Mike and Sheila Satcher

Lauren is their granddaughter
Lauren’s parents passed away in Feb 2021
The estate is being handled by other relatives
Lauren came to live with Mike/Sheila until she is on her own
They provided all of Lauren’s support
Lauren is involved in show choir and soccer at school in the Linn Mar district
Mike had his SSN used for fraud, and was issued an IRS IP PIN 123321
They have no other income other than what is documented
They lived in IA all year
They received $2800 for EIP #3
Their 1099-R activity was NOT related to COVID
They cashed in an old Savings Bond
Details from their 2020 returns:
Federal filing status was joint, with no dependents
Their IA filing status was Married-filing-Separately-Combined-return
They did not get all their funds for the first stimulus payments (EIP 1&2)
They received $1200 on their 2020 return for the missing EIP funds
They did not itemize for Federal in 2020
Their total Federal refund was $5000 for 2020
Their 2020 IA Net income: Mike- $15K Sheila- S10K
ltems for deductions:

Unreimbursed medical/dental bills: $2000
Property tax (mortgage is paid) $3000
Registration fees: 3000 Ib late-model car S 357

2008 Pickup truck S 50
Charity — Cash $1000
Charity — Non-cash S 100
Show Choir outfits for Lauren $1000
Soccer equipment for Lauren:  Shoes S 80

Shin guards S 25
Head guard S 40
Athleticsocks S 15
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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?
MIKE E |SATCHER 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?
SHEILA A SATCHER %] Yes ] No

3. Mailing address Apt# | City State ZIP code
1492 WILSON ST MARION 1A 52302

4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full-time student [] Yes [x] No
3/15/1952 RETIRED 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
7/20/1954 RETIRED b. Totally and permanently disabled [] Yes [x] No c. Legally blind [1 Yes [x] 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? [*x] 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?

O
(x]

OO

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

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)
LAUREN SATCHER 6/19/2004 |G DGHTR 10 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)
x| O O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
x| O O 5. (B) Refund of state/local income taxes? (Form 1099-G)
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)
x| O O 11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1099-R)
| = ] 12. (B) Unemployment Compensation? (Form 1099G)
x| O 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? x] (A) Medical & Dental (including insurance premiums) [x] (A) Mortgage Interest (Form 1098)
[x] (A) Taxes (State, Real Estate, Personal Property, Sales) [x] (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?
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
O | [x 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 [ 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 [x] 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 [x] 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)




[ ]voID

[ | CORRECTED

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

1 Gross distribution

OMB No. 1545-0119

Distributions From

Pensions, Annuities,

Retirement or

IPERS $ 20,500.00 . f

7401 REGISTER DR 22 Taxable amount 2@2 1 Profit-Sharing Plans,
DES MOINES IA 50321 IRAs, Insurance
Contracts, etc.

$ 20,500.00| Form 1099-R ’
2b Taxable amount Total Co 1

not determined distribution D p:
PAYER’S TIN RECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax State Cit(;(r
box 2a) withheld ’ ’
or Local
Tax Department
01-0101010 400-00-5948 $ $ 2,500.00

RECIPIENT’S name

SHEILA A SATCHER

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $
Street address (including apt. no.) 7 Distribution IRA/ |8 Other
SEP/
code(s) SIMPLE
1492 WILSON ST
7 [11]$ %
City or town, state or province, country, and ZIP or foreign postal code [9a Your percentage of total |9b Total employee contributions
MARION IA 52302 distribution %|$
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 | 800| 1A 01-010101001  [$ 19,500.00
$ L 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

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

FIDELITY
178 CENTRAL AVE
AUGUSTA, GA 30906

1 Gross distribution

$ 25,000.00

2a Taxable amount

OMB No. 1545-0119

2021

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

PAYER’S TIN

58-5687215

$ 25,000.00| Form 1099-R

2b Taxable amount Total Co 1

not determined distribution D p:
r
RECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax State Cit(;(
box 2a) withheld or ’Locai
Tax Department

400-00-4859 $ $ 4,000.00

RECIPIENT’S name

MIKE E SATCHER

Street address (including apt. no.)

1492 WILSON ST

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

MARION |A 52302

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in

employer’s securities

$ $
7 Distribution !SREAP// 8 Other
code(s) SIMPLE
7 L] ]$ %

9a Your percentage of total
distribution %

9b Total employee contributions

$

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 | 1,300.00 | 1A 58-568721501  |$ 25,000.00
$ O s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ S
$ $

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service



FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

® PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
® SEE THE REVERSE FOR MORE INFORMATION.

