2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

General Information

Name: Donald L Edenfield CONFIDENTIAL
PID 289269
AGENCY INFORMATION
Organization Suborganization Title
Department Of Law Enforcement Criminal Justice & Juvenile Information Systems  Sheriff
Council
Jackson County Elected Constitutional Officer Jackson County Sheriff

CANDIDATE FOR

Position Agency Name Position sought or held
Sheriff Jackson County Sheriff's Office Sheriff
Net Worth

My Net Worth as of December 31, 2023 was $ 361,000.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

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} $ 350,000.00
State Of Florida Deferred Comp Investment $ 95,000.00
Florida Prepaid College Plan $9,000.00
Jackson County Teacher Credit Union Bank Account $ 10,000.00
30 Head Cattle $50,000.00
Other Farm Equipment $50,000.00
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 $ 176,000.00
Credit Union

USDA-FSA Farm loan 103 N Oklahoma St Bonifay FL 32778 $ 27,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2023 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):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

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.

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: 05/31/2024

Filed with COE: 05/31/2024
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a Employes's social security number Safe, accurate, T P, s [he IR webaita at
OMB No. 1525-0008  FAST! Usa i "se:'!’"fl'e. W wwnw. i goviafile
TEmptxyur Idertification number (EIN) 1 Wages, tips, othar compansalion 2 Federa’ mcome tax withheld
59-6000683 B . 155032.27 29372.79
¢ Employer's name, address, and ZIF coda 3 Socksl zecurlty wages 4 Social securily tax wilhheld
160200.00 10071.78
JACKSON COUMNTY SHERIFFS OFFICE c 5 Medicare wages and tips 6 Madicars tax withheld
PO Box 919 162448.95 | 2355.54
T Social sscurty tips & Alloceted tips g
~ Marianna, FL 32447 , 0.00
o Contred mambier ' P8 10 Dependent care banafits
@ Employes's name, address, and ZIP code B T Suff.| 11 Mengualified plans ]2a Ses Instruciions for box 12 =
DONALD L EDENFIELD ) i G| 2400.00
18 oy, e T | 13 ===
el =Rak W -
14 Cher l2e
ERC 5016.68 | |
_ 12d
" g I
16 Stale  Employer's state 10 number 16 State wages, lios, etc. | 17 Stals income lax | 18 Logal wages, tips, etc.] 19 Local income lax | 20 Locakty rame
Rl 000 o oo0| L
| i Dapartmant of the Treasury —Internal Revenue Sanvic
i W'2 Wage and Tax Statement E ﬂ E 3 codbl b k e

Copy 3—To Be Filed With Employes’s FEDERAL Tax Return.
This infarmatian |2 baing furnizhad to the Internal Revenue Sarvice.



| P
£1040

Department of the Treasury—intemal Revarue Sarvice

U.S. Individual Income Tax Return

l 2023 ‘{}Mﬂm.ﬁdﬁ-mn

RS Ui Dnly-Do nal write of slaphe in his space.

For the year Jan, 1-Dec. 31, 2023, or olher tax year beginning | OEN AN e e el See separale instructions,

Your firsl name and middle initial Lasi name Your soclal security number

DONNIE EDENFIELD

IF joint retum, spouse's first rame ard middle initial Last name Spouse's social security number

Home address (number and streat). If you hawe a PO boo, see insiruclions. Apl. no Prasidential ElactEon Campalgn
K- 23 spouns g o, wan

: spouse il filing jointly, want §3
City, town or post office, If you have a foreign address, aiso complela spaces balow, Stabe ZIP code I go ke Wiz fund Checking a

b bekow will ot change

Foreign counlry

R Forelgn provincedstate/county

Forelgn postal code

your b or relund,

Li You | |5p|:|use

Filing Status

El Single

K| Head of housahald (HOH)

Check anly | | Married filing jaintly (sven if anly one had income)
0, | | Married tiing separatety (MFS) " | Gualifying surviving spouse (0SS)
I you chocked the MFS box, enber the name of youwr spouse. If you checked the HOH or Q55 box, enter the chitd's name if the
gualifying person is a child but nol your depanden:
Digital At any time during 2023, did you: {a) receive (as a reward, award, or payment for property or services); or () sell,
Assets gxchange, or olherwise dispose of a digital asset (or a fimancial interest in a digital assel)? (See instructions.] ... J ] Yes El No
Standard Somecne can claim: r | au as a depandant |:| Your spouse as a dependent
Deduction Spouse llemizes on a separate return or you were a dual-status alien
AgelBlindness  You: | Were born before January 2, 1958 | | Areblind  Spouse: | | Was bom before January 2, 1859 | | Is blind
Dependents (see instructions): (2} Social security [3) Relationship [#) Chack tha bex # qualfies for (3ee insluclions);
i moea Last name number 1o you Child tax credit | Cradi for olher depensdends
than fur “ EDENFIELD DAUGHTER X
depandanis
and check T : |
e[ | i L
Income 1a Total amount from Formis) W-2, box 1 (see instructions) . 1a 155,032
Attach Farmis) b Household employes wages not reported on Formis) W-2 1b
W-zhere. Also ¢ Tip income not reportad on line 1a (see instructions) ) ic
m :.T“ d  Medicaid waiver payments not reported on Form(s) W- 2 [s-ee |nsiruc1mns} 1d
e . Taxable dependent care benefits from Form 2441, e 26 1e
B yous 3 f Employer-provided adoption banefits from Form 8839, ne 2% . 1f
gstaForm O \Wages from Form 8919, line 6 1o
W2, gee h  Cther earned income {see instructions) e 1h
instruclions. | pontaxable combat pay election (see instructions) | 1i } Ereai
z Addlines tathwoughth i 1z 155,032
Aftach Sch.B  2a  Tax-ewemptinterest | 2a h Tamhle iniﬂrest G 2b
Wrequied.  3a  Qualified dividends 3a b Ordinary dividends i 3b
d4a |RA distributions da b Taxable amount b
ﬁimﬂ'aﬂc::“w_ Sa  Pensions and annifies 5a b Taxableamount 5b
= Singleor Ga SOG.SEG'HH._ e 6a b TEIEIJIEEITIDUM___ AR T | o i iy &b
Mariod iy ¢ Ifyou elect to use the lump-sum election methad, check here (seeinstructions) | |
ey 7 Capital gain or loss). Altach Schadule D il required. I notrequived, checthere r__ 7
"l | 8 Otherincome from Schedule 1, line 10 . 8 -23,634
:ur::?mw 8 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yoUr total incnma g 131,398
aw | 10 Adjustments to income from Schedube 1, line 26 10 0
s |11 Subtractline 10 from line 9. This Iswuradjuslad gross inmrm et e 11 131,398
& e B _'fz_S‘tandalddaductlnnurltamuzad&adunth:ms[fmm&:hemﬂﬁm s S st e e [ 20,800
2y boo umder 13  Qualified business income deduction from Form 8995 or Form 89954 .. ... 13
bt | 14 Add lines 12 and 13 T Rr e 14 20,800
smicnction | 46 opact oo 1 fce i 11, f 6t or e, ant - Tis i your taxble incme 15 110,588

