Nevaeh Elder

Grade 3 teacher who worked all year full-time.

She was divorced in October of 2017, and receives $200/month in alimony, and
S$400/month for child support

She has sole custody of Precious, and is the only person that can claim her.

She spent $420 on supplies for her classroom

Nevaeh pays for daycare for Precious so she can work

Received $2800 for EIP #3

Received $1500 in advance Child Tax Credit payments

Charitable donation of $250 to the Salvation Army

No other significant expenses to justify itemizing



Form 13614-C

(October 2021)

Department of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

You will need:

¢ Tax Information such as Forms W-2, 1099, 1098, 1095.
» Social security cards or ITIN letters for all persons on your tax return.
* Picture ID (such as valid driver's license) for you and your spouse.

¢ Please complete pages 1-4 of this form.
* You are responsible for the information on your return. Please provide

complete and accurate information.
* If you have questions, please ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov

Part | — Your Personal Information (If you are filing a joint return, enter your names in the same order as last year’s return)

1. Your first name M.I. Last name Best contact number Are you a U.S. citizen?

NEVAEH T | ELDER 319-555-5555 (%] Yes (] No

2. Your spouse’s first name M.I. Last name Best contact number Is your spouse a U.S. citizen?
S ] Yes ] No

3. Mailing address Apt# | City State ZIP code

3916 WEST FULTON DR 11 CEDAR RAPIDS IA 52403

4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full-time student [] Yes [x] No

9/16/1991 TEACHER b. Totally and permanently disabled [] Yes [%] No c. Legally blind [] Yes [x] No

7. Your spouse’s Date of Birth | 8. Your spouse’s job title 9. Last year, was your spouse: a. Full-time student [] Yes [] No

b. Totally and permanently disabled [] Yes [] No c. Legally blind [0 Yes [ No
10. Can anyone claim you or your spouse as a dependent? ] Yes [x] No [ Unsure
11. Have you, your spouse, or dependents been a victim of tax related identity theft or been issued an Identity Protection PIN? ] Yes [x] No

12. Provide an email address (optional) (this email address will not be used for contacts from the Internal Revenue Service)

Part Il — Marital Status and Household Information

1. As of December 31, 2021, what

was your marital status?

O
0

O O

Never Married

Married

Divorced

Legally Separated

Widowed

(This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
a. If Yes, Did you get married in 20217
b. Did you live with your spouse during any part of the last six months of 2021? [] Yes [] No
10/01/2017

Date of final decree
Date of separate maintenance decree

Year of spouse’s death

[J Yes [] No

2. List the names below of:

+ everyone who lived with you last year (other than your spouse)
* anyone you supported but did not live with you last year

If additional space is needed check here [] and list on page 3

To be completed by a Certified Volunteer Preparer

Name (first, last) Do not enter your | Date of Birth Relationship |Number of |US Resident |Single or Full-time | Totally and |ls this Did this Did this Did the Did the

name or spouse’s hame below (mm/dd/yy) to you (for | months Citizen |of US, Married as |Student |Permanently |person a person person taxpayer(s) |taxpayer(s)
example: lived in (ves/no) |Canada, |of 12/31/21 |last year |Disabled qualifying provide have less |provide more |pay more than
son, your home or Mexico | (S/M) (ves/no) |(yes/no) child/relative |more than |than $4,300 |than 50% of |half the cost of
daughter, last year last year of any other |50% of his/ |of income? |support for maintaining a
parent, (yes/no) person? her own (ves,no,n/a) | this person? |home for this
none, etc) (yes/no) support? (ves/no/n/a) |person?

(a) (b) (c) (d) (e) )] (9) (h) (i) (yes,no,n/a) (yes/no)
PRECIOUS ADAMS 5/2/2011 |DGHTR 12 Y Y S N N
Catalog Number 52121E WWW.irs.gov Form 13614-C (Rev. 10-2021)



Page 2

Check appropriate box for each question in each section

Yes | No |Unsure| Part lll - Income - Last Year, Did You (or Your Spouse) Receive
. O O 1. (B) Wages or Salary? (Form W-2) If yes, how many jobs did you have last year? |
| [* O] 2. (A) Tip Income?
O | [ O 3. (B) Scholarships? (Forms W-2, 1098-T)
O | [ O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
O | [ O 5. (B) Refund of state/local income taxes? (Form 1099-G)
x| O O 6. (B) Alimony income or separate maintenance payments?
| [* [l 7. (A) Self-Employment income? (Form 1099-MISC, 1099-NEC, cash, virtual currency, or other property or services)
O | [ O 8. (A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 10997
O | [ O 9. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (including your home) (Forms 1099-S,1099-B)
| [ O 10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
O | [ O 11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1099-R)
| = ] 12. (B) Unemployment Compensation? (Form 1099G)
O | [x O 13. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
O | [x O 14. (M) Income (or loss) from Rental Property?
O | [ O 15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, virtual currency, Sch K-1, royalties, foreign income, etc.)
Yes | No |Unsure| Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
O | = O 1. (B) Alimony or separate maintenance payments? If yes, do you have the recipient's SSN? [ Yes ] No
O | = O 2. Contributions or repayments to a retirement account? [] IRA (A) 401K (B) [0 Roth IRA (B) ] Other
O | = O 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
= | O O 4. Any of the following? [1 (A) Medical & Dental (including insurance premiums) [1 (A) Mortgage Interest (Form 1098)
(A) Taxes (State, Real Estate, Personal Property, Sales) (B) Charitable Contributions
x| O O 5. (B) Child or dependent care expenses such as daycare?
x| O O 6. (B) For supplies used as an eligible educator such as a teacher, teacher’s aide, counselor, etc.?
O | = O 7. (A) Expenses related to self-employment income or any other income you received?
O | [x O 8. (B) Student loan interest? (Form 1098-E)
Yes | No |Unsure|Part V - Life Events — Last Year, Did You (or Your Spouse)
O | = O 1. (A) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)
O | = O 2. (A) Have credit card, student loan or mortgage debt cancelled/forgiven by a lender or have a home foreclosure? (Forms 1099-C, 1099-A)
O | [ O 3. (A) Adopt a child?
O | = O 4. (B) Have Earned Income Credit, Child Tax Credit or American Opportunity Credit disallowed in a prior year? If yes, for which tax year?
O | = O 5. (A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
| [* O] 6. (A) Receive the First Time Homebuyers Credit in 20087
O | = O 7. (B) Make estimated tax payments or apply last year’s refund to this year’'s tax?  If so how much?
O | = O 8. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?
O | = O 9. (A) Have health coverage through the Marketplace (Exchange)? [Provide Form 1095-A]
x| O O 10. (B) Receive an Economic Impact Payment (stimulus) in 20217
x| O O 11. (B) Receive Advanced Child Tax Credit payments?

