Calculating Farm or Self-Employment Income

Persons engaged in farming or who operate other types of private business where cash flow
varies throughout the year, making it impossible to predict income with any accuracy, may
use theirincome tax records for the preceding calendar year and adjust for the current year.

Any adjustments made for the current year must be substantiated with documents for
verification purposes. The income to be reportedis income derived from the business venture
less operating costs incurred in the generation of that income.

If you have additional income from other sources, this income must be treated as
separate and apart from the income generated from your business or farm venture.

The information for arriving at allowable income from a private business operation may be
taken from the Income Tax Return - 1040 Form.

Tax Form 1040: Line7a

Supporting Documents for form 1040

Business: Schedule C, using Line 31.

Farm: Schedule F, using Line 34.

Schedule 1:  Shows same totals as the pertinent Schedule C or F, transferred to form 1040.




OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

MQU.S. Individual Income TaxReturn ‘201 9

FilingStatus [ singe ] Marriedfilingjointly ] Manied filing separately (MFS) [ Head ofhousehold (HOH) [ Qualifying widow(er)(QW)

g::ggf”’y If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
' a child but not your dependent. »
Your first name and middle initial Last name Your sogial segurity number
If joint return, spouse’s firstname 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
Check here ifyou, or your spouse iffiling

jointly, want $3to goto this fund.

Checking a box bD wi\lnotmnge your

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

te-or-refune Yot Spotse
Foreign country name foreign province/state/county foreign postal code If more thanfourdependents, ]
see instructionsand «/ here»
Standard @neone can claim: You as a dependent Your spouse as a dependent
Deduction P )
Spﬁse itemizes on a separate return or yotﬂere a dual-status alien D D
Age/Blindness yqy; Were born before January 2, 1955 Are blind Spouse: Was born before January 2, 1955 Is blind
Dependents (see instuctions): (2) Social security number (3) Relationship toyou (4) / ifqualifies for (see instuctions):
(1) Firstname Lastname o childfadcredit Credit for otflerHependents
1 Wages, salaries, tips, etc. AttachForm(s)wW-2 . . . . . . . . . . . . . . . . .. 1
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required
Standard 3a Qualifieddividends . . . . 3a b Ordinary dividends. Attach Sch. B if required
Deduction for— 4a |IRAdistributions. . . . . 4a b Taxable amount
'ﬁ:ir:]ggli:;)a'\f;réﬁ ¢ Pensions and annuities . . . 4c d Taxable amount . |:|
$12,200 5a Social security benefis . . . 5a b Taxable amount =
» Married filing
jointly or Qualifying 6 Capital gain or (loss). Attach Schedule D ifrequired. If notrequired,check here . . . . . . . » Q— Use E—
widow(er), A f
$24,400 7a Otherincome from Schedule 1, line 9 P, .. |
«Head of L—b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . ,. .. . . . . » 7b
A Adjustmentstoincome from Schedule 1,lne22 . . . . . . .USETHISINE—— . .
« If you checked .o 8ab Subtract line 8a from line 7b. This is your adjusted gross income L
R Do Not
Standard -
Deduction 9 Standard deduction.oritemized deductions-(fom Schedule A) 9 Use
see instructions.
10 Qualified business income deduction. AttachForm 8995 or Form8995-A . . . 10
11a Addlines9and10 . . . . . .. ... 11a
b Taxable income. Subtractline 11a fromline 8b. Ifzero or less,enter-0- . . . . . . . . . . . 11b

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2019)



