2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2023

General Information

Name: Sheriff Donald L Edenfield
Address: 4111 Gov. Rick Scott Drive, Marianna, FL 32448
County: Jackson

AGENCY INFORMATION

CONFIDENTIAL
PID 289269

Organization Suborganization Title
Jackson County Elected Constitutional Officer Jackson County Sheriff
Net Worth

My Net Worth as of May 31, 2023 was $ 138,000.00.

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2023

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 120,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home and 40 acres {REDACTED} $ 250,000.00
State Of Florida Deferred Comp Investment $ 95,000.00
Florida Prepaid College Plan $9,000.00
Jackson County Teacher Credit Union Bank Account $ 6,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Jackson County Teachers 4466 Clinton St Marianna FL 32446 $ 187,000.00
Credit Union

USDA-FSA Farm loan 103 N Oklahoma St Bonifay FL 32778 $ 35,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2023

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

M | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

Interests in Specified Businesses

Business Entity # 1

N/A

Training

M | certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2023

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Donald L Edenfield

Digitally signed: 05/31/2023

Filed with COE: 05/31/2023

Printed from the Florida EFDMS System Page 4 of 4




E 1 040 Depanment of the Treasury—Internal Rovenue Service 2 02 2 . |

i U.5. Individual Income Tax Return OME Ne. 15450074 | IRS Use Only-Da Aot wide or staple in inis space,
Filing Status [ | single | | Mawied fiing joindy || Married ting separstely (FS) K| Head of housenold (HOH) || Qualiying sunving
Check only spouse (OSS)
ome box.

If i cheched the MFS hox, enter the name of your spouse, I you checked the HOH ar Q5% box, enter the child's nanme if 1he qualdfing
pErson |°: a il Bt nok yoar d:p-:-MEnt

Yuur first mame and nm:h:lli“ jruifial Last name Your social seourity number
_DONNIE . EDENFIELD . L I
1 joint refurn, spovse’s first name and middle insal Last name Spouse's social security number

Home address (number and street). I you have a P.O box, see instruclions, Apl f Frosidredial Election Campaign
Check hare i you, o your
spause if fifing jointy. want 53
1 g 10 this Tund Chiecking a
b below will nol change
S I Tl = HRTH G T

! You |_ Spouse
Digital AL any time during 2022, did you: {a) receiva (as a reward, award, or payment for properly or servicas); or (b) sell,
Assets ~ exchange, gift, or ofherwise dispose of a digilal assel {or a financial inlerest in a digital assel)? {See instructions.) | Yas E{] Mo
Standard Someone can claim: E] You as a dependent |:| Your spouse as a dependent
Deduction D Spouse itemizas on a separate return of you were a dual-stalus alien
AgefBlindnoss  You: | ] Were born before January 2, 1958 [] Are blind  Spouse: D Was born before January 2, 1958 | | Iz bind
Depeandents {5ee instructions): {2) Social security (3] Refatlonship (4] Check e box | quatiios for (see nsiuclions)
IF roee rl name ____Lastname numbe! o yeu Child 1ax credin_ | Credit 1o olhes dependants
woor (SN EoenFiero (RN | DAUGHTER X
dagendants, . ——
SO0 nEr, _—
and chextlt ) E
e[ ] |
Income 1a Total amount from Form{s) W-2, box 1 (see instructlons) ... ... .ciceeeeiciiiiieieenee. (18 134,217
Attach Form(s) b Heusehold employes wages not reported on Farm{s}W-2 R I |-
W :;..:;_4:. alzo ¢ Tip income not reported on ling 1a (ses instructions] | s o A T N R i 1c
aftad
p.r.z{;,-m:m d  Medicald waiver payments not reported on Form{s) W- ZQEEEuE-lfuc:mns} o s 1d
::;“!’;;:I:::E & Taxabie dependent care benefits from Form 2441, ine 26 ... e
Hyou didt ot f Employer-provided adoption benefits from Form 8839, line 28 .. crmeicny Il
getaForm 9 Wages rom Fomm BITO, BnE B .o o oo sy s s e e G e e AR
W-2, sea h  Othar earned income (S8 INSIUCHONS) ... ..ot egeees LD
instructions.  j  Montaxable combat pay election (see instructions) I 1i | A
e 2 AR ARG AR e S S e i e i O 134,217
Atlach Sch. B 22 Tax-ewemplinterest [ 2a b Taxableinterest 2b .
ifrequized.  3a  CQualified dividends Ja b Ordinary dividends ib -
4a IRA distributions da b Taxable amount s 4b .
i Sa Pensions and 2nnuities . | Sa b Taxablesmount ik -
Deductionter— | Ba Socsechen. | _Ga b Taxableamownt | 6b -
g ¢ 1f you ebect to use the lump-sum afection method, check here (see instructions) i
saparaiely 7 Capilal gain o {loss). Attzch Schedute [ required. I nol required, check here : 7 o
« Wanied bhagy g Other income from Schedube 1, line 10 ORTE : e A S A i -15,638
m:;ﬂ 8 Add lines 1z, Zb, 3b, dbshﬂb?a-u-da Th|515:..n:-|.n'lala!|ncume i G e i 8 118,579
wwwirgepeen| 10 Adjustmaents to income from Schedule 1, line 26 S TSR T S B TR 10 E_
SEEA 118,579
< adet 141 Sublract ine 10 from line 9, This |syauradjustﬂd grnsslncuma R e 1 i : i
ettt 12 Standard deduction or itemized deductions (from Scheduls A) ... e |12 19,400
stpactoed | 13 Owalified business income deduction from Form 8995 or Form 8985-A . ... .. S e 13
By bevd wndlad
Slasiand 14  Add Enes 12 and 13 19,400
m::;ms 15 Subleacl fne 14 from line 15, W 2600 o ess, enter -0-, Thisis murtuahlemmme 295,179
i e “>‘f?;*i-
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions, Form 1040 (2022