Catalog Number 52121E
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Page 3

Additional Information and Questions Related to the Preparation of Your Return
1. Would you like to receive written communications from the IRS in a language other than English? [ Yes [ No If yes, which language?
2. Presidential Election Campaign Fund (If you check a box, your tax or refund will not change)

Check here if you, or your spouse if filing jointly, want $3 to go to this fund ] You [] Spouse
3. If you are due a refund, would you like: a. Direct deposit b. To purchase U.S. Savings Bonds c. To split your refund between different accounts
%] Yes [J No ] Yes %] No ] Yes %] No
4. If you have a balance due, would you like to make a payment directly from your bank account? [] Yes %] No
5. Did you live in an area that was declared a Federal disaster area? [ ] Yes x] No If yes, where?
6. Did you, or your spouse if filing jointly, receive a letter from the IRS? [] Yes x] No

Many free tax preparation sites operate by receiving grant money or other federal financial assistance. The data from the following questions may be used by

this site to apply for these grants or to support continued receipt of financial funding . Your answer will be used only for statistical purposes. These questions
are optional.

7. Would you say you can carry on a conversation in English, both understanding & speaking? [] Very well [] Well [] Notwell [] Notatall [] Prefer not to answer

8. Would you say you can read a newspaper or book in English? [] Very well 1] Well [J Not well ] Not at all [] Prefer not to answer
9. Do you or any member of your household have a disability? [] Yes [1 No [] Prefer not to answer
10. Are you or your spouse a Veteran from the U.S. Armed Forces? [] Yes ] No [] Prefer not to answer

11. Your race?
[0 American Indian or Alaska Native [] Asian [] Black or African American [] Native Hawaiian or other Pacific Islander [] White [ Prefer not to answer
12. Your spouse’s race?

[1 American Indian or Alaska Native [] Asian [ Black or African American [] Native Hawaiian or other Pacific Islander [] White [ Prefer not to answer
] No spouse

13. Your ethnicity? [] Hispanic or Latino [] Not Hispanic or Latino  [] Prefer not to answer
14. Your spouse’s ethnicity? [] Hispanic or Latino [] Not Hispanic or Latino  [] Prefer not to answer [] No spouse
Additional comments

Privacy Act and Paperwork Reduction Act Notice

The Privacy Act of 1974 requires that when we ask for information we tell you our legal right to ask for the information, why we are asking for it, and how it will be used. We must also tell you what could happen if we
do not receive it, and whether your response is voluntary, required to obtain a benefit, or mandatory. Our legal right to ask for information is 5 U.S.C. 301. We are asking for this information to assist us in contacting
you relative to your interest and/or participation in the IRS volunteer income tax preparation and outreach programs. The information you provide may be furnished to others who coordinate activities and staffing at
volunteer return preparation sites or outreach activities. The information may also be used to establish effective controls, send correspondence and recognize volunteers. Your response is voluntary. However, if you
do not provide the requested information, the IRS may not be able to use your assistance in these programs. The Paperwork Reduction Act requires that the IRS display an OMB control number on all public
information requests. The OMB Control Number for this study is 1545-1964. Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process simpler,
please write to the Internal Revenue Service, Tax Products Coordinating Committee, SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, Washington, DC 20224

Catalog Number 52121E WWW.irs.gov Form 13614-C (Rev. 10-2021)




a. Employee's sodal security number

Save, accurate,

Visit the RS website at

! W irs. fil
405-00-9988 OMBNo. 15450008 1 ksl
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
42-6023551 $28,563.00 $2,200.00
¢, Employer's name, address;and ZIP code 3. Social security wages 4, Sodal zecurity tax withheld
$30,563.00 $1,894.91
Cedar Raplds SChOOl DiStriCt 5. Medicare wages and tips 6. Medicare tax withheld
1243 20th St SW 330,.363:00 WP 16
. . Social security tips 8. Allocated tips
Cedar Rapids, IA 52404 e
d. Control number 9. 10, Dependant care benefits
£500.00
g, Employeel's first name and initial ~ Last name suff. |11, Nongualified plans 173, See instructions for box 12
Employee's address and ZIP code = | $2' 000.00
MEVAEH T ELDER 13.5tatutory Retirement Third-party 2
; Employee  Plan sick pay '
3916 WEST FULTON DR #11 ] = D | $560000
Cedar Rapids, IA 52403
14, Other 12c.
A ] 600.00
12d.

. Local income tax

20, Locality name

5. State |Employer's state ID number | 16, State wages, tips, etc.
JA | 42-602355101 | $30,563.00
Wage and Tax
Form W' 2 Statement

Copy B - To Be Flled With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service,

Core Exercise — Elder

-84-



Trils NUMKEER M5 BEEN ESTABLISHED FOR

THIS HUMBER MAS BEEN ESTABLISHED FOR

NEVAEH T ELDER

PRECIOUS SARAH ‘
ADAMS

For Tau Traming Purposes Onby

For Ty Trpenieg, Purposes Only

Busy Bee Day Care

Date| 16 Jan 2022 _

303 Twiggs Trail | Number | 145
Cedar Rapids, IA 52401 ] |
319-555-5555 Receipts in Calendar 2021 'Amount| $4,000

EIN 35-9009999

Description ,After School Care for Precious Adams

_ Approved by c Snyder




NAVAEH ELDER
3916 W FULTON DR APT 11
CEDAR RAPIDS, IA 52403

2021 INCOME TAX RETURN



PRACTICE LAB

15 PRACTICE LAB WAY

WASHINGTON DC 20005
(202) 202-2022

NAVAEH T ELDER Preparer No.: 995

3916 W FULTON DR APT 11 dient No. - XXX-XX-9988
CEDAR RAPIDS IA 52403 I nvoi ce Date: 01/14/2022
(319) 555-5555

INVOICE

\ Description Amount

PREPARATI ON OF 2021 FEDERAL/ STATE FORM5S & WORKSHEETS:

FORM 1040
FORM 1040 SCHEDULE 1 (ADDI TI ONAL | NCOVE AND ADJUSTMENTS)
FORM 1040 SCHEDULE 3 (ADDI TI ONAL CREDI TS AND PAYMENTS)
RECOVERY REBATE CREDI T WORKSHEET

SCHEDULE EI C ( EARNED | NCOVE CREDI T)

FORM W2 (WAGES AND TAX)

FORM 2441 (CHI LD CARE CREDI T)

FORM 8879 (E- FI LE S| GNATURE AUTHORI ZATI ON)

FORM 8812 ( QUALI FYI NG CHI LDREN & OTHER DEPENDENTS CREDI TS
FORM 8880 ( RETI REMENT CREDI T)

Total Invoice

Amount Paid

Balance Due




TAX YEAR 2021 PROCESS DATE: 01/ 14/2022
CLIENT : XXX-XX-9988 NAVAEH T ELDER Bl RTH DATE : XX/ XX/ 1991 Age: 30

ADDRESS : 3916 W FULTON DR APT 11 PREPARER » 995
. CEDAR RAPIDS | A 52403

Hone : (319) 555-5555
Wor k : -

Cel | : -

STATUS : HEAD OF HOUSEHOLD
FED TYPE: El ectronic Mail

ST TYPE : Regul ar Tax EFFECTI VE RATE: 6.58%

E- MAI L

DEPENDENT NAVE Bl RTH DATE AGE SSN RELATI ONSHI P~ MONTHS
PRECI QUS S ADAMS XX/ XX/ 2011 10 XXX- XX- 8899 DAUGHTER 12

LI STING OF FORMS FOR THI S RETURN

FORM 1040

SCHEDULE 1 (ADDI TI ONAL | NCOVE AND ADJUSTMENTS TO | NCOVE)
SCHEDULE 3 (ADDI TI ONAL CREDI TS AND PAYMENTS)

