... ............. 0.
B Form 4797 ordinaryloss . . . .. ... ... .. 0.
C Form 4797 long-termloss . . . ... ...... 0.
2018 . . ... ... D Operatingloss. . . .. ... ...........
E Form 4797 ordinaryloss . . . .. ... ... ..
F Form 4797 long-termloss . ... ... ... ..
2019 . . ... ... G Operatingloss. . . .. .. ... o ..
H Form 4797 ordinaryloss . . . .. ... ... ..
I Form 4797 long-termloss . . .. ... ... ..




Kimberly L Hall 450-85-2281

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

Activity Summary Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

Regular Tax QBI Alternative
Minimum Tax

Ownership . . ................. Taxpayer
Atriskstatus . . . .. ..o Al l
Passivestatus . . . . . ... ......... Nonpassi ve
Schedule C
Tentative profit (loss) . . . . .. ... .. .. 10, 181. 10, 181. 10, 188.

O >

Other adjustments . . . . .. .........
Atrisk disallowedloss . . . . . ... ... ..

Passive carryoverloss. . . . . .. ... ...

Passive disallowed loss . . . . . ... .. ..

— IO mo

Net profit (loss) allowed . . . . . . ... ... 10, 181. 10, 181. 10, 188.

Related Dispositions
Tentative profit (loss) . . ... ... .. ... 0.

Atrisk disallowedloss . . . . ... ... ...
Passive carryoverloss. . . . ... ... ...

Passive disallowed loss . . . . . ... .. ..

ZZIr Xa

Net profit (loss) allowed . . . . ... ... .. 0.




Kimberly L Hall 450-85-2281

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

QBI (Section 199A) Losses by Year Smart Worksheet, Continued

At-risk losses Regular Tax QBI

Previously disallowed at-risk losses by year
Operating Loss . . . . .. Totallossin2020 . . . ... ... ..

Total allowed loss (all years) . . . . .

Allowed lossin2020 ... ......

Freed up loss from before 2018 . . .

Freed up loss from 2018 . . . . . ..

If SSTB, reduced loss from 2018 . .

Freed up loss from 2019 . . . . . ..

If SSTB, reduced loss from 2019 . .

Form 4797 ordinary loss . .1 Totallossin2020 . . . ... ... ..

Total allowed loss (all years) . . . . .

Allowed lossin2020 ... ......

Freed up loss from before 2018 . . .

Freed up loss from 2018 . . . . . ..

If SSTB, reduced loss from 2018 . .

Freed up loss from 2019 . . . . . ..

If SSTB, reduced loss from 2019 . .

Form 4797 long term loss Totallossin2020 . . . . ... .. ..

Total allowed loss (all years) . . . . .

Allowed lossin2020 ... ......

Freed up loss from before 2018 . . .

Freed up loss from 2018 . . . . . ..

<KCH0LWXIXVO|DTOZZIr X« " TN MOO®T>

If SSTB, reduced loss from 2018 . .

W Freed up loss from 2019 . . . . . ..

X If SSTB, reduced loss from 2019 . .

At-risk loss carryforwards to 2021
Before2018. . . . . ... .. A Operatingloss. . . . .........

B Form 4797 ordinary loss . . . . . ..

C Form 4797 long-termloss . . .. ..

olo|o

2018 . . .. D Operatingloss. . . .. ........

E Form 4797 ordinary loss . . . . . ..

F Form 4797 long-termloss . . . . ..

2019 . . .. G Operatingloss. . . ... .......

H Form 4797 ordinary loss . . . . . ..

| Form 4797 long-termloss . . .. ..

2020 . ... J Operatingloss. . . ..........

K Form 4797 ordinary loss . . . . . ..

L Form 4797 long-termloss . . .. ..




Kimberly L Hall 450-85-2281

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business

QBI (Section 199A) Losses by Year Smart Worksheet, Continued

Passive losses Regular Tax QBI

Previously disallowed passive losses by year
Operating Loss . . . . .. Totallossin2020 . . . ... ... ..

Total allowed loss (all years) . . . . .

Allowed lossin2020 ... ......

Freed up loss from before 2018 . . .

Freed up loss from 2018 . . . . . ..

If SSTB, reduced loss from 2018 . .

Freed up loss from 2019 . . . . . ..

If SSTB, reduced loss from 2019 . .

Form 4797 ordinary loss . .1 Totallossin2020 . . . ... ... ..

Total allowed loss (all years) . . . . .

Allowed lossin2020 ... ......

Freed up loss from before 2018 . . .

Freed up loss from 2018 . . . . . ..

If SSTB, reduced loss from 2018 . .

Freed up loss from 2019 . . . . . ..

