Consent to disclose your information for the refund advance loan and for a checking
account with Credit Karma Money™

We’'ll review your tax info to see if you're eligible for Refund Advance through a checking
account with Credit Karma Money™.

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot
use your tax return information for purposes other than the preparation and filing of your tax
return without your consent. You are not required to complete this form to engage our tax return
preparation services. If we obtain your signature on this form by conditioning our tax return
preparation services on your consent, your consent will not be valid. Your consent is valid for the
amount of time that you specify. If you do not specify the duration of your consent, your consent
is valid for one year from the date of signature.

If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector
General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas.gov.

Do you agree to let TurboTax use your tax return info to see if you’re eligible for Refund
Advance?

lagree x

Taxpayer First Name Victoria

Taxpayer Last Name Feazel |

Today’s Date 01/ 20/ 2022

Spouse First Name

Spouse Last Name

Today’s Date

REV 01/17/22 Intuit.cg.cfp.sp



What'’s the eligibility criteria?

Here are some of the eligibility requirements to qualify for a Refund Advance loan:

Your federal refund is $500 or more, minus any stimulus payment credit (also known as
Recovery Rebate Credit) applied to it.

You are 18 or older.

You're not a resident of North Carolina, Connecticut, or lllinois.

You're e-filing your federal tax return with TurboTax.

Your physical address is listed on your tax return. Your address must be located in one
of the eligible states and can’t be a PO box or prison address.

You're not filing one of these tax forms: 1310, 1040SS, 1040PR, 1040X, 8888, or 8862.
You can’t be filing on behalf of a deceased taxpayer.

You must report income on a Form W-2, 1099-R , Sched C, or Sched CEZ.

You must be approved for a checking account with Credit Karma Money™ banking
services provided by MVB Bank, Inc.

Subject to review of third-party information.

What info are you using?

We'll use the following information:

Personal and contact info, age of primary filer and spouse, if any; address (state and zip);
occupation of primary filer and spouse, if any; whether primary filer or spouse, if any, is in the
military; military paygrade; military EIN; EIN from your W2; whether primary filer or spouse, if
any, is a student; mobile phone (if any); IP address.

Filing info:

your filing status; number of dependents; when you start and file your federal and state returns;
when your returns are accepted or rejected; what form of federal return you file; state where
you're filing your return; whether you are filing on behalf of someone who is deceased; whether
you are filing Schedules A, B, C, D, E or F; whether you are filing any of IRS Forms 1310,
1040SS, 1040PR, 1040X, 8888, or 8862; whether you have a Form 1099F; whether you have
your prior year’s adjusted gross income for filing; what you tell us about how you filed your taxes
last year.

Refund info or tax liability info:
refund amount; how you’re receiving your refund; amount of any tax balance due; how you pay
any tax balance due; amount of any tax payments.

REV 01/17/22 Intuit.cg.cfp.sp



Income, deductions and credits info: Individual W2 and 1099-R Form; adjusted gross income;
total income amount; number of exemptions, deductions, and credits info (student loan interest
deductions, child tax credits, earned income credit, total credits).

TurboTax activity info:

Info about when you take certain actions in TurboTax (when you access TurboTax, whether
you’re a new or returning TurboTax customer, whether you import your prior year tax info to help
prepare this year’s return, when you choose a refund method, how and when you pay for
TurboTax, when you access or print your return, when you pay any tax balance due, whether
and when you add any products or services such as MAX, Plus, or Audit Defense, when you
submit and verify your e-filing info).