RECOVERY REBATE CREDI T WORKSHEET

FORM W 2

SCHEDULE EI C ( EARNED | NCOVE CREDI T)

FORM 2441 (CH LD CARE CREDIT)

FORM 8812 (ADDI TI ONAL CHI LD TAX CREDI T)
FORM 8879 (E- FI LE SI GNATURE AUTHORI ZATI ON)
FORM 8880 ( RETI REMENT SAVI NGS CREDI T)

* QU CK SUMVARY *

SUMVARY FEDERAL
FI LI NG STATUS 4
TOTAL | NCOVE 30963
TOTAL ADJUSTMENTS 250
ADJUSTED GROSS | NCOVE 30713
DEDUCTI ONS 18800
EXEMPTI ONS 0
TAXABLE | NCOVE 11663
TAX 1168
CREDI TS 400
PAYMENTS 7277
REFUND 6509
AMOUNT DUE 0

EARNED | NCOVE CREDI T 1827



CLI ENT : NAVAEH ELDER XXX- XX- 9988

PREPARER : 995 DATE : 01/14/ 2022

* W2 | NCOVE FORMS SUMVARY *

T/ S EMPLOYER WAGES FED W TH FICA MED TAX STATE WTH ST

1. T CEDAR RAPI DS SCHOOL 28563 2200 1895 443 700 1A

TOTALS. . .... 28563 2200 1895 443 700



a Employee’s social security number

XXX- XX- 9988 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
42- 6023551 28563 2200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CEDAR RAPI DS SCHOCL DI STRI CT 30563 1895
1243 20TH ST SW 5 Medicare wages and tips 6 Medicare tax withheld
CEDAR RAPI DS | A 52404 30563 443

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
500
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 32a
NAVAEH T ELDER ‘e | 2000
3916 W FULTON DR 13 Stautoy  Refiement  Thirdeaty | 12b
CEDAR RAPI DS | A 52403 L] ‘pp | 5600
14 Other 320
OTHER 600 H |
12d
C
i

15 State
A 142602355101

Employer’s state ID number

30563

16 State wages, tips, etc.

17 State income tax

700

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

|

w-z Wage and Tax Statement

Form

2021

Department of the Treasury —Internal Revenue Service

a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans gZa
i
T
i
14 Other 12¢c
i
2d

©000=b

15 State

|

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

|

Form w-z Wage and Tax Statement

2021l

Department of the Treasury—Internal Revenue Service



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
NAVAEH T ELDER XXX- XX- 9988
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2021  (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 30713

2 Total tax e e e 2 768

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 2200

4 Amount you want refunded to you e e e e 4 6509
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 119/9/81/8

X] Iauthorize PRACTI CE LAB to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
Your signature » Date» 01/14/ 2022
Spouse’s PIN: check one box only
(] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
1 dll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.  |3[6]9|2|5|8[9|8|7|6|5

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date» 01/ 14/ 2022

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

Q\NA




OMB No. 1545-0074

E 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2021

Filing Status [] single [] Married filing jointly [ ] Married filing separately (MFS) Head of household (HOH) [ ] Qualifying widow(er) (QW)

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

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
NAVAEH T ELDER XXX- XX-9988
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3916 W FULTON DR 11 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a
CEDAR RAPI DS I A 52403 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four PRECI OQUS S ADANS XXX- XX- 8899 DAUGHTER X Ol
dependents, O O
see instructions
and check Ol Ol
here» [] O O
1 Wages, salaries, tips, etc. Attach Forms)W-2 . . . . . . . . . . . . . . . . 1 28563
Attach 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b
Sch. B if 3 Qualified dividend 3 i ivi 3b
required. a ualified dividends . . . a b Ordinary dividends . . . . .
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
S
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 10 e 8 2400
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 30963
. Marrlied filing 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10 250
joint
&nan);yci’,:g 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 30713
évzi%c’%(g”‘ 12a Standard deduction or itemized deductions (from Schedule A) . . 12a 18800
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 250
Ny ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . ... |12 19050
o lf yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
o Ml 94 Addlines12cand 13 . . . . . . . 1a 19050
Deduction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . . . . 15 11663
see instructions.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

Q\NA



ELDER XXX- XX- 9988

Form 1040 (2021) Page 2
16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 1168
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . Coe e 18 1168
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3, line8 . . . . . . . . . . . . . . . ..., 20 400
21 Addlines19and20 . . . . . . . . . . ..o 21 400
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 768
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 768
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 2200
b Form(s)1099 . . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough25¢ . . . . o . e . . . . . . . . . . |25d 2200
If you have a 2021 estimated tax payments and amount applled from2020return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . Ce e 27a 1827

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []

b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 1500
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 1750
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 5077
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 7277
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 6509
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 6509

Direct deposit?  »b  Routing number i
See instructions. ;

i » c Type: [ | Checking [] Savings
»d Account number gX X X X X X X;X.

36 Amount of line 34 you want applled to your 2022 estimated tax . . > 36 |

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » [JYes.Complete below. []No
Designee’s Phone Personal identification
name P> no. » number (PIN) P | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 01/ 14/ 22 | TEACHER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) P>
Phoneno. (319) 555- 5555 Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer 01/ 14/ 22 |s12345678 [] self-employed
Usep0nly Firm's name » PRACTI CE LAB Phone no. 202 202- 2022
Firm’s address ™ 15 PRACTI CE [ AB WAY WASHI NGTON DC 20005 Fim'sEIN » -
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021)

Q\NA



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . - Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
NAVAEH ELDER

Your social security number

> Q@ = 0 0 60 T 9o

w‘-.

N © 0 3 3

XXX- XX- 9988
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a 2400
b Date of original divorce or separation agreement (see instructions) » 10/ 2017
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 2400

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

Q\NA

Schedule 1 (Form 1040) 2021



NAVAEH ELDER

Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

XXX-

XX-9988
Page 2

Adjustments to Income

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p
Date of original divorce or separation agreement (see instructions) p

IRA deduction

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . |24;a

11 250

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedon line8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . . . |24e

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . (249

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24i

Housing deduction from Form 2555 . . . . . . . . . . . |24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . . ... ... |24k

Other adjustments. List type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26 250

Schedule 1 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
NAVAEH ELDER

1
2

o O~ WO
> Q@ = 0 0 60 T 9o

—

Your social security number

line 20

XXX- XX- 9988
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4 400
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p> 6
z
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
e e e .o . 8 400

(continued on page 2)

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

Q\NA

Schedule 3 (Form 1040) 2021



NAVAEH ELDER
Schedule 3 (Form 1040) 2021

9
10
11
12
13

14
15

XXX- XX- 9988

years .

