Samuel and Patricia Harper

They wish to file jointly.
They have no other income than what is provided in tax documentation.
Details not on official forms for Patricia’s Uber driver employment:

Expenses:
Tolls: S 35
Split Fare fee: S 3
Booking fees: S 63
GPS subscription: S 540
Uber fees: S 420
Insurance rider: $120

Water for customers: S 60

Mints for customers: S 25

Meals during driving S 60
Vehicle (car):

Placed in service 2/14/2020
Miles with customers 2021: 1,524
Miles between customers 2021: 620
Other personal miles: 15,000

All checkboxes for vehicles apply
All other Schedule C questions should be left at default.
They received $2800 for their EIP 3 payment in 2021
Samuel had health coverage through his retirement plan.
Patricia purchased health coverage through the marketplace.
They had no charitable cash contributions, and no significant items to justify
itemizing for federal.



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?
Samuel E | Harper 319-555-5555 [x] Yes [J No

2. Your spouse’s first name M.1. Last name Best contact number Is your spouse a U.S. citizen?
Patricia R Harper x] Yes ] No

3. Mailing address Apt# |City State ZIP code
420 Virginia Ave Cedar Rapids 1A 52401

4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full-time student [] Yes No
3/1/1965 Security b. Totally and permanently disabled [] Yes No  c. Legally blind [] Yes 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
1/15/1968 Uber driver b. Totally and permanently disabled [] Yes No c. Legally blind ] Yes No
10. Can anyone claim you or your spouse as a dependent? ] Yes 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 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?

0
(x]

oog

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 20217 Yes [ No

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 |Is this Did this Did this Did the Did the

name or spouse’s name 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, (ves/no) person? her own (ves,no,n/a) | this person? [home for this
none, etc) (ves/no) support? (ves/no/n/a) |person?

(a) (b) (c) (d) (e) ®) (9) (h) 0) (ves,no,n/a) (ves/no)
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
x| O O 1. (B) Wages or Salary? (Form W-2) If yes, how many jobs did you have last year?
O | X O 2. (A) Tip Income?
O | X O 3. (B) Scholarships? (Forms W-2, 1098-T)
O | X O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
O | X O 5. (B) Refund of state/local income taxes? (Form 1099-G)
O | X O 6. (B) Alimony income or separate maintenance payments?
x| O O 7. (A) Self-Employment income? (Form 1099-MISC, 1099-NEC, cash, virtual currency, or other property or services)
O | X O 8. (A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 1099?
O | X 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 | X 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)
O O 12. (B) Unemployment Compensation? (Form 1099G)
O O 13. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
| | 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
| | 2. Contributions or repayments to a retirement account? [] IRA (A) [1 401K (B) [1 Roth IRA (B) [] Other
O O 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
O | x O 4. Any of the following? 1 (A) Medical & Dental (including insurance premiums) 1 (A) Mortgage Interest (Form 1098)
[J (A) Taxes (State, Real Estate, Personal Property, Sales) [] (B) Charitable Contributions
O O 5. (B) Child or dependent care expenses such as daycare?
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?
| | 8. (B) Student loan interest? (Form 1098-E)
Yes | No |Unsure| Part V — Life Events — Last Year, Did You (or Your Spouse)
| | 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?
| | 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 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 | X O 8. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?
x| O O 9. (A) Have health coverage through the Marketplace (Exchange)? [Provide Form 1095-A]
| | 10. (B) Receive an Economic Impact Payment (stimulus) in 20217?
O O 11. (B) Receive Advanced Child Tax Credit payments?

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



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 [x] 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
[x] Yes [] No [] Yes [x] No [] Yes [x] No
4. If you have a balance due, would you like to make a payment directly from your bank account?  [] Yes [x] 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 notto answer

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

11. Your race?

[J 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?

