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Oregon Department of Revenue                        00462001010000

Oregon lndi_vidua[ Income Tax Fteturn for FL]ll-year Flesidents

Submit inal forin-do not submit

Office use only

Fisc-al year ending:

II Amendedreturn.|f=T::rd;::fN°;:nw:::'enerated:I:=±

Calculated ustn`g Bas if" federal return.

I   Shortryeartaxelection.       I   Federal disasterrelief.

Extension filed.

Fo`rm O-R-24.

I Federal Form 8886.

Space for2-D barcode-do not write in box below

First name

RICK

Last name

CUNNINGHAM
Spou§e's first name

ANN

Spouse's l'ast name

CUNNINGHAM
Current mallin

:ng   I  \fopri#Nd

Filing status (check only one box)

.  I  sing,;.

2.    Ei   Married filing jointly.

3.   I,   Marrled filing separately (enter spouse's information above).

4.   I   Head of household (with qualifying dependent).

5.   I   Qualifying widow(er) with dependent child.

Exem pti on s                                                                                                      Total
6a.Creditsforyourself:    EE   Regular      I   Severelydisabled .... 6a.  REI Check box if someone else can clalm you as a depende.nt.

6b.Creditsfofspouse:    BE   Regular      I   Se,verely disabled .... 6b.  [HI Check box if someone else can claim your spouse as a dependent.

Dependents. List your dependents in order from youngest to o.Idest. If more than four, check 1:his box and include Schedule OR-ADD-DEP
with your return.

First name Last name Cods. Dependent's SSN

Dependentis dateofbirth(mm/dd/yyyy) Check jf child withqualifyingdl§ability

- '/ IIII
//

ca,W //

/
'Dependent relationship code (see instructions).

6c. Total number of dependents
6d. Total number Of dependent children with a qualifylng.disability (see instr

6e.  Total exemptions. Aqd 6a through 6d ........... I .......... „„„,.„ ...... „ ..... „„..„..



2o2o  Form  oF214o                                                                         lIIN I ]lllunRI II[ ITllllll.l[llIIIT [IIl
=:==:i-:::-=-==::--=:--:-:        = -----  :=-====---i--=-==-=-_     .-.   :_:::==.:-:==:i..

Note: Reprint page 1 if you make changes to this page.

Taxable income
7.     Fe-deral adjusted gross income frotm federal Form 1040,104`0-SI], and 1040-NF`, line 11

or 1040-X, line 1 C (see instructions)

8.    Total additions from schedule oR-ASC, section 1
9.    Income afteradditlons. Add lines 7 and 8

Subtractions
10.    2020 federal ten liability. See instructions for ttie correptamount: $Oi86,950
11.     Social `Security included on federal Form 1040 or 1040-\SF`, line 6b

12.    Oregon income tax refund included in federal income
13.    Total subtractionsfrom schedule oR-ASC, section 2.„..„ ....,.........
14.    Total subtra.otions. Add lines 10 through 13

15.    Income aftersubtractlons. Line 9 minus line l4

0.00
o.00
0 . (fa
0.00
0.$0

10 070 . G\1

Deductions
16.    Oregon itemized deductions. Enter your Oregon itemized deductions from Schedule OF!-A, line 23. If you

are not itemizing your deductlo_ns, enter 0
17.    Standard deduction. Enter your standard. deduction (see instructions)...„ ....... „..

Youwere:  17a.   I   65orolder  17b.  I   Blind       Yourspou§ewas:  17c.  I   65orolder     17d.  I   Blind

t8.    Enterthelargerofline l6orl7
19.     Oregon taxable income. Line 15 minus line 18. [f line 18 is more than line 15, enter 0

630. On
440. S#

Oregon tax
20.    Tax. Check the appropriate box if you're using an alternative method to calculate your tax (see instructions)„ .... 20.

2oa.  I   Scheduleop-FIA-40'       2ob.  I   WorksheetFCG,               20c.   I   ScheduleoR-PTE-Fy

21 i    Interest on certain installmeTit sales

22.    Total`tax before credits. Add llnes 20 and 21
o.OQ

259 , a fl

Standard and carryforward credits
23.    Exemption credit. If the amount on line 7 is $100,000 or less, multiply yourtofal exemptions on,

line 6e by $210. Otherwise, see instructions
Political contribution credit. See limits in instructions
Total standard credits from Schedule OR-ASC, section 3
Total standard credits. Ad`d lines 23 through 2

.....'....''......23.

Ten minus standard credits. Line 22 minus` Iirte 26. If line 26 is more than line 22, entero            -                                   27.

Total carryforward credits claimed this year from Schedule OR-ASO, see,tiori 4. Line 28 can't be more
than line 27 (see Schedule OF}-ASC

29.    Tax after standard and carryforward credits. Line 27 minus line 2



2020 iForm oFt-40                                                       ||||| ||||||||||||| ||||||||||||||||| ||||

¥it.i;ri?;ngi-entofRovfiEE--.
Note: Fzeprint page 1 if you make changes to this page.