Page 2
m Other Payments and Refundable Credits
Net premium tax credit. Attach Form 8962 . 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . 11
Credit for federal tax on fuels. Attach Form 4136 12
Other payments or refundable credits:
Form 2439 N L]
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021 13b
Health coverage tax credit from Form 8885 . . . [13c
Credit for repayment of amounts included in income from earlier
13d
Reserved for future use 13e
Deferred amount of net 965 tax liability (see instructions) . 13f
Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441 e KT 1750
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021 13h
Other payments or refundable credits. List type and amount p
13z
Total other payments or refundable credits. Add lines 13a through 13z 14 1750
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
e I 1 1750

line 31

Schedule 3 (Form 1040) 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 2 1
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
NAVAEH ELDER XXX- XX- 9988
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[]|5a 700
b State and local real estate taxes (see |nstruct|ons) e 5b
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 700
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . . . . . e e 5e 700
6 Other taxes. List type and amount >
6
7 Addlines5eand6 . . . . . . . . . . . L L ..o 7 700
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . S 2
?;dt%?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . . . . . . . . . . . . . . . . . . |8
d Mortgage insurance premiums (see instructions) . . . . . . . 8d
e Add lines 8a through8d . . . . . 8e
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9 . . . . . . . . L L L L L L Lo oo 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11 250
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
T e see instructions. You must attach Form 8283 if over $500. . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11through13 . . . . . . . . . . . . . . . 0 L. 14 250
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . e e e 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12a . . . 17 950
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . .. ... ...
For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040) 2021

Q\NA



OMB No. 1545-0074

2021

Form 2441 Child and Dependent Care Expenses

» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury » Go to www.irs.gov/Form2441 for instructions and Attachment

Internal Revenue Service (99) the latest information. Sequence No. 21

Name(s) shown on return Your social security number
NAVAEH ELDER XXX- XX- 9988

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box

B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a

principal place of abode in the United States for more than half of 2021. If you meet these requirements, check this box . . .
Persons or Organizations Who Provided the Care—You must complete this part.
If you have more than three care providers, see the instructions and check thisbox . . . . . . . . [
1 . o (d) Check here if the )
(a) Care provider’s (b) Address (c) Identifying number| care provider is your | (€) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) household employee. | (see instructions)
(see instructions)
303 TW GGS TRAI L
- 4000
BUSY BEE DAY CARE CEDAR RAPI DS [ A 55401 35- 9009999 ]
L]
L]
Did you receive No » Complete only Part Il below.
dependent care benefits? Yes » Complete Part Ill on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H
(Form 1040). If you incurred care expenses in 2021 but didn’t pay them until 2022, or if you prepaid in 2021 for care to be provided
in 2022, don’t include these expenses in column (c) of line 2 for 2021. See the instructions.

Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check
this box
iy ) [P ) ; (c) Qualified expenses you
i (@) Qualifying person’s name - (b) Qu:(laliydz%r)r]eﬁog\ef social mcggfs % ﬁrﬂ gtggi (ijn ig jgﬁ:nfg) the
PRECI OUS ADANS XXX- XX- 8899 4000
3 Add the amounts in column (c) of line 2. Don’t enter more than $8,000 if you had one qualifying
person or $16,000 if you had two or more persons. If you completed Part lll, enter the amount
from line 31 e 3 3500
4  Enter your earned income. See |nstruct|ons . . 4 28563
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . . . . . 5 28563
6 Enter the smallest of line 3,4,0or5 . . e e e e 6 3500
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 . | 7 | 30713
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
e [f line 7 is $125,000 or less, enter .50 on line 8.
e If line 7 is over $125,000 and no more than $438,000, see the instructions for line 8 for the
amount to enter.
e If line 7 is over $438,000, don’t complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b. 8 X.50
9a Multiply line 6 by the decimal amounton line8 . . . . . 9a 1750
b If you paid 2020 expenses in 2021, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, goto line10 . . . . 9b
10 Add lines 9a and 9b and enter the result. If you checked the box on Ilne B above thls is your
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 13g, and don’t complete line 11. If you didn’t check the box on line
B above, gotoline11 . . 10 1750
11 Nonrefundable credit for chlld and dependent care expenses. If you dldn t check the box on
line B above, your credit is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and enter that amount here and on
Schedule 3 (Form 1040), line2 . . . . . . e e e e 11
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2021)

QNA



NAVAEH ELDER

XXX- XX- 9988

Form 2441 (2021) Page 2
Dependent Care Benefits
12  Enter the total amount of dependent care benefits you received in 2021. Amounts you received
as an employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts
reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include
amounts you received under a dependent care assistance program from your sole proprietorship
or partnership .o 12 500
13  Enter the amount, if any, you carrled over from 2020 and used in 2021. See instructions . 13
14  If you forfeited or carried over to 2022 any of the amounts reported on line 12 or 13, enter the
amount. See instructions . .o 14 |( )
15 Combine lines 12 through 14. See instructions 15 500
16  Enter the total amount of qualified expenses incurred in 2021 for
the care of the qualifyingperson(s) . . . . . . . . . . . |16 4000
17  Enter the smaller of line 150r16 . . . . . . . . . . . . |17 500
18 Enter your earned income. See instructions . . . . . . . . |18 28563
19  Enter the amount shown below that applies to you.
¢ If married filing jointly, enter your spouse’s
earned income (if you or your spouse was a
student or was disabled, see the instructions
for line 5). 19 28563
e If married filing separately, see instructions.
e All others, enter the amount from line 18.
20 Enter the smallest of line 17,18,0r19 . . . 20 500
21 Enter $10,500 ($5,250 if married filing separately and you were
required to enter your spouse’s earned income on line 19). If you
entered an amount on line 13, add it to the $10,500 or $5,250
amount you enter on line 21. However, don’t enter more than the
maximum amount allowed under your dependent care plan. See
instructions . . . . . . . . . . . . . . . . . . .2 10500
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
X] No. Enter -0-.
[] Yes. Enter the amount here . e e e e 22 0
23 Subtract line 22 fromline15 . . . . e | 23 | 500
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also include this amount on the
appropriate line(s) of your return. See instructions . . 24
25 Excluded benefits. If you checked “No” on line 22, enter the smaller of I|ne 20 or 21. OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- . 25 500
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this
amount on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line next to
Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” . 26
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27  Enter $8,000 ($16,000 if two or more qualifying persons) 27 8000
28 Add lines 24 and 25 28 500
29  Subtract line 28 from line 27. If zero or Iess stop You can’t take the credlt Exceptlon If you
paid 2020 expenses in 2021, see the instructions for line 9b . 29 7500
30 Complete line 2 on page 1 of this form. Don’t include in column (c) any beneflts shown on I|ne
28 above. Then, add the amounts in column (c) and enter the total here 30 3500
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of thls form and
complete lines 4 through 11 . 31 3500

Form 2441 (2021)



SCHEDULE EIC
(Form 1040)

Department of the Treasury qualifying child.

Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information
» Complete and attach to Form 1040 or 1040-SR only if you have a

» Go to www.irs.gov/ScheduleEIC for the latest information.