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

Form 1040 (2023



1 -umwm 4:56 Fid
Form 1040 (2023) DONNIE EDENFIELD I - 2

Tax and 16  Tax (see Insiructions). Check if any from Farm{s): 1 .[|—| 8814 2| | 4072

Credits s [ e, |18 18,338
18 Addlnes 18 and 17 B T 18,338
19 Child tax credit or credit for other dependents from Schedulegstz | 19 500
Ty S
21 Add lnes 19and 20 e Ty 500
22 -Sq.i:lrac’tiln&ﬂﬁ'umllnew Ifzemurlasa.enfa’-ﬂ— e | 22 1?,333
23 Other taxes, mu:ludungmlfmpluymenltax.ﬁmﬂﬁcheduhz lInEZ1 Y e e e | | ___
© 124 Addlines22and23. Thislsyourtotaltax ... . ... ... .o;ooooiiiiiiiiiiiiiyiieinn 24 17,838
Payments 25 Federal income tax withheld from: T
n IR oo s 29,373}
B e LS
¢ Other forms (see instructions) . A L
d  Add fines 25a through 25¢ 29,373
[ymsnses 26 2023 estimated tax payments and amount applied from 2022 refum
qualiing ehid, 27 Eamed income credit (EIC) 27
oinch Seh E3: A R E
4| 28  Additional child tax credit frorrl $nha-dula $B12 |28
29  American opportunity credit from Form 8863, line 8 T 23
30 Reserved for fulure use N T
31 Amount from Schedule 3 hne 15 _________ H
32 Add lines 27, 28, 29 and 31, These are wurtutal other paymanta and refundable credits
33 Add lines 25d, 26, and 32. These are your total payments ... ... 29,373
Refund 34 Ifline 33 s more than fne 24, subtract line 24 from Ene 33, This is the amount you nvemlid 11,535
38a  Amount of line 34 you want refunded to you, if Form 8388 is attached, check here | 11,535
Dect deposil? b Rouling numbar mﬂm T . € Type: |__ Chacking D Savings %gj:;ff
Sesimsbuctons g Account number | XXXORCOOCOOOOOMX | e
36 Amount of line 34 you want applied to your 2024 estimated fax | 36 I ’;Z"i
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gowPayments of see instruclions R ERTERU RNV (1) | ;
38 Estimaled tax penalty (see instructions) . 3] e
Third Party Do you want to allow another person to discuss this return with the IHS? Sae
Designes  instuctons . ..., ] Yos Compisteboiow. [ ] No
Desigres’s Prone Prwsorod denlifeation
Sig“ Urnder penallies nlp-erﬂry_rdeclaremailhmgmrr.inudWs ralurn and atmm\w‘?mmsandsmamar.ls.andb?ﬂusbm!uimrhnmadg&aﬂd
belinf, hey are frue, corect, and complete. Declaration of preparer {other than taxpayer) is based on all informatian of which preparer has any knowledga.
Here . .
Your signatura Date Your scoupation I IR senl you &n Kenly
Joid o Prolpction PR, &nler d 2an
e it _ {eaminsiz |
:::ﬂ.:ﬁ::hl Spouse's signature. IFa jednt raturn, both must sign, Date Spouse's oooupation Lﬂm;ﬂu sﬁa"h |
[sem insha}
Fhane no. | Emait address
FPraparar's namse Preparer's signatune Date PTIM Chack it
Paid OWEN W. GRIMSLEY 04/10/24 | POOS40271 || setomioes
Preparar Ffimsname  GRIMSLEY & ASSOCIATES, P.A. Prone . B50-526-3910
Use Only P.0O. BOX 220
Firm's addrass MARTANNA FL 32447 Firm's EIN 59-2925462
Go to www, irs.gov/Form 1040 for instructions and the latest information, Form 1040 (2023;