Payments Land refun'dab[e credits
3`0.    Oregon Income ta)cwithheld. Include a copy Of your Forms W-2 and 1099
31.    Amount applied from your prior year's tax refund
32.    Estimated tax payments for 2020. Include a][ payments you mad`e prior to the filing date of this return.

Do not include the, amount you already reported on line 31
33,    Earned income credit (see.Instructions)

35.    Total refundable credits from Schedule OF}-ASC. section 5

36.    Total payrrients and refundable credits. Add lines,30 through ,35

_-__1
35.36. 0+TJ

868 . i

Tax to pay or refund
37.    Overpayment of tax. If line 29 is less than line 36, y.ou overpaid. Line 36 minus line 29
38.    Net tax. If line 29 is more than line 36, you have ten to p`ay. Line 29 minus line 36
39,    Penalty and interest for filing or paying late (see Instructions)

40.     Interest on underpayment of estimated tax. [rio[Llde Form OR-10 .................. i ........... „ ....., „..„ ...................-........... 40.

Exception number from Form oR-io,,line 1:    4oa    L=]              Checkbox if you annuaHzed:     40b,   I

Total penalty and interest, due.: Add lines 39 and 40 I.... '...' ............ ' ...... '.  41.

Net tax including penalty and interest. Line 38 plus line 41 ................................ This is the amount you owe.  42.
Overpayment less penalty and interest. Line 37 mlnu§ line 4.1 This is yoLlr refund.  43.
Estim`ated tart. Fill in the portion of line 43 you wan`t applied to your open estimated tax account ....................... „ 44.

Charitable checkoff donations from Schedule OR-DONATE, line 30

Politicalp.arty$3checkoff.Partycode:  46a.   []  You.            46b.  []   Spouse                        .  ,         46.
Oregon 529 college savings plan deposits from Sch.edule OR-529 (see 'Instructions)

Total. Add lines 44 through 47. Total can't be more than your refund on line 43
Net refund. Line 43 minus line 4 his is your net refund. 49.

Direct dep'osit
50.    For dlrect deposit of your refund, see Instructions. Checkthe box iftheflnal deposit destination i§ outside`the united states:        I

Typeof accou.nt=   I  Checking    or      I  Savings

Flouting number:

Accountnumber:I.ill:i`i=ii::i::.:i`:=:::==:========:i::::i::il:..i:+::=:i:::1::i



2020 Form oR-40                                                        ||||[ ||||| |||||||||||||i|||`|||||||| I |||

¥|::________CUNN,N_:ri=ir
Note: Fteprir]t, page 1 if you make changes to this page.

Sign here. Under pen         ffa     ee==:` g, I declarethatthe information in this return is true, correct, and complete.*-
YfJNpfis=Z;iiiiiiEE=L,-I- Date412412,r
al`_=   __-                    ---b

•...;_.~=ife''~rfei;,=„'.+__i.!,i`%.`\!`,!``-'r.`r;'`.`!.`-¥*r,*'``-..-h DateL( !a   E2:I

'            ;;i-I".T.i.`--i   '-.i-.     I..i.,.,,i'-A-ini-RE

.I

Preparer phone(`J Preparer license number, if profes§lonally prepared

Prepa-r-eraddross City State ZIP code

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tier Information AIJthorization and Power of Attorney for Flepnesentatl.on tom[\ on our webstke.

Important:l`nclude,acopyOfyourfederalForm1040,1040-SB,1040-X,1040-NR,or1040-NF`-EZ.Withoutthisinformation,wemayadjustyour
return,

Ivlake your payment (if you have an amount due on line 42)
•  Online payments: Visit 'our website at www,oregon.gov/dor.
a  Mailing your payment= Make your check or money order payable to the Oregon Department Of Revenue. Write "2020 0reg,on Form OR-40"

and the last four digits of your`SSN or lTIN on your check or money order. Include your payment with this return. Don't use the Form OR-40-V

payment voucher if you:re mailing your payment with your return,

Send in your return
•  Nan-2-D baroode. If the 2-D barcode area on the front of this return is blank:

-,  Mail tax-\due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR` 97309-0940.
-  Mail rotund and no-tax-due returns to: Oregon Department of Revenue, PO Box 1470.0, Salem OP 97309-0930.

•  2-D barcode. [f the 2-D barcode area on the front of this return is filled in:
-  Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Sale_in OR 97309-0463.
-  Mail refund and no-tax-due returns to: O\regon Department Qf Revenue, PO Box 14710, Salem OR 97309-0460.

Amended statement. Complete this section only if you're amending your 2020 return or filing with a new SSN.

If filing an amended return, use this space to explaln what you're changing,. Include 1:he return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven't changed
anything on them.

If filing with a new SSN, enter your former identlfi`cation number.