REV 01/17/22 Intuit.cg.cfp.sp



OMB No. 1545-0074

E 1 040 Department of the Treasury—Internal Revenue Service (99)
£ U.S. Individual Income Tax Return 2021

Filing Status [] single [ ] Married filing jointly [ ] Married filing separately (MFS) [X] Head of household (HOH) [ ] Qualifying widow(er) (QW)

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

Check only 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
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
Victoria L Feazel | 678-10- 7484
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
672 Lincoln Cr Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsggo;)steo II;:lslnﬂgJ rj]?jm(t:l}r/]’e\g;?]t;:
Canden AR 717015304 | box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ 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, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four Ki nberly G Shaver 599- 61-5826 |Daughter ]
dependents, Kaitlynn N _Shaver 777-33-0374 |Daught er O
and check Robert K Reece 868-17-7180 |Son Ol
here» [ ] Kanari | Reece 024-89- 6893 |Daughter L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 74.
SCh'.B i 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
required.
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
Married filing 8  Other income from Schedule 1, line 10 e 8 14, 693.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 14, 767.
*Married fiing | 10 Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10 125.
’(‘;’L”;.'%y‘i’,ig | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 14, 642.
gzi%c‘%(gr)' 12a  Standard deduction or itemized deductions (from Schedule A) . . |12a 18, 800.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . . .. |12 18, 800.
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 0.
anyboxunder | 44 Addlinesi2cand 13 . . . . . . . .o a4 18, 800.
geegﬁ\cst;%’éﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . . . . 15 0.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 0.
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . Lo .o . .o . 18 0.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . e 21
22 Subtract line 21 from line 18. If zero or less, enter -0- .o 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 250.
24  Add lines 22 and 23. This is your total tax > | 24 250.
25 Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . . 25b 1, 274.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 1, 274.
If you have a 2021 estimated tax payments and amount applled from 2020 return . .o A 26
qualifying child, Earned income credit (EIC) . S 27a 6, 728.
attach Seh. EIC. Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [_]
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27¢ 19, 049.
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 8, 400.
29 American opportunity credit from Form 8863, line 8 . 29
30 Recovery rebate credit. See instructions . 30 1, 400.
31 Amount from Schedule 3, line 15 . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 16, 528.
33  Add lines 25d, 26, and 32. These are your total payments .o » | 33 17, 802.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 17, 552.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 17, 552.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. >d Account number. . . . . . . 7 9 9 f E
36 Amount of line 34 you want applled to your 2022 estlmated tax . . > 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See
e, o » []Yes. Complete below. [X] No

Designee instructions
Designee’s Phone
name P> no. »

Personal identification

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

Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? online sal esperson (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) >

Phone no. (870) 791- 1573 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

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 01/17/22 Intuit.cg.cfp.sp
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SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

678- 10- 7484
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3 1, 771.
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7 12, 922.
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 14, 693.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . |24;a

11

12
13
14
15 125.
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . . . |24e

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . (249

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24i

Housing deduction from Form 2555 . . . . . . . . . . . |24j

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . . ... ... |24k

Other adjustments. List type and amount p

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26 125.

BAA REV 0L/17/22 Intuit.cg.cfp.sp

Schedule 1 (Form 1040) 2021



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2021
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
Victoria L Feazell 678-10- 7484
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 . . . . . . . . . . . . . . ... |4 250.
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... 16
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required

9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots

andtimeshares. . . . . . . . . . . . . . . . . .. .. ... .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price

over$150,000 . . . . . . . . . . . . . . .. .. .. ........ |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . [16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2021




Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

17
a

b

(¢}

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and
amount p> 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation N
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . e e e e e e 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 250.

BAA

REV 01/17/22 Intuit.cg.cfp.sp

Schedule 2 (Form 1040) 2021



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

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

OMB No. 1545-0074

2021

Attachment

Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Name of proprietor
Victoria L Feazell

Social security number (SSN)

678-10- 7484

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
online yard sal es representative 4|54 (111
(o] Business name. If no separate business name, leave blank.

online yard sal es

D Employer ID number (EIN) (see instr.)

