:1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2020

OMB No. 1545-0074

IRS Use Only —

Do not write or staple in this space.

Filing Status |:| Single |:| Married filing jointly |:| Married filing separately (MFS) |X] Head of household (HOH) |:| Qualifying widow(er) (QW)

Check only
one box.

a child but not your dependent P

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 person is

Your first name and middle initial Last name Your social security number
C CELEY MCDOVEL L *A*-**-4396
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.
16621DAVI S CUP LN

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

LI TTLE ROCK AR 72210- 5700

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse
if filing jointly, want $3 to go to this
fund. Checking a box below will
not change your tax or refund.

You Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

L]

Yes No

Standard
Deduction

Someone can claim: I:‘ You as a dependent
|:| Spouse itemizes on a separate return or you were a dual-status alien

I:‘ Your spouse as a dependent

Age/Blindness

You: |:| Were born before January 2, 1956

|:| Are blind

Spouse: |:| Was born before January 2, 1956

[ ] Isblind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Check if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ROBERT _JACKSON ¥x* - **. 8425 |SON []
dependents, I:‘ I:‘
see instructions
and check I:‘ I:‘
here » |:| D I:‘
L1 Wages, salaries, tips, etc. Attach Form(s) W-2 ... . 0 . . .. . Lo o Lo oL oL s 1
Attach . .
SCECB if 2a Tax-exemptinterest . . . . . . . . . 2a b Taxable interest . . . . . . . . . 2b
reqqired_ 3a Qualified dividends . . . . . . . . . 3a b Ordinarydividends . . . . . . . . 3b
4a IRA distributions . .". . . . . . . . 4a b Taxable amount . . . . . . . . . 4b
5a Pensions and annuities . ..« . .. . 5a b Taxable amount . . . .. . . . | 5b
Standard
Deduction for - 6a Social security benefits . . ... ... . 6a b Taxable amount . . . . . . . . . o 6b
° fsllii';g'es:;a':;:l;ed 7 Capital gain'or (loss). Attach Schedule D if required. If not required, check here. <. © . . /. . . . . . > |:|
$12,400 Otherincome from Schedule 1,1ine9 . . . . . . . . .. . . ... 0oL 15, 067.
® Married filin . - .
jointlyorngIifying Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . . . . . L ... > 15, 067 .
widow(er), 10 Adjustments to income:
$24,800
® Head of From Schedule 1,line22. . . . . . . . . . . . . . ..o 10a 1, 065
;7;5655";"" Charitable contributions if you take the standard deduction. See instructions . . . . . 10b
o If you checked c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . . . . . . . . . . .. » | 10c l, 065 .
box und . . L . .
;rgndt;;dun o 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . . . . . . . . ... .. » | 11 14, 002 .
Ded‘_’d’:’"’t_ 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . ... ... L. 12 18, 650.
see Instructions.
J Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . . . . . . . . . .. 13
14 Addlines 12 and 13 . . . . . . . . .. 14 18, 650.
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . . . . . . . . . . . . .. 15 O
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. UYA Form 1040 (2020)