Use Schedul.e OR-ASC to claim.any of the following that aren't included on Form OR-40:
•  Additions.                            .  Carryfotward credits.   I
•  Subtra-ctions.                      .  Refundable credits.
•  Standard credits.

Identify the code you're claiming and enter the jn_formation requested in the corresponding section. Enter the total from each section
on the line indicated for Form OB-40.

For more information, refer to the instructions, Publ`ication OR-CODES, or Publication OF}-17.

Section 1: Additions (codes loo-199)
Am-aunt

Enter total on Fgm ORdo,
lino 8

Section 3: Standard credits (codes 800ng3,4)

Entertota] on Form OF140,
line 25

Section 4: Carryforward credits (codes 835-889)

Sect:ion 5: F]efundable c'redits (codes '890no99}
Amount

Eiiter total on Fom OFt-40,
lino 85

Section 2: Subtractions (codes 300C99)
Code

2b.
2d.

2f.

2h.

2j.

Ei`ter total on Form OR40,
line 13

Amount

Entertotal on Form OR40,
mo28

Tiotal used this year

-You must include this schedule with your Oregon income tax `retLirn-



• Attempt to get your Form W-2, Form W-2c, or Form i 099-R (original or corrected) from your employer or payer before contacting the IRS or
filing Form 4852.

`. lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lPIS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and d`ates of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The lps wilf contact
your employer or payer and request the missing form. The IPIS will also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the lRS sent you to file with your return.

#tfll
I have been unableto`obtain (or have received an incorrect)    E] Form w-2 0R     I Form 1099-Pl.
I havemotified-the lps of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address,
MaTie Mllls Center, Inc.
1800 Front Street, T!Ilamook OR 97141

and ZIP code 6BTTNP'(%y£{'oSw°nr)Payer'S

93-0594367
7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.

a    Wages,tips,andothercompensation                            .       0   i     Stateincometaxwithheld    .....
I)    Socialsecuritywages      ....                                         0 (Name of state).         oR
c    Medicare wages andtips
d    So.cialsecuritytips      .

o    g    Localincometaxwithheld

e    Federal income-[axwithheld      .     .                                     294
(Name of locality)

h    Socialsecurftytaxwithheld .....
i      Medicaretaxwithheld      .,.....

Form 1099-R. Enter distributions from pensions, annuities, retireTnent or profit-sharing plans, lRAs, insurance contracts, etc.
a     G`rossdistribution   .....
b    Taxableamount      .....
c    Taxable amount not determine`d
d    Totaldistribution     .....
e    Capital gain (i`ncluded on line 8b)

i     Federal income tax withheld
g    State income tax withheld

(Name of state)  .
h    Local income tax withheld

(Name of locality)
i      Employee contributions
j      Distributioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
lines 7a, 7b, 'and 7c are corrected as I dld not receive any "wages" as define`d ln lRC sect'lon 340`1(a) and 3121(a). Lines 7e, 7f, 7h and 71 Were
derived from records provided by the payer listed on line 5.

10  Explain your efforts to obtain
none

Form W-2, `Form 1099\-F} (original or corrected),or Form W-2c, Corrected Wage and Tax Statement.

General Instructions
S`ection references are to the Internal Flevenue Code.
Future developments. For the latest iriformation about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.govlFom4852.

#.ZPc?::d°i£°9rgTfiE:nTin4ai5o2r::#::t:§dyaasnudbjst'::t#ert:3Tysy¥:2:r
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-R, or ro) an employer or payer has issued an
incorrect Form W-2 or Form 1099-Pl. Attach this form to the back of
your income tax return before any supporting forriis Qr schedules.

You should always attempt to get`your Form W-2, Form W-2c, or
Form 1099-R (original or corrected) from your emp(oyer `or payer b'efore
contacting the lRS or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lps at 800`-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address ¢ncluding ZIP code), and phone
number. The lRS will contact your employer or payer and request the
missing form. The ms will also send you a Form 4852. If you don't
receive the missing form ln sufficient time to file your income tax return
timely, you may use the Form 4852 that the lRS sent you.

For Papemrork Reduction Act Notice, se.e page 2. Cat. No. 42058U Form  4852   (F3ev. 9-2o2-o)



I 'cORF]ECTED {If checked)
FILER'8name,8froctaddros3,cltyortarm,9fatoorprovinc.e,country,ZIPorforolgnpostalcode,andfelephonBno.1POINTMERCHANTSOLUTIONS FILER'STIN831226963 OMB No. 1545-22052©2®Form1®99`-K

Paymehi Card aradThirdPartyNetwork
PAYEE'S TI N           'I-r---I--
]affi6£9affi:,tFOEp¥#;fng%#S®.C)C)