[J 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)




Department of the Treasury - Internal Revenue Service

Form 3529)20 Consent to Disclose Tax Return Information to
(October 2020) VITA/TCE Tax Preparation Sites

Federal Disclosure:

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your tax return
information to third parties for purposes other than the preparation and filing of your tax return without your consent. If you
consent to the disclosure of your tax return information, Federal law may not protect your tax return information from
further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain your signature on
this form by conditioning our tax return preparation services on your consent, your consent will not be valid. If you agree to
the disclosure of your tax return information, your consent is valid for the amount of time that you specify. If you do not
specify the duration of your consent, your consent is valid for one year from the date of signature.

Terms:

Global Carry Forward of data allows TaxSlayer LLC, the provider of the VITA/TCE tax software, to make your tax return
information available to ANY volunteer site participating in the IRS's VITA/TCE program that you select to prepare a tax
return in the next filing season. This means you will be able to visit any volunteer site using TaxSlayer next year and have
your tax return populate with your current year data, regardless of where you filed your tax return this year. This consent
is valid through November 30, 2023.

The tax return information that will be disclosed includes, but is not limited to, demographic, financial and other personally
identifiable information, about you, your tax return and your sources of income, which was input into the tax preparation
software for the purpose of preparing your tax return. This information includes your name, address, date of birth, phone
number, SSN, filing status, occupation, employer's name and address, and the amounts and sources of income,
deductions and credits that were claimed on, or contained within, your tax return. The tax return information that will be
disclosed also includes the name, SSN, date of birth, and relationship of any dependents that were claimed on your tax
return.

You do not need to provide consent for the VITA/TCE partner preparing your tax return this year. Global Carry Forward
will assist you only if you visit a different VITA or TCE partner next year that uses TaxSlayer.

Limitation on the Duration of Consent: |/we, the taxpayer, do not wish to limit the duration of the consent of the disclosure
of tax return information to a date earlier than presented above (November 30, 2023). If I/we wish to limit the duration of
the consent of the disclosure to an earlier date, I/we will deny consent.

Limitation on the Scope of Disclosure: |/we, the taxpayer, do not wish to limit the scope of the disclosure of tax return
information further than presented above. If I/'we wish to limit the scope of the disclosure of tax return information further
than presented above, I/we will deny consent.

Consent:
I/we, the taxpayer, have read the above information.

I/we hereby consent to the disclosure of tax return information described in the Global Carry Forward terms above and
allow the tax return preparer to enter a PIN in the tax preparation software on my behalf to verify that I/we consent to the
terms of this disclosure.

Primary taxpayer printed name and signature Date

Secondary taxpayer printed name and signature Date

If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or
without your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA) by
telephone at 1-800-366-4484, or by e-mail at complaints@tigta.treas.gov.

Catalog Number 39573K WWW.irs.gov Form 15080 (10-2021)
Previously identified as Form 15080 (en-sp)



400-00-6970

400-00-3456
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SAMUEL E HARPER

PATRICIA R HARPER

For Tax Training Purposes Onby

For Tax Training Purposes Onby




a Employee’s social security number
ecece 400-00-6970 OMB No. 1545-0008
b Emplover identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
27-1 $ 20,000.00

¢ Employer’s name, address, and ZIP code
Dynamic Industries

3955 Pinnacle Rd
Augusta, GA 30907

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

d Control number

e Employee’s first name and initial Last name
Samuel Harper

420 Virginia Ave

Cedar Rapids, IA 52401

f Employee’s address and ZIP code

9 10 Dependent care benefits
Suff. | 11 Nonqualified plans 32a
i
e
S Reti Third-

13 Sation  Retwerment gt [ 120
o
i

14 Other 12¢
H
i
2d

©000—

15 State Employer’s state ID number

IA""| 27-100452101

16 State wages, tips, etc.

$ 20,000.00

17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

$ 1,200.00

Form

W'z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

2021

Department of the Treasury—Internal Revenue Service



[ ]voID

[ | CORRECTED

PAYER'’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

POLICE RETIREMENT SYSTEM

500 WOODWARD AVE
EVANS, GA 52405

1 Gross distribution

$ 26,213.00

2a Taxable amount

OMB No. 1545-0119

2021 | *r

Distributions From

Pensions, Annuities,

Retirement or
ofit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

PAYER’S TIN

38-2004455

$ 23,213.00| Form 1099-R

2b Taxable amount Total Copy 1
not determined distribution D E
or
RECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax State, City
box 2a) withheld or ’Locai
Tax Department
400-00-6970 $ $

RECIPIENT’S name

SAMUEL HARPER

Street address (including apt. no.)