If SSTB, reduced loss from 2019 . .

Form 4797 long term loss Totallossin2020 . . . . ... .. ..

Total allowed loss (all years) . . . . .

Allowed lossin2020 ... ......

Freed up loss from before 2018 . . .

Freed up loss from 2018 . . . . . ..

<KCH0LWXIXVO|DTOZZIr X« " TN MOO®T>

If SSTB, reduced loss from 2018 . .

W Freed up loss from 2019 . . . . . ..

X If SSTB, reduced loss from 2019 . .

Passive loss carryforwards to 2021
Before2018. . . . . ... .. A Operatingloss . ... ........

B Form 4797 ordinary loss . . . . . ..

C Form 4797 long-termloss . . .. ..

olo|o

2018 . . .. D OperatinglLoss . ... ........

E Form 4797 ordinary loss . . . . . ..

F Form 4797 long-termloss . . . . ..

2019 . . .. G Operatingloss. . . ... .......

H Form 4797 ordinary loss . . . . . ..

I Form 4797 long-termloss . . .. ..

2020 . ... J Operatingloss. . . ..........

K Form 4797 ordinary loss . . . . . ..

L Form 4797 long-termloss . . .. ..




Kimberly L Hall

450-85-2281

SMART WORKSHEET FOR: Form 8915E: Qualified 2020 Disaster Ret Plan Dist and Repayments (Taxpayer)

Part I, Column (b) Smart Worksheet

Total Qualified
2020 disaster
distributions
for 2020

Qualified
Coronavirus-

related distribs.

for 2020

Qualified
Other disaster
distributions
for 2020

A Retirement plans (other than IRAs) 19, 251.

19, 251.

B Traditional, SEP, and SIMPLE IRAs . . . . ..
C Roth IRAs

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business -- Form 8829: Exp for Business Use of Home (2600 Upland Trail Lane)

Simplified Method Smart Worksheet

Simplified method election for Home Office expenses:
Do you elect to use the simplified method in 2020? . . . . . .. ... ...

No
No

Gross income limitation
Enter the square footage of your office
The lesser of the square footage of your office or 300
Number of months in 2020 this home office was used at least 15 days

during the month 12
Business percentage for daycare facilities (if applicable, or 100.00 if not) %
Line C times line D divided by 12 times $5.00 times lineE. . . . . .. ... ... ..
Allowable Simple Method deduction. Enter the lesser of line A or line F

o0 w>

@ mm

SMART WORKSHEET FOR: Schedule C (Social Media Content Creator): Profit or Loss from Business -- Form 8829: Exp for Business Use of Home (2600 Upland Trail Lane)

Line 8 Calculation Smart Worksheet

A Enter the date you began using this home office for this business. . . . . . ... .. 01/01/ 2020
B Enter the percent of gross income on line 7 of Schedule C that

is from the business use of this home
Calculated gain from business use of this home on Schedule D or Form 4797. . . .
2 Adjustments to calculated gain
3 Netgain. . . . . o e
Calculated loss from this business not derived from business use of home

and shown on Schedule D or Form 4797
2 Adjustments to calculated loss (enter additional losses as a negative number) . . .
3 NEtloSS . « v v e e e e e e

75.00%

SMART WORKSHEET FOR: Reg. 1.263(a)-1(f) De Minimis Safe Harb.
Check here to make the De Minimis Safe Harbor Election 1.263(a)-1(f)



Kimberly L Hall

SMART WORKSHEET FOR: Federal Information Worksheet

450-85-2281

TurboTax for the Web Filing Status Smart Worksheet

Check this box to override the filing status selected thru Interview . . |:|
Marital Status . . . . . . . ...

Filing Status Selected . . . . . . . . . . . . .

SMART WORKSHEET FOR: Form W-2 (Federal National Mortgage Associati): Wage & Tax Statement

Qualified Business Income Deduction Smart Worksheet

Completing this worksheet is only necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C ("No" checked in Part Ill, line 3).

o0 wm>»

Is this activity a qualified trade or business under Section 199A? . . . . . . .. |:|
QBlworksheettoreport. . . . . . . ... o e >
Specified Service Trade or Business (SSTB)? . . . . . . . . .o v v oo
I am not a statutory employee . . . . . . ..o

ves | | No
ves | | No

SMART WORKSHEET FOR: Form W-2 (Federal National Mortgage Associati): Wage & Tax Statement

o]

Substitute Form W-2 Smart Worksheet

Treat as a substitute W-2 and generate aform4852 . . . . . . ... ... ... ...
Linked substitute W-2 Form 4852 . . . . . ... ... ... ... >

Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527?"

Form 4852, Line 10 information. "Explain your efforts to obtain Form W-2?"