DAs
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" -« CIMB S 15450074
‘ic”ﬁ':ﬂ:j L Additional Income and Adjustments to Income 2 0 2 3
orm
Attach to Form 1040, 1040-5R, or 1040-NR.
n T M = = n
rsispinien et d Go to www.irs.gov/Form 1040 for instructions and the latest information, v

Mame(s) shown on Feam 1040, 1040-5R, or 1040-NR
DONNIE EDENFIELD

Your social security number

g

-: Additional Income

_Part
i

Taxable refunds, credits, or offsets of state and local income taxes 1
2a  Alimony received 2a
b Date of original dwr:.r-m or sapamtlnn agmerrml tsee |nslru1:t|urm} _:”ﬁ;‘:
3 Business income or (loss), Allach Schedule © s 3
4  Other gains or (losses). Atach Form 4797 ol o
§  Rental real estate, royalties, partnerships, S mrporallcns trusts alr. Aﬂad‘l Schedula E e A 5
6 Farmincome or (loss). Attach Schedule F 6 -24,973
7 Unemployment compensation 7 :
8  Oiher income: b
a Neloperating loss 8a ) E*?E
b Gambling ab e
¢ Cancellation of debt 8c e
d Faoreign earned incomea exclusion from Form 2555 ad }ngj?
e Income from Form 8853 fe s
t incomefomFormesss 8f
g AlaskaPermanent Funddividends 8g -
h  Jury duly pay 8h :E;Z;
i Prizes and awards 2 ai Eigzgﬁ
j Activity not an-gagact in f::lr pruﬁ'l m::nrrm 8 E} :E“i
k Stockoptions R I Fae
I Income from the rental of personal property if you engaged in the rental f
for profit but were notin the business of renting such property | 8l E;”Em
m  Qlympic and Faralympic madals and US0C prize monay (Sea o
instructions) o gm i{ﬁ;
n  Section 951[.1) ml:lusiun I:S'Eﬂ |n5lr1mn5] 8n ;:s:%
o Section 351A{a) inclusion [see instructions) do ggzﬁ_‘f
p  Sectlon 461(1) excess business loss adn.lstmerrt e ap ";’}“g
q Taxable distributions from an ABLE account {sae Inslmmims} Ag ;ﬂ;%
r  Scholarship and feBowship grants not reported on Form W-2 Br B
s Montaxable amount of Medicaid walver payments included on Form ;:“:\E“
1040, line taorid is ﬁg?{ﬁ:i_
t  Pension or annuity lmm a nonquallfre:l daferred me'ﬂl'lﬁn:lll'ﬂﬂ plan ar 3?»52‘
a nongovermmental section 457 plan 8t L
u Wages eamed while incarcerated ... .. 8u .
z  (therncome. List fypa and amouet ;}§?<
8z 1 £ 338 ﬂm%
9 Total other income. Add lines Ba through 82 P ——— 1,339
10 Combine lines 1 through 7 and 9. This is your addltlnnal Incumn Enler hare and un Fnrm
1040, 1040-SR, or 1040-NR, ine 8 10 -23,634

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

Schedule 1 (Form 1040) 2023
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SCHEDULE F Profit or Loss From Farming CME No, 15456674

(Form 1040) Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1085, 2023
ﬂw, nff;’fﬁ:w Go to www.irs.gov/ScheduleF for instructions and the latest information, pndomt . 44
Marne of groprigior Social security number [S5N)

DONNIE EDENFIELD

A Principal crop or activity B Enter code from Part [V C Accounting method:

S

O Employer ID number {EIN) (se= insir)

BEEF CATTLE 112111 X| cash Accrual
E Did you “malerially participate” in the operation of this business during 20237 If "No." see instructions for limit on passive losses o E Yes | | Mo
F  Did you make any payments in 2023 that would require you ta file Form{s) 10897 See instructions e | | Yes E Mo
G I "Yes," did you or will you file required Form{s) 10997 e Yas Mo

~Partl . Farm Income — Cash Method. EQmEIBtE Parl,s and H (Ax:cmal methud Complete F‘arts II and FH and F"artl lire 9.}
1a  Sales of purchased livestock and other resale items (see instructions) | 1a 14,427 ::{_:?.;
b Caster other basis of purchased livestock or other items reported on line 12~ ib S
o SbUBCtInS BREMME IR - . oo e s 1c 14,427
2  Sales of livestock, produce, gralns, and other products you raise¢ o e e 2
3a Cooperative distributions (Form{s) 1099-PATR} iia 3b Taxable amount | 3b
4a  Agrcultural program payments {see instructions) 4a 4b Taxable amount 4b
Sa Commedity Credit Corporation (CCC) loans repnri.ed under election s oo s iy e L
b CCCloans forfeited Lsb[ | 8¢ Taxable amount | 5c
& Cropinsuance proceads and taderal r:mp disaster pay'mﬂnts tsaﬁ instructions); s
a Amount received in 2023 e I ga | | 6b Taxable amount | &b
If efection to defer 1 2024 s attached, checkhere || 6d Amount deferred from 2022 | &d
T Custom hire {machine work) incoms e S e e e 7
B Otherincome, including tederal and siate gasoline or fuel tax credit or refund (seeinstructions)  SEE STMT 1 8 4,077
9  Gross income, Add amcunts in the rght calumn (lines 1c, 2, 3b, 4b, Sa, 5c, 6b, 6d. 7, and &), Ifyrol.u use1ha
accrual method, enler the amount from Part 11, line 50. See instructions g 18,504
_Partll . Farm Expenses — Cash and Accrual Method. Do not { inchudle nermnal or lenq expenses. . See instructions.
10 Car and fruck expenses (seg 23 Pension and profit-sharing plans 23
instruciions). Also aitach Form 4562 |_10 5,568 24 Rentorlease (see instructions): G
11 Chemicals P eale I | a ‘Vehicles, machinery, equipment | 24a
12 Consarvafan aqmnses [sm m.struu:unns} e i 1 b Other (land, animals, etc) | 24b
13 Cuslom hiré {machine work) g 13 25 Repairs and maintenancee 25
14 Deqrmlalmnandsedmnﬁﬁexpﬂnse 26 Seedsandptants =~ 26
[3ea inslructions) i 1 14 10,408| 27  Storage and wa:ehnusng T I L
15 Employee benefit programs alhe than 28 Supples ... =8 3,044
oNMeEd o ahdinses (AR 20 Tawes . 29 250
16 Feed et B 13,500 so ugies ... |30 660
17 Fetiizersandlme | 17 7,572| 31 Veterinary, breeding, and medicine | 31
18  Freightandtrucking | 18 32 Other expenses (speciiy): e
19  Gasoline, fuel, andoil | 19 a PROFESSIONAL FEES  |32a 285
20 Insurance {other than bealth) 20 b  32b
21 Interest (see instructions): i - 32¢
a Morigage (paid to banks, etc.) | 21a d | 32d
b Other 2ib 2,180 e 32e
22 Labor hired [Im E:mpb;mml credlba} 22 f B
33  Total expenses. Add lines 10 through 32F If line 32f Is negative, see instructions | 33 43,477
34 Net farm profit or (loss). Subtract line 33 from ine § 34 =24,973