Form 1040 (2020) C| CELEY MCDOWEL L

*Ak. %% 4306 page2

16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 0.
17 Amount from Schedule 2, line 3. . . . . . . . . . L L L L e 17
18 ADINES 16 ANA17. . . o o o o oot 18 0.
19 Child tax credit or credit for other dependents . . . . . . . . . . . .00 oL oL L 0L 19
20 Amount from Schedule 3,line 7 . . . . . . . . L. L. Lo Lo oL L 20
21 AddINes19and20 . . . . . . . ... 21 0.
22 Subtract line 21 from line 18. If zero or less, enter-0-. . . . . . . . . . . . . ... Lo 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line10 . . . . . . . . . . . . . . . . . . .. 23 2, 129 .
24 Addlines 22 and 23. This is yOU tOtal tAX - - « - -« « o o e > | 24 2,129.
25 Federal income tax withheld from:
a Form(s)W-2. . . . . . . oL o 25a
b Form(s)1099 . . . . . . . . ..o 25b
¢ Otherforms (seeinstructions) . . . . . . . . . . . . . ..o Lo 25¢
d Addlines25athrough25c . . . . . . . . . . . . L. Lo L e e 25d
el you have a 26 2020 estimated tax payments and amount applied from 2019 return. . . . . . . . . e e e e e 26
qualifying child, 27 Earnedincomecredit (EIC). . . . . . . . . . . . . . .. ... ... 27 3, 584.
attach Sch. EIC.
effyouhave |28  Additional child tax credit. Attach Schedule 8812. . . . . . . . . . . . .. . .. 28 1,400.
nontaxable 29  American opportunity credit from Form 8863, line8 . . . . . . . . . . . . . .. 29
combat pay,
see instructions.| 30 Recovery rebate credit. See instructions . . . . . . . . . . . . ..o oo 30
31 Amount from Schedule 3,line 13 . . . . . . . . . . . L. oo oo 31
32 Add lines 27 through 31. These are your total other payments and refundable credits. . . . . . . . . . . . » | 32 4, 984
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . . . . . ... ... » | 33 4, 984
34 If line 33'is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . . . . . . . .| 34 2, 855.
REfU n d 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . . . . . . . | 2 D 35a 2, 855.
Direct deposit? » b Routing number XXXXXX » ¢ Type: |:| Checking |:| Savings
See instructions. » d  Account number  XOXXXXX
36 Amount of line 34 you want applied to your 2021 estimatedtax. . . . . . . . . d | 36 |
Am ount 37 Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . . . . . . . ... ... » | 37 O .
YO u OWG Note: Schedule H and Schedule SE filers, line 37 may not represent all-of the taxes you owe for 2020.
For details on See Schedule 3, line 12e, andiits instructions for details.
how 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?
Desig nee Seeinstructions . . . .. . L L oL L L oL L oL L |X| Yes. Complete below. |:| No
Designee’s Phone Personal identification
name » MELANI E | SAAC no. P405-677-5024  number Pin) » 35661
S| g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,

Here

Joint return?
See instructions.
Keep a copy for
your records.

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity Protection
PIN, enter it here
SELF- EMPLOYED (seenst) P
Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an Identity

Protection PIN, enter it here
(seeinst.) P

Phone no. ( 50 1) 352- 6353 Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature Date

MELANI E | SAAC ~ [MELANI E | SAAC

PTIN Check if:

P****3449 I:l Self-employed

rirm's name »| SAAC & | SAAC ENTERPRI SE | NC

Phone no. ( 405) 677- 5024

Firm's address 5009 C| NDERELLA DR, OKLAHOVA CITY, OK, 73129

Firm's EIN ¥ ¥ - *** /308

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

UYA

Form 1040 (2020)



SCHEDULE 1 Additional Income and Adjustments to Income

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2020

Attachment
Sequence No. Ol

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

Your social security number

Cl CELEY MCDOWELL F**-**-4396
Part | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . ... .. ... 1
2a  Alimonyreceived . . . . . . .. 2a
b  Date of original divorce or separation agreement (see instructions) >
3 Business income or (loss). Attach Schedule C. . . . . . . .. ... ... L. 3 15, 067.
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 Other income. List type and amount ~ »
8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. . . . . . 9 15, 067.
Adjustments to Income
10 Educator eXpenses . . . . . .. 10
11 Certain business expenses of reservists, performing artists, and fee-basis
government officials. Attach Form 2106 . . . . . . . . . . . .. ..o 11
12 Health savings account deduction. AttachlForm 8889 . . . . . . .o . . . . 00 0. 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . .. ... 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . .. .oown L. oL L 14 1, 065.
15 Self-employed SEP, SIMPLE, and qualified plans.. . .. . /. . .. . ... ... ... ... ... 15
16 Self-employed health insurance deduction . . . . . . . . . 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . ... ... ... 17
18a Alimony paid . L L L e T 18a
b Recipients SSN. .. . . .. L L e [ 3
c Date of original divorce or separation.agreement (see instructions) >
19 IRAdeduction. . ./ . . . 0L A 19
20 Student loan interest deduction . . .. . . ... oL 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 1, 065.

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

Schedule 1 (Form 1040) 2020



SCHEDULE 2 Additional Taxes OB Mo, 19%5-00M
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2020
ﬂfgﬁ’;ﬂig&;n‘u‘ggﬁf‘j;’y » Go to www.irs.gov/Form1040 for instructions and the latest information. QLTZ‘QZ?CZ”LO_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Cl CELEY MCDOWELL Fr*-**- 4396
Part | Tax
1  Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . ... 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . .. ... ... ... 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17. . . . . . . . . .. 3 0.
EEMIN Other Taxes
4  Self-employment tax. Attach Schedule SE. . . . . . . . . .. ... ... 4 2,129.
5 Unreported social security and Medicare tax from Form: a [ ]4137 b []8919 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach
Form 5329 if required . . . . . . . . . . .. 6
7a Household employment taxes. Attach ScheduleH . . . . . . . . .. ... ... ... 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required . . . . . 7b
8 Taxesfrom: a [_]|Form 8959 b [_]Form 8960
¢ [] Instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A . . . . . . . . | 9 |
10  Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or
or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . .. . .. ... ... ... ... ... 10 2,129.