Box 2. Beneficiary's Social Security Number

Box 1. Name
SHEILA A SATCHER 400-00-5948
Box 3. Benefits Paid in 2021 Box 4, Benefits Repaid to SSA in 2021 Box 5. Net Benefits for 2021 (Box 3 minus Box 4)
$10,000.00 $10,000.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit: $8,218.00

Medicare Part B premiums deducted from
your benefits $1,782.00

Total additions:

Benefits for 2021: $10,000.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withholding

Box 7. Address
1492 WILSON ST

MARION, IA 52302

Box 8. Claim Number (Uss this number if you need to contact S54.)

Draft as of June 21, 2021 - Subject to Ch

ange

Form SSA-1099-8M (6/2020)

DO NOT RETURN THIS FORM TO SSA OR IRS




FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 2 1 ® PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
® SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame

MIKE E SATCHER

Box 2. Beneficiary's Social Security Number
400-00-4859

$12,000.00

Box 3. Benefits Paid in 2021 Box 4, Benefits Repaid to SSA in 2021 Box 5. Net Benefits for 2021 (Box 3 minus Box 4)

$12,000.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit: $10,218.00

Medicare Part B premiums deducted from
your benefits $1,782.00

Total additions:

DESCRIPTION OF AMOUNT IN BOX 4

Benefits for 2021: $12,000.00

Box 6. Voluntary Federal Income Tax Withholding

Box 7. Address
1492 WILSON ST

MARION, IA 52302

Box 8. Claim Number (Uss this number if you need to contact S54.)

Draft as of June 21, 2021 - Subject to Change

Form SSA-1098-SM (5/2020) DO NOT R

ETURN THIS FORM TO SSA OR IRS




[JvOID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP | Payer’s RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
COLLINS COMMUNITY CREDIT UNION Form 1099-INT Interest
1005 BLAIRS FERRY RD NE - Rev. J 2022
CEDARRAPIDS A 52402 1Interest income (Rev. January 2022) Income
For calendar year
$ 325.34 20_21_
2 Early withdrawal penalt;
Y penaly Copy 1
PAYER’S TIN RECIPIENT’S TIN $
3 Interest on U.S. Savings Bonds and Treasury obligations Fgesf:t?nzi):
42-0190489 400-00-4859 P
$ 15
RECIPIENT’S name 4 Federal income tax withheld| 5 Investment expenses
MIKE AND SHEILA SATCHER $ $
6 Foreign tax paid 7 Foreign country or U.S. possession
Street address (including apt. no.) $
8 Tax-exempt interest 9 Specified private activity bond
1492 WILSON ST P et Y
City or town, state or province, country, and ZIP or foreign postal code $ $
10 Market discount 11 Bond premium
MARION, IA 52302 iscou premi
FATCA filing | $ $
requirement 15 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
O s $
Account number (see instructions) 14 Tax-exempt and tax credit 15 State |16 State identification no. | 17 State tax withheld
bond CUSIP no. IA | 42-019048001 |$
$

Form 1099-INT (Rev. 1-2022) www.irs.gov/Form1099INT Department of the Treasury - Internal Revenue Service



MIKE & SHEILA SATCHER
1492 WILSON ST
MARION, IA 52302

2021 INCOME TAX RETURN



PRACTICE LAB

15 PRACTICE LAB WAY

WASHINGTON DC 20005
(202) 202-2022

MIKE E SATCHER &

SHEILA A SATCHER Preparer No.: 995
1492 WILSON ST Cient No. : XXX-XX-4859
MARION I|A 52302 I nvoi ce Date: 01/21/2022

(318) 555-5555

INVOICE

\ Description \ Amount

PREPARATI ON OF 2021 FEDERAL/ STATE FORM5S & WORKSHEETS:

FORM 1040- SR ( TAX RETURN FOR SENI ORS)

RECOVERY REBATE CREDI T WORKSHEET

SCHEDULE B (I NTEREST & DI VI DENDS)

FORM 1099- R ( RETI REMENT DI STRI BUTI ONS) (2)

SSA WORKSHEET

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

FORM 8812 ( QUALI FYI NG CHI LDREN & OTHER DEPENDENTS CREDI TS
| A STATE RESI DENT RETURN

Total Invoice

Amount Paid

Balance Due




TAX YEAR: 2021
OFFICE : The Practice Lab

CLIENT : XXX-XX-4859 M KE E SATCHER
SPOUSE : XXX- XX-5948 SHEI LA A SATCHER

ADDRESS : 1492 W LSON ST
: MARION | A 52302

Honme : (318) 555-5555
Wor k -
Cel | -
STATUS : MARRI ED JO NT
FED TYPE: Direct Deposit
ST TYPE : Direct Deposit