Form 1040 (2019) Page 2

12a  Tax (see inst) Check ifany from Fom(s) 1 [ ] 8814 2 [] 4972 3 [] | 12a [
b  Add Schedule 2, line 3, and line 12a and enterthe totd . . . e L € 12b
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a [
b  Add Schedule 3, line 7, and line 13a and enter the tota . 13b
14 Subtract line 13b from line 12b. If ZEro Or 1SS, EMEEr 0-...euuueiieieiieieeieieiere et s serererernrarasasasrsrasnrnsnrasnsnsnsnnnes .14
15 Other taxes, including self-employment tax, from Schedule 2, line 10 ..15
16 Add lines 14 and 15. Thisisyourtotaltax . . . . . . . . . . . . . . . . . . » 16
17 Federal income tax withheld from Forms W-2 and 1099.........cieuuiieiiiiiiiiiiiii s sea e e e a e e .17
If you have a 18 Other payments and refundable credits:
qualifying child, Earnedincomecredit(EIC) . . . . . . . . . . . . . . . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule8812 . . . . . . . . . 18b
¢ American opportunity creditfrom Form 8863, line8 . . . . . . . . 18c
combat pay, see
instructions. d Schedule 3, line14 . . . . . 18d
e Addlines 18athrough 18d. These are your total other payments andrefundable credits . . . . . » 18e
19 Add lines 17 and 18e. These are your totalpayments . . . . . . . . . . . . . . . m 19
Refund 20 Ifline 19 is more than line 16, subtragt liné 16 from!line 19. This is the amountyou oledpaid.............. [0 ...20
21a Amount of line 20 you want refunded to you. If Form 8888 is atilach?d, clfweckiheré: i . i . i S 21a
Elrf‘l::g‘fﬁ‘:i:l > b Routing number > ¢ Type: :Check[ingD Savings[]
»d Account number |
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » | 22 [
Amount 23 Amount you owe. Subtractline 19 fromline 16. For details on how to pay, see instructons . . . . . » E
YouOwe 24  Estimatedtaxpenalty (seeinstructions). . . . . . . . . . . » 24 O

Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. rul.c_q;rmgilgherm_l
Designee o

(Other than Designee’s Phone Personal identification
paid preparer) name ™ no. » number (PIN) >
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best ¢f my knowledge and belief, they are true,
er) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sentyou an Identity
Protection L entér it her

L H 4\
(SEEStT)

Joint retum?

g ; Jpothmustsigm.— Date Spouse’s occupation If the IRS sgntyour spouse an
Keep a copyfor Identity Profection PIN, enter it here
your records. (see inst.)

Phone no. Email address |

. Preparer’'s name Preparer’s signature Date PTIN Check if:
Paid 3rd Party Designee
Preparer
p Firm’s name » Phone no. Self-employed
Use Only . ,
Firm’s address » Firm’s EIN »

Go to www. irs.gov/Form1040 for instructions and the latestinformation. Form 1040 (2019)
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OMB No. 1545-0074

2019

Depatment of the Treasury > Attach to Form 1040 or 1040-SR. Attachment
Intemal Revenue Service > Go to www.irs.gov/Form1040for instructions and the latestinformation. Segﬁerqg;eenNo 01

SCHEDULE 1 o -
Form 1040 or 1040SR) AdditionallncomeandAdjustmentstolncome

Name(s) shown on Form 1040 or 1040-SR Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any
virtual currency? . . s [JYes []No
AdditionalIncome _

Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . . .o 2a
b Date of original dlvorceorseparatlon agreement(seemstructlons) P e (Use line 3 >
3 Businessincomeor (loss). Attach Schedule C . 3
4  Othergainsor (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach ScheduIeE 5 | —
6 Farmincomeor (loss).Attach Schedule F € Useline6 )
7 Unemploymentcompensation . . T | —
8 Otherincome. Listtype and amount ™ .. —aan
8
Comblnellnes 1through 8. Enter hereand on Form 1040 or 1040-SR, line7a . . . . . . . . 9
Adjustments to Income
Educatorexpenses . . . 10
11 Certain business expenses ofreserwsts performlng artists, and fee basis governmentofﬂClaIs Attach
Form2106 . . . . . . . . . . . ..o s I 1
12 Health savings accountdeduction. Attach Form8889 . . . . e e 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14 Deductible part of self-employmenttax. Attach ScheduleSE . . . . . . . . . . . . . . 14
15 Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16 Self-employed health insurancededuction . . . . . . . . . . . . . . . . . . . . 16
17 Penalty on early withdrawal ofsavings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . L Lo e 18a
b RecipientsSSN . . . . < oo
¢ Date of original divorce or separatlon ag reement (see mstructlons)
19 IRA deduction . . . s 19
20 Student loan interest deductlon e 20
21 Tuition and fees. Attach Form8917 . . . . . . . . . . . . . . . . . .o . 21
22 Addlines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line8a . . . e 22

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-SR) 2019
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SCHEDULE C Profitor Loss From Business OMB No. 1545-0074
(Form 1040 or 1040-SR) (Sole Proprietors hip) 20 1 9

Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latestinformation. Attachment
Intemal Revenue Service (99) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)
A Principal business or profession, including productor service (see instructions) B Enter code from instructions

I I I
(o3 Business name. If no separate business name, leave blank. D Employer IDnumber (EIN) (see instr)
E Business address (including suite orroomno.) >

City, town or post office, state, and ZIP code

F Accounting method: (1) []Cash @) [JAccrual @) []Other(specify)>
G Did you “materially participate”in the operation of this business during 20197 If “No,” see instructions forlimit on losses . [JYes []No
H If you started oracquired this business during 2019, checkhere . . . . . . . . . . . . . . . . . » O
| Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) . . . . . . . . []Yes []No
J If “Yes,” did you or will you file required Forms1099? . . . . . . . . . . . . . . . . . . . . . [JYes [No
Income
Gross receipts or sales. See instructions forline 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on thatformwaschecked . . . . . . . . .»[] 1
2 Returns and allowances . 2
3  Subtractline 2 from line 1 3
4  Costof goodssold (fromline 42) 4
5 Gross profit. Subtractline 4 from line 3 . . .o .. 5
6 Otherincome, including federal and state gasoline orfuel tax credit or refund (see |nstruct|ons) . 6
7 Gross income. Addlines5and6 . . ... 7
Expenses. Enter expensesfor businessuseofyour home only online 30._
8  Advertising. . . . . 8 18  Office expense (see instructions) 18
9 Carand truck expenses (see 19 Pension and profit-sharing plans . 19
instructions). . . . . 9 20 Rentorlease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Otherbusinessproperty . . . | 20b
12 Depletion . . . 12 21 Repairs and maintenance . . . 21
13 Depreciation andsecion 179 22  Supplies (notincludedin Partlll) . | 22
expense deduction (not I
included in Part Ill) (see 23 Taxesandlicenses. . . . . 23
instructions). . . . . 13 24  Traveland meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a
(otherthanonline 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . . . . . . . |24b
16 Interest (see instructions): 25  Utilites . . . . . . . 25
a Mortgage (paid to banks, etc.) 16a 26 Wages(less employmentcredlts). 26
b Other . . . . 16b 27a Otherexpenses (fromline48). . [ 27a
17  Legaland professwnal services 17 b Reservedforfuture use . . . | 27b
28 Total expenses beforeexpenses forbusiness use of home. Addlines 8 through27a . . . . . . » 28
29 Tentative profit or (loss). Subtractline 28 fromline7 . . . . . . . . . . . . . . . . . [29
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: enterthe total square footage of: (a) yourhome:
and (b) the part of yourhome used forbusiness: . Use the Simplified
Method Worksheet in the instructions to figure theamount to enteronline30 . . . . . . . . . 30
31 Net profit or (loss). Subtractline 30 fromline 29. Usethis line
- If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line ©
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and [ 31 | e —

trusts, enteron Form 1041, line 3.
« Ifaloss, you must goto line 32.

32 If you have a loss, check the box that describes yourinvestment in this activity (see instructions).
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13)and on Schedule SE, line 2. (If you checked the boxonline 1, see the ne
31 instructions). Estates and trusts, enteron Form 1041, line 3.
« If you checked 32b, you mustattach Form 6198. Yourloss may be limited.

32a [] All investment is at risk.

32p [_] Some investment s not
atrisk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040 or 1040-SR) 2019
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Schedule C (Form 1040 or 1040-SR) 2019
LMl Cost of Goods Sold (see instructions)

33

34

35

36

37

Othercosts.

Page 2

Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other(attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If“Yes,” attach explanation . [] Yes [] No
Inventory at beginning of year. If differentfrom last year’s closing inventory, attach explanation . 35
Purchases less cost of items withdrawn for personal use 36
Cost of labor. Do notinclude any amounts paid to yourself . . 38 37
Materials and supplies . 39 38
.40 39
Add lines 35 through 39 . .4 40
Inventory atend of year . 41
Cost of goods sold. Subtractline 41 fromline 40. Enterthe result here and on line 4 . 42

42

Information on Your Vehicle. Complete this part only if you are cla|m|ng car ortruck expenseson 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

44

45

46

47

a

b

Whendid you place your vehicle in service forbusiness purposes? (month, day, year)  * /

Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

Business____ ] b Commuting (see instructions). . ... .. ...
Was your vehicle available for personal use during off-duty hours?
Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support yourdeduction?

