D

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

E1 040 35 individust income Tax Retum i2@1 9

Filing Status [ singie Married filing jointly || Married filing separately (MFS) [ | Head of housshoid (HOH) [ Qualifying widowier) (QW)

OMB No. 1545-0074

ocnh:cb';:"'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 parson is
a child but not your dependent. P
Your first name and middle initial Last name Your social security number
GEORGE WASHINGTON 234-56~7890
I joint return, spouse’s first name and middie initial Last name Spouse’s social sacurity number
MARTHA WASHINGTON 234-56-7891
Home address (number and street). If you have a P.Q. box, see instructions. Apt. no. Prasidential Election Campaign
MOUNT VERNON mm&g;m:x i fiing
City, town or post office, state, and ZIP code. H you have a forsign address, also complete spaces beiow (see instructions). cmd:ing 2 box blow wil ot 0'“"90 your
MOUNT VERNON VA 22309 taxorrefund. ] You [T] Spouse
Foreign country name Foreign province/state/county Foreign postal code | if more than four dependents,
see instructions and v here » [ ]
Standard Someone can claim: DYouasadependent DYourspouseasadependem
Deduction D Spouse itemizes on a separate retum or you wers a dual-status alien
Age/Biindness  yoy: Woere bom before January 2,1955 [ | Areblind  Spouse: ¢} Was bom before January 2, 1855  [_] Is biind
Dspendents (see instructions): {2) Social security number {3) Relationship to you ) 7 if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
JOHN P CUSTIS 234-56-7892 |Stepchild X ]
MARTHA P CUSTIS 234-56-7893 |Stepchild X [l
[ [
[] ]
1 Wages, salaries, tips, etc. Attach Form{s) W-2 . e e e e e e e e e e e e e 1
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required | 2b
T\ 3a Qualifieddividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Daduction for— 4a {RAdistibutions. . . . . 4a b Taxable amount 4 <23,000>_
* z‘;g’m ¢ Pensions and annuities . . . 4c d Taxable amount 4d 50, 000.
$12,200 8a  Social security benefits . . . 5a 27,000. b Taxable amount .o Sb 22,950.
o o Oubying| 8  Capital gain or loss). Attach Schedule D if required. Hf not required, checkhers . . . . . . . »[] | e 500.
m)' 7a  Other income from Schedule 1, line 9 . e e e e e 7a
o Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and?a.Thussyourtotalmcomo T i 96,450.
$16,350 8a Adjustments to income from Schedule 1, line 22 e e e e e e e e e e e 8a
sifyouchecked | b Subtractiine 8a from line 7b. This is your adjusted grossincome . . . . . . . . . . . P 8b 96,450.
Yo7 9 Standard deduction or itemized deductions (from ScheduieAd) . . . . . | 9 27,000, |
;dmo" ) 10  Qualified business income deduction. Attach Form 8995 or Form 8895-A . . . 10 .
11a AddlinesQand10 . . . O 11a 27,000.
b Taxablohoomo.Subtmcﬂmeﬂafromlmesb Ifzeroorless,entev-o- e, 11b 69,450.
For Disclosure, Privacy Act, and Paperwork Reduction Act Natice, see separate instructions. Form 1040 (2019)




Form 1040 (2019} @ Page 2

12a  Tax(seeinst) Checkif anyfrom Formis): 1 [ ] 8814 2 [ ] 4972 3 [ [ 12a | 7,889. [

b Add Schedule 2, line 3, and fine 12aandenterthetotal . . . . . . . . . . . . . . P |12 7,889.
13a  Childtax credit or credit for other dependents . . . . . . . . . . l 13a L 4,000.

b AddSchedule 3,line7,and line 13aandenterthetotal . . . . . . . . . . . . . . » |13 4,000.
14  Subtractiine 13b from line 12b. If zero or less, enter -0- e e e e e e 14 3,889.
15 Other taxes, including selfi-employment tax, from Schedule 2, fine 10 . . . . . . . . . . . . 15 0.
16 Addlnest4and15 Thisisyourtotaitax . . . . . . . . . . . . . . . . . . ¥» 16 3,889.
17  Federal income tax withheld from Forms W-2and 1080 . . . . . . . . . . . . . . . 17 3,499.