if a profit, stop here and see instructions for where to repart, Ifa Luas wmplatu rlrm 35
35  Reserved for fulure use.
36  Check the box that describes your investment in this activily and see instructions for where fo report your loss:
a @ Al investment is at risk. b Some invastmant I not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.,

Schedule F (Form 1040) 2023
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SCHEDULE 8812
(Form 1040)

Department of the Treasury
Inlarmal Revenus Service

Credits for Qualifying Children
and Other Dependents

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gow/Schedule8812 for instructions and the latest Information.

OMB Mo, 1545-0074

2023

Altachmend
Sequence No. 4T

a5} shoswn an reium
DONNIE EDENFIELD

gﬁiﬂ

o o o

o o e

10

11
12

13
14

Child Tax Credit and Credit for Other Dependents

Your soclal security number

Enter the amount from line 11 of your Form 1040, 1040-5R, or 1040-MR |

Enter income from Puerto Rico that you excluded e R
Enlarlhaamuuntsfrumllne:sdﬁmdmufynuanrrnEEEE
Enter the amount from line 16 of your Form4863
Add lines 2a through 2c

Add lines 1and 2d |

Mumber af quaill‘gmg d‘ldclran um:ler age 1 T wlth tha rﬂqmrelj suclai s:eount:.' rlumber
Multiply lina 4 by $2,000

Mumbaer of oiher dependents, |m::h.|£|mg arrﬁr quallfwng -:hllu:lmn vmu are nut under nge

17 or whe do not have the required socéal security number

Caution: Do nol include yourself, your spousa, or anﬂ_.'nne who Is nota U.S. crtman U.S. national, or U.S. resident

alien. Alsa, do not include ampone you Included on line 4.

Multiply line by $500

Sddlines Sand ¥

Enter the amount 5hw-rl1 belw I'l:lr ywr ﬁllng status

« Married filing jointly—S400,000

+ Al other filing statuses—$200,000

Subfract line 9 from line 3.

« If zerc or less, enter -0-,

+ |f more than zero and not a multiple of 31,000, enter the next multiple of 31,000, For
example, if the result is $425, enter §1,000; if the result is $1,025, enter $2,000, alc.
Muitiply line 10 by 5% (0.08) —

Is the amount on line & more than the amwntun Ime T1‘? gl

:| Mo, STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Paris [I-A and [I-B. Enter -0- on lines 14 and 27.
E Yes. Subtract fine 11 from line 8. Enter the rasult,
Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or 13. This is your child tax credit and crﬂdit for uthar dap&ndantﬁ

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,

" 131,398
L [ e
2a s
2h F
mi
2c i
2d
e 3 131,398
| a | S
5 0
e
e
6 1 B
el
et
Sl
T
e
7 500
8 500
. 200,000
}_ 10 0
1
12 500
e L R T
ko e
CEREETN L i ‘i”i;‘ii i
o8 e e ] e B
Sl e
o e
e s Rk
i3 18,338
14 500

If the amount on fine 12 is mere than the amount on line 14, you may be able o take tha additional child tax credit
on Form 1040, 1040-5R, or 1040-MR, ne 28, Complete your Form 1040, 1040-8R, or 1040-NR. through line 27
{also complete Schedule 3, line 11) before completing Part [1-A.