For Paperwork Reduction Act Notice, see your tax return instructions. UYA Schedule 2 (Form 1040) 2020



OMB No. 1545-0074

2020

Attachment
Sequence No. 09

SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

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

Department of the T . .
D Revenue Sor > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

Internal Revenue Service (99)

Name of proprietor Social security number (SSN)

Cl CELEY MCDOVELL xkk_*k_ 1306

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
FOOD TRUCK > 722300

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
CECl 'S ON WHEELSS F*-***8126

E Business address (including suite or room no.) » 16621 DAVIS CUP LN

City, town or post office, state, and ZIP code LI TTLE ROCK, AR 72210
F Accounting method: 1) |X] Cash 2) |:| Accrual 3) |:| Other (specify) »

Did you "materially participate" in the operation of this business during 20207 If "No," see instructions for limit on losses
H If you started or acquired this business during 2020, check here
| Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions
J If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . . L

Part | Income

|:|No

|Z]No
[ INo

1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . . . .. .. .. >|:| 1 87, 114.
2 Returnsandallowances . . . . . . . . ... 2
3 Subtractline2fromlinel . . . . . . . . ..o 3 87,114.
4 Costofgoods sald (fromiline42) . . . . . . . . L. . .00 m 4
5 Gross profit. Subtractline4 fromline3 . . . . . ... ... o L oL L oL Ll 5 87, 114.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . .. . . . . 6
7 Grossincome. Addlines5and6 . .. . . . . L. 0L »| 7 87,114.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . . ... ... 8 18 Office expense (see instructions). | 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . . . .. 9 9, 665.| 20 Rentorlease (see'instructions):
10 Commissionsandfees . . . . [ 10 a Vehicles, machinery, and equipment 20a
11  Contract labor (see instructions) [ 11 1, 500. b Other business property . . ./ . . 20b
12 Depletion. . . . . .. . ... 12 21 Repairs and maintenance . . . . | 21 2, 975.
13 Depreciation and section 179 22 Supplies (notincluded in Partllly . . | 22 20, 216.
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23 877.
in Part Ill) (see instructions) . . | 13 20, 000. | 24 Travel and meals:
14  Employee benefit programs aTravel . . . . . ... ... .. 24a
(otherthanonline19) . . . . . 14 b Deductible meals (see
15 Insurance (other than health). . | 15 instructions) . . . . . . . . .. 24b
16 Interest (see instructions): 25 Utilites . . . . . . . . ... 25 2, 622.
Mortgage (paid to banks, etc.) . | 16a 26 Wages (less employment credits) | 26
b Other. . . . . .. ... ... 16b 27a Other expenses (from line 48) . . | 27a 12, 942.
17 Legal and professional services 17 1, 250. b Reserved for futureuse . . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . . . .. > | 28 72, 047.
29  Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . ..o 29 15, 067.
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 amounttoenteronline30 . . . . . . . . . . . . . . . .. ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |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 15, 067.
® |f aloss, you must go to line 32.
32  If you have aloss, check the box that describes your investment in this activity. See instructions.

® |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.

08/ 10/ 2022 07:11: 28PM

UYA

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Cl CELEY MCDOWELL k% %k _*%_ 4306 Page 2
Part 111 Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a |X] Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation. . . . . . . . . . . L |:| Yes |Z] 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 paidtoyourself . . . . . . . . .. ... ... 37
38 Materialsand supplies. . . . . . ..o L Lo Lo 38
39 Othercosts. . . . . . . . . . . L 39
40 Addlines35through39 . . . . . . . . . . L. 40
41 Inventoryatendofyear . . . . . . . . ... Lo Lo 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . ... . . 42 0.