420 VIRGINIA AVE

City or town, state or province, country, and ZIP or foreign postal code

CEDAR RAPIDS, IA 52401

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ 3,000.00 [$
7 Distribution !SREAP// 8 Other
code(s) SIMPLE
7 []]$ %
9a Your percentage of total |9b Total employee contributions
distribution %1%

10 Amount allocable to IRR 11 1styear of desig. [12 FATCA filing [ 14 State tax withheld 15 State/Payer’s state no. [16 State distribution
within 5 years Roth contrib. requirement |¢ £
$ s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment % %
$ $

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury -

Internal Revenue Service



] voID

[] CORRECTED

FILER’S name, street address, city or town, state or province, country, ZIP FILER’S TIN OMB No. 1545-2205
or foreign postal code, and telephone no.
One Ston. LLC 27-1001234 Payment Card and
ne Stop, PAYEE’'S TIN .
111 S. Dayton Third Party
Augusta, GA 30907 400-00-3456 Network
1a Gros/s amount of payment
card/third party network H
gara/third pe Transactions
$ 2,539.00| Form 1099-K
1b Card Not Present 2 Merchant category code
transactions COpy 1
Check to indicate if FILER is a (an): Che% Ejo indicate transactions $ For State Tax
reported are: -
Payment settlement entity (PSE) I:‘ Payment card l:' 3 Number of payment 4 Federal income tax Department
) o transactions withheld
Electronic Payment Facilitator
(EPF)/Other third party I:‘ Third party network l:l $
PAYEE’S name 5a January 5b February
. $ 0|$ 0
Patricia Harper 50 March 5d Apri
Street address (including apt. no.) $ 0 $ 0
5e May 5f June
420 Virginia Ave $ 0| $ 413.00
5g July 5h August
City or town, state or province, country, and ZIP or foreign postal code $ 401.00 $ 351.00
Cedar Rapids, IA 52401 5i September 5j October
PSE’S name and telephone number $ 405.00 $ 306.00
5k November 51 December
$ 318.00| $ 345.00
Account number (see instructions) 6 State 7 State identification no. 8 State income tax withheld

Form 1099-K

www.irs.gov/Form1099K

Department of the Treasury - Internal Revenue Service



[JVOID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP OMB No. 1545-0116
or foreign postal code, and telephone no.
One Stop, LLC 2@21 Nonemployee
111 S. Dayton Compensation
Augusta, GA 30907

Form 1099-NEC

1 Nonemployee compensation Copy 2
s $350.00
PAYER’S TIN RECIPIENT’S TIN 2 To be filed with
recipient’s state
27-1001234 400-00-3456 income tax return,

when required.

RECIPIENT’S name 3
Patricia Harper

Street address (including apt. no.) 4 Federal income tax withheld

420 Virginia Ave
$
City or town, state or province, country, and ZIP or foreign postal code
Cedar Rapids, IA 52401
FATCA filing
requirement
Account number (see instructions) 5 State tax withheld 6 State/Payer’s state no. 7 State income
$ $
$ $

Form 1099-NEC www.irs.gov/Form1099NEC Department of the Treasury - Internal Revenue Service



Form 1095-A

Department of the Treasury
Internal Revenue Service

Health Insurance Marketplace Statement

» Do not attach to your tax return. Keep for your records.
» Go to www.irs.gov/Form1095A for instructions and the latest information.