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

Schedule BB12 (Form 1040) 2023
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IE EDENFIELD
Schedude 8812 (Form 1040) 2023

262-63-7489

Page 2

"Partil-A__ Additional Child Tax Credit for All Filers

Caution: If you file Form 2558, you cannot claim the additional child tax credit,

15 Check this box if you do not want io claim the addiional child tax cradit. Skip Parts IIl-A and 1I1-B, Enter -0-on line 27 o
16a Subiract line 14 from line 12, if zero, stop here; you cannol take the additional child tax credit. Skip Parts 11-4
and LB Enler 0 omln@ &T . oo o i i s b e s by e s s e b N 182
b Mumber of gualifying children under 17 with the required social security number; X §1.800 -fi
Enter the resull. If zero, stop here; you cannot claim ihe additional child tax credil. Skip Parts -4 and |I-8.
ERerDon Mg dl .. onen e s s pe i e e s e L
TIP: The number of children you use for this line is the same as the number of children you used for line 4. ?‘E’Ei
17 Enter the smaller of ne 16aorline 16b ... .. .................... _”'!r'l'l;d
18a Eared income (see instructions) | . ... ... ... |18a e
b Montaxable combat pay (see instrections) I 18b t T "EEE:?
19 Is the amount on line 18a more than $2,6007 G G
[ 1 Mo. Leave line 19 blank and enter -0- on fine 20. e 3:?3%5
j Yes. Subtract $2,500 from the amound on line 18a. Enterthe result | 19 ﬁ{éﬁ:
20 Multiply the amount on line 19 by 15% (0.15) and enter theresult 2 |
Next, O line 18b, is the amount $4,800 or mare? B
" | Mo. If you are & bona fide resident of Pusrta Rico, go te line 21. Otherwise, skip Part I1-B and enter the e
Sl lor ok il 17 o eED on o 27, e
:| Yes. Ifline 20 is equal o or mare than line 17, skip Part |1-B and enter the amount from line 17 on line 27. B +§3*m§§§§§§%’§§-§g§§§%g
Otherwise, go to fine 21, L

Partl-B__ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheid social security, Medicare, and Addiional Medicare laxes from Formis) W-2, o
bowes 4 and 6. [ marmied filing jointly, include your spouse’s amounts with yours, If x;q o
yaur employer withheld or you paid Additional Medicare Tax or fier 1 RRTA faxes, or i
if you are a bona fide resident of Puerto Rico, see instructions. 21 R
22 Enterthe total of the amounts from Schedule 1 {Form 1040), ine 15; Schedule 2 (Fom o
1040}, lina 5; Schedule 2 (Form 1040}, line &; and Schedule 2 (Ferm 1040}, line 13 22 i
B GO B oo AT R 23 -
24 1040 and i
1040-SR filers:  Enter the tolal of the amounts from Farm 1040 or 1040-5R, line 27, e
and Schedule 3 {Form 1040), fine 11, e
1040-NR filers:  Enter the amount frem Schedule 3 (Form 10409, line 11, 24 i
25 Subtract ine 24 from line 23, If zero or less, enter-0- 25
26 Enterthe largerof ine 20 orline 25 . 26
Maxt, enter the smaller of line 17 or line 26 an line 27, ??ﬁ?%ﬁfﬁ?iﬁﬁg;?:%ﬁﬁ1333;53?3
‘Partlk€ _ 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 | 27 | 0
Schedule 8812 (Form 1040} 2023
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rom 8999

Deparment of the Treasury
Intermal Revenue Service

Qualified Business Income Deduction

Simplified Computation

Attach to your tax return.
Go to www.irs.gow/Form8995 for Instructions and the latest information.

QKB Mo, 15452284

2023

Attachment
Sequenca No, 55

Mame(s) shown o retum
DONNIE EDENFIELD

Note. Vou can claim the qualified business incomea deduclion only if you frave qualified business income fram a qualtified trade or
business, real estate invesimeant trust dividends, publicly raded partnarship income, or a domestic production achivitfes deduchion
passed through from an agriculfural or horficultural cooperalive. See nstructions.
Use thiz form IF your texable incoms, before your qualiffed business income deduction, is al or below 8182, 100 ($384, 200 if marrled
fiflrng feintly), and you arent a pafron of an agriculfural or horficulfurald copperative.

Your taxpayer identification number

1 {a} Trade. business, or agoregation name {b) Taxpayer {c) Qualified business
idenificaticn number income or (loss)
i DONNIE EDENFIELD FARM A -24,973
ii
il
iv
v
g
2 Total qualified business income ar (loss). Comblne lines 11 through 1v, :-};\:f
cakumn (g} By B =24,973
3 Qualified business net {Eﬂss} r.amrlbn.rrard from the prl:sr j“:‘-ﬂl' - e 3 43,418) *EE%
4  Total qualified business income. Combine nes 2 and 3. If zero or less, enter -0- L4 0
§  Qualified business income component, Multiphy e 4 by 20% (00200 s -]
6  Qualified REIT dividends and publicly traded partnership {PTP) income or (loss) S
e
{sea instructions) ; 6 HE
7 Qualified REIT dividends and qualified PTP (joss) carryforward from the prior e
year R ko
8 Total qualified REIT dividends and PTP income, Combine lines 6 and 7. If zera i
ar less, enter -0- 8 0p:
8  REIT and PTP mmpoan I‘u'lultlply.r Ilna 8 b'_.r 21}% {U 20; i 8
10  CQualified business incoma deduction before the income limitation. Add 1lms Sandd e s e cser s i T 0
11 Taxabbe incomea before quallfied business income deduction (see instructions) 11 110 r 598 ‘:’:’f?
12 Enter your net capital gain, If any, Increased by any qualified dividends ’:ﬁ;
(see instructions) SR R | 1R ____ i
13 Sublractline 12 from fine 11. fzero or less, enter0- | 13 110,598
14 Income limitation. Multiply line 13 by 20% (0.20) i 14 22,120
16  Qualified business incoma deduction. Enter the smallar uf inﬂ 10 or il'l-ﬂ M Nm enter 1;hi$ amnunl o
the applicable line of your retum {ses Instructions) 15 0
16 Total quslified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter o 16 68,391,
17 Total qualified REIT dividends and PTP {loss) carryforward, Combine lines 6 and 7. If greater than
zero, enler -0- i 17 1 }
For Privacy Act and Fapa:rwnrlt Riducﬂm Fu:l Nu-tll:e. see in:trunthns Form 8995 (2023
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rorm 3807 Paid Preparer’s Due Diligence Checklist S M
Eamad income Credl (EIC], Amarican Opparfumity Tax Credd! (AOTC), For tax year
{Rev. Novambar 2023) Chitd Tax Credil {CTC) (including the Addional Chifd Tax Credit [ACTC) and 2 3
Crei for Other Dependants (Q0C]), and Head of Household [HOH) Filing Slalus R
Depariment of the Treasury To be completed by preparer and filed with Form 1040, 1040-8R, 1040-NR, 1040-PR, or 1040-55. Artachment
Invlennal Revenue Service Go to www.irs.gowFormBBET for instructions and the latest Information. Sequence No. T
Taxpayar namea(s) shown an redurm Taxpayer idenlification number
DONMIE EDENFIELD
Praparers name Preparar taxpayer identilfization number
OWEN W. GRIMSLEY PO0940271

