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IS 1 040 Department of the Treasury—Internal Revenue Service (99) 2 O 1 9
2 U.S. Individual Income Tax Return OMB No. 1545-0074
Filing status: |X| Single |:| Married filing jointly |:| Married filing separately (MFS) |:| 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 spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
one box. .

a child but not your dependent. »
Your first name and middle initial Last name Your social security number
Ronald W Engl i sh 257- 68- 5346
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
400 9 Kan aV\Ih a TU rn DI k e 1 0 E F:heck here if you, or your s'pouse iffiling

jointly, want $3 to go to this fund.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change

South Charl eston, W 25309 yourtaxorrefind[ |vou [ ]spouse

Foreign country name Foreign province/state/county Foreign postal code | If more than four dependents,

see inst. and check here P I:l

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  voy: m Were born before January 2, 1955 D Are blind Spouse: D Was born before January 2, 1955 D Is blind

Dependents (see instructions): (2) Social security number | (3) Relationship to you (4) check if qualifies for (see inst.):

(1) First name Last name Child tax credit Credit for other dependents
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . .. ... 1 7, 222.
2a Tax-exemptinterest . . . . . . 2a b Taxable interest. Attach Sch.B if required 2b

Standard

Deduction for - 3a Qualified dividends . . . . . . 3a b Ordinary dividends. Attach Sch, Bifrequired| 3b

® fsllii'r‘]g'es:;a':;:l;ed 4a  IRAdistributions . . . . . . . 4a b Taxableamount . . . . . . . 4b

$12,200 c Pensions and annuities . . . . 4c 15, 790 d Taxable amount . . . . . . . 4d 15, 790 .
® Married filin . . )
jointlyorngIifying 5a  Social security benefits . . . . | 5a 18, 066. | b Taxableamount . . . . . . . 5b 3, 923.
\élziiomgr)» 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . » |:| 6
. He;d of 7a Other income from Schedule 1,line 9 . . . . . . . . . . . . L. Ta 800 .
;:;sseggld, b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . .. ... .. > | 27, 735.
® If you checked 8a Adjustments to income from Schedule 1, line22 . . . . . . . . . . . . . . .. . ... ... ... 8a
box und . . o . .
;rgndt;;dun o b Subtract line 8a from line 7b. This is your adjusted grossincome . . . . . . . . . . . . . . . .. | 4 8b 27, 735 .
ded”_“"f”’ ] 9 Standard deduction or itemized deductions (from Schedule A) . . . . 9 13, 850.
see Instructions. I_ » . . .
10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . [ 10
1la  AddlNeS9and 10 . . . . - o« e e e 1la 13, 850.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . . . . .. 11b 13, 885 .

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. UYA Form 1040 (2019)



Form 1040 (2019) Ronal d W Engl i sh 257- 68-5346 Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 D8814 2 D4972 3|:| |12a| 1, 471.
b Add Schedule 2, line 3, and line 12a and enter the total . . . . . . . . . . . . . .. ... »|12b 1, 471.
13a  Child tax credit or credit for other dependents . . . . . . . . . . . . . . .. |13a|
b  Add Schedule 3, line 7, and line 13aand enterthe total . . . . . . . . . . . . . . . ... ... ... P [13b 0
14  Subtract line 13b from line 12b. [f zero or less, €Nter-0-- « - « = « « « v v 4 e 14 1,471.
15 Other taxes, including self-employment tax, from Schedule 2,line10 . . . . . . . . . . . . . . . . .. 15 0.
16 Addlines 14 and 15. This is yOUr total taX - - « « « = « « « o v e e e e e »| 16 1,471.
17 Federal income tax withheld from Forms W-2and 1099 . . . . . . . . . . . . . . . . . . . . ... 17 288 .
o If you have a 18 Other payments and refundable credits:
ggzgfgg‘g;g:g’ a Earnedincome credit (EIC)- - - - - - - . . ... .. NQ:1ga
® Ifyou have. | b Additional child tax credit. Attach Schedule 8812. . . . . . . . . . . . . . .. 18b
’C‘gr’:ﬁ;?*;':y ¢ American opportunity credit from Form 8863, line8 . . . . . . . . ... ... 18c
seeinstructions{ d Schedule 3,line14 . . . . . . . . . . . .. Lo oL Lo 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . . . . » |18e O
19 Add lines 17 and 18e. These are your total payments . . . . . . . . . . . . . . . . ... ... . »l19 288 .
20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . . . 20 O
Re‘fu n d 2la  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . . . . . . . . > I:‘ 2la O .
Direct deposit? » b Routing number » c Type: |:| Checking |:| Savings
See instructions. »d  Account number
22 Amount of line 20 you want applied to your 2020 estimated tax . P | 22 |
Am ount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . . . . » |23 l, 183 .
YOU OWE 24  Estimated tax penalty (see instructions) . . . . . . . . . . < | 24 |
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. Complete below.
i No
gfesr:g?ee Designee’s Phone Personal identification
paid preparer) name P no. b number (PIN) P
i n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
g
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? . PIN, enter it
See instructions. Retired here (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)

Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer David WCollins P03013529 I:‘ 3rd Party Designee
Use On|y Firm's name PdC Tax y LLC Phone no. ( 423) 482-9737 I:l Self-employed
Firms address 9301 Ocoee St #64, Ooltewah, TN, 37363 Firm's EN »86- 3654940
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)

UYA



SCHEDULE 1 Additional Income and Adjustments to Income OV No- 15450074

(Form 1040 or 1040-SR) 2 O 1 9

» Attach to Form 1040 or 1040-SR.