[ ]vop

[ ] correcTED

OMB No. 1545-2232

2021

Recipient Information

1 Marketplace identifier

2 Marketplace-assigned policy number

3 Policy issuer’s name

12-3456789 987654
4 Recipient’s name 5 Recipient’s SSN 6 Recipient’s date of birth
PATRICIA HARPER 400-00-3456 1/15/1968
7 Recipient’s spouse’s hame 8 Recipient’s spouse’s SSN 9 Recipient’s spouse’s date of birth
10 Policy start date 11 Policy termination date 12 Street address (including apartment no.)
3/1/2021 12/31/2021 420 VIRGINIA AVE

13 City or town

CEDAR RAPIDS

14 State or province

1A

52401

15 Country and ZIP or foreign postal code

*ETsd|l} Covered Individuals

A. Covered individual name

B. Covered individual SSN

C. Covered individual
date of birth

D. Coverage start date

E. Coverage termination date

PATRICIA HARPER

400-00-3456

1/15/1968

3/1/2021

12/31/2021

17

18

19

20

[-ZT241]] Coverage Information

Month A. Monthly enrollment premiums | B. Monglgyr/1 s(;gi%nsdpl)o’;/\llz?;iﬁsnst silver C. Morgg?‘/n?:%atr;iecfeaé/irpent of

21 January

22 February _

23 March $1,418.00 $1,270.00 $799.00
24 April $1,418.00 $1,270.00 $799.00
25 May $1,418.00 $1,270.00 | $799.00
26 June $1,418.00 $1,270.00 $799.00
27 July $1,418.00 | $1,270.00 $799.00
28 August $1,418.00 $1,270.00 $799.00
29 September $1,418.00 $1,270.00 $799.00
30 October $1,418.00 $1,270.00 | $799.00
31 November $1,418.00 $1,270.00 $799.00
32 December $1,418.00 $1,270.00 $799.00
33 _Annual Totals $14,180.00 $12,700.00 $7,990.00

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

Cat. No. 60703Q

Form 1095-A (2021)

Advanced Scenarios

101




SAMUEL & PATRICIA HARPER
420 VIRGINIA AVE
CEDAR RAPIDS, IA 52402

2021 INCOME TAX RETURN



PRACTICE LAB

15 PRACTICE LAB WAY

WASHINGTON DC 20005
(202) 202-2022

SAMUEL E HARPER &

PATRICIA R HARPER Preparer No.: 995
420 VIRGINIA AVE Cient No. : XXX-XX-6970
CEDAR RAPIDS IA 52402 I nvoi ce Date: 01/06/2022

(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 C ( BUSI NESS PROFI T/ LOSS)

FORM W2 (WAGES AND TAX)

FORM 1099- NEC ( NONEMPLOYEE COMPENSATI ON)

FORM 1099- R ( RETI REMENT DI STRI BUTI ONS)

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

FORM 8995 ( QUALI FI ED BUSI NESS | NCOVE DEDUCTI ON - S| MPLI FI ED)
FORM 8962 ( PREM UM TAX CREDI T)

Total Invoice

Amount Paid

Balance Due




TAX YEAR 2021 PROCESS DATE: 01/06/ 2022

CLI ENT : XXX- XX-6970 SAMUEL E HARPER Bl RTH DATE : XX/ XX/ 1965 Age: 56
SPOUSE : XXX- XX-3456 PATRI Cl A R HARPER Bl RTH DATE : XX/ XX/ 1968 Age: 53
ADDRESS : 420 VIRGA NI A AVE PREPARER : 995

: CEDAR RAPIDS | A 52402
Horme : (319) 555-5555
VWor k : -
Cel |

STATUS : MARRI ED JO NT
FED TYPE: El ectronic Mil

ST TYPE : Regul ar Tax EFFECTI VE RATE: 10.02%
E- MAI L

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

FORM 1099-R  ( RETI REMENT DI STRI BUTI ONS)