Part IV Information on Your Vehicle. Complete this part only if you are claiming car or.truck expenses on
line 9 and are not required to file Form 4562 for this business. See'theinstructions 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) | 2

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 O b Commuting (see instructions) 0 ¢ other 0
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . .. ... ... .0 00000 |:| 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? . . . . . . . . ... ..o |:| Yes |:| No
b If"Yes,"isthe evidence written? . . . . . . . . . . .. L.l e e e e e e e |:| Yes |:| No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
BANK FEES 3,822.
SHRI NKAGE 9,120.
48 Total other expenses. Enter hereandonline27a . . . . . . . . . . .. ... ... ... .. .... 48 12,942,

UYA 08/ 10/ 2022 07:11: 28PM Schedule C (Form 1040) 2020



SCHEDULE SE
(Form 1040) Self-Employment Tax

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

OMB No. 1545-0074

2020

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
Cl CELEY MCDOWNELL with self-employment income » * ** _ * * _ 4306

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.
la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A . . . . . . L la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve Program
payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . . . . . . . . . 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 . . . . . . . o 2 15, 067.
3 Combinelines 1a, 1b,and 2 . . . . . . . . . .o 3 15, 067.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . | 4a 13, 914.
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.
Exception: If less than $400 and you had church .employeeincome, enter -0- and continue . . . » |.4c 13, 914.
5a Enter your church employeeincome from Form W-2. See instructions for
definition of church employee income . . . . . . . ... ... ... ... ..., 5a
b Multiply line 5a'by92.35% (0.9235). If less than $100, enter -0- . . i . . . . L L. 5b 0.
6 Addlines4cand5b . .. . 0. L LaL TLL LT T 6 13, 914.
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 . <= .. . ... ... .. .. 7 137,700
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, andgotoline11 . . . . . . ... .. ... ... ... ...... 8a
b Unreported tips subject to social security tax from Form 4137, line 10. . . . . . 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . . . .. 8c
d Addlines8a,8b,and8c. . . . . . . . .. 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and goto line 11 . . . . . > 9 137, 700.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . ... ... ... .... 10 1, 725.
11 Multiply line 6 by 2.9% (0.029) . . . . . . . . .. 11 404.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . | 12 2,129.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 ‘ ‘
Form 1040), line 14 . . . . . . . . ... 13 1, 065.
m Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) 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 . . . . . . . . . ... Lo 14 5,640
15 Enter the smaller of: two-thirds (2/3) of gross farm income' (not less than zero) or $5,640. Also,
include this amounton line4babove. . . . . . . ... ... . 000000 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 Subtractline 15 fromline 14. . . . . . . . . . ..o 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount
on line 16. Also, include this amount on linedbabove . . . . . . . .. .. . ... ... ... ... 17

1 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 you would 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instruc@@]sﬂ;O/ 26%5 07: 11: 28PM Schedule SE (Form 1040) 2020



SCHEDULE EIC Earned Income Credit 10405 OMB No. 1545-0074
(Form 1040) Qualifying Child Information PP
» Complete and attach to Form 1040 or 1040-SR only if you have a 202 O
Department of the Treasury qualifying child. EIC Attachment
Internal Revenue Service (99) | B Go to www.irs.gov/schueduleEIC for the latest information. Sequence No. 43
Name(s) shown on return Your social security number
Cl CELEY MCDOWELL FrHE_**. 4396

. @ Seetheinstructions for Form 1040 or 1040-SR, line 27, to make sure that (a) you can take the EIC, and
Before you begin: (b) you have a qualifying child. @y
® Besurethe child's nameon line 1 and social security number (SSN) on line 2 agree with the child's
socia security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child's social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

You can't claimthe EIC for a child who didn't live with you for more than half of the year.

If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. Seethe
instructions for details.

It will takeuslonger to process your return and issueyour refund if you do not fill in all linesthat apply for each qualifying child.

Qualifying Child Information Child 1 Child 2 Child 3

1 Child's name First name Last name First name Last name First name Last name

If you have more than three qualifying children, you
have to list only three to get the maximum credit. ROBERT