PROCESS DATE: 01/21/2022
Bl RTH DATE : XX/ XX/ 1952 Age: 69
Bl RTH DATE : XX/ XX/ 1954 Age: 67

PREPARER : 995

EFFECTI VE RATE: 10.85%

E- MAI L
DEPENDENT NAVE Bl RTH DATE AGE SSN RELATI ONSHI P~ MONTHS
LAUREN W SATCHER XX/ XX/ 2004 XXX- XX-1020 GRANDCHI LD 10

LI STING OF FORMS FOR THI S RETURN

FORM 1040- SR
RECOVERY REBATE CREDI T WORKSHEET

FORM SSA-1099 (SOCI AL SECURI TY BENEFI TS)

FORM 1099-R  ( RETI REMENT DI STRI BUTI ONS)
SCHEDULE B (1 NTEREST/ DI VI DEND | NCOVE)

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

| A STATE RESI DENT RETURN

* QU CK SUMVARY *

SUMVARY FEDERAL | A RESI DENT
FI LI NG STATUS 2 3
TOTAL | NCOVE 62754 44825
TOTAL ADJUSTMENTS 0 12864
ADJUSTED GROSS | NCOVE 62754 26561
DEDUCTI ONS 27800 4445
EXEMPTI ONS 0 0
TAXABLE | NCOVE 34354 22116
TAX 3727 157
CREDI TS 0 0
PAYMENTS 10900 2100
REFUND 7173 1943
AMOUNT DUE 0 0

DI RECT DEPOSI T | NFORVATI ON
RTN:  XXXXX3123 ACCOUNT: XX5454 AMOUNT:  $7,173. 00



CLI ENT : M KE SATCHER
SPOUSE : SHEI LA SATCHER
PREPARER : 995 DATE :

XXX- XX- 4859
XXX- XX- 5948

01/ 21/ 2022

1099- R I NCOVE FORMS SUMVARY *

*

FED WTH STATE WTH ST

[T/S] PAYER GROSS DI ST~ TAXABLE AMI
1. T FI DELI TY 25000 25000 4000 1300 1A
S | PERS PENSI ON 20500 20500 2500 800 I A
TOTALS. . .... 45500 45500 6500 2100
* FORM SSA-1099 | NCOVE FORMS SUMVARY *
[T/S] PAYER SSA BENEFI TS FED W TH PREM UMS
1. T u. S 12000 0 1782
2. S u. S 10000 0 1782
22000 0 3564



[ ] CORRECTED (if checked)

FI DELI TY
178 CENTRAL AVE
AUGUSTA GA 30906

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

1 Gross distribution

$ 25000

2a Taxable amount

$ 25000

OMB No. 1545-0119

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRASs, Insurance
Contracts, etc.

2b Taxable amount
not determined

Total
distribution D

PAYER’S TIN

58-5687215

RECIPIENT’S TIN

XXX- XX- 4859

3 Capital gain (included in (4
box 2a)

$ $

Federal income tax
withheld

4000

RECIPIENT’S name
M KE E SATCHER

1492 WLSON ST

MARI ON | A 52302

Street address (including apt. no.)

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

5 Employee contributions/ |6
Designated Roth
contributions or
insurance premiums

Net unrealized
appreciation in
employer’s securities

$ $

7 Distribution g{éAF{/ 8 Other
code(s) SIMPLE
7 C11$

This information is
% | being furnished to

9a Your percentage of total
distribution %|$

9b Total employee contributions

the IRS.

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. reqlu:ir,ement S 1300 A 58568721501 $ 25000
$ 0 $ $
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

[ ] CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

| PERS PENSI ON
7401 REG STER DR

DES MO NES | A 50321

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

1 Gross distribution

$ 20500

2a Taxable amount

$ 20500

OMB No. 1545-0119

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined

Total
distribution [_|

PAYER’S TIN

99-1010101

RECIPIENT’S TIN

XXX- XX- 5948

3 Capital gain (included in (4
box 2a)

$ $

Federal income tax
withheld

2500

RECIPIENT’S name
SHEI LA A SATCHER

5 Employee contributions/ |6
Designated Roth
contributions or
insurance premiums

Net unrealized
appreciation in
employer’s securities

$ $
Street address (including apt. no.) 7 Distribution g‘é{/ 8 Other
1492 WLSON ST codef(s) SIMPLE This information is
7 L]]$ %| being furnished to
City or town, state or province, country, and ZIP or foreign postal code [9a Your percentage of total [9b Total employee contributions the IRS.
MARI ON | A 52302 distribution %|$
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
ithi ' i t
within 5 years Roth contrib. reqﬁemen $ 800 1 o9101010101 $ 19500
$ 0 $ $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
$ $