~Partl:  Due Diligence Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complete the related Farts |-V

for the benefit(s) claimed (check all that apply). [1eic [X crcactciope

[ ] aotc X HoH

1 Did you complete the return based on information for the applicable tax year provided by the laxpayer
or reasonably oblained by you?

2 If credits are claimed on the return, dn:l yau cm‘n;;lele the applmable E!C and.fm CTCFACTCIODC
worksheets found in the Form 1040, 1040-SR, 1040-MR, 1040-PR, 1040-85, or Schedule B812 (Form
1040) instructions, andfor the AQTC worksheet found in the Form 8863 instruclions, or your own
waorksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed?

3 Did you satksfg.r the knumhdga reqquamanl’F‘ To meet the knowbedge r&quuremenl yc:u ‘must do both of
the following.

e Intarview the taxpayer, ask guestions, and contemporaneously document the taxpayer's responses o
determine that the taxpayer is eligible to claim the credit{s} and/or HOH filing status.

s Review information to determine that the taxpayer is eligible to claim the credils) and/or HOH filing
status and to figure the amount{s) of any credi{s)

4 Did any information provided by the taxpayer or a third |:|:E|r'r.1..|I lﬂr Lse in pfaﬂal'lng ths raturn ar
information reasenably known to you, appear lo be incorrect, incompleta, or inconsistent? (If “Yes"
answer questions 4a and 4b. If “Mo” go to guestion 5.}

a Did you make reasonable inquiries to determine the cnrrect mmplete and mnsmtsnl |nfonnat|nn‘?

b Did you contemporaneously document your inquiries? {Documentation should include the questluns
you asked, whom you asked, when you asked, the information that was provided, and the Impact the
information had on your preparation of the retum.})

5§ Did you =atisfy the record retention requirement? To meet tha ramrd FE.'tEI‘IﬂUﬂ reqmrem&nl yuu musl
keap a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheat{s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credil(s) and/or HOH filing status or to figure
the amount{s) of the credit(s) :

List those documents provided by the t-.-hxpayrer. if anr'_.r. that yr:n.l reluad c-n
RECORDS OF EXPENSES PROVIDED BY TAXPAYER

Yes

Mo
_]ﬂ [TE

e h{Q‘ ey ¥
EETRSER e Sl

ek
e
£

pfrww:bf~¢ﬁ33~

o
R

A e

L
e

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit{s) andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit?

7 Did you ask the taxpayer if any of these credils were disallowed or reduced in a previous year?

{If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88827
8 |If the taxpayer is reporting self-employment income, did ;-.ruu ask qusstmns o prepare a cornp!ale and
correct Schedule C (Form 10407

e e e A R .q.p. Ty

For Paperwork Reduction Act Notice, see aaparatn mﬁtructmm

Das,

. Farm BB6T {Hﬂu 11-2023)
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DONNIE EDENFIELD <A T

Form BBGT (Rew. 11-2023)

“Partli_ Due Diligence Questions for Returns Claiming EIC {If the return does not claim EIC, go to Part lIl.)

8a Have you determined that the taxpayer Is eligible to claim the EIC for the number of qualifying children

Yas

claimed, or is eligible o claim the EIC without a qualifying child? (If the taxpayer s claiming the EIC
and does not have a qualifying child, go to question 10.)

i e e

it
SR

[

b Did you ask the laxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supporied the child the entire year?

P o.-a-k-

e

BEEE s
—

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying chid of
more than one person (lisbreaker rules)? o

[
i

-

"BAAlC  Due Diligence Questions for Returns Claiming CTC/ACTCIODC (If the return does nol claim GTC, ACTC
or O0C, go to Part IV.}

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United States?

st
3 At

11 Did you explain lo the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even If the laxpayer has supported the child, uniess the child's
custodial parent has released a claim to exemption for the child?

12  Did you explain to the taxpayer the rules aboul claiming the CTC/ACTCIODC for a child of divarced or
separated parants {or parents who live apart), including any requirement to atlach a Form 8332 or similar
slatement to the retum?