« ffyou have a Other payments and refundable credits:
qualifying child, a EamedincomecreditElC) . . . . . e e e e 18a
attach Sch. EIC.
« i you have b Additional child tax credit. Attach Schedule8812 . . . . . . . . . 18b
nontaxable
pay, seo ¢ American opportunity credit from Form 8863, line8 . . . . . . . . 18c -
instructions. d Schedule3,line14 , . . . 18d
e Add fines 18a through 18d. Theseareyourtdhlothorpaymaﬂsandrﬁundablocndlts A 18
19  Addlines 17 and 18e. These are yourtotal payments . . . . . T 19 3,499.
Refund 20 ¥ line 19 is more than line 16, subtract line 16 from line 19. This is the amount you ovomaid .
21ia Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .
g”mdwﬂ »b Routingnumber IX IX IX iIX IX iIX X IXiX » ¢ Type: DChecking
»d AccmmtnumyxXXXXXXXXXiX;X;X.X;XXiXJ
22  Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 221
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions
YouOwe 24 Estimatedtaxpenalty (seeinstructions) . . . . . . . . . . . P J 24 I :
Third party Do you want to allow another person {other than your paid preparer) to discuss this return with the IRS? See instructions. D Yes. Cofmlgte below.
Designee I no
{Other than Designee’s Phone Personal identification
paid preparer name » no. P number (PIN) » l 1 1 7 I l
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowladge and balief, they are true,
cotrect, 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 ldentity
Protection FIN, enter it here
Joirt returm? GENERAL OF THE ARMIES |fseeinst) T T T T 1]
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 PN, enter it here
your records. HOUSEWIFE {see inst.)
Phone no. Email address
Paid Preparer's name Preparer’s signature Date PTIN Check if:
P:; arer JAMES G BRUMIT JAMES G BRUMIT 06/15/2020 | P01523228 [] ard Party Designes
UsepOnIy Fimsname » _JGB PARTNERS, LLC Phone o, (X Seir-employed
Fir's address » 3116 Kirby Smith Dr. Wilmington NC 28409 | Fim'sEIN > 45-4194703

Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA REV 05/19/20 PRO Form 1040 (2019)




EL OB i o p etutn,
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OMB No. 1545—0074

<

RS Uss Only—Do not write or staple in this space.

Filing Status [ single

Married filing jointly

{77 Married filing separately (MFS)  [_] Head of household {HOH)

[J qualifying widow(er) QW)

th:"b';:"'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. P
Your first name and middie initial Last name Your social security number
GEORGE WASHINGTON 234~-56~-7890
¥ joint return, spouse’s first name and middle initial Last name Spouse’s social security number
MARTHA WASHINGTON 234-56~7891
Home address (nurnber and street). If you have a P.0. box, see instructions. Apt. no. Presidential Election Campaign

MOUNT VERNON

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

Gheck hers if you, or your spouse if filing
jointly, want $3 to go to this fund.

Checking a box below will not change your
MOUNT VERNON VA 22309 txorrefund. [ ] You [ ] Spouse
Foreign country name Foreign province/state/county Foreign postal code | 1f mare than four dependents,

see instructions and v here » [ ]

Standard Someone can claim: [_] You as a dependent 7] Your spouse as a dependent

Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  yoy Were bom befors January 2, 1855 [ ] Areblind  Spouse: Was bom before January 2, 1955 [ ] is blind
Dependents (see instructions): {?) Social security number (3) Relationship to you ) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
JOHN P CUSTIS 234-56-7892 {Stepchild O
MARTHA P CUSTIS 234-56-7893 |[Stepchild X (]
O ]
U] [
1 Wages, salaries, tips, sfc. Attach Form{g) W-2 . e e e e e 1
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b
[\ 3a Qualified dividends . 3a .| b Ordinary dividends. Attach Sch. B if required | 3b .
Deductionfor— | 4a IRA distributions. 4a {(23,000.)] b Taxable amount .l (8,000
¢ ?I':?;wm ¢ Pensions and annuities . 4c D d Taxabie amount . . 4d 50,000,
$12,200 Sa  Social security benefits . 5a 27,000. b Taxable amount .. 5b 22,950.
onthy o Guityng] @ Capital gain or foss). Attach Schedule D if required. H not required, check hers » | s 500.
m)- 7a  Other income from Schedule 1, line 9 ) . 7a
« Head of b Add lines 1, 2b, 3b, 4b, 44, 5b6and7a.Thlsisyourtotallncome > 7b 81,450.
W' 8a  Adjustments to income from Scheduls 1, line 22 . . B8a
sifyouchecked | b  Subtract line 8a from line 7b. Thtsisyouradlutbedgrossinoome R .. . » |8 81,450,
Fyboxunder 9 Standard deduction or itemized deductions (from Schedule A) . . ) 27,000. F
Doaction, 10 Qualified business income deduction. Attach Form 8895 or Form 8885-A . . . 10 .
11a Addlines8and 10 . . . 11a 27,000.
b Taxablehcome.Subtmctlmeﬁafromlme&b lfzeroorless,enter-o- . 11b 54,450,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)