Form 1099-R

QNA

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service



Consent to Disclose Tax Return Information to VITA/TCE Tax Prep Sites
Federal Disclosure

Federal law requires this consent form be provided to you ("you" refers to each taxpayer, if more
than one). Unless authorized by law, we cannot disclose, without your consent, your tax return
information to third parties for purposes other than the preparation and filing of your tax return. 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.

| authorize PRACTICE LAB:

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 12, 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-
Carry Forward will assist you only if you visit a different VITA or TCE partner next year.
Limitation on the Duration of Consent: I/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 12, 2023). If I/we wish to limit the duration of the consent of the disclosure to an
earlier date, | will deny consent.

Limitation on the Scope of Disclosure:-l/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.

Taxpayer PIN: 12345

PIN Date 1/19/2022

Signature: Date:

Spouse PIN: 12345

PIN Date 1/19/2022

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 email at
complaints@tigta.treas.gov.
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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
M KE E SATCHER XXX- XX- 4859

Spouse’s name Spouse’s social security number
SHEI LA A SATCHER XXX- XX- 5948

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 62754

2 Total tax e e e 2 3727

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 6500

4 Amount you want refunded to you e e e e 4 7173
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 114181519

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» 01/21/2022
Spouse’s PIN: check one box only
X] Iauthorize PRACTI CE LAB to enter or generatemy PIN |1 |5]9 (4|8 | 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®» 01/21/2022
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» 01/21/ 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




€ Department of the Treasury— Internal Revenue Service (99)

ks 1 040'SR U.S. Tax Return for Seniors 2021 | o5 w6 1545007
Filing L] Single X] Married filing jointly [] Married filing separately (MFS)
Status [J Head of household (HOH) [ Qualifying widow(er) (QW)

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

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

one box. name if the qualifying person is a child but not your dependent

Your first name and middle initial Last name Your social security number

M KE E SATCHER XXX- XX- 4859

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

SHEI LA A SATCHER XXX- XX- 5948

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

1492 W LSON ST Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIP code zgc;gsec)iftg"trr?sj?ir:dy’ want

MARI ON LA 52302 Check%ng a b(IJx geldw will

Foreign country name Foreign province/state/county Foreign postal code | not change your tax or
refund. [] You [] Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any
financial interest in any virtual currency? . . . . . . .« « . . P [OYes XNo

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

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

Dependents (2) Social security number | (3) Relationship to 4) Vi qualifies for (see instructions):
(see instructions); (1) First name Last name you Child tax credit Credit for other dependents
it more than four _LAUREN_ W SATCHER XXX- XX- 1020 | GRANDCHI L X O
dependents, see ] ]
instructions and O O
check here »[] 0 0

1 Wages, salaries, tips, etc. Attach Form(s)yW-2 . . . . . . . . . . . 1
Attach Tax-exempt interest . |2a b Taxableinterest . . [2b 340
Schedule B
if required. Qualified dividends . . |3a b Ordinary dividends . |3b

4a IRA distributions . . . 4a b Taxableamount . . |4b

5a Pensions and annuities ba b Taxableamount . . |5b 45500

6a Social security benefits . | 6a 22000, b Taxable amount . . |6b 16914

7 Capital gain or (loss). Attach Schedule D if required. If not required,

checkhere . . . . . . . . .. . A
8 Other income from Schedule 1, line 10
9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . » | 9 62754
10 Adjustments to income from Schedule 1,line26 . . . . . . . . . . |10
11 Subtract line 10 from line 9. This is your adjusted gross income . . » | 11 62754

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2021)