JACKSON
2 Child's SSN
The child must have an SSN as defined in the
instructions for Form 1040 or 1040-SR, line 27,
unless the child was born and died in 2020. If vour
child was born and died in 2020 and did not have an
SSN, enter "Died" on this line and attach a copy of the
child's birth certificate, death certificate, or hospital
medical records showing a live birth.
*k*k_*k*_QA9E
3 Child's year of birth vear. 2 0 0 9 Year A W 2 N Year _
I born after 2001 and the child isyounger If born after 2001 and thechild is younger I born after 2001 and the child is younger
than you (or your spousg, if filing jointly), than you (or your spousg, if filing jointly), than you (or your spouse, if filing jointly),
skip lines 4a and 4b; go to line5. skip lines 4a and 4b; go to line5. skip lines 4a and 4b; go to line 5.
4 a Was the child under age 24 at the end 0of 2020, a
student, and younger than you (or your spouse, if D Yes. D No. D Yes. D No. D Yes. D No.
filing jointly)? Gotolineb. Gotolinedb.| Gotoline5. Gotolinedb.| Gotoline5. Go to line 4b.

b Was the child permanently and totally disabled
during any part of 20207 D Yes. D No. D Yes. D No. D Yes. D No.

Gotoline5. Thechildisnota | Gotoline5. Thechildisnota | Gotoline5. Thechildisnota
qualifying child. qualifying child. qualifying child.

5 Child's relationship to you

(for example, son, daughter, grandchild,
niece, nephew, eigible foster child, etc.)

Son

6 Number of months child lived with
you in the United States during 2020

@ Ifthe child lived with you for more than half of
2020 but less than 7 months, enter "7."

@ Ifthe child was born or died in 2020 and your 12 months months months

home was the child's home for more than half the
time he or she was alive during 2020, enter "12." Do not enter more than 12 months. Do not enter more than 12 months. Do not enter more than 12 months.

For Paperwork Reduction Act Notice, see your tax Schedule EIC (Form 1040) 2020
return instructions.
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g . H h OMB No. 1545-0074
SCHEDULE 8812 Additional Child Tax Credit | 140 °
(Form 1040) 1040-SR 2020
P Attach to Form 1040, 1040-SR, or 1040-NR. 1040-NR
P Go to www.irs.gov/Schedule8812 for instructions and the latest information. 8812 Attachment

Department of the Treasury Sequence No. 47
Internal Revenue Service (99)
Name(s) shown on return Your social security number

Cl CELEY MCDOWELL *rx_**. 4396

Part | All Filers
Caution: If you file Form 2555, stop here; you cannot claim the additional child tax credit.

1 If you are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax
Credit and Credit for Other Dependents Worksheet in the publication. Otherwise, enter the amount
from line 8 of your Child Tax Credit and Credit for Other Dependents Worksheet. (See the instructions
for Forms 1040 and 1040-SR, line 19, or the instructions for Form 1040-NR, line19.). . . . . . . . . 1 2, 000.
2 Enter the amount from line 19 of your Form 1040, Form 1040-SR, or Form 1040-NR . . . . . . . . .. 2
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit. . . . . . . ... . . ... 3 2, 000.
4 Number of qualifying children under 17 with the required social security number: 1 X $1,400.
Enter the result. If zero, stop here; you cannot claim thiscredit. . . . . . .. ... ... .. ..... 4 1, 400.
TIP: The number of children you use for this line is the same as the number of children you used
for line 1 of the Child Tax Credit and Credit for Other Dependents Worksheet.
5 Enterthe smaller ofline3orlined . . . . . . . . . . ... .. 5 1, 400.
6a Earned income (seeinstructions) . . . . . . . . . . .. ... .. 6a 14, 002.
b Nontaxable combat pay (see instructions) . . . | 6b |

7 Is the amount/on‘line 6a more than $2,500?
[ ] No. Leave line 7 blank-and enter -0- on line 8.
[X] Yes. Subtract $2,500 from the amount on line 6a. Enter the result . . | 7 11, 502.
8  Multiply the amount online 7 by 15% (0.15) and enter the result . . . . . . .. .. .. ... . ... 8 | 1, 725.
Next. On line 4, is the amount $4,200 or more?
|Z] No. If line 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part Il and enter
the smaller. of line 5 or line 8 on line 15.
[] Yes. If line 8 is equal to of more'than line 5; skip Part'1l and enter the amount from line 5'on
line 15. Otherwise, go to line 9.
Certain Filers Who Have Three or More Qualifying Children
9  Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, seeinstructions. . . . . . . ... .. 9
10 Enter the total of the amounts from Schedule 1 (Form 1040), line 14, and
Schedule 2 (Form 1040), line 5, plus any taxes that you identified using
code "UT" and entered on Schedule 2 (Form 1040), line8 . . . . . . . .. 10
11 Addlines9and10. . . . . . . . . . ... 11
12 1040 and Enter the total of the amounts from Form 1040 or 1040-SR, line 27, }

1040-SR filers: and Schedule 3 (Form 1040), line 10.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 10.
13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . . . .. . ... ... ... 13
14 Enterthelargerofline8orline13 . . . . . . . . . . . ... 14
Next, enter the smaller of line 5 or line 14 on line 15.
Additional Child Tax Credit
15 This is your additional child tax credit . . . . . . ... | 15] 1, 400.