5701  LONETREE BLVD, STE 201 Tran§aeEi®n§
ROC!(LIN, CA 95765
877-671.1101

qb8EhrdgaNc{ioE!esent 2   Morchent category cods ®®ny B
CheoktolndlcateifFILEF]lBa(an): ChrepPaTheektolndicate,han8aedona S   a,.C'C) 7519 For Peye©Thislslmortanttax
payment8attlemententfty(Psprm

Oy#gmanfrd                          BE
8   #Erima#ot,3fnEnyment 4   Fodera] incom®tan

a?°Dtr/°di'hceFiRTdeEi#C!'!tat°r  I
giv'        a

ird party networfu                   I J2/ $  0.00 Informaptlonandl8ihef:#gRug£';to:#g::!'1
PAYEE'S nana 5a JenuayS®®OC, `;bF6b.m&ryc)   -

ANN C CUNNINGHAM

Slreetaddiessqncludlngapt,no,)
5o MarshSC)GG,a 5d Ap,llS0.00

Jeurpn:naalnfgor8oetnhc®?8anctlonmaybo

'--- 58 May 5f  June
[mp#ebd,e°]nng:#:I ' _ ___-'_ul S '0.P9_ S  C',.®G raaults from this

a            J=          +   .,-1,     I  -                            -

no July 5h August,
tran8actlon and thelBSdctermlne8thatlt

S   C?-..G?@ S  a,c,-c) has not beenreported,

;jsG:-B©b
5j OctoberSOao®

PSE'6 name and telepfione number

1 POINT MERCHANT SOLUTIONS -(877)671 -1101 5It November 5]  December
i  igiv¥±=-"     .` ~   ;t±!#angn;qu£'~   I.#5r¥T:.`,  4,i S  OpO® S  C?-®C,

d

6   Stflto 7   §tat® ldenllflcatlon no. 8   8tato lncoma toiwmheldS0.oo

S
Fom 1 ee9.K                        (Keep for your leeords)                                       W".Iro,gou/Farml 099K                   Deparmeut of the Treasury -Internal Revenue service

This statement is submitted to rebut a document known to have been submitted by the party identified above
as"FILER"whicherroneouslyallegesapaymenttothepartyidentifiedaboveas'`PAYEE"of"gainsprofitor
income" made in the course of conducting a` ``trade or business".

No p`ayments were receive`d by 1:he "PAYEE" from the ``FILER" which were connected with the performance of
thefunctionsofapublicoffice,orotherwiseconstitutedgains,profitorincomewithinthemeaningof
relevant law.

Underpenal,tyofperjury,Ideclarethat1haveexaminedthisstatementandtothebestofmyknowledgeand
belief, it is true, complete and correct.

Ann Cunningham

'Rick'Cunningham
Daite_2-:ti»,2:I



PAYER'S None, Address. City, State, Zip Code, and Tclephche No, RECIPIENTS Identification Nmber OMB No. 15450120 Certain
9regonEmployrnentDepartment875Union,StNE GovernmentPaments-I-ilil,I:I--  -

Sal`em, OR 973 I 1(503)947-1320 -     --`   idA- 2020Foqulo99-G
yCopy aFoi.RecjpienI

I.UnemploymentCompensation10,07`0.00

TAVER'S Ffdenl ldent{ficatich NuwheF 2.SlnleorLocallncomoThxRefundsCredil&orOffsets 3. Box 2 Amo`m is forlax Year 4. IlederAI Income Tax VItliheld

93-6001789 1,014.00

REonlENTS Nflmo and slreet Address                                                                                                                       1469S8 5.A:TAA/RIAApayments 6. Taxab]8 Grmts

RICK a CUNNINGHAM 0.00-I__
i7-.---

7. AgricultLfre I.ayments 8. Check, i_fBox 2` is Tradeor`BusinessIncomeIfu   -      -'alIggRE#`.-Jr*as,ch,:`.,.¥==±:I:::=;.

9. Market Gain. OR-0 I Bcnefils Repaid'0,.00

Account Number 10a\S!ate lob. State ro No. 11, State Income hex VItllheld-J-`pr~_  I                                      -  --- -    _ - _- OR 0972779 600.00

Form lo99-a                                                       0ceep for your rcoords)                                                       wwutirs,gov/fomlo99g                                                      Dcpar|ment ofthe 'nreasury -Inlemal Reve"e scryice

Thisjsimportanttaxinformationandisbeingfu.nishedto,thelntemalRevenueService.Ifyouarerequiredtofileareturn,`anegligencepenaltyorother
sanctionmay be imposed on you if this income is taxable and the RS determines that it. has not, been reported.

INSTRUCTIONS FOR RECIPIENT
Account Numbe].: Not used.

Box 1 : Shows the total unemployment \compensation paid, to you in the calendar year shown. Some payments may have been for
weeks occuring in a pi.i`or year. .NO adjusfrlents have been made for ovexpayments repald by you. This information is being, furnished
to the intemal Revenue gel.vice (IRS) and the Oregon Department of Revenue (ODR). Combine the Box 1 taxable amouuts from all
Forms 1099-G, and repoi.t it as income on `the unemployment compensation line of your tax return.,

Boxes 2 and `3': Not used.