Form 10 (2022) DONNIE EDENFIELD

Taxand 16 Tax (see instructions). Check if any from Formisy, 1| | 8814 2|  aarz
Credits s [ - ' 16 16,138
17 Amount from Schedule 2, Bne 3 7
18 Addlines 16and 17 18 16,138
19 Child tax credit or credit for other dependents from Schedule 8812 19 500
20 Amount from Schedule 3, line 8 | 20
21 Addlines 18and 20 21 500
22 Sublract line 21 from line 18. If zero or less. enter 0- 22 15,638
23 Other taxes, inchading selfemployment tax, from Schedule 2. line 21 23
24 Addlines 22 and 23, This Is yourtotaltax .. ... ... 24 15,638
Payments 25 Federal income tax withheld from: b
s T . | 25,058/
b Fomnis) 1008 O A | e
c L‘]thﬂrfmms{seemslmchnns] AR B e | 25c T
d Add lines 25a through 256 e e 25,058
If yoou hiave & 26 2022 estimated tax payments and amount Elppllu:d' from 2021 return T b xs?i,
qualfgng cndd, 27 Eammed income credit (EIC) 27 e
nch 2ch, EIC. A R e e
28 Additional child tax credit from Schedule 8812 28 WeEan
28 American opportunity credit from Form 8863, line8 | 29 ?ﬁg
30 Reserved for fuure use T T
31 Amount from Schedule 3. ine 15 31 i
32 Add lines 27, 28, 29 and 31. Tm:s& are y'cuur tntal nlh&r paymems and refundable credits 32
33 Add Bnes 25d, 76, and 32, These are yowr tota payments . ... .| 33 25,058
Refund 34 Ifline 33 is more than line 24, sublract fine 24 from line 33. This is 1he simouni you m.-erpaud - 9,420
352 Amount of fine 34 you want refunded to you. If Form 8888 s aflached, checkhere [ || 35a 9,420
fxrmct doposi? b Routing number TD ¢ Type: | Checking |_-| Savings S
seeinsncions. g Account number | xmmxmuum J o
36 Amount of line 34 you want applied to your 2023 estimated tax | 36 | Lo
Amount 37 Subtractling 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs, gow/Payments or see instructions ... | 37
38 Estimated tax penally (see instruetions) .. ... .. | 38 | REli
Third Party Do you want to allow another parson to discuss this return with the IRS? Siee
Designee  nstutons ... [] Yes.Compleiebeiow. [] No
Dresignee's Phone Poseonatickndbcalion
narmie nex, rumizer (P I
Sign Under penalties of parjury, | declare that | have examingd this relum and accomparying schedules and statements, and o the bast of my krowledge and
Here balled, they are irve, comect, and complete. Declaratlan of praparer {olher than laxpayer] is hased on all information of which preparer has any knowledge.
Your signature Date Your aecupalion 11158 IR seel you o WeniBy
Jﬂ'll.l it Ll:v:-t ::lurl'l:l."lﬂ. mT'ELhE_|
:::::;T Bpouse's signature. If a joint relum, both mus sign, Daie Spouse’s occupanon 1T the 175 serd .
il ::m:rrﬁ"'ﬁmuﬂ_‘
Phons no. | Emai address
Preparer's name Preparer's signature Dt FTIN Check if:
Paid OWEN W. GRIMSLEY _ 04/13/23 | IR || satampies
Preparer _ Firm's name GRIMSLEY & ASSOCIATES, FP.A. Phonenn. B850=526-3910
Use Only P.O. BOX 220
Firm's adoress ___ MARIANNA FL 32447 s [ GGG
Go to www.irs gowiForm 1040 for instructions and the latest information. Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Depanmsend of fha Traasury
Inbemal Frévaned Servicn

Additional Income and Adjustments to Income
Attach to Form 1040, 1040-5R, or 1040-NR.

Go to www.irs goviForm 1046 for instructions and the latest information.