QuickZoom to completed Form 4852 forreference . . . . .. ... ... ... .. >




Kimberly L Hall 450-85-2281

SMART WORKSHEET FOR: Form 1099-R (Fidelity Investments): Pension/IRA Distributions

Qualified Disaster Distribution Smart Worksheet

A Ifthis is a Qualified Disaster distribution, indicate which year the distribution qualifies under

2018 Disaster Distribution . . . . . .. >
2019 Disaster Distribution . . . . . .. >
2020 Disaster Distribution . . . . . .. >

2020 Coronavirus-related Distribution . »| X
B Amount of Qualified Disaster distribution Entire distribution is qualified . . »| X
or amount that is qualified. . . . .

C Indicate amount, if any, of this Qualified Disaster distribution that was repaid before
filing the 2020 tax return Entire distribution repaid . . . . . >
or amount of partial repayment . .

D If this Qualified Disaster distribution was received for the purchase or construction of a
new home and the new home was not purchased or constructed due to a qualified
disaster enter any amount repaid Entire distribution repaid . . . . . >

or amount of partial repayment . .

SMART WORKSHEET FOR: Form 1099-R (Fidelity Investments): Pension/IRA Distributions

Nonstandard or Substitute Form 1099-R Smart Worksheet

A Treat as substitute 1099-R and generate aform4852 . . . . . .. ... ... .o >|:|
If substitute Form 1099-R needed, double-click to link to Form 4852 . . . . . . .. >

[oe]

C  Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527?"

D  Form 4852, Line 10 information. "Explain your efforts to obtain Form W-2?"

E  QuickZoomtocomplete Form4852 . . . . . . . . . ... >
F  Check box if this 1099-R is "non-standard" (handwritten, typewritten, or altered in any way) . . . |:|

SMART WORKSHEET FOR: Form 1099-R (Fidelity Investments): Pension/IRA Distributions

Explanation Statement Smart Worksheet

If a box is checked on a line below, an explanation statement is Taxpayer Spouse
required for the situation described on that line. Highlight the

checkbox and select the Help to see the required information.
Then QuickZoom to the appropriate explanation statement. |:| |:|

Return of IRA contribution before due date of tax return . . . . . . .. >
Return of prior year excess traditional IRA contributions . . . . . . .. >




Kimberly L Hall 450-85-2281 10

SMART WORKSHEET FOR: Form 1099-R (Fidelity Investments): Pension/IRA Distributions

Simplified Method Smart Worksheet

A If the annuity starting date is after December 31, 1997, is the annuity

payable based on the life of more than one individual? . . . . ... ... .. Yes |:| No |:|
B Ifline Ais'No’, enter the age of the annuitant at the annuity starting date. If line A

is 'Yes', enter the age of the primary annuitant at the annuity starting date. (If there is

no primary annuitant, enter the age of the oldest survivor annuitant) . . . . . . ... ... ..
C Ifline Ais "Yes", enter the age of the youngest survivor annuitant at the annuity

starting date . . . . . . . e e

Note: If the annuity starting date is before January 1, 1998, enter the age of the recipient
at the annuity starting date on line B above.

SVART WORKSHEET FOR: Fom 210§ (Compuer Enginegr)- Form 2406 Adusments Whs - Employee Home Ofie Wk (2600 Uplnd Tral Lane] - Form 2006 (Compuer Engingr) - Fom 2106 Agusmens Wk - Form 2108 (Compuer Engiegr) - Form 2406 Adusents Whs - Enloyee Home Ofice Wk (260 Uplnd Tra Lang)

Interest and Taxes Smart Worksheet

If you already entered this home’s real estate taxes as Indirect expenses on any other
Employee Home Office Worksheet or Form 8829, check thisbox. . . . . ... ... .. .. .. |:|
NOTE: Do NOT check this box on the first form where you enter these amounts.

Direct Expense Indirect Expense

A Qualified mortgage insurance paid or
accrued in 2020 on contracts issued after
2006 for acquisition indebtedness . . . . . .

B Double-click to link to copies of the Check to indicate type of expense:
Home Mortgage Interest Worksheet: Direct Indirect
Mortgage 1 . .
Mortgage 2 . .
Mortgage 3 . .
Mortgage 4 . .
Mortgage 5 . .
Mortgage 6 . .
Mortgage 7 . .
Mortgage 8 . .
Mortgage 9 . .
Mortgage 10 .

SMART WORKSHEET FOR: Estimated Tax Payment Options

For Residents of Guam or the U.S. Virgin Islands Only
Permanent resident of Guam or U.S. Virgin Islands
Nonpermanent resident of Guam or U.S. Virgin Islands
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