Name(s) shown on return

NAVAEH ELDER

OMB No. 1545-0074

2021

Attachment
Sequence No. 43

Your social security number

XXX- XX- 9988

If you are separated from your spouse, filing a separate return and meet the requirements to claim the EIC (see instructions), check here [ ]

Before you begin:

* See the instructions for Form 1040, lines 27a, 27b, and 27c, to make sure that (a) you can take the EIC, and
(b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

* If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn’t have an SSN as defined in the instructions for Form 1040, lines 27a, 27b, and 27c, see the instructions.

A

CAUTION

* You can’t claim the EIC for a child who didn’t live with you for more than half of the year.
o If your child doesn’t have an SSN as defined in the instructions for Form 1040, lines 27a, 27b, and 27c, see the instructions.
o If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.

o It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

PRECI QUS ADAMS

First name Last name

First name Last name

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040, lines 27a,
27b, and 27c¢, unless the child was born
and died in 2021 or you are claiming the
self-only EIC (see instructions). If your
child was born and died in 2021 and did
not have an SSN, enter “Died” on this line
and attach a copy of the child’s birth
certificate, death certificate, or hospital
medical records showing a live birth.

XXX- XX- 8899

3 Child’s year of birth

Year 2 0 1 1

If born after 2002 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 2002 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 2002 and the child is
younger than you (or your spouse, if

filing jointly), skip lines 4a and 4b;

go to line 5.

4 a Was the child under age 24 at the end of
2021, a student, and younger than you (or
your spouse, if filing jointly)?

go to line 5.
I:l Yes. I:l No.

go to line 5.
I:l Yes. I:l No.

I:l Yes. I:l No.

Go to Go to line 4b. Go to Go to line 4b. Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled during any part of 2021? I:I Yes. I:I No. I:I Yes. I:I No. I:I Yes. I:I No.
Go to The childis nota| Go fo The childis nota| Go fo The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.) DAUGHTER
6 Number of months child lived
with you in the United States
during 2021
* If the child lived with you for more than
half of 2021 but less than 7 months,
enter “7.”
e If the child was born or died in 2021 and 12 months months months

your home was the child’s home for more
than half the time he or she was alive
during 2021, enter “12.”

Do not enter more than 12
months.

Do not enter more than 12
months.

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.
QNA

Schedule EIC (Form 1040) 2021



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2021
» Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachment
Internal Revenue Service (99)| » Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
NAVAEH ELDER XXX- XX-9988
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 30713
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines 2athrough2c . . . . . . . . . . L ... 2d
3 Addlinesland2d . . . . . e 3 30713
4a Number of qualifying children under age 18 wrth the requrred iocml securlty number 4a 1
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b
¢ Subtract line 4b from line4a . . . . 4c 1
5 If line 4a is more than zero, enter the amount from the Llne 5 Worksheet otherwme enter-0-. . . . . . 5 3000
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6 by $500 . . . . . . . . o L L oL 7
8 Addlines5and7. . . . .o C e e 8 3000
9  Enter the amount shown below for your f111ng status.
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 200000
10 Subtract line 9 from line 3.
o If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L 10
11 Multiply line 10 by 5% (0.05) . . . . . . . . . L . L Lo 11
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . Ce e e 12 3000
13 Check all the boxes that apply to you (or your spouse if married frhng Jorntly)
A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrred frhng ]orntly) were a bona frde resrdent of Puerto cho for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7orline 12 . . . . . . . . . . . . . . . . . . . ... 14a
b Subtract line 14a from line 12 . . . . . .. . . . . |14b 3000
¢ Ifline 14a is zero, enter -O-; otherwise, enter the amount from the Credlt lelt Worksheet A oL 14c
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . . ... 14d
e Addlinesl4band14d . . . . . . . . . . . . . . . L L . . . .. ... | 14e 3000
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . . e .| 14t 1500
Caution: If the amount on thls hne doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPart Il . . . . | 14g 1500
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . .. 14h
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . ... 14i 1500

EdPaperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2021
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Schedule 8812 (Form 1040) 2021 Page 2
Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.

15a Enter the amount from the Credit Limit Worksheet A 15a
b Enter the smaller of line 12 or line 15a . 15b
Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.
1. You are not filing Form 2555.
2. Line 4a is more than zero.
3. Line 12 is more than line 15a.
¢ If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0- 15¢
d Add lines 15b and 15¢ 15d
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . 15e
Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part III . 15f

g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other

dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR . Lo 15g

h  Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your

Form 1040, 1040-SR, or 1040-NR 15h

IRy Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 . 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[ No. If line 20 is zero, enter -0- on line 15¢c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children
Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . Ce 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . . 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
(RIA  Enter this amount on line 15¢ | 27 |

Schedule 8812 (Form 1040) 2021
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Schedule 8812 (Form 1040) 2021 Page 3
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28a Enter the amount from line 14f or line 15e, whichever applies 28a
b Enter the amount from line 14e or line 15d, whichever applies . S 28b

29  Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the

additional tax . e Lo 29
30  Enter the number of quahfylng chlldren taken into account in determmlng the annual advance amount you

received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line 30

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
31  Enter the smaller of line 4a or line 30 . Ce e 31
32 Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to

line 33 . . .o R 32
33  Enter the amount shown below for your flhng status.

 Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

* All other filing statuses—$40,000 33
34  Subtract line 33 from line 3. If zero or less, enter -0- 34
35  Enter the amount from line 33 C e 35
36  Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or

more, enter 1.000 . . 36
37  Multiply line 32 by $2,000 . 37
38  Multiply line 37 by line 36 . 38
39  Subtract line 38 from line 37 e e e 39
40 Subtract line 39 from line 29. If zero or less enter -0-. ThlS is your additional tax. If more than zero, enter

this amount on Schedule 2 (Form 1040), line 19 . 40

ONA Schedule 8812 (Form 1040) 2021



Form 8880 Credit for Qualified Retirement Savings Contributions OMB No. 5450074

D » Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
epartment of the Treasury Attachment

Internal Revenue Service » Go to www.irs.gov/Form8880 for the latest information. Sequence No. 54

Name(s) shown on return Your social security number

NAVAEH ELDER XXX- XX-9988

You cannot take this credit if either of the following applies.

e The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $33,000 ($49,500 if head of household; $66,000 if
married filing jointly).