DME Mo 1545-0074

2022

Atachnenl

S encn Mo, 01

Mamais) shown on Form 1040, 1040-3R, or 1040-NE

Your social security number

DONNIE EDENFIELD ]
~Partl : Additional Income )
Taxable refunds, credils, or offsets of stale and local Income laxes 1
2a  Alimony received 2a o
b Date of original cln.rur::e oar mparatmn 3greern-enl [se mslructlonrs] uﬁﬁﬁ
3 Business income or (loss). Altach Schedule 3
4  {Mher gains or (losses). Attach Form 4797 N R R TR 4 -
5  Renlal real estate, royalties, parlinerships., Smrpurahuns lrusts etc. Attach Schedule E 5
6  Farm income or (loss). Altach Schedule F [; -15,638
7 Unemployment compensation T
8 Other income: e
a Netoperatngloss | Ba )
b Gambling b i
d Fﬂrelgneamadmcnmeexm.lsmntmmFamuEﬁ& SR gt 8d |l :lf-ggg_2
8 Income from Form BBES e g«?;igg‘
f Income from Form BBBS N af B
g Alaska Permanent Fund dividends | &g o
h  Jury duty pay U 8h e
i Prizesendawards .. |8 i
J  Activity not engaged in for profitincome ... |8 f%;%
k  Stock oplions ik -,E‘;M
I Income from the rental u!:pcrsuﬂal pruper!:.' |f yﬂu engage{i in the remal iﬁ
for profit but were nat in the business of renting such property | 8 :‘ﬁg{;
m  Olympic and Paralympic medals and US0C prize money (see : S
instructions) oo e s s nnmen el L |5 ;
n Section 951(a) inclusion (see instructions) ... |#« o
o Section 851A(a) inclusion (see instruckions) ... |8 P
P Sectlon 461(1) excess business loss adjustment | Ep - ’;Ef_
g Taxahle distributions from an ABLE account fseemstm::tlans} o T 3 B
r Scholarship and fellowship grants nol reported an FormWw-2 | 8 aﬂ??i:”
& Montaxable amount of Medicaid waiver payments included on Fr.mn i g
1040, line 1a or 1d _ gs | i
t  Pangion or annuity from a nonqualified deferred compensation plan or f
3 nongovemmental section 457 plan Bt :ﬁj:
Wages carned while incarceraied Bu e
2 CHher incoie, List kpe and amaunt §3§§§“
Bz s
B Tolal other incorme. Add lines 8a throwgh &2 q
Combine fines 1 threugh 7 and 9. Enfer here and on Form 1040, 1040-5R,_or 1040-NR._ line 8 . 10 -15,638

Fnr Paperwurk Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2022



OB Mo, 15450074

SCHEDULE F Profit or Loss From Farming

(Form 1040) Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065. 2022
Department of the Treasury . : .

e e Go to www.irs. gow/'ScheduleF for instructions and the latest information. .;::E-I:nﬁ::m 14

Name of proprielor

DONNIE EDENFIELD

Social securily number [S5N)

B Enter code from Part IV

C_" Accounting method:

D Employer ID number (EIN] {zae insir)

A Principal crop or achvity

BEEF CATTLE - 112111 & cash [ ] Acerual
E Did you “materally participate” in the operation of this business during 20227 If "Mo," see instructions for limit on passive losses K| ves M
F Did you make any payments in 2022 that would require you to fle Form(s) 10997 See instructions B Yes i Mo
G If*Yes~ did you or will you fle required Form(s) 10887 oo [ ] Yas il Mo

ik

SPartl

Farm Income — Cash Method. Cm‘nplsm Par’is Iand It .[M-.crual mmethod. Cnmrﬂﬂte F"ar!.s I1 Eu‘ld III snd FPart |, line 8.}

1a  Sales of purchased livestock and other resale items (see instruclions) 1a 11,385 Eiﬁé%z
b Cost or other basis of purchased livesiock or alher fems reporfed on lineta | 1k s
6 SUERMTDIRIIE TN o oot T 00 1e 11,395
2 Sales of ivesiock, produce, grains, and other products you raigsed o . 2
3a Cooperative distributions (Form{s) 1098-PATR) 3a 146| 3b Taxsble amount | 3b 146
4a  Agriculiural program paymants (see instructions) da 1,338 ab Taxabla amount 4b 1, 3;&
Sa Commadity Credit Curpurauan{CCC]lnansrepurted undareiettlon i Ga
b CCCloans fordelled I e ; | sb | [ 5S¢ Taxable amount | 5S¢
6  Cropinsurance proceads and federal crop disaster payments (ses instruclions): Ef%‘ﬁ‘j
Amourd received in 2022 el e | 6a ] I &b Taxable amaunt Gy
If ebection to defer o 2023 is attached, check here l:l Gd Amount deferrad fram 2021 Bd
7 Custom hire {machine work) income 7
8  Other income, incleding lederat and state gasnlme or fue tax credit or refund (see Inslruﬂruns} 4
o Gross income, Add amounts in the right column {lines e, 2, 3b, 4b, 5a, ¢, Bb, 6d, 7, and 8} If}musel:he
aoerual method, entar the amount rom Part 1, line 50, See mnstacions . 9 12 BBO
TPartll.  Farm Expenses — Cash and Accrual Method. Do not inclide persunal or 1wlng_ﬂpenses "Sea instructions,
10 Car and fruck expenses (sea 231 Pension and profit-sharing plans 23
instructions), Also aliach Form 4562 | 10 3,026 24 Rent or lease (see instructions); e
11 Chemicals . .. . ... |M a Vehicles, machinery, equipment | 24a
12  Conseralion expenses (see instrucians) 12 b OQther {land, admals, etc.} 24b
13 Custom hire {machine work) 13 25 Repairs and maintenance 25
14 Depreciation and section 179 26 Seedsandplants | 26
expense {see instructions) | 14 15,156| 27 Siorage and warehousing | 2T
15 Employee benefit programs A S . 942
other than on line 23 15 20 Tawes 28 250
B ol jed8 6,500] 30 Utiities ... |0 600
17  Feiizersandlme | 47 1,510 34 "u'atarmnry, braﬂdlng,anl:l medmlne |
18 Freight and rucking 18 32 Other expenses (specify): G
19 Gasoline, fuel, and oil 19 a PROFESSIONAL FEES | 32a 2B5
20 Insurance {other than heallh} 20 b 32b
21 Inleresl (see instructions); ?ﬁ? c 32e
a Mongage (paid 1o banks, efc.} 21a d izd
b Other 21b 249 e 32e
22 Labex hired {Iass &rrq:nlng.rmnnt l:re-:llts]. 22 f 324
33 Tatal expenses. Add nes 10 fhrough 320, If line 327 is negative, see instructions | 33 28,518
34 Net farm profit or (loss). Subtract line 33 from ling 8 4 ~15,638
It & profit, stop here and see instructions for where fo rﬂpm'! ifa I!DGE l::u-mplele hne 3.
35 Reservad for fulure use.
36 Check the box that describes your nvestment in this activity and see instructions for where to report your foss:

a |E| All nvestmeant is at nsk.