E Business address (including suite or roomno)» 672 Lincoln Cr
City, town or post office, state, and ZIP code Canden, AR 71701-5304
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses . Yes []No
H If you started or acquired this business during 2021, check here e . [
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions [IYes [XINo
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
Income
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 . . . . . . . . .p ] 1 4, 631.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 4, 631.
4  Cost of goods sold (from line 42) 4 0.
5  Gross profit. Subtract line 4 from line 3 e e 5 4, 631.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome.Addlines5and6 . . . N 7 4, 631.
Expenses. Enter expenses for business Use of your home only on fine 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions) . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part Ill) . | 22
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) . 24b
16 Interest (see instructions): 25 Utilities ... . . .| 25 2, 860.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services | 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 2, 860.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 1,771.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If 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 1,771.

e If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), 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.
e If 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 0117122 Intit.cg.clp.sp

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021 Page 2
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

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 . . . . . . . . . . . . . . L. [] Yes X] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 4,187.
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 2,642.
Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37

Materials and supplies . . . . . . . . . . L . ..o oo 38

Othercosts. . . . . . . . L L. 39

Add lines 35through39 . . . . . . . . . . . . . .o 40 6, 829.
Inventory atend ofyear . . . . . . . . . . . . . L ... 41 8, 543.
Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42 0.

34\ Information on Your Vehicle. Complete this part only if you are cla|m|ng 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

44

45

46

47a

When did you place your vehicle in service for business purposes? (month/day/year) >

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . []Yes ] No
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes ] No
Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . .. ] Yes ] No
If “Yes,” is the evidence written? . . . [ Yes ] No

Other Expenses. List below business expenses ot included on ines 8-26 or fine 30,

48

Total other expenses. Enter here andon line27a . . . . . . . . . . . . . . . . 48

REV 01/17/22 Intuit.cg.cfp.sp Schedule C (Form 1040) 2021



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 @2 1
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

Victoria L Feazell with self-employment income » 678- 10- 7484

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 1,771.
3 Combinelines 1a, 1b,and2. . . . . 3 1,771.
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 1, 636.
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 1, 636.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— e e 5b 0.
6 Addlines4cand5b . . . . . . . . . . e e e e 6 1, 636.
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 for2021 . . . . . . . . . . . 7 142,600

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 $142,800 or more, skip lines

8b through 10, and goto line 11 . . . . o 8a

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 Addlines8a,8b,and8c . . . . e 8d

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 . e 142, 800.
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 203.
11 Multiply line 6 by 2.9% (0.029) . . . . . 11 47.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 .. 12 250.

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 15. . . . o 13 125.
Optional Methods To Flgure Net Earnlngs (see mstructrons)
Farm Optlonal Method. You may use this method only if (@) your gross farm income! wasn’'t more than
$8,820, or (b) your net farm profits? were less than $6,367.

14  Maximum income for optional methods . . . . 14 5,660
15 Enter the smaller of: two-thirds (%/s) of gross farm |ncome1 (not Iess than zero) or $5 880 Also |ncIude
thisamountonlined4babove . . . . . . . . . . . . . . Lo L. 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,367
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 0U/17122 Inuitcg.cfp.sp Schedule SE (Form 1040) 2021



SCHEDULE EIC
(Form 1040)

Department of the Treasury qualifying child.

Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information
» Complete and attach to Form 1040 or 1040-SR only if you have a

» Go to www.irs.gov/ScheduleEIC for the latest information.

Name(s) shown on return
Victoria L Feazell

OMB No. 1545-0074

2021

Attachment
Sequence No. 43

Your social security number

678-10-7484

If you are separated from your spouse, filing a separate return and meet the requirements to claim the EIC (see instructions), check here [ ]

Before you begin:

* See the instructions for Form 1040, lines 27a, 27b, and 27c, to make sure that (a) you can take the EIC, and
(b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

* If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn’t have an SSN as defined in the instructions for Form 1040, lines 27a, 27b, and 27c¢, see the instructions.

A

CAUTION

* You can’t claim the EIC for a child who didn’t live with you for more than half of the year.
e If your child doesn’t have an SSN as defined in the instructions for Form 1040, lines 27a, 27b, and 27c, see the instructions.
o 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. See the instructions for details.

o [t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

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

First name Last name

Ki mberly G Shaver

First name Last name

Kai tl ynn N Shaver

First name Last name

Robert K Reece

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040, lines 27a,
27b, and 27c¢, unless the child was born
and died in 2021 or you are claiming the
self-only EIC (see instructions). If your
child was born and died in 2021 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.