CAUTION e The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2004; (b) is claimed as a
dependent on someone else’s 2021 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2021. Do not include rollover contributions . . . . 1
2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2021 (see instructions) . . 2 2000
3 Addlinestand2 . . . . 3 2000
4  Certain distributions received after 2018 and before the due date (mcludmg
extensions) of your 2021 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . . . 4
5  Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . . 5 2000
6 In each column, enter the smaller of line50r$2,000 . . . . . . . . . . 6 2000
7  Add the amounts on line 6. If zero, stop; you can’t take thiscredit . . . . . . . . . . . . 7 2000
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . | 8 | 30713
9  Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— over— filing jointly household separately, or
Enter on line 9— Qualifying widow(er)
--- $19,750 0.5 0.5 0.5
$19,750 $21,500 0.5 0.5 0.2
$21,500 $29,625 0.5 0.5 0.1 9 x0..2
$29,625 $32,250 0.5 0.2 0.1
$32,250 $33,000 0.5 0.1 0.1
$33,000 $39,500 0.5 0.1 0.0
$39,500 $43,000 0.2 0.1 0.0
$43,000 $49,500 0.1 0.1 0.0
$49,500 $66,000 0.1 0.0 0.0
$66,000 -—- 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can’t take this credit.
10 Multiply line 7 by line9 . . . . 10 400
11 Limitation based on tax liability. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 11 1168
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line4 . . . . . . . . . . . . . . . . . ... 12 400
* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2021)

QNA
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Worksheet 2. Applying the Deduction Limits

XXX- XX- 9988

Caution: Don't use this worksheet to figure the contributions you can deduct this year if you have a carryover of a charitable contribution from an
earlier year.

Step 1. Enter any qualified conservation contributions (QCCs) made during the year.

1.
2.

If you are a qualified farmer or rancher, enter any QCCs subject to the limit based on 100% of adjusted gross income (AGI) . . ... ..............
Enterany QCCs notentered online 1 . . . . . L

Step 2. Enter your other charitable contributions made during the year.

3.

4
5.
6.

10.

Enter cash contributions that you elect to treat as qualified contributions. Don’t include this amountonline4below . ... ... .................
Enter your contributions of capital gain property "for the use of" any qualified organization . . . .. . ... ... . . . ... ..
Enter your other contributions "for the use of" any qualified organization. Don't include any contributions you entered on a previous line . . . ... ... ...

Enter your f;ontributions of capital gain property to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on
aprevious iNE . . . . . . L

Enter youlr contributions of capital gain property to 50% limit organizations deducted at fair market value. Don't include any contributions you entered on a
PrevioUs N . . . . o o

Enter your noncash contributions to 50% Iimit'or'?anizatjons other than capital gain property you deducted at fair market value. Be sure to include
contributions (}f capital gain property to 50% limit organizations if you reduced the property's fair market value. Don't include any contributions you entered
onaprevious line . . o . . L

Enter your caslh contributions to 50% limit organizations that you elected not to treat as qualified contributions. Don't include any contributions you entered
ONAaPrevioUS liNE . . . o o o e

Step 3. Figure your deduction for the year (if any result is zero or less, enter -0-)

11.

12.
13.
14.

15.
16.
17.
18.

19.
20.
21.
22.
23.
24.
25,

26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.
44.
45.
46.

Enter your adjusted gross income (AGI) . . . . . . . .

Cash contributions subject to the limit based on 60% of AGI
(If line 10 is zero, enter -0- on lines 12 through 14.)

Multiply line T1 DBy 0.6 . . . . . oo 12 18428
Deductible amount. Enter the smallerof line 10 orline 12 . . . . . ... . . . .. .. . . .. 13 250
Carryover. Subtractline 13fromline 10 . . . . . . . . . ... 14

Noncash contributions subject to the limit based on 50% of AGI
(If line 9 is zero, enter -0- on lines 15 through 18.)

Multiply line 11 by 0.5 . . . . . 15
Subtractline 13from liNe 15 . . . . . . 16
Deductible amount. Enter the smallerof line 9orline 16 . . . . . . . . . . 17
Carryover. Subtractline 17 fromline 9 . . . . . . . . 18

Contributions (other than capital gain properéy) subject to limit based on 30% of AGI
(If lines 5 and 7 are both zero, enter -0- on lines 19 through 25.)

Multiply line 11 by 0.5 . . . . . . 19
Addlines 8,9,and 10 . . . . . . . L 20
Subtractline 20 from liNe 19 . . . . . L 21
Multiply line 11 by 0.3 . . . . 22
Addlines B and 7 . . . L 23
Deductible amount. Enter the smallest of line 21,22, 0r23 . . . . . . . . . . . 24
Carryover. Subtract line 24 fromline 23 . . . . . . . L 25

Contributions of capital gain prOéJerty sulg’ecl to limit based on 30% of AGI
(If line 8 is zero, enter -0- on lines 26 through 31.)

Multiply line 11 by 0.5 . . . . L 26
Addlines 9and 10 . . . . . . .. 27
Subtractline 27 from liNE@ 26 . . . . . . . e 28
Multiply ine 11 by 0.3 . . . . . 29
Deductible amount. Enter the smallestof ine 8,28, 0r29 . . . . . . . . . . . ... .. 30
Carryover. Subtractline 30 fromline 8 . . . . . . . .. ... 31

Contributions subject to the limit based on 20% of AGI
(If lines 4 and 6 are both zero, enter -0- on lines 32 through 41.)

Multiply ine 11 by 0.5 . . . . 32
Addlines 13,17,24,and 30 . . . . . o 33
Subtractline 33from liNe 32 . . . . . 34
Multiply line 11 by 0.3 . . . 35
Subtractline 24 from liNe 35 . . . . . . 36
Subtractline 30 from liNe 35 . . . . . . 37
Multiply line 11 by 0.2 . . . . . 38
Addlines4and B . . . . .. 39
Deductible amount. Enter the smallest of line 34, 36, 37,38,0r39 . . . . . . . . . i 40
Carryover. Subtractline 40 fromline 39 . . . . . . . .. L 3|

QCCs subject to limit based on 50% of AGI
(If line 2 is zero, enter -0- on lines 42 through 46.)

Multiply line 11 by 0.5 . . . . 42
Addlines 13,17,24,30,and 40 . . . . . . 43
Subtractline 43from liNe 42 . . . . . 44
Deductible amount. Enter the smallerof line 2 orline 44 . . . . . . . 45
Carryover. Subtractline 45fromline2 . . . . . . . .. ... 46

Note: Worksheet 2 continues on the next page.

QA
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Worksheet 2—continued

XXX- XX- 9988

47.
48.
49.
50.
51.

52,
53.
54.
55.
56.

57.

QCCs subject to limit based on 100% of AGI
(If line 1 is zero, enter -0- on lines 47 through 51.)

Enterthe amountfromline 11 . . . . . . .
Addlines 13,17,24,30,40,and 45 . . . . . . ..
Subtractline 48 from line 47 . . . . . . ..
Deductible amount. Enterthe smallerof line 1orline49 . . .. ... ... ... .. ... . ... .
Carryover. Subtractline 50 fromline 1 . . . . . . . ...

Qualified cash contributions for 2020
(If line 3 is zero, enter -0- on lines 52 through 56.)

Enterthe amountfromline 11 . . . . . . . L
Add lines 13,17,24,30,40,45,and 50 . . . . . . ...
Subtractline 53 from liNne 52 . . . . . . .. L
Deductible amount. Enterthe smallerof line3orline54 . . .. . .. ... ... ... . .. . .
Carryover. Subtractline 55 fromline 3 . . . . . . . ...
Deduction for the year

Add lines 13, 17, 24, 30, 40, 45, 50, and 55. Enter the total here and include the deductible amounts on Schedule A (Form 1040), line 11
or line 12, whichever is appropriate. Also, enter the amount from line 55 on the dotted line next to the line 11 entry space . . . . ... ..