Q\NA



SATCHER XXX- XX- 4859
Form 1040-SR (2021) Page 2
Standal_'d 12a Standard deduction or itemized deductions (from
Deduction ScheduleA) . . . . . . . . . ... ... .. |12a 27800
See Standard
peduction chart | b Charitable contributions if you take the standard
on the last page deduction (see instructions) . . . . . . . . . . . [12b 600
of this form.
¢ Addlines 12aand 12b . 12¢ 28400
13 Qualified business income deduction from Form 8995 or Form 8995-A . |13
14 Addlines 12c and 13 14 28400
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . |15 34354
16 Tax (see instructions). Check if any from:
1[0 Form(s) 8814 2[J Form4972 30 16 3727
17 Amount from Schedule 2, line 3 . 17
18 Addlines 16 and 17 e e e e e e e 18 3727
19 Nonrefundable child tax credit or credit for other dependents from
Schedule 8812 . 19
20 Amount from Schedule 3, line 8 . 20
21 Addlines 19 and 20 . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 3727
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 0
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . .p |24 3727
25 Federal income tax withheld from: FORM 1099
a FomsyW-2. . ... .. ... .. .. ... |2b5a
b Form(s)1099 . . . . . . . . . . . . . . . . |26b 6500
¢ Other forms (see instructions) . . . . . . . . . . |26¢c
d Add lines 25a through 25c . 25d 6500
26 2021 estimated tax payments and amount applied from 2020 return 26
e Earned income credit (EIC) . . . . . 27a
gf;it']dﬁgac“ 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 .  |27¢c
28 Refundable child tax credit or additional child tax
credit from Schedule 8812 . . . . . . . . . . . |28 3000
29 American opportunity credit from Form 8863, line 8 . |29
30 Recovery rebate credit. See instructions . . . . . [30 1400
31 Amount from Schedule 3, line15 . . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments
and refundable credits . . . . e 4400
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . » |33 10900

Go to www.irs.gov/Form1040SR for instructions and the latest information.

Q\NA

Form 1040-SR (2021)



SATCHER XXX- XX- 4859
Form 1040-SR (2021) Page 3
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid . 34 7173
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
check here .» [] |35a 7173
girect deposit? b Routing number | X! XiXiXiXi3i1i2i3!»c Type IXI Checklng |:| Savings
ee
instructions. - Account number | X{Xi5i41514! P
36 Amount of line 34 you want applied to your 2022
estimated tax . » |36
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to
You Owe pay, see instructions . > |37
38 Estimated tax penalty (see instructions) . > |38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions .. . » [ Yes. Complete below.  [X] No
Designee’s Phone Personal identification
name P no. » number (PIN) » | | | | | I
Si Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of
ign my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information
Here of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 01/21/22 | RETIRED seeinst) [TT2[3[3[2]1]
ﬁee mStrUCt'ofnS' Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
eepa Cosy or Identity Protection PIN, enter it here
your records. 01/ 21/ 22 RETIRED (see inst.) I_I__I-I_I_I_l
Phoneno. (318) 555- 5555 Email address
- Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
Preparer 01/21/22 |s12345678 [] Self-employed
Firm’s name » PRACTI CE LAB Phone no.  202- 202- 2022
Use Only . —
Firm’s address » 15 PRACTI CE LAB WAY WASHI NGTON DC 20005 Firm’s EIN » -

Go to www.irs.gov/Form1040SR for instructions and the latest information.

QNA

Form 1040-SR (2021)



SATCHER XXX- XX- 4859
Form 1040-SR (2021) Page 4
Standard Deduction Chart*
Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page 1 . . > 2
IF your filing AND the number of THEN your standard
status is. .. boxes checked is. . . deductioniis. ..
Single 1 $14,250
2 15,950
1 $26,450
Married 2 27,800
filing jointly 3 20150
4 30,500
Qualifying 1 $26,450
widow(er) 2 27,800
Head of 1 $20,500
household 2 22 200
1 $13,900
Married filing 2 15,250
separately™* 3 16.600
4 17,950

*Don’t use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse itemizes on a

separate return, or you were a dual-status alien. Instead, see instructions.

**You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no
income, isn’t filing a return, and can’t be claimed as a dependent on another person’s return.

Go to www.irs.gov/Form1040SR for instructions and the latest information.

Form 1040-SR (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
M KE & SHEI LA SATCHER XXX- XX- 4859
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1 5564
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 62754
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 4707
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e 4 857
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 2100
b State and local real estate taxes (see |nstruct|ons) e 5b 3000
c State and local personal property taxes . . . . . . . . . . 5¢ 345
d Add lines 5a through5¢ . . . . 5d 5445
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . . . . . e e 5e 5445
6 Other taxes. List type and amount >
6
7 Addlines5eand6 . . . . . . . . . . . L L ..o 7 5445
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 1000
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. . . . |12 100
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11through13 . . . . . . . . . . . . . . . 0 L. 14 1100
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 7402
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