FORM 1099- NEC ( NONEMPLOYEE COMPENSATI ON)

SCHEDULE C ( BUSI NESS | NCOVE)

FORM 8879 (E- FI LE SI GNATURE AUTHORI ZATI ON)
FORM 8962 (PREM UM TAX CREDI T)
FORM 8995 (QUALI FI ED BUSI NESS | NCOVE DEDUCTI ON)

* QU CK SUMVARY *

SUMVARY FEDERAL
FI LI NG STATUS 2
TOTAL | NCOVE 43635
TOTAL ADJUSTMENTS 0
ADJUSTED GROSS | NCOVE 43635
DEDUCTI ONS 25100
EXEMPTI ONS 0
TAXABLE | NCOVE 18451
TAX 1848
CREDI TS 0
PAYMENTS 5210
REFUND 3362

AMOUNT DUE 0



CLI ENT : SAMUEL HARPER XXX- XX- 6970
SPOUSE : PATRI CI A HARPER XXX- XX- 3456

PREPARER : 995 DATE : 01/06/ 2022

* W2 | NCOVE FORMS SUMVARY *

T/ S EMPLOYER WAGES FED W TH FICA MED TAX STATE WTH ST
1. T DYNAM C | NDUSTRI ES 20000 2000 1240 290 1200 1A
TOTALS. . .... 20000 2000 1240 290 1200

* 1099-R I NCOVE FORMS SUMVARY *

[T/S] PAYER GROSS DI ST~ TAXABLE AMI FED WTH STATE WTH ST
1. T PCLI CE RETI REMENT SYST 26213 23213 0 0
TOTALS. . .... 26213 23213 0 0

* 1099-M SC/1099- NEC | NCOVE FORMS SUMVARY_ *

OTHER FEDERAL NONEMPLOYEE
[T/S] PAYER RENTS ROYALTI ES | NCOVE W TH COVPENSATI ON
1. S ONE STOP LLC 0 0 0 0 350

TOTALS. .. ... 0 0 0 0 350



a Employee’s social security number

XXX- XX- 6970 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
27-1004521 20000 2000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DYNAM C | NDUSTRI ES 20000 1240
3955 P| NNACLE RD 5 Medicare wages and tips 6 Medicare tax withheld
AUGUSTA GA 30907 20000 290

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 32a
SAMUEL E HARPER ¢ |
420 VIRG NI A AVE 13 Sy Relrement Topat [ 42
CEDAR RAPI DS | A 52402 ¢ |
14 Other 320

i

12d

C

i

15 State
A 127100452101

Employer’s state ID number

20000

16 State wages, tips, etc.

17 State income tax

1200

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



[ | CORRECTED (if checked)

PAYER'’S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

OMB No. 1545-0116
Form 1099-NEC

ONE STOP LLC Nonemployee
111 S DAYTON (Rev. January 2022) Compensation
AUGJSTA GA 3 O 9 O 7 For calendar year

2021
PAYER'S TIN RECIPIENT’S TIN 1 Nonemployee compensation Copy B
27- 1001234 XXK- XX- 3456 $ 350 For Recipient

RECIPIENT’S name

PATRI CI A HARPER

Street address (including apt. no.)

420 VIRG NI A AVE

City or town, state or province, country, and ZIP or foreign postal code

CEDAR RAPIDS | A 52402

2 Payer made direct sales totaling $5,000 or more of
consumer products to recipient for resale

3

4 Federal income tax withheld

This is important tax
information and is being
furnished to the IRS. If you are
required to file a return, a
negligence penalty or other
sanction may be imposed on
you if this income is taxable
and the IRS determines that it

Account number (see instructions)

$ has not been reported.
5 State tax withheld 6 State/Payer’s state no. 7 State income

Form 1099-NEC (Rev. 1-2022)

(keep for your records)

www.irs.gov/Form1099NEC

Department of the Treasury - Internal Revenue Service



[ ] CORRECTED (if checked)

country, ZIP or foreign postal code,

500 WOODWARD AENUE
EVANS GA 30809

PAYER'’S name, street address, city or town, state or province,

and telephone no.