b D Some investment is not at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

Scheduls F (Form 1040) 2022



. .
SCHEDULE 8812
(Form 1040}

Deparment of the Treasery
Internal Revenue Senvice

Go to www.irs.gov/Scheduledi12 for instructions and the latest information.

Ohti Mo, 1545-0074

Credits for Qualifying Children
and Other Dependents 2022

Attach to Form 1040, 1040-5R, or 1040-NR. Atlachment
Sequence Mo, 47

Mame{s) shown an retunn

Your social security number

DONNIE EDENFIELD |
“Partl  Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Fogm 1040, 1040-5R, or 1040-MNR e 1 118,578
Za Enter mcome from Puerto Rico that you excluded s R ¢ M }_Za g:g:?“ii
b Enter lhe amounts fram lines 45 and 50 of your Farm .-."555 _ s 2k s
¢ Enter the amount from fing 15 of your Form 4563 | 2e gg?“i
d  Add lines 2a through 2¢ 2d
3 Addlines 1and 2d _ B 3 118,579
4 Mumber Urquallﬁnng chndr.e_-n under age 1'|" mth |he rﬁqurrEfJ mfﬂ SEWFW “U”'bﬂ' 4| E
§  Multiply ling 4 by $2,000 5
6 Mumber of other dependents, mdudmg am; quaﬂfmng chulurun whu are not undr-.-r dgﬁ .:’E.;ﬁf
17 or wha do not have the required social security number ‘ 6 1 o
Caution: Do not include yourself, your spouse, or anyona wha is nut ai.l 3 maen u.s. national, or 1.5, resident Eﬁfg
alien, Also, do not Include anyone you included on lne 4. bl
7 BRI e e SR | 500
8 AddlnesSand7 8 500
9 Enter the amount snnwn helcrw 'r::-r ynur ﬂlrng stalus
» Married filing jointhy-—5400,000
v Al other filing staluses—$§200,000 9 200,000
10 Subiract line 9 from lne 3,
+ If Zero or kess, enter 0=,
+ If more than zera and not a multiple of $1,000, enter the next muliple of $1,000. For }
example, if the result Is $425, enter §1,000; if the result is $1,025, enter 2,000, ete. 10 0
11 Multiply line 10 by 5% (0.05) R R R S R S R R S L
12 Is the amount on line & more than the amount on ine 117 12 500
T e
| Mo. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax cr-adll *m@ ﬁi&wﬁgﬁgﬁm Mﬁ*m
Skip Parts 14 and I1-B. Enter -0- on lines 14 and 27, B e Q;E‘f
@ Yes. Subtract ling 11 from line . Enter the result. SR “Zﬁ;ﬁfﬁgg i
13 Enter the amount fram the Credit Limit Worksheet A 13 16,138
14 Enter the smaller of fine 12 or 13, This is your child tax credit and credit for other depondents. | 14 500

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,
If the amourt an ine 12 s more than the amount on line 14, you may be able to take the additional child tax credit

an Form 1048, 1040-5R, or 1040-NR, line 28. Complete your Form 1040, 1040-5R, or 1040-MR through ine 27

{also complete Schedule 3, fine 11) before completing Part I1-A.

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

Schadle 8312 (Form 1040) 2022



. .
N ero .

Sehedule BE12 (Form 10407 2067 Fage 2
‘Partll-A. Additional Child Tax Credit for All Filers
Caution: Il you fde Form 2555, you cannal claim the additional child tax credit. o
15 Check this box if you do not want lo claim the additional child tax credit. Skip Parts 1l-A and II-8, Enter I]- T T R — o]
16a  Sublract ine 14 from fine 12. If 2era, stop here; you cannol take the additional child tax credit. Skip Parts ll-A
b Mumberof quall!-g.nng chﬂdmn under ‘I? wﬂh lhc requued .waal scnurl:y numbe: x $1,500.
Enter tha rasult, If zera, step here; you cannot claim the sdditional chifd tax credit, Skip Parts li-A and Il-B.
Enter -0- on fina 27. 16b
TIP: The number of children you use . for this line Is the same as the number of chikiren you usad for fine 4. i
17 Enler i amalior ol ine 1B or Bne T8 (s o ot e s e s s S e e AT
18a Earned income (see instructions) .. T ... Ll
b Nontaxable combat pay (ses mstru::tnms] i 18b | ‘ii‘fgg S
19 |s the amount on ine 18a more than EZ,JGW “{ t“:"‘i;’_
Mo. Leave line 19 btank and enter -0- on line 20. inis
Yes. Subiract $2,500 from the amount on line 18a. Enter the result 15 s
20 Mulliply the amount on lina 19 by 15% (0.15)and enfarthe resull | e

Next. On line 16D, is the amount 54,500 or more?