SCHEDULE B . . . OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040) 2 @ 2 1
D » Go to www.irs.gov/ScheduleB for instructions and the latest information.
epartment of the Treasury Attachment
Internal Revenue Service (99) > Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
M KE & SHEI LA SATCHER XXX- XX- 4859
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
. . COLLINS COWUNI TY CREDI T UNI ON 340
(See instructions
and the
Instructions for
Form 1040, line
2b.)
Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amountsonline1 . . . . 2 340
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form8815. . . . . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b . . . . T 340
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part 1l 5  List name of payer »
Ordinary
Dividends
(See instructions
and the
Instructions for
Form 1040, line
3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the_ ordinary
ggﬁi’:?ﬁrﬁown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
' line3b . . . . e
Note: If line 6 is over $1, 500 you must complete Part III
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Foreign 7a At any time during 2021, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? Seeinstructions . . . . . . . . . . . .. .o X
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements .
':;Srlm 1”:4 may b If you are required to file FINCEN Form 114, enter the name of the foreign country Where the
substantial financial account is located »
penalties. See 8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . . X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2021

Q\NA



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
M KE & SHEI LA SATCHER XXX- XX- 4859
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 62754
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 62754
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 400000
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- . . . . o .4t
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 3000
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 3000

EdPaperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2021



M KE & SHEI LA SATCHER XXX- XX- 4859
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



Supporting Statenments for SCHEDULE A

Client : SATCHER XXX- XX- 4859
Medi cal and Dental Expenses

Descri ption of Expense ___Amount
Medi cal and Dental |nsurance 3564
Amount Paid to Doctors, Dentists, Eye Doctors, etc. 2000
TOTALS: 5564



M KE & SHEI LA SATCHER
Worksheet 2. Applying the Deduction Limits

XXX- XX- 4859

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. If you are a qualified farmer or rancher, enter any QCCs subject to the limit based on 100% of adjusted grossincome (AGI) . .. ... ............. 1
2. EnteranyQCCsnotentered online 1 . . . . . L 2
Step 2. Enter your other charitable contributions made during the year.
3.  Enter cash contributions that you elect to treat as qualified contributions. Don’t include this amountonline4below ... ... .................. 3
4 Enter your contributions of capital gain property "for the use of" any qualified organization . . . . ... ....... ... .. ... ... ... . . . ... ... 4
5.  Enter your other contributions "for the use of" any qualified organization. Don't include any contributions you entered on a previous line . . .. ... ... .. 5
6 Enter your contributions of capital gain property to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on
aprevious iNe . . . . . . L e 6
7. IIiEr?éer your other contributions to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on a previous 7
8. Epetsi%c;ﬂ{n%ontributions of capital gain property to 50% limit organizations deducted at fair market value. Don't include any contributions you entered on a 8
9.  Enter your noncash contributions to 50% Iignit'or'?anizatjons other than capital gain property you deducted at fair market value. Be sure to include
contributions of capital gain property to 50% limit organizations if you reduced the property's fair market value. Don't include any contributions you entered
onaprevious iNe . . . . . . . 9 100
10. Enter your cash contributions to 50% limit organizations that you elected not to treat as qualified contributions. Don't include any contributions you entered
ONaPrevioUS lINE . . . . . o o 10 1000

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

11. Enteryour adjusted grossincome (AGI) . . . . . . .. e : : 62754
Cash contributions subject to the limit based on 60% of AGI
(If line 10 is zero, enter -0- on lines 12 through 14.)
12, Multiply line 11 by 0.6 . . . . . 12 37652
13. Deductible amount. Enter the smallerof line 10orline 12 . .. . ... ... .o 13 1000
14. 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.)
15. Multiply line 11 by 0.5 . . . . 15 31377
16. Subtractline 13fromline 15 . . . . . . ... .. 16 30377
17. Deductible amount. Enter the smallerof line9orline 16 .. ... ... ... .. ... .. ... .. 17 100
18. Carryover. Subtractline 17 fromline 9 . . . . . . . . . . 18
Contributions (other than capital gain pfoperéy) subject to limit based on 30% of AGI
(If lines 5 and 7 are both zero, enter -0- on lines 19 through 25.)
19. Multiplyline 11 by 0.5 . . . . .. 19
20. Addlines8,9,and 10 . . . . . . . . 20
21. Subtractline 20 fromline 19 . . . . . L 21
22, Multiply ine 11 by 0.3 . . . . o 22
23. AddIinesB5and 7 . . . .. 23
24. Deductible amount. Enter the smallest of line 21,22, 0r23 . . . . . . . . . . 24
25. Carryover. Subtractline 24 fromline 23 . . . . . . . L 25
(‘fﬁi’:gglilst%’:g %fn?gﬂg?i; %ﬁ{geg?éaﬁl?& sulg’ecl to limit based on 30% of AGI
, gh 31.)
26. Multiply line 11 by 0.5 . . . . . 26
27. Addlines9and 10 . . . . . . 27
28. Subtractline 27 fromline26 . . . . . . . . 28
29. Multiply ine 11 by 0.3 . . . . L 29
30. Deductible amount. Enterthe smallestof line 8,28,0r29 . . . . . . . . ... .. . . 30
31. 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.)
32. Multiply ine 11 by 0.5 . . L . L 32
33. AddIines 13,17,24,and 30 . . . . . . 33
34. Subtractline 33fromliNe 32 . . . . . . 34
35. Multiply ine 11 by 0.3 . . . . L 35
36. Subtractline 24 fromline 35 . . . . . . L 36
37. Subtractline 30 fromline 35 . . . . . . 37
38. Multiply line 11 by 0.2 . . . . . 38
39. Addlines4and B . . . . . . .. 39
40. Deductible amount. Enter the smallestof line 34,36,37,38,0r39 . . . . . . . ... . . ... 40
41. 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.)
42. Multiply line 11 by 0.5 . . . . L 42
43. Addlines 13,17,24,30,and 40 . . . . . o o o i 43
44, Subtractline 43fromIliNe 42 . . . . . 44
45. Deductible amount. Enterthe smallerofline2orline 44 . . . . . . . 45
46. Carryover. Subtractline 45fromline2 . .. .. . . . .. . ... 46