599-61- 5826

777-33-0374

868-17-7180

3 Child’s year of birth

Year 2 0 1 4

If born after 2002 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year 2 0 1 5

If born after 2002 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year 2 0 1 9

If born after 2002 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

4 a Was the child under age 24 at the end of
2021, a student, and younger than you (or
your spouse, if filing jointly)?

go to line 5.
I:l Yes. I:l No.

go to line 5.
I:l Yes. I:l No.

go to line 5.
I:l Yes. I:l No.

Go to Go to line 4b. Go to Go to line 4b. Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled during any part of 20217 I:I Yes. I:I No. I:I Yes. I:I No. I:I Yes. I:I No.
Go to The child is nota| Go fo The child is nota| Go fo The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.) Daught er Daught er Son
6 Number of months child lived
with you in the United States
during 2021
e If the child lived with you for more than
half of 2021 but less than 7 months,
enter “7.”
e If the child was born or died in 2021 and 12 months 12 months 12 months

your home was the child’s home for more
than half the time he or she was alive
during 2021, 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

return instructions.

BAA

REV 01/17/22 Intuit.cg.cfp.sp

Schedule EIC (Form 1040) 2021



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents 1040-SR 2021
1040-NR
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (99)| P Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
Victoria L Feazell 678-10- 7484
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 14, 642.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . . . . . . . . . . . . . . . . . | 0.
3 Addlinesland2d . . . . . e 3 14, 642.
4a Number of qualifying children under age 18 w1th the requrred 90c1al securrty number 4a 4.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 2.
¢ Subtract line 4b from line4a . . . . 4c 2.
5 If line 4a is more than zero, enter the amount from the Llne 5 Worksheet otherwme enter-0-. . . . . . 5 13, 200.
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6 0.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6 by $500 . . . . . . . . oL Lo Lo 7
8 Addlines5and7 . . . . .o e e s 8 13, 200.
9  Enter the amount shown below for your frhng status.
 Married filing jointly—$400,000 }
« All other filing statuses—$200,000 9 200, 000.
10 Subtract line 9 from line 3.
o If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . L L L. 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . L 12 13, 200.
13 Check all the boxes that apply to you (or your spouse if married f1hng Jorntly)
A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrred frhng ]omtly) were a bona frde resrdent of Puerto cho for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7or line 12 . . . . . . . . . . . . . . . . . . . ... 14a 0.
b Subtract line 14a from line 12 . . . . . e 14b 13, 200.
¢ Ifline 14a is zero, enter -O-; otherwise, enter the amount from the Credlt lelt Worksheet Ao 14c 0.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . . ... 14d 0.
e Addlines 14band 14d . . . . . . . L L L L L L Lo 14e 13, 200.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . : S |4 4, 800.
Caution: If the amount on thls hne doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPart Il . . . . | 14g 8, 400.
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . . 14h 0.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . ... 14i 8, 400.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0117122 Intuitcg.cfp.sp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part1-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

el dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

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 | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 0117122 Intuitcg.cfp.sp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies . o

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of quahfymg ch11dren taken into account in determmlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

* All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less enter -0-. ThlS is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 01/17/22 Intuit.cg.cfp.sp Schedule 8812 (Form 1040) 2021



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

2021

Attachment
Sequence No. 55

Name(s) shown on return
Victoria L Feazell

Your taxpayer identification number

678-10- 7484

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 $164,900 ($164,925 if married
filing separately; $329,800 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 online yard sal es 678- 10- 7484 1, 646.
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . . 2 1, 646.
3  Qualified business net (loss) carryfon/vard from the prior year . . 3 | 2,696. )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 0.
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 . . 10 0
11 Taxable income before qualified business income deduction (see instructions) | 11 0.
12 Net capital gain (see instructions) . o 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 0.
14 Income limitation. Multiply line 13 by 20% (0.20) . e 14 0.
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return (see instructions) .o . » | 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . 16 |( 1, 050. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . Co 17 |( 0. )

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

REV 01/17/22 Intuit.cg.cfp.sp

Form 8995 (2021)



AR8453-0L IVRAIARR A 2021

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

oV| CTORIA L OFEAZEL L 0678- 10- 7484

Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number

[

Mailing Address (Number and Street, P.O. Box or Rural Route) Telephone

672 LI NCOLN CTR & 870) 791- 1573

City State or Province ZIP [ Check if address is outside U.S.