PCLI CE RETI REMENT SYSTEM

1 Gross distribution

$ 26213

OMB No. 1545-0119

2021

2a Taxable amount

$ 23213

Form 1099-R

Distributions From

Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRASs, Insurance
Contracts, etc.

2b Taxable amount
not determined

Total
distribution D

SAMUEL E HARPER

Street address (including apt. no.)

420 VIRG NI A AVE

CEDAR RAPI DS | A 52402

City or town, state or province, country, and ZIP or foreign postal code

Designated Roth
contributions or
insurance premiums

$ 3000

PAYER'’S TIN RECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax
box 2a) withheld
38- 2004455 XXX- XX- 6970
$ $
RECIPIENT’S name 5 Employee contributions/ |6 Net unrealized

appreciation in
employer’s securities

$

IRA/

7 Distribution
SEP/

code(s) SIMPLE

7 []

8 Other

$ %

This information is
being furnished to

9a Your percentage of total
distribution %

9b Total employee contributions

$

the IRS.

10 Amount allocable to IRR 11 1styearof desig. | 12 FATCA filing 14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement S S
$ 0 s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
$ $
Form 1099-R www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
[ ] CORRECTED (if checked)

country, ZIP or foreign postal code,

PAYER'’S name, street address, city or town, state or province,

and telephone no.

1 Gross distribution

$

OMB No. 1545-0119

2a Taxable amount

$

2021

Form 1099-R

Distributions From

Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined

Total
distribution [_|

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

Designated Roth
contributions or
insurance premiums

PAYER’S TIN RECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax
box 2a) withheld
$ $
RECIPIENT’S name 5 Employee contributions/ |6 Net unrealized

appreciation in
employer’s securities

This information is
being furnished to

$ $
7 Distribution IRA/ 18 Other
code(s) gﬁ\%LE
L1 ]$ %
9a Your percentage of total [9b Total employee contributions
distribution %1%

the IRS.

10 Amount allocable to IRR 11

1st year of desig. | 12 FATCA filing

14 State tax withheld

15 State/Payer’s state no.

16 State distribution

within 5 years Roth contrib. requirement $ $

$ s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution

payment $ $

$ $

Form 1099-R

Q\NA

www.irs.gov/Form1099R

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
SAMUEL E HARPER XXX- XX- 6970

Spouse’s name Spouse’s social security number
PATRI CI A R HARPER XXX- XX- 3456

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 43635

2 Total tax e e e 2 1848

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 2000

4 Amount you want refunded to you e e e e 4 3362
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 11619710

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/ 06/ 2022
Spouse’s PIN: check one box only
X] Iauthorize PRACTI CE LAB to enter or generatemy PIN |1 |34 [5|6| asmy
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 » Date®» 01/06/ 2022
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/ 06/ 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




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

2021

OMB No. 1545-0074

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

Filing Status [] single Married filing jointly [ ] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
SAMUEL E HARPER XXX- XX- 6970
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PATRICIA R HARPER XXX- XX- 3456
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
420 VIRG NI A AVE 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 ﬁling jointly, Wa.nt $3
to go to this fund. Checking a
CEDAR RAPI DS A 52402 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) ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents O 0
and check L] Ol
here» [] ] L]
1 Wages, salaries, tips, etc. Attach Forms)W-2 . . . . . . . . . . . . . . . . 1 20000
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
SCh'.B i 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
required.
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a 26213 b Taxableamount. . . . . . 5b 23213
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
.D:ﬁ]uftion for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
Mag'i:(?;iling 8  Other income from Schedule 1, line 10 e 8 422
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 43635
* Married filing 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
&n;:%yci’,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 43635
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 25100
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ny ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . . . . |12 25100
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 84
Aubox i | 44 Addlines12cand 13 . . . . . . . oo 25184
geegﬁgfé’éﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15 18451