If “Yes,” is the evidence written?

c Other

[JYes  [] No
[JYes [] No
[JYes  []No
[]Yes []No

Other Expenses. List below business expens&e not included on lines 826 or Tine 30.

48

Total other expenses. Enterhere andonline 27a .

48

Schedule C (Form 1040 or 1040-SR) 2019



SCHEDULE F . OME No. 1545-0074
Form 1040 or 1040-5F) Profit or Loss From Farming 1 o
oring * Attach to Form 1040, Form 1040-5R, Form 1040-NR, Form 1044, or Form 1065, “‘"

Imamal Bevenus Sanica b Go to www.irs. gov/SchedweF for instructions and the latest information. S&quenr.e- o, 14

Mame of propricioe ) Social security number [S5H]

A Principal crop or ecivity B Enter code from Part [V C Accounting method: D) Emiployer 1D numiber [EIN] (=28 insir)
e [ L L L | ) Cicesh Dacenal | | | | | | [ | [ |

E Did you “materially participate” in the operation of this business during 20197 I “Mo.” see instructions for Bmit on passive bosses [ Yes [ Mo

F Did you make any payments in 2019 that would require you to file Formis) 10897 Sesa instructions [dves []Ho

G If *Yes,” did you or will you file required Formds) 10297 [J¥es [] Mo

Farm Income— Gash Method. Complate Pars 1 and Il (Accrual method, Complate Parts 1l and 11l, and Part |, in o)

1a Sales of Fvestock and other resale items (see instructions) . . 1a
E{:ﬂtmuthabﬂnflmestcckuuﬂmrﬂﬂmrepﬂteduni‘em 1b
¢ Subtract ne 1b from Ene 12 ic
2  Sales of fvestock, produce, grains, arH:I uﬂ'el prc:-:hc‘ts. you r'EI.IEEd . 2
3a Cooperative destibutions [Fommis) 1028-PATH] da 3b Taxabde amount ib
d4a Agricuftural program payments [see matructions) da db  Taxabde emount 4b
ba Commodity Credit Corporation (CCC) koans reported under slection . . La
b CCCloans forfsited . . . . | 56 | | B2 Taxable amount e
&  Crop insurance procesds and ladar:ll crop disaster payments (g2 instructions):
a  Amount recsived in 2010 ga | 6b  Taxable amount &b
c [ election to defer to 2020 is attached, check here . » [ 6d Amount daferredfrmmm &d
T Custom hire (machine work) income 7
B Other income, including federal and state g.as.cullne |:|rfue| tax u::mdrl of I'Elfl.ll'ld [5&& l'satruc:tu:na] .o a
®  Gross income. Add amounts in the night column {lines 1c, 2, 3b, 4b, 5a, Sc, 6b, &d, 7. and 8). If you use the
accrual method, enter the amount from Part lll, Bne 50. See instructions . . . = 3
= Farm Expenses—Cash and Accrual Method. Do notincluds pars::unal or Inrmg experﬁas See instruciions,
10 Car and truck expenses (see 23 Pension and profit-sharing plans . 2
instructions). Also atiach Form 4562 10 24  Rent or lease [s== instructions):
11 Chemicals . . . . 11 a \ehicles, machinery, equipment . 24a
12  Corservation expenses [E-are- nstrl.lcmns] 12 b her {land, anemals, sic.) - 24b
13  Custom hire (machane work)) . . . 13 25  Repairs and mantenance . 2L
14  Depreciation and section 170 expensa 26  Seedsand plants . %
[see mstrections] . . - 14 2T  Storage and warehousing a0
15  Employes benefit programs other than 28 Supplies . =
onne 23 . . 15 2 Taxes 20
16 Fesd . . . . . . . . . 16 30 Lhilities . . 30
17  Fedlzesandlime . . . . . 17 3 Vetemnary, I:r&adlng and medicing . H
18  Freight and trucking . . . . . 18 32  Orher expenses (speacifylc
18 Gasoline, fusl, and il . . . . . 14 a 32a
20  Inswance (other than healihy . . 20 b 32k
21 Intereat (zea instructions): c 32
8 Mortgage (paid o banks, etc) . . Ha d J2d
b Cher . . . . . . . . . Hb e 32e
22  Lebor hired (less employment credits) 22 f A
33 Total expenses. Add lines 10 through 32f. If line 321 is negative, see matructions . * 3 -
34 Metfarm profit or loss). Subtract Bne 33 from line @ .. . T 3
If a profit, stop here and see instructions for whers to report. i a loss, nun'q:ulatei'neaﬂﬁ El'dﬂﬁ -
35  Reserved for future use.
38 Check the box that describes your investment in thés activity and see instructions for where {o report your loss:
a []Allinvestment is at risk. b [] Some investment is not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11346H Scheduls F (Form 1040 or 1040-5R) 20H9