CAMDEN AR 717015304 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ART000NR, Line 23) ..........o.cocooooviiiuiiiieoeeeeeeeeeeeeeeeeee e en e 1 1,845. | 00
2. Net Tax (Form AR1000F or ARTO00NR, Line 38) ..............cccoivirieieieieeeeeeeeeeeeeeeeee e et en e eenn s 2 0.]| 00
3.  State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39)..............cocooviimiuiieeeeeeeeeeseeeeseeeeeeeeneenenn 3|® 0. 00
4. Refund (Form ART000F or ARTOOONR, LiNe A7) ........c..ooouimieieieieeeeeeeeeeeeeeeeeee e eeeeeee e ee e s e enennas 4 0. 00
5.  Tax Due (Form AR1000F or ARTOOONR, LiNE 51) ..........coooiiuiiiiiieiieeieeeeeeeeteeeeeeee e ee et eeee e e s e e teeseeeeeeseaennas 5 00

PART Il - DECLARATION OF TAXPAYER

6a. I:l | consent that my refund be direct deposited as designated in the electronic portion of my 2021 Arkansas income tax return. If | have filed
a jointreturn, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. | do not want direct deposit of my refund or | am not receiving a refund.

6¢. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. D | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If | have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2021 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date

DO NOT MAIL THIS FORM

REV 01/20/22 INTUIT.CG.CFP.SP
ARB8453-0OL (R 6/14/2021)




2021 ARLO0OF  [HHNVmNmwhn AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software 1D
Jan. 1 - Dec. 31, 2021 or fiscal year ending , 20 L4 ol | ®| TURBOTAX
Primary’s legal first name Mi Last name Check if Primary’s social security number
W oV CTORI A ® | ® FEAZELL ® [JDeceased | ® 678- 10- 7484
%& Spouse’s legal first name Ml Last name Check if Spouse’s social security number
g; ® L) (] ® [ Deceased | ®
58 Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
#2[e672 LINCOLN CTR
. City State or province ZIP Foreign country name
e CANMDEN e AR e 717015304
X
gc% 1.0 I:I Single (Or widowed before 2021 or divorced at end of 2021) 4.0 I:' Married filing separately on the same return
o}
65 2.0 I:I Married filing joint (Even if only one had income) 5e I:' Married filing separately on different returns
0> ,
96 3.e Head of household (See instructions) Enter spouse’s name here and SSN above
;§ If the qualifying person was your child, but not your dependent, 6.0 D Surviving spouse with dependent child
L5 enter child’s name here: Year spouse died: (See instructions)
[ D Check here if you want a tax booklet mailed to you next year. ) D Check this bO)_( if you have filed_ a state extension
or an automatic federal extension
7A. Yourself 0|:| 65 or over oI:I 65 Special 0|:| Blind ° |:| Deaf H%ﬁgggfamggfﬁyr;old/?FLiJIm\S/ml% 6s(E)ntl)yl)Jse
I:I Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind o I:l Deaf
Y Multiply nUMber of DOXES ChECKEM ..........c.iiiiiiiiiii ettt A X $29 = 58. |00
5 Dependents (Do not list yourself or spouse)
5 First name Last name Dependent’s social security number Dependent’s relationship to you
X -
& |1. Kinberly Shaver 599- 61- 5826 DAUGHTER
- .
< |2, Kaitlynn Shaver 777-33-0374 DAUGHTER
o] - .
2 3 See Line 7B - Additional Dependents Statenent
w
& | 7B. Multiply number of DEPENDENTS from @hOVE..........cc.cieiiuiiiiieiieieieieiete et 7B @ X $29 = 116. |00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) .............cccccevveienencicnenieenens C e I:' X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cc.ccoeeeernren. 7D 174. |00
Issue date Expiration date
pL#/ state 0 930318439 vourstate AR (vl _ 04/ 10/ 2019 ey 12115/ 2022
[a)]
- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/ddlyyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|
é Routing Number 1 Account Number1 @ |:| Checking or e |:| Savings Direct deposit 1 Amt
o
ule [ ] ® 00
'_
it
= Routing Number 2 Account Number2 @ I:l Checking or e |:| Savings Direct deposit 2 Amt
[} [ J [ ] 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
w| e We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
L(})Jﬁ (Wwww.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
D.% ( 870) 791- 1573 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Jves [X] no
. Paid preparer’s signature PTIN/ID number For Department Use Only
5| SELF- PREPARED o A o
gé Preparer’s name City/State/ZIP Telephone
&
E-mail