Form 1040 (2021)

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

Q\NA



HARPER XXX- XX- 6970

Form 1040 (2021) Page 2
16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 1848
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . Coe e 18 1848
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . L L. L. 20
21 Addlines19and20 . . . . . . . . . Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 1848
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 1848
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 2000,
b Form(s)1099 . . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough25¢ . . . . o . e . . . . . . . . . . |25d 2000
If you have a 2021 estimated tax payments and amount applled from2020return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

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
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 3210
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 3210
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 5210
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3362
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 3362

i » c Type: |:|Check|ng [] savings
»d Account number i gX X X X X X X X

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

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

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/ 06/ 22 | SECURITY (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. 01/ 06/ 22 UBER DRIVER (see inst) P>
Phoneno. (319) 555- 5555 Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer 01/ 06/ 22 (512345678 [] self-employed
UsepOnIy 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

Your social security number

> Q@ = 0 0 60 T 9o

w‘-.

N © 0 3 3

SAMUEL & PATRI Cl A HARPER XXX- XX- 6970
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3 422
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 10 422

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

Q\NA

Schedule 1 (Form 1040) 2021



SAMUEL & PATRI CI A HARPER

Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

XXX-

XX- 6970
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

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

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

1
2

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

—

Your social security number

line 20

SAMUEL & PATRI Cl A HARPER XXX- XX- 6970
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
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,

(continued on page 2)

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

Q\NA

Schedule 3 (Form 1040) 2021



SAMUEL & PATRI CI A HARPER
Schedule 3 (Form 1040) 2021

9
10
11
12
13

14
15

XXX- XX- 6970

years .

Page 2
m Other Payments and Refundable Credits
Net premium tax credit. Attach Form 8962 . 9 3210
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 e . . . . . . ... 139
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
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
T B £+ 3210

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
SAMUEL & PATRI Cl A HARPER XXX- XX- 6970
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— 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 1200
b State and local real estate taxes (see |nstruct|ons) e e 5b
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 1200
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . e e 5e 1200
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 7 1200
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
rules 8c
d Mortgage insurance premiums (see |nstruct|ons) e e 8d
e Add lines 8a through8d . . . . . 8e
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Add lines 8e and 9 e e e 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . 11
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 Add lines 11 through 13 . s e 14
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 . . 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 1200
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
check this box . N Al

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.

Q\NA
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SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor

PATRI C A R HARPER

Li nk: 1000

Social security number (SSN)

XXX- XX- 3456

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
TAXI LI MOUSI NE AND »|4]8]5/31]0]0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ONE STOP LLC 217:1]0|0]1|2]|3]|4]
E Business address (including suite or roomno.)» 111 S DAYTON
City, town or post office, state, and ZIP code AUGUSTA GA 30907
F Accounting method: (1) [X Cash (20 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2021, check here e e [
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .p ] 1 2889
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 2889
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e e e e 5 2889
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines5and6 . . . R & 7 2889
Expenses. Enter expenses for business Use of your home only on fine 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions) . . . . 9 1201 20 Rent or lease (see instructions):
10 Commissions and fees . 10 486 a Vehicles, machinery, and equipment | 20a 540
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part Ill) . | 22 85
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a 35
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 120 instructions) . 24b
16 Interest (see instructions): 25 Utilities .. . . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
Other .o 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » [ 28 2467
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 422
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 422
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

QNA
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PATRI Cl A R HARPER Li nk: 1000 XXX- XX- 3456
Schedule C (Form 1040) 2021 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a [X Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . .o P ] Yes Xl No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 35
36 Purchases less cost of items withdrawn for personal use 36
37  Cost of labor. Do not include any amounts paid to yourself . 37
38 Materials and supplies 38
39  Other costs. 39
40  Add lines 35 through 39 . 40
41 Inventory at end of year 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43

44

45

46

47a

When did you place your vehicle in service for business purposes? (month/day/year) » 02/ 14,2020