Box 4: Shows the total federal tax.es withheld for the calendar y`ear. If you had no federal withholding you may request that federal
taxes be deducted by contacting an Unemployment lnsur-ance Center. This information is being furnished to the Internal ,Revenue`
Service and the Oregon Department of Revenne, hclude this amount on your income tax return as tax withheld.

Box S: Shows Alternative Trade Adjustment A§sistance (ATAA) and/or Reemployment Trade` Adjustment Assistance (RTAA)
payments you received. Include on Form 1040 on the "Other Income" line. See the Form 1040 insti.uctions.

•g,e4fy c¥ti--g.c= i<sTgrc.j£±4                  .--. ]L ---- '---~          ++  ~-I--~+-~

Siiiz~=zialg'                   `( d9, 0 zc)

::auxib[elr?)Sg°ft#/
yearlfyouhadnostatewithoidmgyoumayre=ifeta€be

Boxe_s 6, 7, 8, and 9\; Not used.
-~     ~enpeeanp

Box 10a: Abbreviation for the state that withheld state income tax.

Box lob: C)regon Employment Depatment state identification nun

Box 11: Shows the total state taxe.s withheld for the calendar
deducted by contacting an Unemployment lusur.ance Center. This information is 1)eing furnished to the mtemal Revenue Service and
Ol.egQn D ep artment o f Revenu`e.

Box OR-01 : Shows the amount. repaid`by you towards your unemployment insurance overpaymeut during the calendar year shown.`
This amount does not include payments towards penalties, interest or other costs. The amount may exceed "Unemployment
Compensation" shorn jn Box I jf the repayments were made for` ovexpayments from prior years. Please refer toJ the IRS instructions
for reporting this amount.

Tax informati'on for prior years can be obtained online at www.Workinglnoregon.org/ocs, o-r by camng an Unemployment \Insurance
Center.

Si usted necesita aytlda en Espafiol, podemos darle infomaci6n sobre todos nuestros servicios.

Form` 1099G (1219)



E104C Depafroent of the Treasury-I ntemal Revenue tservlce                 (99)

\U.S. Individual Income Tax Return 2©20 OMB No. i545-0074 lPls Use Only-Do not Write or staple ln thls Space.

Filing status  I  Siriglei   Pl  Married fi.Iingjointly      I  Married filing separately (MFS)    I  Head ofhou_sehold (HOH)    I  Qualifying widow(er) (.QW)

8nh:Cbko:.n'y          lfyou checked the MFs box, enterthe name ofyourspouse. Ifyou checked the -HOH orQw box, enterthe child's name if the qualifying
person is a child but not your dependent >

Your first nanRickCBand middle inltial Last name -          `.-           -•jiilliiil---aREesLng.v*..--
Cunningham

t-L~~..i.¥ngrex:±-±fl§i5]
lf,joint return,AnneSPOuSe's first' name and middle ]nit'a' Last name rilll=o'e cnnial seci[  .   / nilmhor

Cunningham -¥-                  -L"

Home addresA:A,+-``'---s (number and strect). If You have a P.O. box, see instructions.''-`'- Apt. no.
-*.PresidentialElec_tionCampaign

Check here if yoTu, or yourspouse`iffilingjointly,wa-nt $3,togotothisfund.Checkingaboxbelowwillnotchangeyourtaxorrefun+d.EvouEspouse`           ,        `                                  -               --               -_-                                    -           `

._ office. If you have a foreign address, also complete spaces below. State
-?,,,-,i,€i-.-

I-T=---   rT¥-. al_-( Oregon
\Forelgn country name Foreign province/state/county Foreign postal code

AI any time during 2020, did you receive, sell, se-nd, exchange, or otherwise acquire any financial interest in any virtual Currency?    I Yes     EZ] No

Standard      Someonecanclaim:    I Youasadependent      I
Deduction    I Spouse itemizes

Your sPous`e as a dependent
on a separate return ol. you were a dual-status alien

Age/BIindness  You=   I  Were born befor`eJanuary2,1956     I Arebind         Spouse:   I wasbornbeforeJanu_ary2,1956      I  [sblind
Dependents (see instructions): (2) So,cial.security (3) Relationship (4) I/ if qualifies for (see instructions):

|f more                    (1) First name                       Last name number to you Child tax credit Croclitforctherdependents

than fourdep`endents, I I
Et, Isee instructionsandcheckhere>I I II I

'1         Wages,s_alaries,tips,eta.AttachForm(s)W-2      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .
1 0.

:e:qF;r:elf           ::   E:a-I:f:e:dmdi:i'::enr::t  :    :    :       §=                           3:      :::d:nb:;i:I,:;:::ds  :    :    :    :    :
2b 0.