Note: Worksheet 2 continues on the next page.

QA
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M KE & SHEI LA SATCHER
Worksheet 2—continued

XXX- XX- 4859

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

1100

QNA

Publication 526 (2020)
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M KE & SHEI LA SATCHER XXX- XX- 4859
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. 12500
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. 150000
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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Social Security Benefits Worksheet—Lines 6a and 6b Keep for Your Records ﬂ

Before you begin: J Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for Schedule
1, line 24z).
If you are married filing separately and you lived apart from your spouse for all of 2021, enter “D” to
the right of the word “benefits” on line 6a. If you don’t, you may get a math error notice from the IRS.
Be sure you have read the Exception in the line 6a and 6b instructions to see if you can use this
worksheet instead of a publication to find out if any of your benefits are taxable.

1. Enter the total amount from box 5 of all your Forms SSA-1099 and
RRB-1099. Also enter this amount on Form 1040 or 1040-SR,

lINe 6a ..o 1. 22000
2. Multiply line 1 by 50% (0.50) ...ttt 2. 11000
3. Combine the amounts from Form 1040 or 1040-SR, lines 1, 2b, 3b, 4b, 5b, 7,and 8 ........... 3. 45840
4. Enter the amount, if any, from Form 1040 or 1040-SR, line2a ............................. 4.
5. Combinelines 2,3, and 4 .. ... 5, 56840
6. Enter the total of the amounts from Schedule 1, lines 11 through 20, and 23 and 25 ........... 6.
7. Is the amount on line 6 less than the amount on line 5?

0. one of your social securit enefits are taxable. Enter -0- on Form or
N None of y ial security benefi ble. Enter -0- on Form 1040
@ 1040-SR, line 6b.

Yes. Subtract line 6 from line 5 ... ... 7. 56840

8. Ifyouare:
® Married filing jointly, enter $32,000
e Single, head of household, qualifying widow(er), or married filing
separately and you lived apart from your spouse for all of 2021,
enter $25,000 ~ T 8. __ 32000

® Married filing separately and you lived with your spouse at any time
in 2021, skip lines 8 through 15; multiply line 7 by 85% (0.85) and
enter the result on line 16. Then, go to line 17

9. Is the amount on line 8 less than the amount on line 77
[ ] No. None of your social security benefits are taxable. Enter -0- on Form 1040 or
1040-SR, line 6b. If you are married filing separately and you lived apart from

your spouse for all of 2021, be sure you entered “D” to the right of the word
“benefits” on line 6a.

[X] Yes. Subtract line 8 from i€ 7 . ......oouiinit it 9. 24840

10.  Enter $12,000 if married filing jointly; $9,000 if single, head of household, qualifying
widow(er), or married filing separately and you lived apart from your spouse for all

Of 202 o 10. 12000
11.  Subtract line 10 from line 9. If zero or less, enter -0- .. ... .. ... ... .. ... 11. 12840
12.  Enter the smaller of line 9 orline 10 ... ... .. ... .. . 12. 12000
13.  Enterone-halfof line 12 .. ... ... .. . i e 13. 6000
14. Enter the smaller of line 2 orline 13 . ... .. ... . . e 14. 6000
15.  Multiply line 11 by 85% (0.85). If line 11 is zero, enter -0- ......... ... ...ooiiiiiiinn... 15. 10914
16, Addlines 14 and 15 ... o 16. 16914
17.  Multiply line 1 by 85% (0.85) . ... 17. 18700
18. Taxable social security benefits. Enter the smaller of line 16 or line 17. Also enter this amount

on Form 1040 or 1040-SR, liNe 6b ... ...ttt ettt 18. 16914

If any of your benefits are taxable for 2021 and they include a lump-sum benefit payment that was for an earlier
year, you may be able to reduce the taxable amount. See Lump-Sum Election in Pub. 915 for details.