“Partly.  Due Diligence Questions for Raturns. Claiming ACI'!'I: {1f thﬁ relurn d:}as nc-t e:lalm ADTC gn tn F'art 'u' ‘J

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified
tuition and related expenses for the claimed AQTC? |

TPaiV__ Due Diligence Questions for Claiming HOM (If the return does not claim HOH fiing status, go to Part Vi)

14 Have you determined that the laxpayer was unmarmiad or considerad unmarried on the last day of the tax year
and provided more than hall of the cosl of keeping up a home for the year for a qualifying person?

_PartVl __Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit{s} andfor HOH filing statu
an the return of the taxpayer idantified above if you:

A. interview the taxpayer, ask adequale questions, contemporaneously document the taxpayer's responses on the retum or
in your notes, review adequate information to determine if the taxpayer 1s eligible to claim the credit{s) andier HOH filing
status and to figure the amount{s) of the credit{s);

B, Complete this Form 8867 truthiully and accurately and complete the actions described in this checklist for any applicable
credit{s) claimad and HOH filing stalus, if claimed;

C. Submit Form 8867 in tha manner required; and

[. Keep all five of the following records for 3 yaars from the latest of the dates specified in the Form 2867 instructions under
Document Retention,

1. A copy of this Form 8867,

2. The applicable worksheet{s) or your own worksheat{s) for any credit{s} claimed.

3. Copies of any documents provided by the taxpayer an which you relied to determine the taxpayer's eligibility for the
cradit(s) andior HOH filing status and to figure the amouni(s) of the cradit(s).

4, Arecord of how, when, and from whom the information used fo prepare this form and the applicable workshesi(s) was
obtained.

5. Arecord of any additional information yeu relled upen, including guestions you asked and the taxpayer's responses, o
determine the taxpayer's eBgibility for the credit{s) andior HOH filing status and to figure the amouni{s) of the credils).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
ralated to a claim of an applicable credit or HOH filing status (see instructions for more information},

15 Do you cerify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
compalat o e s g

Yas

No

le

El

Form HBET {Rev. 11-2023)
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4562 Depreciation and Amortization OMB Na. 15450172
Form {Including Information on Listed Property) 2023
S TG Aftach to your tax return. s
irdgmal Revenuy Sarvice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Mo 179

Mame(s) shown on relum ldentifying number
DONNIE EDENFIELD I_

Busiress or activily i which this form relaies
DONNIE EDENFIELD FARM
“Partl.  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 properly placed In service {m hnsuuctlans} 2
3 Threshold cost of section 179 property before reduction In limitation {sea mstrut:imns} 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . |4
§  Dallar Emifation for tax year, Subdract line 4 from line 1. 1f zaro or less, enter -0-. If maried filing separalely, see instructions ... ... .. § I
8 {a} Dascripton of proparty (b} Cost (business uvse only} (e} Elsciad cost SRR ”Efg ’_‘;‘}‘,Ev ’3;{
L
St
7 Listed propery. Ener the amount from line 28 s I _’@3;5%:;:“;’“‘;@’:dfj;ﬁifé
] qualala-:.tadcustafsectrun1Tﬂpmpmyﬁddanwnlammlumn{c:l lines 6 and 7 R e e e a
10 Carryover nl’dls-aln-wtd deduction from line 13 of your 2022 Form 4562 v ; e lalB
11 Business income limitation. Enter the smaller of business income (not less than zurqj or line 5. Sea instructions. STUTILI L |
12 Section 1789 expense deducton. Add lines 9 and 10, but don't enter mora than line 11 | i a | 12 o
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less ling 12 I ETY s
Note: Don't use Part [| or Part |l below for listed property. Instead, use Part V.
~Partll.. Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation aflowance for qualified proparty (other than listed property) placed in sarvice
curing Thoiax yaor. See WAUUCHONS . . . oo s S st
15 Property subject to section 168(f)T)elecion 18
16 Other depreciation (including ACRS) o i B 3,193
_Partlll.__ MACRS DeErecIatinn {Dnn tinclude listed gmgartx See instructions.)
Sectlon A
17 MACRS deductions for assels placed In service in lax years beginning before 2023 | R e T T | ".-',215_
18 M you ane slpcling Lo groug eny assels placed in sarvce duding o tax year int one or more general asyel accounds, chackhee .. .. ﬂ Hf’ﬁ‘ L
Section B—Assets Placed in Service During 2023 Tax Year Using the Ganeral Depr&clatmn Systam
{a) Clazsificalion of propety ™ &E;L'::M :E;;mm::ﬂ::ﬁﬂ W) Moy [) Comeention (1 Mathod {g) DBopreciation doduction
servics oniy-aee inabructions) paiied
1%a  3-year properly e
b S-year propery S
¢ 7-year properly e
d 10-year propery éi“““;i*““;*::*i:
@ 15-year property :.;';i_;:&w;&;,xlf;ﬁfﬁ,
f_20-year property S
o 25-year properly S 25 yrs. Sil _—
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Monresidential raal 39 yrs. MBA SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
Zia Class life e hﬁf}'i SiL
b 12.year S 12 yrs, SiL
¢ 30-year 30 yrs. hind SiL
Al-year 40 yrs. BAM SiL
v,,l-"‘aﬁfl!?” Summary {See instructions.}
21  Listed property. Enter amount from line 28 R Ty 21
22 Total, Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum, Parinerships and S corporations—see instruetions ... | 22 10,4 DE
231 For azsets shown above and placed in service during the currani year, enter the ﬁﬁ:‘t*ij“"’* ‘_'gm*rﬁ“ ':;f?;*:‘*’
portion of the basis aliributable to section 2634 eosts ... | 23 e
For Paparwork Reduction Act Notice, see separate instrur:.tbuns Form 4582 (20027

Doas,
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DONNIE EDENFIELD N
Ferm 4562 (2023) Page 2
“PartV_ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recraation, or amusement.)