[_ :| Mo. fyou are a bona fide resident of Puerto Rico, go toline 21, Otherwise, skip Part 11-B and enler the
emakler of lina 17 or line 20 on Ene 27,

[7] Yes. 1fline 20 is equal to or more than line 17, skip Part I1-8 and enter the amount from line 17 on line 27. G el
Otherwise, go to line 21. SR

i e
PartlikB__ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Willheld social security, Madicare, and Additionel Medicare taxes from Farm(s) W-2, e
boxee 4 snd B, If maried filng jointly, include your spouse's amaounts with yours, If e
your empicyer withiseld or you paid Addiional Medicare Tax of tier 1 RRTA taxes, see e
Instructions e L@ e
22 Enter the total of e amounts from Schedule 1 (Form 1040), ine 15, Schedule 2 (Form o
1040), line 5; Schedute 2 (Form 1040), line 6; and Schedule: 2 (Form 1040), e 43 | 22 L
23 AddfnesZiand22 ... |= o
24 1040 and %;‘E;g‘
1040-SR filers:  Enter tha tolal of the amounts from Form 1040 or 1040-5R, lina 27, i
and Schedule 3 (Form 1040}, line 11. e
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24 i
25  Subtract line 24 from line 23. if zero or less, enter-0- L b 25
26 Enter the larger of ling 20 or fne 25 26

........ e EE R R PR R EE R R P
P R

Mext, enter the smaller of ine 17 or line 26 on Ilne 2? i

Partl-6.  Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 l 27 | 0
Schadule BA12 (Form 1040) 2022




L
ron 399D

Depariment of the Treasury
Intemnal Reverue Service

Qualified Business Income Deduction
Simplified Computation

Adtach to your tax returm.
Go to www,irs.gov/FormB895 for instructions and the latest information.

OME Mo, 1645-2524

2022

Allachment
Seguence Mo 55

Mamais) shawn on rern

DONNIE EDENFIELD

Your faxpayer idantification munmber

Note. You can ciaim the gualified business income deduction only if you have qualified business income from 2 guatified frade or
business, real estale invesiment st dividerds, publicly traded partnership income, ar a domestic production sctivities deduction
passed through from an agricuiursl or horficulfural cooperative, See insluctions,

Lise this form if your laxable income, before your qualiied business ncome deduction, is at or befow §7170,050 (8346, 7100 i marred

fiing pointly), and vou srent a patron of an agricuitural or horticultural cooparalive.

1 {a) Trade, businass, or aggrepatian name (b} Taxpayer () Qualified business
identificalbon number income or {loss)
i DONNIE EDENFIELD FARM _ -15,638
ii - } .
__ i —
iv
W
2 Total qualified business income or {loss). Combineg lines 11 throwgh v, e
column (c) 2 -15,638]
3 Cualified husmes.s net [!nsh}carrgrfnrward frurn Ihe prn:u' y'aar 0 R R 3 f 27,780y
4 Total qualified business income. Combine fines 2 and 3. If zero or less, ant-ar u- s 4 5
& (ualified business income component. Multiphy ne 4 by 209 (0200 oo
& OQualified REIT dividends and publicly traded parinership (PTP) income or (loss)
(see instructions) &
7 Qualifed REIT dnnder-ds .;mr_f quallﬁed PTF‘ (]nsﬁj ca:ryfn m'ard fmm 1he pnn:r
year 7 4
8  Total gualiied FiEIT dmﬁends and PTF" income, f‘amhlns Ilnas E and T Ilzem
or less, enter «0- g
8  REIT and PTP omnpnneﬂt Mullmly ine 8 b'_.r 20% {I} 2ﬂ} __________
10 Cualified business income deduction before the incoma nmltat-u:ln ,q.;|.;| ﬁnes 5 and Q T rw— s —— 0
41  Taxable income befare qualified business income deduction (see instructions) 11 99 f 179 :
12 Met capital gain (ses instructions) e 12 :
13 Subtract line 12 from line 1. if 2ero or ¥ less, enter Cl- S 13 99,179
14 Income limAation. Multiply line 13 by 20% (0.20) - 19,836
15  Crualified business income deduction. Enter the 3malaa uf fine m or iruﬂ 14 .ﬂ-lsn anter thm amuunt on
{he apphicabla line of your refurn (see instructions) 15 0
16 Total qualified business {loss) carmyorward. I::nmhlrae ines zand 3 If meater than ?.cru enter i.'l- e 16 43,418,
17 Total qualified REIT dividends and PTP (loss) camryforward. Combine lines & and 7. If greater lh-ﬂn
zero, enter -(- 17 )
For Privacy Act and Paparwurk Raductinn Ju:t hlcrhca. so0 instruntluns Form 8995 (2nrn



o 3807 Paid Preparer's Due Diligence Checklist OMB No. 1845.0074
Farrmedd coma Credil (FIC), American Opporfandy Tax Credit (A0TC), waar e
{Rew. Movember 20K22) Chiked Tax Cradd (CTC) finching dne Addiional Ciwld Tax Credll (AC TG and 29
Cragit for Other Dupendents [OGC), and Head of Hausahold (HOH] Fring Status 20
Depariment of lhe Treasuny To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, 1040-PR, or 1040-55. Atlachment
Internal Revama: Service Go to wwiw.irs. gowFonnE867 far instructions and the latest information. Sequanca Mo, T
Taxpayer namé]s) shown on returm Taxpayer identification number

DONNIE EDENFIELD

Pregarer's nama Preparar taxpayer glentification numbar .