REV 01/20/22 INTUIT.CG.CFP.5P
Page AR1 (R 7/19/2021)



Primary SSN 678-10- 7484

AR?2

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
G| 8. Wages, salaries, tips, etC: (ACh W-2S) ...........c.ccuiuiuiiuiiiiiiiiniiciieeeeecees e 8 |® | 00|e 00
g 9. Military pay: Primary |o |00| Spouse |@ |00|
2| 10, Interest income: (If over $1,500, AHACH ARA) ............ccurvrrumrerreserenreeseesesseesseessessesssesessessessesssesssssesenes! 10 |@ 74.100| @ 00
‘;77 11, Dividend iNCOME: (If 0ver $1,500, AACH ARA) .........ooccccccccceoserccceeeeeeeececeees oo 1 |e 0|e 00
[ 12. Alimony and separate maintenance receiVed: ... 12 |® 00|e 00
2] 13. Business or professional income: (Attach federal Schedule C) .............ccoccrrurerineiens 13 |e 1,771.]00|e 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ........................... 14 |e® 00| @ 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................ccccceeviiieeiiiiieninens 15 |® 00|e® 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ...........ccccerurererrrererererereeeeeeenens 16 |® 00| @ 00
§§ 17. Mlllltary retirement: Pr.lmary |o _ |00| Spouse |0 |00|
=< | 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I. I 00 Taxable amount I [ ) I 00 I $Ié?§§0 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g’.: Gross distribution I. I OOI Taxable amount I ) I 00 I $Ié?(?€o 188 | ® 0|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................cccccoeurininirieunnnns 19 |e 00|e® 00
;@ 20. Farm income: (Attach federal SChedUIE F) ...............o..cocviiiveeoveeieeeeeeeeeeeeeeeeeeeee e 20 |® 00|e 00
g 21. Unemployment:  Primary/Joint I. 12, 922. |00| Spouse I. |00| 21
5| 22. Other income/depreciation differences: (Attach FOrm AR-Ol) ...........ccoouiimiuiuiiemeiiiiiesieeseasseeesesesesnenas 22 |® 00|e 00
g 23. TOTAL INCOME: (Add iNes 8 throUGh 22) ...........o.oueeeeieeeeseeeeseeeeeeeeeeeeeeeeeees e eseeeeeesees e eeeeeseseseenens 23 |e® 1,845.|00| e 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ART000AD) ........c..oooiuiiiiiiieiiieaiieaiieesieeeseeeeeeeenneeeseesnneeees 24 |@® 00|e@ 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...............ccoccrvureureereuiieeereesinereenne 25 @ 1,845. |oo| e 00
26. Select tax table: (Select only one) 26
27. @ m Low income table ($0), For low income qualifications see line 26 instructions
Z ° |:| Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [] itemized deductions (Attach AR3) 27 |e 0. [o0|e 00
5 [28. NET TAXABLE INCOME: (Subtract ine 27 from ine 25) .......c.cccocreivssesosisesosimiososision 28 |@ 1,845. |00 e 00
% 29. TAX: (Enter tax from tax table) ..............cceccueiuiieiiieirieieeteeteetteete et eteete e e e et e eteeaeeeteete et et e ereeteeteenaeereenas 29 0. oo 00
g 30. Combined tax: (Add amounts from line 29, coOlUMNS A@Nd B) ............coooiiiiiiiiiiice e 30 0. )00
2 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) .........ccuteitiieiuieieeerieiieesieenteeeeeeseeesseeeneeeneeesnns 31 |® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ..................ccccceveennnn. 32 |® 00