Note. Any amounts in the carryover column are not deductible this year but can be carried over to next year. See Carryovers, later, for more
information about how you will use them next year.

47

48

49

50

51

52

53

54

55

56

57

250

QNA

Publication 526 (2020)
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Credit Limit Worksheet

1. Enter the amount from Form 2441, line10 . ... . .. 1.
2. Enter the amount from Form 1040, 1040-SR, or
1040-NR, line18 . . . . ... ... ... .. ... ... 2.
3. Enter the amount from Schedule 3 (Form 1040), line 1
(foreign tax credit) and line 61 (Form 8978, line 14) . . 3.
4. Subtract line 3 from line 2. If zero or less, stop; you can’t
takethecredit . .. ... .. .. ... ... ... ... 4.

5. Enter the smaller of line 1 or line 4 here; also enter this
amount on Form 2441, line 11, and on Schedule 3
(Form 1040),line2 . . ... .. ... .. ... ..... 5.



NAVAEH ELDER XXX- XX-9988
Line 5 Worksheet
1. Multiply Schedule 8812, line 4b, by $3,600 . . . . . . . . . e 1.
2. Multiply Schedule 8812, line 4¢, by $3,000 . . . . . .o oot 2 3000
30AddTine 1and ine 2 . ..o oo 3 3000
4. Multiply Schedule 8812, line 4a, by $2,000 . . . . . . oot 4 2000
5. Subtract line 4 from line 3 . . . . ... 5, 1000
6. Enter the amount shown below for your filing status
e Married filing jointly — $12,500
e Qualifying widow(er) — $2,500
e Head of household — $4,375
e All other filing statuses — $6,250 . . . . . . . . L 6. 4375
7. Enter the smaller of line Sorline 6 . . . . . . . . . . .. e 7. 1000
8. Enter the amount shown below for your filing status
e Married filing jointly or Qualifying widow(er) — $150,000
e Head of household — $112,500
e Allother filing statuses — $75,000 . . . . . . . L 8. 112500
9. Subtract line 8 from Schedule 8812, line 3
e [fzero or less, enter -0-
e [f more than zero and not a multiple of $1,000, enter the next multiple of $1,000
For example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, €tC. . . . . . . . o o i i it 9.
10. Multiply line 9 by 5% (0.05) . . . . o o 10.
11. Enter the smaller of line 7orline 10 . . ... .. .. .. 11.
12. Subtract line 11 from line 3. Enter on Schedule 8812, line 5 . .. ... .. ... ... ... 12. 3000
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Form 8880 (2021)

XXX- XX- 9988

Page 2

Line 11

Before you complete the following worksheet, figure the amount of any
credit for the elderly or the disabled you’re claiming on Schedule 3
(Form 1040), line 6d. See Schedule R (Form 1040) to figure the credit.

Credit Limit Worksheet
Complete this worksheet to figure the amount to enter on line 11.

1. Enter the amount from Form 1040, 1040-SR, or

1040-NR, line 18 1. 1168
2. Form 1040, 1040-SR, or 1040-NR filers: Enter

the total of your credits from Schedule 3, lines 1

through 3, 6d,and 6l . . . . . . . . 2

3. Subtract line 2 from line 1. Also enter this amount
on Form 8880, line 11. But if zero or less, stop;
you can’t take the credit—don’t file this form . 3. 1168
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Worksheet A—2021 EIC—Line 27a Keep for Your Records

Before you begin.‘ \/ Be sure you are using the correct worksheet. Use this worksheet only if you
answered “No” to Step 5, question 2. Otherwise, use Worksheet B.

m 1. Enter your earned income from Step 5. 1 28563

All Filers usmg 2. Look up the amount on line 1 above in the EIC Table (right after
Worksheet A Worksheet B) to find the credit. Be sure you use the correct column
for your filing status and the number of qualifying children you have who
have a valid SSN as defined earlier. Enter the credit here.

2 2171

If line 2 is zero, @ You can’t take the credit.
Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 27a.

3. Enter the amount from Form 1040 or 1040-SR, line 11. | 3 30713

4. Are the amounts on lines 3 and 1 the same?
[ Yes. Skip line 5; enter the amount from line 2 on line 6.

No. Go to line 5.

5. If you have:

m ® No qualifying children who have a valid SSN, is the amount on
line 3 less than $11,650 ($17,600 if married filing jointly)?

Filers Who ® 1 or more qualifying children who have a valid SSN, is the amount

Answered on line 3 less than $19,550 ($25,500 if married filing jointly)?

“No” on [ ] Yes. Leave line 5 blank; enter the amount from line 2 on line 6.

— XI No. Look up the amount on line 3 in the EIC Table to find the

credit. Be sure you use the correct column for your filing
status and the number of qualifying children you have who 5 1827
have a valid SSN. Enter the credit here.
Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.

m 6. This is your earned income credit. 6 1827
Enter this amount on :
Your Earned Form 1040 or 1040-SR, *
Income Credit — :
Reminder— :

1040 or | <
\/ If you have a qualifying child, complete and attach Schedule EIC. 1040-5R

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, earlier, to find out if you must file Form 8862 to
Xl take the credit for 2021.

Need more information or forms? Visit IRS.gov. -44-
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Worksheet B—2021 EIC—Line 27a

XXX- XX- 9988

Keep for Your Records m

Use this worksheet if you answered “Yes” to Step 5, question 2.
/ Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.

\/ If you are married filing a joint return, include your spouse’s amounts, if any, with yours to figure the amounts to

enter in Parts 1 through 3.

la.
Self-Employed,
Members of the
Clergy, and c
People With

Church Employee d.

Income Filing

Schedule SE e

Enter the amount from Schedule SE, Part I, line 3. 1a
. Enter any amount from Schedule SE, Part I, line 4b and line Sa. +|1b
Combine lines la and 1b. =|1c
Enter the amount from Schedule SE, Part I, line 13. -(1d
Subtract line 1d from line lc. =|1e

Part 2 -

Self-Employed

NOT Required a
To File b
Schedule SE

For example, your

net earnings from ¢

self-employment
were less than $400.

Enter any net farm profit or (loss) from Schedule F, line 34; and 5
from farm partnerships, Schedule K-1 (Form 1065), box 14, code A*. a
. Enter any net profit or (loss) from Schedule C, line 31; and Schedule +|2p
K-1 (Form 1065), box 14, code A (other than farming)*.
. Combine lines 2a and 2b. =|2c

Don’t include on these lines any statutory employee income, any net profit from services performed as a
notary public, any amount exempt from self-employment tax as the result of the filing and approval of Form
4029 or Form 4361, or any other amounts exempt from self-employment tax.

*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Part I.
Reduce the Schedule K-1 amounts as described in the Partner’s Instructions for Schedule K-1. Enter
your name and social security number on Schedule SE and attach it to your return.

S_tz_ltutory Employees 3. Enter the amount from Schedule C, line 1, that you are filing as a 3

Filing Schedule C statutory employee.

m 4a. Enter your earned income from Step 5. 0 28563
All Filers Using 4b 28563
Worksheet B b. Combine lines le, 2¢, 3, and 4a. This is your total earned income.