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

Business 2144 b Commuting (see instructions)

¢ Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

15000
X Yes ] No
X Yes ] No
X Yes L] No
X Yes [] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ilne 30

48

Total other expenses. Enter here and on line 27a

48

ONA

Schedule C (Form 1040) 2021



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s) shown on return

SAMUEL & PATRI C A HARPER

Your taxpayer identification number

XXX- XX- 6970

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i |ONE STOP LLC 27-1001234 422
i
i
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) .. . 2 422
3 Qualified business net (loss) carryfon/vard from the prior year . . 3 | )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 422
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 84
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . . 10 84
11 Taxable income before qualified business income deduction (see instructions) | 11 18535
12  Net capital gain (see instructions) . e 12
13  Subtract line 12 from line 11. If zero or less, enter O— 13 18535
14  Income limitation. Multiply line 13 by 20% (0.20) . e 14 3707
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return (see instructions) .o ... » | 15 84
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . 16 |( )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . R 17 |( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)
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Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

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

» Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 73

Name shown on your return

SAMUEL E HARPER

Your social security number

XXX- XX- 6970

A. If you, or your spouse (if filing a joint return), received, or were approved to receive, unemployment compensation for any week beginning during 2021,

check the box. See instructions . »[]
B. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box » |:|
Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions . .o e 1 2
2a Modified AGI. Enter your modified AGI. See instructions . 2a 43635
b Enter the total of your dependents’ modified AGI. See instructions 2b
Household income. Add the amounts on lines 2a and 2b. See instructions 3 43635
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [ ] Alaska b [ Hawaii ¢ [X] Other 48 states and DC 4 17240
5 Household income as a percentage of federal poverty line (see instructions) 5 253 %
6 Reserved for future use e e e e e e
7  Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7 0.0412
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a | 1798 by 12. Round to nearest whole dollar amount | 8b 150

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
[J Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[C] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 X] No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enroliment | () Annual applicable () Annual (d) Annual maximum | (&) Annual premium tax (f) Annual advance
C;?:r}la‘?ilon premiums (Form(s) (SFI;(EnSq?S)p‘]r gg;fg‘ contribution amount (s%rt?trp;gtrrzc?sffésr';a?l;;féif credit allowed payment of PTC (Form(s)
u 1095-A, line 33A) line 338) ’ (line 8a) —— 0) (smaller of (a) or (d)) 1095-A, line 33C)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicable (c) Monthly (d) Monthly maximum (f) Monthly advance
. ) contribution amount : ) (e) Monthly premium tax
Monthly premiums (Form(s) SLCSP premium e e e premium assistance credit allowed payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines ) . (subtract (c) from (b); if 1095-A, lines 21-32,
or alternative marriage (smaller of (a) or (d))
column A) 21-32, column B) . zero or less, enter -0-) column C)
monthly calculation)
12  January
13  February
14 March 1418 1270 150 1120 1120 799
15 April 1418 1270 150 1120 1120 799
16 May 1418 1270 150 1120 1120 799
17 June 1418 1270 150 1120 1120 799
18 July 1418 1270 150 1120 1120 799
19 August 1418 1270 150 1120 1120 799
20  September 1418 1270 150 1120 1120 799
21 October 1418 1270 150 1120 1120 799
22  November 1418 1270 150 1120 1120 799
23  December 1418 1270 150 1120 1120 799
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 11200
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 7990
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24,
leave this line blank and continue to line 27 e e e e 26 3210
m Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment limitation (see instructions) e e e e e 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2021)

QNA



SAMUEL & PATRI Cl A HARPER XXX- XX- 6970
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.

[] Yes You can't take the credit. Don’t complete the rest of this worksheet and
) 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.

|:| No. Go to 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.
] No You can’t take the credit. Don’t complete the rest of this worksheet and
: 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. 2800
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.
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. __ 43635
|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

L040-SR o 4.

-59- Need more information or forms? Visit IRS.gov.

ONA
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