ﬂfgﬁ’;ﬂig&;n‘u‘ggﬁf‘j;’y » Go to www.irs.gov/Form1040 for instructions and the latest information. QLTZ‘QZ?CZ”LO_ 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
Ronal d W Engli sh 257- 68- 5346
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual CUrrency? . . . . . . . .. [ ]Yes No
Part | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . .. . ... 1
2a  Alimonyreceived . . . . .. L 2a
b  Date of original divorce or separation agreement (see instructions) >
3 Business income or (loss). Attach Schedule C. . . . . . . . . . . ... 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . ..., 6
7 Unemployment compensation . . . . . . . . 7
8 Other income. List type and amount  »
See Attached 8 800.
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 800.
Adjustments to Income
10 Educator eXpenses . . . . . .. 10
11 Certain business expenses of reservists, performing artists, and fee-basis
government officials. Attach Form 2106 . . . . . . . . . . . .. ... 11
12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . .. . ... ... ... 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . ... .. .. 13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . ... ... ... ... 14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. .. ... .. ... .. ...... 15
16 Self-employed health insurance deduction . . . . . . . . .. . 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . ... .. ... ... 17
18a  Alimony paid . . . . . . ., 18a
b Recipient's SSN. . . . . . .. ..., >
¢ Date of original divorce or separation agreement (see instructions) >
19 IRAdeduction. . . . . . . . L 19
20 Student loan interest deduction . . . . . . . .. L 20
21 Tuition and fees. Attach Form 8917 . . . 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040 or 1040-SR, iN€ 8a - - - -« o o o i 22 0.

For Paperwork Reduction Act Notice, see your tax return instructions. UYA Schedule 1 (Form 1040 or 1040-SR) 2019



2019 Other Income - Supporting Details for Schedule 1 (Form 1040), Line 8
Name(s) shown on Form 1040 Your social security number
Ronal d WEnNglish 257- 68- 5346

Enter sources of other income below: Ronal d Not Applicabl e

22.

23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.

35.

36.
37.
38.
39.

Gambling Winnings reported on FormW-2G. . . . . ... ... ... ..
Other winnings where a Form W-2G notreceived . . . . . . . ... . ..
Jury Pay . . . . .
Net Operating Loss carry forward from2018 . . . . . ... ... ... ..
Foreign earned income exclusion from Form 2555 . . . . .. .. . . ..
Other Income from Schedule K-1 . . .~ . .. .. . ... ... .. ...
Income from personal property rental . . . . . ... ...
Child's income amount from Form 8814, line12 . . . . . . . ..
MSA Distributions, Form 8853. . . . . . . .. ...
Medicare Advantage MSA Distributions, Form 8853. . . . . . . . . . ..
Long-term Care Distribution, Form 8853. . . . . ... ... .. .. .. ..
Form 1099-MISC, Boxes3and8. . . .. ... ..... .. .. .. .. ...
Alaska Permanent Fund dividends . . . . . ... ... ... .. .. .. ..
Coverdell ESA or Qualified Tuition Program . . . . . . ... . ... ...
Cancellation of a nonbusiness debt, Form 1099-C. . . . . ... ... ..
Cancellation of a business debt, Partnership SchkK-1. . . . ... .. ..
HSA distributions and excess contributions, Form 8889. . . . . . . . ..
Reemployment trade adjustment assistance (RTAA) . . . . .. .. . ..
Recapture of prior year tuition and fees deduction. . . . . ... ... ..
Recapture of charitable contribution deduction of a
fractional interest in tangible personal property. . . . . .. .. ... ...
Recapture of charitable contribution deduction if no
eXeMPtUSE . . . . . .
Income from Foreign Corporation, Form 5471 . . . . . . ... .. .. ..
Hobby income . . . . . . . . ...
Income orloss, Form 8621. . . . . . .. ... ... L.
Loss on excess deferral distribution. . . . . . .. ...
Disaster relief payments . . . . . .. .. ... L
Medicaid waiver payments to care provider (NOTICE 2014-07). . . . .
Credit adjustment from regular income, Form 6478 and Form 8864 . .
Indian gaming proceeds (from 1099-MISC) . . . . . . . .. .. .. .. ..
Indian tribal distrib (from 1099-MISC). . . . . ... ... ... ... ....
Native American distrib (from 1099-MISC) . . . . . .. .. .. .. . . ..
Taxable distributions from ABLE accounts, Form 1099-QA . . . . . ..
Airline Payments. If rolled over to traditional IRA, enter amount up to
90% as a negative number. . . . . ...
Foreign currency transaction electing section 988
treatment as ordinary income (Fomr 1099-B). . . . . . .. ... ... ..
Section 461(1) excess business loss adjustments . . . . .. ... .. ..
Net section 965(a) inclusion . . . . . . . ... ...
Section 965(n) election - reductionof NOL . . . . . . .. . .. .. .. ..
Section 951A. Share of GILTI, Form 8992, Part Il, Line3 . . . . . ..
Total Other Income. . . . . .. ... .. ... .. .. .. ....

800.

800.

01/ 16/ 2025 01: 19: 35PM