OWEN W. GRIMSLEY
“TPartl.  Due Diligence Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complele the related Pans |-V
for the benefit(s) claimed {check all thal apply). [ Jec X cramctcope [ aore X| HoH

1 Did you complete the return based on information for the applicable tax year provided by the laxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income. )

Yes | No | MIA
X | [ ]| Begs
i G ST

2 If credits are claimed on the return, did you complete Lhe applicable EIC and/or CTC/ACTC/ODC B i
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form b
1040} instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own L
worksheet(s) that provides the same information, and all related forms and schedules for each credit Bt b
claimed? |

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of e &?EEEEEA%E
the following. -
s Interview the laxpayer, ask questions, and contemporaneously document the taxpayer’s responses to e e ﬁ%ﬁ;;

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status, o ‘&éfi?s
e Review information o determine that the taxpayer is eligible to claim the credil{s) and/or HOH filing Zx%ipgg-fﬂ &%ﬁé%‘fﬁ% i :Ei
status and to figure the amouni(s) of anyreditts) oo L LB

4 Did any information provided by the taxpayer or a third party for use in preparing the returmn, or *g“f;éi%sf?? %; %ﬁ %g;g;g;
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,” B e - “%
answer questions 4a and 4b. If "No," gotoquestion 5.) . (1] = e

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? ... L !w! o 3%2
b Did you contemporaneously document your inquiries? {Documentation should include the questions igiﬂ e -
you asked, whom you asked, when you asked, the information that was provided, and the impact the B ‘E‘*f'% ﬁj
information had on your preparation of thereturn.) D | %

5 Did you satisfy the record retenlion requirement? To meat the record retention reguirement, you must %i&gﬁ e :ﬁ_?g“%
keep a copy of your decumentation referenced in question 4b, a copy of this Form 8867, a copy of any %é”a Y »f *S‘ng'.ﬁ._
applicable worksheet(s), a record of how, when, and from whom the information used 1o prepare Fomm 1%;»@% %*%%a : fa?é;{% ,,,g;
8867 and any applicable worksheel(s) was oblained, and a copy of any document(s) provided by the e : :,;; e m,;%
taxpayer that you relied on to determine eligibility for the credil(s) andfor HOH filing status or to figure o
e A e) O e sl e R T R X | 1]
List those documents provided by the taxpayer, if any, that you refied on: gé;“ﬁ”"%?%% :Eg‘*?ﬁjﬁg

SCHOOL RECORDS OR STATEMENT ok
- b
o

L

& Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibility for the ﬁg};?ﬁ %fﬁééé: WN@‘%
credil(s) andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her ?ﬁ%}&% m.ﬁ;@xgﬁ o

7 Did you ask the taxpayer if any of these credits were disallowed or reduced inapreviousyear? ] | : |§.‘

{If eredits were disallowed or reduced, go to question 7a; if not, go to gquestion 8.)
a Did you complete the required recertification Form 88627 o
8 If the taxpayer is reporting self-employment income, did you ask questions Lo prepare a complete and
correct Schedule C (Form 1040)7 . .

R IR rr
?'2-'5“%?3;.} gﬁi. i %é_‘r-@- o
i s F

For Paperwork Reduction Act Notice, see separate instructions.

Farm BBGT (Rev. 11-2022)



]
DONNIE EDENFIELD _

Form 8887 (Row, 11-2022) pmz
“Partll_ Due Diligence Questions for Returns Claiming EIC (If the return daes not claim EIC. go to Part 11l.)
8a Have you delermined thal the taxpayer is efigible to claim the EIC for the number of qualifying children Yes | Mo | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC e

and does not have a qualifying child, go to question 10.)

b Did you ask the taxpayer if 1he child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the enlire year?

¢ Did you explain to the laxpayer the rules about claiming the E1G when a child is the qualifying child of
mare than one person (tiehreaker rules)? &

“Partlll.  Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV}

10 Have you determined that each qualifying person for the CTC/ACTCIODC is the taxpayer's dependent who is NIA
a citizan, national, or resident of the United States? e L
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with i
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's At
custodial parent has released a claim to exemption for the child? X
12 Did you explain to the taxpayer the rules about claiming the CTG/ACTCIODC for a child of divorced or il
separated parents (or parents who live apart), including any requirement 1o attach a Form 8332 or similar e g&ji
e A 1| 1| X
TAaElV. _ Due Diligence Questions for Returns Claiming AOTC (If the retum does not claim AOTC, go to Parl V.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1008-T andfor receipts for the qualified Yes Mo
tuition and related expenses for the claimed AOTC? o b B 5 G S e A L e Y A L [ |
“PartV.  Due Diligence Questions for Claiming HOH (Jf the return does not claim HOH filing status, go to Part V1.
14 Have you determined that the laxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying persen? ... . Fﬂ | [
TPan Vi Eligibility Certification
You will have complied with all due diligence reguirements for claiming the applicable credit{s) and/or HOH filing status
on the return of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequale questions, contermporaneausly documeant the taxpayer's responses on the raturm or
in your notes, review adequate infarmation to determing if the taxpayes iz eligible to claim the credit(s} andfor HOH fillng
status and to figura the amount(s) of the credit{s);
B. Complete this Form 8867 truthfully and accurately and complete the actions described in thiz checklist for any applicabla
creditfs) claimed and HOH fling status, if claimed;
€. Submil Form 8857 in the manner required; and
0. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Ratention,
1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own worksheet{s) for any cradit{s) claimad.
3. Copies of any documents provided by the laxpayer on which you relied to determine the taxpayer's efigibility for the
creditfs) andfor HOH filing status and to figure thiz amount{s) of the credit{s).
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet{s) was
obtained.
5. Arecord of any additional information you refied upeon, including questions you asked and the taxpayer's responses, 1o
detarming the taxpayer's eligiblity for the credit{s) andlor HOH filing stalus and to figure the amouni{s) of the credit(s),
If you have not cemplied with all due diligence requiremants, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information),
15 Do you certify that all of the answers on this Form 8867 are, o the best of your knowledge, true, correct, and Yes | No