Note: For any vehicle for which &ectam using the standard mileage rale or ded I'1;
ion A, all of Section B, and Section C il applicable.

lease expaense, complete only 24a,

24b, columns (a) through {c} of
Saction A—Depreciation and Other Information (Caution: See the instructions for imits for passanger automobiles.)
2da Do you have eviduree to suppo he busnessinvesiment usa clalmed] [(ves | [No | 24b if"ves is the evidence wiilten? Yes | |No
{a) it P e i« e} i ) 0] i
Tupa ol property Data placed : ” Basia for depraciaion Recowary Wl Fady Daprecialicn Elecsed section 179
(= vehicies first) In senice '"Eﬂm‘“ et {hﬂhﬂﬁﬂwm' pariod Cemvanson daduction ot
use anly]
25  Special depreciation allowance for qualified listed property placed in service during fi.?féi%ﬁﬂgi;;,
the tax year and used more than 50% in a gualified business use. Seeinstructions . ... ... .. ... 25 R R
26  Property used more than 50% in a qualified business use:
VEHICLE
01/01/22| 54.844
i
27  Property used 50% orless in a gqualified business use: o
.
2 st
S
o SiL- L
FUSRS R ey
28 Add amounts in colurn (h), lines 25 through 27. Enter here and on line 21, page?1 [ 28 S R
29 Add amounts in column (i), ling 26. Enter here and on line 7, page 1, i .| 28

Section ﬁ—lnformaﬂan on Use af‘-'ahinlas
Complete this section for vehicles used by a sole proprietos, partner, or other “more than 5% cwner,” or related persan. if you provided vehicles
to your employeas, first answer the questions in Section C to see if you meet an exception to completing this saction for Ihose vehicles.

{a} it} {=} 1) {a) i
‘ahigle 1 Viahicle 2 Wahicln 3 Wehicle 4 Vahicia 5 vahicle &

30 Total businessdinvestment miles driven during

the year (don't include commuting miles) B,500
31 Total commuting mides driven during the year
32 Total other personal (noncommuting}

miles driven : 7,000
33 Total mies driven ﬂwrng the ;raar Add
lines 30 through 32 gt )
34 Was the vehicle available for pacrsana.! Yes | Mo | Yes | No | Yes | No | Yes | Wo | Yes | No | Yes | Mo
use during off-duty howrs? Sy X
35  Was the vehicle used pﬂmari:f h'f a rm:ra
than 5% cwner or related parson? o
36 Is another vehicle available for p-arﬁunal uw? ......... X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employses
Answer these questions to datermine if you meet an exceplion to completing Section B for vehicles used by employees who aren't
maore than 5% owners or related persons. See instructions.
37 Do you malntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes Mo
your amployeas?
38 Do vou maintain a wrlll:en pollcy- mlaml Iha’t pruhihlts parﬁunal use of 'll'ﬂh|ﬁﬂ“"i e:-u:apl mmmulmg by wur
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more ownors
33 Do you freat all use of vehicles by emplovees as personal use?
40 Do you pravide more than five vehicles to your employees, oblain mrmmahun rmm yuur empln:,»aas abn-ul the
use of the vehicles, and retain the information received? y
41 Do you meet the requirsments concerning gualified autmnuhlle dm‘rmnstratmn usa? See Lnslrunmns :

e e —
Note: If your answer o 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the sovered vahicles, e
“PartVi___ Amortization
(&)
() (b} {=h id} Amartization "
g Dale amorizatlon i ¢ N
Dascriplion of cas)s 5 Amcriizabin amouni Code seclian paind or Agranizaion o Wiz year
bogh percenlage

42  Amorfization of costs that baging during your 2023 tax year (see instruclions);

43 Amodization of costs that began before your 2023 tax year T e e e 43
44  Total. Add amounts in column (). Seem&msttuclmmfmwherebu:epqd co e e R e T 44
ORA Form 4562 (2003)
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Federal Statements

4/10/2024 4.56 PM

DONNIE EDENFIELD FARM

Description

Statement 1 - Schedule F - Other Income

Amount

PATRONAGE DIVIDENDS
TOTAL DEBT CANCELED

TOTAL

g 418
4,029

§ 4,077




[ ——

earm 1040 ‘ Bank Account Verification

Mame

DONNIE EDENFIELD * x ok — & « — Y -

You have indicated that you would like to receive a refund via direct deposit or make a tax payment via electronic 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
avallable In the primary account. Per IRS Security Summit requirements, verify the name of financial institution, routing 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 bottom to
indicate upon your review and verification that all aceount(s) listed are correct and return it to our office.

Primary Account
Marme af Financial institution
Routing Transil Number
Account Mumber
Type of Account R R R L A L R

JACKSON COUNTY TEACHERS CREDIT UNIONM

511,535 IS SCHEDULED TO BE DIRECT DEPOSITED TO THIS ACCOUNT

Secondary Account #1
Mame of Financial Instifution
Rouling Transit Number
Account Number L
TP OF RGN oo 5 G e T L s
R B o L s e O e e R s

Secondary Account #2
Name of Financlal Institution .
Routing Transit Number . ...
Aoooud NOMDeE oo g R A L

Typeof Account

ST ROBRINEE: - i s e e R S i
Taxpayer Signature DONNIE EDENFIELD Date

Spouse Signature Crate

DO NOT SUBMIT THIS DOCUMENT TQ IRS