3b 0.I1--
4b 0.4a     IRAdistributlons   .      .     .      .          4a`                                       0.         bTaxableamou'nt.      .      .      ,      ,      .

5a     Pension'sandannuities.     .          5a                                     0.         bTaxableamount.     .     .     .     .     . 5b 0.
§faindard 6a     Socialsecilritybenefits   .     .          6a                                     0.         bTaxableamount,     .     .     .     .     . 6b 0.
Deduction for-•Singleor;:T:li!oeT/,ng 7        Capitalgainor(loss).AttachscheduleDifrequired.IfnotreqiJired,checkh_ere      .      .  5.      .    >  E80therincomefromschedulel,lin.e9...................9Addlinesl,2b,3b,4b,5b,6b,7,and8.Thisisyourtotalincome.........>J 7 0.

8 10j070.

9 10,070.
• Married filingjointlyor;2uEa;%(;nr,, 1`0       Adjustmentsto income:aFromschedulel,Iine22      .     .     .     .     .     .     .     .     .     .     .     i     .     .bCharitablecontributionsifyoutakethestandarddeduction.Seeinstructions

lloa1o.

0.

lob 0.
I Head of o    Addlinesl0aandl0b.Theseareyourtotaladjustmentstoincome     .     .     .     .     .     .     .     .     + 100

household,$18,650 11        Subtractlinel0cfromline9.Thisisyouradjustedgrossincome     .     .     .     .     .     .     .     .     .     > 11 10`070.
•lfyoEchec#      12       Standarddeduotior)o.ritemizeddeductions,(fromscheduleA)       .     .     .     ,     .     .     I     .     .     . 12 24`800.

any   oxun  erStandard
1.3        Qualifiedbusin'essinc.omededuction.AttachForm8995orForm8995-A     .      .      .      .      .      .      .      . 13 0'

8eeedrncs!{#6tlons.
'14         Addiinesl2and`13    .      .       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .       .      .      .      .      .      .      .

14 24'800.
15,       Taxabl-eincome.Subtractlinel'4fromlinell.!fzeroorless,enter~0-.      .     .     .     .     .      .     .     . 15 0.

For Disclosure, Pn-vacy Aft, and paperwork Reduction Act Notice`, see separate instructions.                                    Cat. No.1132oB      ,                              Form 1 040 (2020)



Form 10`40 (2020)\       ,                                                                                                                                                                                                                            rage a
16      Tax(seelnstructions),.CheckifanyfromForm(s):  1  I 8814    2 -I 4972    3 I _ 16 0.
'17        Amountfromschedule2,llne3       .      .      .      .      .      .      .     ,.      .      .`     .      ,      .i   .      .      .,      .      .      .      .

17 0.
18         Addlinesl6\andl7    .      .      .      .      .      .      .      .,      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 18 0.
19        Childtaxcreditorcreditforctherdependents     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 19 0,
`20        Amollntfrom`Schedule,3,line7`       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 20 0.
'21         Addlinesl9and20   .      .      .      .      .      .      .      .      ,      .      .      .      I.      .      .      .      `.      .      .      .      .      .      .      .

21 0.
`22        Subtractrline21fromlinel8.Ifzeroorless,enter-0-.      .      .      .      .      .      .      .      .,     .      .      .      .      . 22 0.
`23        0th.ertaxes, includjhg self-employmenttax,from sLcheddle,2, line 10       .     .

.         .          ,          ,`         ,,          ,          , 23 0.
24       Addlines22and23.Thisisyourtotaltax      .     .      .     .     .     .      .     .      .     `     .     .     .     .      .     .     > 24 0`
'25        Federal inc'ometaxwithheld from:`

3`034.

a      Form(s)W-2      .      .      .      .       .       .      .      ,       .      .      .      .-      .      .      .       .      .      .bForm(s)1099`.......,..,......... 25a 2,020.
25b 1'014.

a     Oth`erforms(seeinstructions)    .      .      .      .      .      .      .      .      .      .      .      .      . 25c` 0.
a     Addlines25athrough25`c    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .     ,.      . 25d

•ifyouhavea         26        2020estimated`tax`Paymentsandamountappliedfrom2019retum  .     .     .     .     .     .     .      .     .     , 26 0.

:a:g#j88h:hE',%.    27        Eamedinc_omecredit'(EIC)   .      .      .      .      .      .      .      .      .      .      .      .      .      , 27 0.

296.

28 0,•ifyouhave             .28        Additional'childtaxcredit`.Attachschedule8812      .      ,      .      .      .      .      .

::g#S3i':¥i'ons.   ::      £:ceor|Cea;,:epbpa:::::t:,:r:::::::u::,ro::88.63i.Iin:8 :    :    :    :    :    :    :
29 0.