complete?

| X[ ]

N

Form BBBT (iev. 11-2022)



L
rom 4562

Depreciation and Amortization
{including Information on Listed Property)

Attach Lo your tax relurn.

CIE Mo, 15450172

2022

Dopartmerd of he Treakury
bl Pl sk B Go to www.irs.gov/Form4562 for instructions and the latest information. Semencens. 179
Mame{s ) sluwm on relum ldentifying mumbar
DONNIE EDENFIELD
Business ar #ctivity to which this form relates -
DONNIE EDENFIELD FARM
Part]  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Madmum amount (5ee instructions) 1 1,080,000
2 Tolal cost of section 179 property placed in semc:& {see |nstn.|c.1:m1s] oh 2
3 Threshoid cost of section 178 property befora reduction in fimitation (se8 msnnmnms} 3 2,700,000
4 Reduction in kmitation, Sublract line 3 from line 2. If zero or less, enter -0- 4
&  Dollar limilation for tax year. Subdract line 4 from line 1. I zero or less, enter -0- I married |I|I|'I]. sepaaleh-, see Inslmmlcms ...... g b
G (&) Descrigtion of propeny [b) Cost (business uae cily) [£) Eleclad cost %:%&ﬁ;%%:ﬁ y%%xjvxmm
o
e
it “;g@jgg;wﬁx :
Listed properly. Enter the amourt from line 28¢ l 7 i%&'m:m%* M-H?muxox
8 Total elected cost of saction 179 property. Add amuums In mlumn [n} Hnes E and T 8
g Temative deduction. Enter the smaller of lne Sorfine 8 T T T R e SR 8
10 Carryover of disaliowed deduction from ling 13 of your 2021 Form 4562 e 10
11 Business income imitation. Enter the smaller of business income (nat lass than zem} ar in 5. See lnstmclmns RPN 1 )
12  Section 179 expense deduction. Add Enes 9 and 10, bul don't enter more thanline 11 ... _....... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 [13 ] I
MNote: Don't use Parl Il or Part 11 below for Ested property. Inslead, use Part V.
“Partll_ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instruclions.)
14 Special depreciation allpwsnce for gualified property (other than listed property) placed in service
during the tax year. See INSICHONS e R
15 Property subject o section T6B((1)electon ... 15 __
16  Olher depreciation (incleding ACRS) 18 5,872
“Partlll. MACRS Dapraciation {Dun’t |nclude hsled nrnpemf SBE lﬂﬂlrucllﬂns‘j
Section A S
17  MACRS deductions for sssets placed in service in fax years beginning befare 2022 . 1? | 9 184
18 i yerw 2 elociing 1o group any 2a2ets placed in senite dufing e L yuar o one oF mare oeneszl asaet sccounle, chedk here . ]_] HE *“xw i o ﬁé@g&éﬁﬁ%ﬁ?mﬁ%
Section B—Assets Placed in Service During 2022 Tax Year Uaing the Ganeral Dﬂpmciaﬂun System
B b Bang and year &) Basis for deprecistion (1] Rncovary )
{ab Claasification of property plazed in {busineagfimvasimenl use {e} Gorvantian {fy Medhod (g} Deprecssion dedaclicn
servics caily-zeg insinations) perod
18a  3-year property o
b S-year properly B
©  7-year property bopr@j***”ﬁ‘wﬁﬁ
d  10-year property T
& 15-year propary i’«»g'i*:“f"mvgm«m*
f 20-year propery ;fiﬁﬁ%ﬁﬁﬁg\mm
g 25-year property e 25 yrs. SIL
h Residential renial 27.5 yrs. fth Sl
property 27.5 yrs. MM SiL
i Monresidential real 39 yrs. AR S
property MBA Sil
Section C—Assets Placed in Service During 2022 Tax Year Using the Allernative Depreciation System
20a  Class life haox"'éﬁ}“’?@”:%—g—ws SiL
b 12-year e 12 yrs. SiL
o H-year 30 yrs. hlbd SiL
d 40-year 405 yrs. Tt SiL
LPartlV:. Summary (See instructions.)
21 Listed property, Enter amount from line 28 21
22  Total. Add amounts from ling 12, ines 14 truwgh 17, lines 18 and 20in column {g}. and line 21.Enter
here and on the appropriata lines of your retum. Partnerships and S corporations—see instructions . 23 15,156
2% For assets shown above and placed in service during the current year, enter the t fﬁ:‘i" E“"’““:Em;:-;~§;—;mm *s,::
portion of the hasis atiributable to section 263A costs ... ... 23 e