33, TOTAL TAX: (Add INES 30 throUGN 32) ......v.eeeeeeeeeeeeeeeeeeeee et eee et ee e e e et et etes et e et eeee e e et ee e e e e ees et s e eees s s eee e s 33 |e 0. |oo
o | 34. Personal tax credit(s): (Enter total from lNe 7D) .............ccevuierrerruieemessessessseseesessssessessessessessssssessees 34 |e 174.]00
E 35. Child care credit: (Attach AR2441) ® 00
g 36. Other credits: (Attach AR1000TC) ® 00
% |37, TOTAL CREDITS: (Add liNes 34 through 36) ..............cccriuuiumiieimeiesiiiieseessseseeseesiaessss e 37 |e 174.100
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ................cccuiuireiiiiiieeriiiieeeiiieeessieeeesieeeeeeeeessneeeeannnes 38 |® 0. |oo
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ..............c.ccceerverreereennenne. 39 |e 0.[oo0
40. Estimated tax paid or credit brought forward from 2020: .............c.coeiiriieieirieieeeeee e 40 |@ 00
» |41 Payment made with extension: (See INStrUCtioNS) ...............ccccvvrrrrrrrssiiiie 41 |@ 00
E 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................ccococcevevueveeuevnen.. 42 |e® 00
% 43. Early childhood program: Certification number:
E (AACh ART000EC ANAARZAA) ...........veveoeeeeeeeeee e e eeeeeeeeeeeeeeeseseee e eeeeseeeeeeeeeseeeeeeeseeeeeeseon 43 |e 00
44, TOTAL PAYMENTS: (Add lINes 39 through 43) ..........ccuiiiuiiiiiieeeeeeeeeeeee e e et e e e e eeeeeaeeete e te e e st e este e e eeteeeseeenteenteeeteeeneeeteenreeeneean 44 | @ 0. |00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) .. .45 | @ 00
46. Adjusted total payments: (Subtract line 45 from liNe 44) ................coiiiiiiiiiiiiiii i 46 |® 0. oo
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) .............ccocoecveevivieoveiiecreneninnns 47 | @ 0. |00
g 48. Amount to be applied to 2022 eStIMated taX: .......c.coiriieiieieee e 48 |® 00
£ |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................o.coovomrvrmeeeeeeeeeeeeeeeeeennnn: 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ............cccceeeriuieeiiiiieeeniieeeiieee e REFUND 50| © 0. oo
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ..............ccccceevvreeurennenn. TAX DUE 51e@ ® 00
L | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 52B|0 | 00 |
& | 52C.Add lines 51 and 52B: (S@E INSEIUCLIONS) .....eeiiiiiieiti ettt ettt ettt e et e et e e et e e sttt e et eeeeneeeas TOTAL DUE 52C| o | 00

Page AR2 (R 7/15/2021)
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TURBOTAX

AR4 IVEARTVERM A 2021

ARKANSAS INDIVIDUAL INCOME TAX
INTEREST AND DIVIDENDS

Primary’s legal name Primary’s social security number

VI CTORI A L FEAZELL 678-10- 7484

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same
return). All other filing statuses must complete column (A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C) if using filing status 4 (married filing
separately on the same return). All other filing statuses must complete columns (A) and (C) only.

Part | - TAXABLE INTEREST

Interest on bank deposits, notes, mortgages from individuals, corporation bonds, savings and loan deposits, and credit
union deposits are taxable. Interest on obligations of other states and subdivisions are fully taxable.