Sol 0'
al        Amountfromschedule3,linel3    .     .     -.      .      .      .     .      .      .      .     .      , 31 296.
32       Addlines27through 31.Theseareyourtotalotherpayments and refundab]e credits,  .     .     .     >   I 32
33       Addlines25d,26,and32.Thesea-reyourtotalpayments      .     .     .     .     .     .     .     .     .     .     .     > 33 3`330.

Refund           34       lfline33ls morethan line'24, subtractline24from line33.This lstheamountyouoverpaid       .     . 34 3'330.
35a     Amounlofline34youwantrefundedtoyou.IfForm8888isattached,checkhere     .     .     .    +  I 35a 3`330.

Directdepo§it?      +b      Routingnumberi   x`!  X:  X!Xix!X!Xix€:X  i                >oT     e.              Check n               Savin  s
Seeinstru-Ctlons.    >d      Accountinumber:   X :  X  i   X i  X i  X  :  X  ;  X  :  X  :  X  ;  X   i X  i X   !X   i X  ; X

x:xj
a6       Amountofline34youwantappliedtoyour2021 estimatedtax.     .      > 36 a,

Amount        87      Subtractline33fromiine24,Thisistheamountyo'uowenow   .    .    .    i¥:%t:gT::eegoof,::seceh%dc#:dT,ea3:,,::h,e2de:,:L3Ftsfi,i:rsst,Ljcnt:o::fTra#:js:epresenta„o.     .     .     ,     .     .    >f'thetaxesyouowefor 37/ 0.

iinstructions.          38        Estimatedtaxpenalty(seeinstrugtions)     .      .     .      .     .      .      .      .      .       > 38 0.

Third Party       Do  you  want' {o  allow  ano'ther  person  to  discuss  this  returfi  with  the  ms?  See
Designee           instructions       ............     \ ........     >Hyes.Completebelow.     ENo

Deslgnee' s                                                                                                        Phone                                                                    Person al identification
name > no.  >`                                                                   number

Under penalties of per].ury, I declare that I have examined this retlirn and accompanying schedules and statements, and to the best of my knowledge and

He-+e                     De[`eT. they are lru?, correct, and com
]ete. IJec[aration oT preparer (other than taxpayer) is based on all informatior! of which prepa[er has any knowledge.

Jo,ntreturn,      rijEE---                          ---i
Date                              r occljDation lf the lF]S, sent you an ldent]ty•J-__ _EE±-     -_"---_  Protectlon` P N, enter it here~Z?-2  I __m±LA.                           ,.3:ct:(§eelnst.)>

I 1111s%eegnf#ocpttio,n.s;  , ¢.`\EEERE'ife*LELriFdK:,.   .`~yourrecords.+ffigf;_¥=¥Tk¥RE.TH._

iRE#¥r._i
DateOf/#a /zl spOuse's OccuDatlan If the lRS sent your spouse an

7RE*_..-``___    _      `    --       .<
(See inst.) P. I 1111

Email address

Paid                  Preparer's namePrearer
Preparer's sig nature Date PTIN CheckDs if:elf-e.mp]oyed

usepori|          Firm'snan`e> Phone no`.
y         Firm'saddress>

Flrm's EIN  >

Go to www./.rs.gov/Fong7040 for instructions and. the latest info.rmation.                                                                                                                                                              Fom  i OHO (2020)



SCHEDULE 1                                              .   .                                                                  I                                                                                             OMB No.1545-oo74
Fol'm 1040)Pn:9mariarRe:;.e°nfut:es::jacseu ry                    > Go to www.,.:.Ag::#ot,°mF7°ham fto°r¥n's#u4c°ti::: ::|°t|°e-rap:st inform ation.

2©20S#:-:nmceenfuo.o|

::cT ec(S! :nhn°j:gnh:: F°£m#4fr 1 &4.0-8RL°; :„°±g-g|R,fA „                                                          I-Y°ur s° §EigE¥=`E.u+.m±er
|REII  Additio.nat Income                                                                                                        -_„LTht+.  _

1      Taxablerefunds,credits, oroffsets`of§tateand local incometaxes  .   .    .   .   .   .   . 1

2a   Alimonyreceived   .    .     .    .    .     .    .    .     .     .    .     .     .     .    .     .     .    .    .    ..    .    .     .    .     .    .    . 2a
b   Date of original divorce or separation agreement (s.ee instructions) +

3      Businessincomeor(loss).Altachschedulec     .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3
4     0thergainsor(Iosses).AttachForm4797   .    .    .    .    .    .    .    .    .    ,    .    .    .    .    .    ,    . 4
5     Rental real estate, royarties, partnerships, S corporations, trusts, etc. Attach schedule E5
6      Farmincomeor(loss).AltachscheduleF    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 6
7      Unemploymentcompensation .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 7 10,070

8     Other income. List type and amount>
8

9      Combine  lines  1  through` 8.  Enter here  and  on  Form  1040,1040-SR,  or  1040-NR,
9` 10,070Iine8   .      .      .      -      .      .      .      .      .      '      I      .      .      -      .      .      .      .      .      .      .      -      -      ,      .      -      .     ,.      .      ..     .      .