For Paperwork Reduction Act Notice, see separate instructions,
O,

Form 4562 (2022)



DONNIE EDENFIELD

Foom 4562 (2022} Page 2
Part V. Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusemant.)
Mote: For any vehicle for which you are using the standard mileage rate or l;leduuin%; leese expanse, complele only 243,
24b, columns (&) through {c) of Seclion A, all of Section B, and Section C if applicable,
Section A—Depreciation and Other Information (Caution: Ses the ms:ruc_l_aqqs for limits for passenger automobiles.)
248 Do you have evidence b suppord The Dusinessfrmesimant use camed? [Xl‘res | |N0 24b  If "Yes," is the evidensce wrillan? | Yes [ 1Nn
I ailﬂm lm‘b'a.:ud E”::'L“f v Basis lor :] recialion anve M:Lii-w pgptul:aucn Eleclad ::clhn 174
1|;r:nuinpnsp;:ﬂ mﬂpmm “‘;;L’::gfu';“ AR AT :ummﬁ-maw p.cr-..,.dw Convendion dediciicn cosl
s only] £ __ =
25  Special depreciation allowance for guallfied listed property placed in service during ;;ﬁ:%éﬁiﬁ:i
the 1ax year and used more than 50% in a qualified business use. See instruclions 25 Tl
26 Properly used mara than 50% in a gualified business use:
o
al
2T _ Property used 50% or less in a guakified businass use. S —
VEHICLE e
01/01/22] 25.00 SiL- ﬁg:iﬁf*:%fkif
-
o SIL- el
28 Add amounts in celumn (h, lines 25 through 27, Enter here and on line 21, page 1 | 28 e i
29 Add amounts in column (i), fing 26, Enter here and on line 7. paga l 28 At
Saction B—Information on U&EI n-f 'U'ehinlas
Complete this section for vehicles used by a sole proprietar, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o saa if you meet an exception lo completing this section for those vehicles, =
{=) {i} =) {2} (e} iy
30 Total busine ent milea driven during Wahicla 1 Wahick # Vishicls 3 Wehiche 4 Vadiichs 5 Viehicle @
the year (don't include commuting miles) 5,000
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)
mlmd“ven ........................................... 15" GDG
33 Total miles driven during the year. Add
ines30through32 20,000
34 Was the vehicle available for parsonal Yes Mo Yes Mo Yas No Yeos Mo Yes No Yes HNo
use during ofi-duty hours? X
35  Was the vehicle used prlmarliy bra more
than 5% owner or related person? x
36 Is another vehicle available for personal use?....... .. X N
Section C—Questions for Employers Who Provide VYehicles for Use by Their Employees
Anzwer these questions to determine if you meet an excaption fo completing Section B for vehicles used by employess who aren't
miore: than 5% owners or related persons. See instructions.
37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, including commuting, by Yes Mo
your employees?
38 Do you maintain a w;llten |:u::u|[-::1]-I statement that pn:ll'librts p-ersunal use uruehu-las Hm:,ﬂpt mmmulhq I:-y '_mur
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obiain |:1lorma11un frum ynur emplweas :-mnw. 1HE:
use of the wvehicles, and retain the information received? e
41 Do you meet the requirements concerning gualified ﬂLFtDI'ﬂObﬂE -d»ernunsiralmn use'? Eaa lnsthuctmns i
Mote: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don'l complete Section B for the coverad vehicles, HE
~PartVi.  Amortization
b ()
D““HL:' e Date m:ll'h:,aihn mmpaﬁ::l AMCHIn ﬂl:dw{:i:im ﬁu;a:’;u:n amrﬁ:aﬁmmrarlri! ]
baging PN
42  Amortization of costs thal beging during your 2022 tax year (see instructions);
43 Amortization of costs that began before your 2022 tax year 43
44 Total Add amounis in column (f). See the instraclions lnru-.here tn re;mri 44

D,

Form 4562 (2022)



Form 1040 1 Bank Account Verification

20220

Mame Tazpayer [dentification Number

_DONNIE EDENFIELD ) T

You have indicated that you would like to receive a refund via direct deposit or make a tax payment via electrenic funds withdrawal (EFW)
from your bank account{s). Note that electronic funds can only be withdrawn from the primary account. Make sure sufficient funds are
available in the primary account. Per IRS Securlty Summit requirements, verify the name of financial institution, reuting transit number,
account number, and type of account below, If there are any changes please make them on this form. Sign and date at the bottem o
indicate upon your review and verification that all account(s) listed are correct and return it to our office.

Primary Account

Name of Financia nsttwion .

Routing Transit NUMBEr f
L L P UUUUPOTR PO I——
Type ol Account A T e -2 1. L
JointACCOUNE? e RS L

$9,420 IS SCHEDULED TO BE DIRECT DEPOSITED TO THIS ACCOUNT

Secondary Account #1
Mame of Financial Ingtitution
Routing Transit Mumber PSSP PRPRRPR
TypeofAccount PP Y o~ e e e

Secondary Account #2
Mame of Finandial Instituion
Routing Transil Mumber e
AE'E\GUTITNIJI‘TIEIEF___________________________ fvEhEa e e r Ak R T L b e E e ot L AL AL RAL S e —
Type oF ACCOUNL e
Jaint Accowmt? Ut g RN

Taxpayer Signaluré DOMNIE EDENFIELD Date

Spouse Signatura Date

DO NOT SUBRMIT THIS DOCUMENT TO IRS