Note. If line 4b

includes income on

which you should

have paid self- S.
employment tax but

didn’t, we may

reduce your credit by

the amount of
self-employment tax

not paid.

If line 4b is zero or less, You can’t take the credit. Enter “No” on the dotted line next to Form 1040

or 1040-SR, line 27a.

If you have:

® 3 or more qualifying children who have valid SSN, is line 4b less than $51,464 ($57,414 if married
filing jointly)?

® 2 qualifying children who have valid SSN, is line 4b less than $47,915 ($53,865 if married filing jointly)?

® | qualifying child who has a valid SSN, is line 4b less than $42,158 ($48,108 if married filing jointly)?

® No qualifying children who have valid SSNG, is line 4b less than $21,430 ($27,380 if married filing jointly)?

X] Yes. If you want the IRS to figure your credit, see Credit figured by the IRS, earlier. If you want to
figure the credit yourself, enter the amount from line 4b on line 6 of this worksheet.

[ ] No. You can’t take the credit. Enter “No” on the dotted line next to Form 1040 or
1040-SR, line 27a.

-45- Need more information or forms? Visit IRS.gov.
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Worksheet B —2021 EIC—Line 27a—Continued Keep for Your Records ﬂ
m 6. Enter your total earned income from Part 4, line 4b. 6 28563
All Filers Using
Worksheet B 7. Look up the amount on line 6 above in the EIC Table to find
the credit. Be sure you use the correct column for your filing status and
the number of qualifying children you have who have a valid SSN. Enter 7 2171
the credit here.

If line 7 is zero, You can’t take the credit.

Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 27a.

8. Enter the amount from Form 1040 or 1040-SR,
line 11.

8 30713

9. Are the amounts on lines 8 and 6 the same?
[] Yes. Skip line 10; enter the amount from line 7 on line 11.

X] No. Go to line 10.

m 10. If you have:

® No qualifying children who have a valid SSN, is the amount on line 8

Filers Who . lless than $1 1’61.5f0 .($17’h6.(1)3 if me;rrie}:ld filing ](1)1c111tsl)é)1:I -
or more qualifying children who have a vali , is the amount on
ﬁ:s:vered line 8 less than $19,550 ($25,500 if married filing jointly)?
0™ on
= D Yes. Leave line 10 blank; enter the amount from line 7 on line 11.
Line 9
X] No. Look up the amount on line 8 in the EIC Table to find the
credit. Be sure you use the correct column for your filing status
and the number of qualifying children you have who have a valid 10 1827
SSN. Enter the credit here.
Look at the amounts on lines 10 and 7.
Then, enter the smaller amount on line 11.
Part 7 11. This is your earned income credit. 11 1827

Enter this amount on .

Your Earned

. Reminder— Form 1040 or 1040-SR, *
Income Credit N line 27a. :
VI you have a qualifying child, complete and attach Schedule EIC. 1040or| > .
1040-8R 4040 <
oY

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, earlier, to find out if you must file Form
CAUTION 8862 to take the credit for 2021.

Need more information or forms? Visit IRS.gov. -46-
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Recovery Rebate Credit Worksheet—Line 30

Before you begin: J See the instructions for line 30 to find out if you can take this credit and for definitions and other

information needed to fill out this worksheet.
J If you received Notice 1444-C, have it available.

Don’t include on line 13 any amount you received but later returned to the IRS.
If you can't take the recovery rebate credit, you don't have to repay any amount of EIP 3 on Form 1040 or
1040-SR.

1. Can you be claimed as a dependent on another person's 2021 return? If filing a joint return, go to line 2.
No. Go to line 2.
You can't take the credit. Don’t complete the rest of this worksheet and
L] Yes. don’t enter any amount on line 30.
2. Does your 2021 return include a social security number that was issued on or before the due date of your 2021
return (including extensions) for you and, if filing a joint return, your spouse?
|X| Yes. Go to line 6.
[] No. lfyouare filing a joint return, go to line 3.
* Ifyou aren't filing a joint return, go to line 5.
3. Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does at least one of you
have a social security number that was issued on or before the due date of your 2021 return (including extensions)?
L] Yes. Your credit is not limited. Go to line 6.
L] No. Go to line 4.
4. Does one of you have a social security number that was issued on or before the due date of your 2021 return
(including extensions)?
|:| Yes. Your credit is limited. Go to line 6.
L] No. Goto line 5.
5. Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
entered a social security number that was issued on or before the due date of your 2021 return (including
extensions) or an adoption taxpayer identification number?
] Yes. Enter zero on line 6 and go to line 7.
You can’t take the credit. Don’t complete the rest of this worksheet and
L] No. don’t enter any amount on line 30.
6. Enter:
e $1,400 if single, head of household, married filing separately, or qualifying widow(er),
e $1,400 if married filing jointly and you answered “Yes” to question 4, or
e $2,800 if married filing jointly and you answered “Yes” to question2o0r3 ........... ... ... ... 6. 1400
7. Multiply $1,400 by the number of dependents listed in the Dependents section on page 1 of Form 1040 or
1040-SR for whom you entered a social security number that was issued on or before the due date of your 2021
return (including extensions) or an adoption taxpayer identification number .................... .. ......... 7. 1400
8. AddIInes 6 and 7 ... o 8. 2800
9. Is the amount on line 11 of Form 1040 or 1040-SR more than the amount shown below for your filing status?
¢ Single or Married filing separately—$75,000
e Married filing jointly or qualifying widow(er)—S$150,000
e Head of household—$112,500
L] Yes. Enter the amount from line 11 of Form 1040 or 1040-SR and gotoline10 ....................... 9.__ 30713
|X| No. Enter the amount from line 8 on line 12 and skip lines 10 and 11.
10. Is line 9 more than the amount shown below for your filing status?
o Single or married filing separately—3$80,000
e Married filing jointly or qualifying widow(er)—S$160,000
e Head of household—$120,000
You can’t take the credit. Don’t complete the rest of this worksheet and
L Yes. don’t enter any amount on line 30.
L] No. Subtract line 9 from the amount shown above for your filing status. ................ ... ... ... ... 10.
11. Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal (rounded to at least
2 places).
e Single or married filing separately—S$5,000
® Married filing jointly or qualifying widow(er)—$10,000
e Head of household—S87,500 .. .. ... ... 11.
12. Multiply line 8 by line 11 .. .o 12. 2800
13. Enter the amount, if any, of EIP 3 that was issued to you. If filing a joint return, include the amount, if any, of
your spouse’s EIP 3. You may refer to Notice 1444-C or your tax account information at /RS.gov/Account for the
amount to eNLEI NEIE . . . . ...t 13.____ 2800
14. Recovery rebate credit. Subtract line 13 from line 12. If zero or less, enter -0-. If line 13 is more than line 12,
you don’t have to pay back the difference. Enter the result here and, if more than zero, on line 30 of Form 1040 or
LO40-SR o 4.
-59- Need more information or forms? Visit IRS.gov.
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