IREIII  Adjustments` to Income

10      Educatorexpenses    .    .    .    .    .    .    .    .    .    .    .    .    ,.    .    .    .    .    .    .    .    .    .    .    .    .    . 10
11      Certain business expen.ses of reservists, performing artists, and fee-basis government

11officials. Attach  Form 2106     .     .    .    .    .     .     .    .    .    .    .    .    .    .    .    .     .    .    .    .    .    .    .

12      Healthsaving`saccount`deduction.AItachForm8889    .    .    .    .    .    .    .    .    .    .    .    `. 12

13      Movingexpensesformemb.ersoftheArmed Fo-roes.Altach Form3903  .    .    .    .    . 18

14      Deductiblepartofself-employmenttax.AltachschedulesE    .    .    .    .    .    .    .    .    . 14

115      Self-employe.dsEP,SIMPLE,andqualifiedplans   .    .    .    .    .^    .    .    .    .    .    .    .    .    . 15

16      Self-employedhealthinsurance\deduction  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 16

17      Penal.tyonearlywithdrawalofsavings     .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 17

18a    Alimonypaid  .     .     .     .     .     .     .     .     .     .     .    ,.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 18a
bF3ecipient'sSSN     .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    .    .>           :

c   Date of original di`vorce or separation agreement (see instructions) >

19       lRAdeduction     .     .     .     .     .     .     .     .     .     .     .     .     .`    .     .     .     .     .     .     .     .    I.     .     .     .     .     .     . 19

20      Student[oaninterestdeduction    .    .    .    .    .    .    ,    `.    .    .    .    ,    .    .    .    .    .    .    .    ,    . 20
21      Tiritionandfeesdeduction.AttachForm8917    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 21
22     Add  lines 10 through 21. These are your adjustments to income. Enter here and

22 ©oon Form 1040,1040-SR, or 1040-NR, line l0a    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    .
For paperwork Reduction Act Notice, see your tax return instructions.                                Cat. No`. 71479F                                  Schedule 1 (Form l040) 2020



SCHEDULE 3
(Form 1040)

DepartmentoftheTreasury
lntemal Revenue Service

Additional Credits and P`ayments
>Attach to Form 1040,1040-SR, or 1040-NF].

P> Go to wtow./.rs.got{/For7r)7040 for instructions and tlie latest information.

OMB No.1545-0074

2©20
!#:!Fceenho.o3

Name(s) shown on Form 1040,1040-SPl, or 1040-NB
Rick C & Ann C Gun-ningham

Your social securi number
I`iii` u or A[ili u uu[]Tll[lgrtaTTI                                                                                                                    t-iE_--.|REIINonrefundab]ecreditstJ`                              #--~

•   1       Foreigntaxcredit.AttachFormlll6ifrequired      .    ,    .`    .    .    ,.    ,    .    .    .    .    .    .    . 1

2     Creditforchildanddependentcareexpen'ses.AttachForm2441     .    .    .    .    .    .    . 2
3      Educationc`reditsfromForm8863,linel9  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    , 3
4      Retirementsavingscontrjbutionscredit.AttachForm8880   .    .    .    .    .    .    .    .    .    . 4
5`      Residentialene.rgycredits.AttachForm5695      .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 5
6     0thercreditsfromForm:     aE3800      bE8801      cH 6
7     Add lines 1  throu`gh 6. Enter here and on Form 1040, i040-SR, or 1040-NR, line 20 7 C,a

I:Zmlll  Other Payments \and F2efundab[e Credits

8      Netpre`miumtaxcredit.AltachForm8962  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 8
9     Amoun[paidwithrequestforextensionto file(seeinstructions)    .    .    .    .    .    .    .    . 9

10      Ex'cesssocjalsecurityandtjerlRRTAtaxwith'he.ld   .    .    .    .    I    .    .    .    .    .    .    .    . 10

11      Creditforfederaltaxonfuels.AttachForm4136    .    .    .    .    .    .    .    .    .    .    .    .    .    . 11 296

12     Other payments or refundable credits:

a   Form2439      .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .bQualifiedsickandfamilyleavecreditsfromSchedule(s)H`and 12a

i2bForm(s) 7202       .     .     .     .     .    .     .     .    .     .    .     ,    .    .     .     .     .     .    .    .

c   Health coverage tax credit from Form 8885     ,    .    .    .    .    .    .    . 12c
d   Other: 12d

e   Defer;al `for certain schedule H or sE filers (see instructions)     . 12e
f    Addlinesl2athroughl2e    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 12f

13     Add lines 8 through l2f. Enter here and on Form 1040,1040-SR, or 1040-NR, line 31 13 296
.For paperwork F]eduction Act Notice, See your tax return instructions.                                  Cat. No. 7148oG                                Schedule 3 {Form l040) 2020