Enter this amount on
Form 1040, line 28;

Form 1040-SR, line 28; or
Form 1040-NR, line 28.

1040-SR
1040-NR

7 N

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2020
UYA



OMB No. 1545-0074

. 8867 Paid Preparer's Due Diligence Checklist

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

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

2020

Attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
Cl CELEY MCDOVELL *HE*-**-4396

Enter preparer's name and PTIN

VELANI E | SAAC P0O0073449

Due Diligence Requirements

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

for the benefit(s) claimed (check all that apply). X eic  Xectecactciope [] aotec X HOH
No

1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or
reasonably obtained by you? . . . . . .
2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . . . . . .. ... ... ...
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
@ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
@ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the.amount(s) of any credit(s) ... . . . . . . . . .. . ... oD D L
4 Did any information provided by the taxpayer or a third party for.usein preparing the return;, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” gotoquestion5.). .. . ... . .. .. ...
a Did you make reasonable inquiries to determine the correct, complete, and consistent information? . . .
b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whomyou asked, when you asked, the information that was provided, and the impact the
information’had on your preparation’of the réturn.). .“. . . . . 0000 0L L L T L L
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy. of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to
figure the amount(s) of the credit(s) . . . . . . . . . . . . ..
List those documents provided by the taxpayer, if any, that you relied on:

Yes N/A

X | [

X | [J} []

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

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . . . . . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

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

4
L]

L]

[

[ ]
X

>
[ |

[

For Paperwork Reduction Act Notice, see separate instructions.
UYA
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Form 8867 (20200 Cl CELEY MCDOWELL Frx.**. 4396 Page 2
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9 a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying Yes | No N/A
children claimed, or is eligible to claim the EIC without a qualifying child? If the taxpayer is claiming the EIC
and does not have aqualifying child, goto question 10.). . . . . . . . . . ... ... []
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . . . . . .. ... ... []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . ... [l | [
Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC,
go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent Yes [ No | N/A
who is a citizen, national, or resident of the United States? . . . . . . . . . . . . . . []
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption forthe child? . . . . . . . . . . . ... ... .. HEEN
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statementtothereturn? . . . . . . . . X 10 10
Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . . .. .. .. ... . . .. ... .. ... . . .... L1 |0
Due Diligence Questions for Claiming HOH (If the return dees not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . ....... . . . []

Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview thetaxpayer, ask adequate questions, contemporaneously -document the taxpayer’s responses on the return or
in your notes, review adequate informationto determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s).of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the

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

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

obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or, HOH filing status and to figure the amount(s) of the credit(s).
» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure

to comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

[

UYA
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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.

rom 4002

Department of the Treasury
Internal 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

Cl CELEY MCDOWELL CECl 'S ON VWHEELSS *rHE_**- 4396
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part .
1 Maximum amount (seeinstructions) . . . . . . . . .. ..o 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. .. L. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . .. ... .. .. 4 0.
5 Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . ... Lo e e e e e e e 5 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29. . . . . . . . . .. ... L. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . . . . . . . . . .. .. 8
9 Tentative deduction. Enter the smaller of line5orline8. . . . . . . . . .. . ... 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 line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . ... .0 0 L . 12

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12 . . .. » | 13 |

Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

EWHIl Special Depreciation Allowance and Other Depreciation (Don't include listed p

roperty.See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See iNStructions - - - - - - - . . .. 14 20, 000.
15 Property subjectto section 168(f)(1) election . . . . . . . . . . ..ol Lo 15
16  Other depreciation (including ACRS) . ..« . . . Lo 00 L Ll e 16
MACRS Depreciation (Don't.include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 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. . . . . . . . . ... > |:|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b) Monthand | (c) Basis for depreciation (d) Recovery ] o .
(a) Classification of property | year placed in | (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SIL
c 30-year 30 yrs. MM S/L
40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . .

21

22

20, 000.

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts. . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. 0g/ 10/ 2022 07: 11: 28PM
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