(B)
(A) (C)
NAME OF PAYER Primary/Joint (If Filisn';O;tsza(:us 4) Arkansas Only
LENDI NGCLUB CORPORATI ON 74. |00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
Add the amounts listed and enter the total here and on line 10, Form AR1000F/
AR1000NR. 74. |00 00 00

Part 11 - TAXABLE DIVIDENDS

Dividends and other distributions on stock are fully taxable. There is no dividend exclusion applicable to Arkansas.

(B)
(A) (C)
NAME OF PAYER Primary/Joint (If Filisn';o;tsa‘:us a) Arkansas Only

00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00

Add the amounts listed and enter the total here and on line 11, Form AR1000F/

AR1000NR. 00 00 00

Part 111 - INCOME NOT SUBJECT TO ARKANSAS TAX (See Instructions on pages 9 & 10)

Social security 00 00
Railroad retirement benefits 00 00
Ministers housing allowance 00 00

CH LD SUPPORT 4,534. |00 00
TOTAL INCOME NOT SUBJECT TO ARKANSAS TAX: ..ottt e et e et e e et e e e et e e e ebe e e s enbeeeseareeeaanes 4,534. |00

Page AR4 (R 6/09/2021) REV 01/20/22 INTUIT.CG.CFP.SP



Victoria L Feazell 678-10-7484 1

Additional information from your 2021 Arkansas Tax Return

Form AR1000F: Individual Income Tax Return

Line 7B - Additional Dependents Statement Continuation Statement
Dependent's Name SSN Dependent's Relationship

ROBERT REECE 868-17-7180 |[SON

KAMARI REECE 024-89- 6893 |DAUGHTER




SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

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

OMB No. 1545-0074

2021

Attachment

Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Name of proprietor
Victoria L Feazell

Social security number (SSN)

678-10- 7484

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
online yard sal es representative 4|54 (111
(o] Business name. If no separate business name, leave blank.

online yard sal es

D Employer ID number (EIN) (see instr.)

E Business address (including suite or roomno)» 672 Lincoln Cr
City, town or post office, state, and ZIP code Canden, AR 71701-5304
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses . Yes []No
H If you started or acquired this business during 2021, check here e . [
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions [IYes [XINo
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
Income
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 . . . . . . . . .p ] 1 4, 631.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 4, 631.
4  Cost of goods sold (from line 42) 4 0.
5  Gross profit. Subtract line 4 from line 3 e e 5 4, 631.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome.Addlines5and6 . . . N 7 4, 631.
Expenses. Enter expenses for business Use of your home only on fine 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions) . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part Ill) . | 22
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) . 24b
16 Interest (see instructions): 25 Utilities ... . . .| 25 2, 860.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services | 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 2, 860.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 1,771.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If 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 1,771.

e If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), 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.
e If 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 0117122 Intit.cg.clp.sp
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Schedule C (Form 1040) 2021 Page 2
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

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 . . . . . . . . . . . . . . L. [] Yes X] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 4,187.
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 2,642.
Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37

Materials and supplies . . . . . . . . . . L . ..o oo 38

Othercosts. . . . . . . . L L. 39

Add lines 35through39 . . . . . . . . . . . . . .o 40 6, 829.
Inventory atend ofyear . . . . . . . . . . . . . L ... 41 8, 543.
Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42 0.

34\ Information on Your Vehicle. Complete this part only if you are cla|m|ng 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

44

45

46

47a

When did you place your vehicle in service for business purposes? (month/day/year) >

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . []Yes ] No
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes ] No
Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . .. ] Yes ] No
If “Yes,” is the evidence written? . . . [ Yes ] No

Other Expenses. List below business expenses ot included on ines 8-26 or fine 30,

48

Total other expenses. Enter here andon line27a . . . . . . . . . . . . . . . . 48

REV 01/17/22 Intuit.cg.cfp.sp Schedule C (Form 1040) 2021
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