Form 1040 (2018) Pade 2

12a  Tax (seeinst) Checkif any from Formisy 1 ] 8814 2 [ ] 4972 3 [ ] 1 12a | 6,089, i
b Add Schedule 2,line 3, and line 12aandenterthetotal . . . . . . . . . . . . . . » |12 6,089,
13a  Child tax credit or credit for otherdependents . . . . . . . . . . |13a| 4,000.
b Add Schedule 3,line 7, and ine 13aandenterthetotal . . . . . . . . . . . . . . » |13 4,000.
14  Subtract line 13b from line 12b. If zero or less, enter -0- e e e e e e 14 2,089.
15  Other taxes, including self-employment tax, from Schedule 2,fine10 . . . . . . . . . . . . 15 0.
16 Addlines14and 15. Thisisyourtetaltax . . . . . . . . . . . . . . . . . . » 16 2,089.
17  Federal income tax withheld from Forms W-2and 1089 . . . . . . . . . . . . . . . 17 3,499.
18 QOther payments and refundable credits: o
Eamed incomecreditEIC) . . . . . e e e e e e 18a
Additional child tax credit. Attach Schedules8812 . . . . . . . . . 18b
American opportunity credit from Form 8863,ine8 . . . . . . . . 18¢c
Schedule 3,fine 14 . . . . 18d
Add lines 18a through 18d. These are your total other puymm and rofundablo credits . . . . . P>
19  Addlines 17 and 18e. These are yourtotalpayments . . . . . . T 3,499,
Refund 20 It line 19 is more than line 16, subtract line 16 from line 19. Thismtheamountyouovomaid ce e e 20 = o
21a  Amount of fine 20 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . » [] | 2ta (1, 410\
'SJ‘;W! doposit? »b Routingnumber (X (X IX IX (X (X X X iX o »e TyPe: . M Checking 7] savings
»d Accountnumber (X IX (X IX iIX i X iX IXiX iX i X iX iXIXiXiX:X!
22  Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 T
Amount 23 Amount you owe. Subtract line 19 from line 16. For detalls on how to pay, seeinstructions . . . . . P
You OWe 24  Estimated tax penalty (seeinstructions) . . . . . . . . . . . » | 24|
Third paﬂy Do you want to allow another person {other than your paid preparer) to discuss this return with the IRS? See instructions. [:] Yas. Compiste below.
Designee No
{Other than Designee’s Phone Personal identification
pald preparer) name P no. P number (PIN) » L LT 1 11
Sign Under penalties of perjury, | decfare that | have examined this retum and accomp: schedules and , and to the best of my knowiedge and belief, they are true,
cotrect, and complete. Declaration of preparsr {other than taxpayer) is based on all mfonnation of which pveparerhasanyknowlsdgo
HQI'Q Your signature Date Your occupation i the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? } GENERAL OF THE ARMIES [(seeinst) [T T T 1 1]
See instructions. Spouse’s signature. If a joint retum, 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. HOUSEWIFE oainst) [ T | | | T |
Phone no. Email address
. Preparer's name Preparer’s signature _ | Date PTIN Check if:
:ald JAMES G BRUMIT JAMES G BRUMIT 06/15/2020 | P01523228 {7 ard Party Designee
reparer o rename » JGB PARTNERS, LLC Phone no. X Seit-employed
Use Only Fim'saddress » 3116 Kirby Smith Dr. Wilmington NC 28409 Tan'sElN » 45-4164703

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 05/18/20 PRO Form 1040 (2019)