Schmcha F [Form 9040 or 104057, AHG
™11 Form income—Acorsal Method |ses instructons).

I-":g-!

37 Salos of INGsiock, producs, grains, and ohar products (560 Instucsons) ]
Ma Cooparae dsibulons [Fomfs) 1000-FATH) . | 38a | 30 Toabk o 380
Wa Aycutripogmmpaymens . . . . . . | | Wb Tmabc rouw b
&  Commodity Ceadt Corporation [COC) loans:
a CCC oans reporisd undar aiaction . &
b COCoasiooled . . . . . . . . . |4mb] 40 Taxabio amount &k
£  Crop neranng procesds Rl
&  Cusiom hirs jmaching work] hoome 4z
£  Dthar INcome jsas InsTuckions)] . 43
&4  Acd amounts In o right column for ings 57 heough 45 inas 37, 38b, 300, 408, 40c, 41, 42.and4%) . . . . | 4
& mmmmumgﬂunmmﬂrb@nmm 'I'ln-'p:n'l:l:-

nol Incluke sakas raporiod on Fom 4767 . 45
&  Costof Ivasiook, producs, grains, and ohar producss purhasad during Fo yarr 4
&7 AodInGs 45 and 46 a
&  Invaniony of Ivesiock, producs, grains, and ol products al and of year 4
&  Costof vasiock, producs, grains, and ohar producss sold. Bubtact Ing 48 hom e s™ . . . . . . . | 40
50 Gross incoms. Subbact ina 40 from ine 44, Enfor the resul has and on Part |, 6 9. .. w |

Tyl ma e L vaB D pric method o The o —ethod of valing rventory and e a-eart on NG 48 B e fian e amourt on e
47, sublract G 47 Bom I 48, Eior the sseult on Ing 49, Acd ings 44 and 4. Enar tha okl on ing 50 and on Fart | ino @

=] Frincipal Agricultoral Actvity Codes

O inod e Eofadulks F Fomm 10 or T040-56) o
repont i fofowing.
-mmmrgagrnmmmmu

famm oy, Fortioafurai, or
.l:r]‘nn-:rm.rmmmﬂ. inshomd, ks
ﬁmfﬁlﬂn‘jﬂdﬁ-ﬁﬁ:l
& inoorme from breadiag, , 08 g, cafs, oF
fali - mrmh.nﬂmu' meml:r
1
« Smios af Fvasfook hovd' for ovaff, breading, Soovt, o diny
puposes. insfead, ke Fom 4707,

Thesa codas for ha Frincipal cumrr,-
I':l'n'u.l:l_.lﬂ'ﬂ'pliTl.n';ni:ll.tt:,li:l I'h::l-n‘h:-
tha Inbermnl Aovenue Coda. These H-:-uthu.mhmndm
tha Morth Amanicon Industny Ciassficalion Systam [MAICEL
‘Ealect tha coda thad bast identifias your primary forming
acivity and entar the six-digh numbar on ine B.

Crop Production
111100 Ofiseed and grin farming
111210 Vegeinbic and makon faming

111300  Fruk and troo rut farming
111400  Groonhouss, MUrsany, and forculin production
111900  Other crop tanming

Animal Froduction

11411  Bcol caitio ranching ond taming

11412  Caito tecdiols

1120 Duairy catie and milk production

112210 Hog and pig famming

112300  Fouliry and agy production

112400  Shoop and goat famming

112510 Aguaodium

112000 Other animal production

Forzsiry and Logging

113000 F and logging fnciuding forest nursares and

timbar

Schoduls F [Form 1040 or 1040-5R) J110
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