ONA

-31- Need more information or forms? Visit IRS.gov.




M KE & SHEI LA SATCHER ) XXX- XX- 4859
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. 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. 1400
8. AddIInes 6 and 7 ... o 8. 4200
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. __ 62754
|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. 4200
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 14.____1400
-59- Need more information or forms? Visit IRS.gov.
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2020 IA 8453-IND

R EVE N UE lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov

Your first name, middle initial, and last name_M KE E SATCHER Spouse’s first name, middle initial, and last name, SHEI LA A SATCHER

Your Social Security number_ XXX- XX- 4859 Spouse’s Social Security number XXX- XX- 5948
Home address, City, State, ZIP1492 W LSON ST MARION | A 52302

B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint
1. lowa Net INCOME (1A 1040, M€ 26 A & BY oo B 12622 o0 |1a 16639 o
2. TOtal Tax (IA 1040, € 42 A & B ooroorroooroooeeeeeeeeeeeeeeeoeeoeeeeeeeeee oo 2B 217 00 |2a 327 w0
3. lowa Income Tax Withheld (IA 1040, N€ 63 A & B)..........oroooroooeoooeeeeeeeeeeeeeeeereeeeeseeseeeseeseeeeesee 3B 800 00 |3a 1300 oo
4. Amount to be Refunded (IA 1040, INE B8) .........oiiiiiiiiie ittt ettt et e e see e e e 4. 1943 .00
5. Total AMoUNt DUE (IA 1040, TINE 73) ....eeiiiiieiiie ettt et e et e e e st eeeateeeaseeeensseeeanseeeanseeeanssaeeasseeannseeeanseeeennsaesaneenneeenn 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)

6. |:| | do not want direct deposit or direct debit.

7. E | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To revoke (cancel) a payment, | must contact IDR at
(515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settiement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit

block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.
Name of financial institution:

Routing Number ‘X‘X‘X| X‘ X‘ 3 | 1 ‘ 2 ‘ 3 ‘ The first two digits must be 01 through 12 or 21 through 32.
pccouninumber — (X|X|5|415]4] | | [ [ [ | ||| ]]
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes [J No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2020 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

01/ 21/ 2022

Your Signature Date Spouse Signature. If a joint return, both must sign. Date

Part 11l Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date 01/ 21/ 2022 preparer [] employed [ ERO PTIN
Firm’s name (or yours if PRACT| CE LAB FEIN
self-employed) Phone
Address, City, State, ZIP 15 PRACTI CE LAB WAY WASHI NGTON DC 20005 Number ( 202 j202- 2022
Paid Preparer Check if self-
Signature Date employed [J Preparer PTIN
Firm’s name (or yours if FEIN
self-employed) Ph
Address, City, State, ZIP Nu%”;er( )
RCS

41-011a (08/27/2020)



2021 1A 1040 lowa Individual Income Tax Return

For fiscal year beginning / /

and ending /

Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN).

SATHRER

Your first name/middle initial:

SATCHER

SpOU§'|s_i'ElIn1T;a&nidK initial:

Current malllnwdress (number and street, apartment, lot, or suite number) or PO Box:

Im III
A .

City, State, ZIP:

RION 1A 52302

Spouse SSN:XXX— XX- 5948 Your SSN:XXX— XX- 4859

Step 2 Filing Status: Mark one box only

1 Single: Were you claimed as a dependent on another person’s lowa return? Yes No Email Address:

2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 or older as of 12/31/21. X
3 X Married filing separately on this combined return. Spouse use column B. Residence on 12/31/21: County N057 School District No. 37 1 5

4 Married filing separate returns. Spouse's name: A SSN: Net Income: $

5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.

6 Qualifying widow(er) with dependent child. |Name: SSN:

Step 3 Exemptions

B. Spouse (Filing Status 3 ONLY)

1 40

A. You or Joint

a Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3........ A X$40= §$ A 1 X$40= § 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind. ..................... A 1 X$20= $ 2 0 A 1 X$20= $ ? i j
c.  Dependents: Enter 1 for €ach dePendeNt................oovvvveeoooovveeeooeeeeeeeoeseeeeeeseeeeeeeesseeeeeeeeeeeeee e A X$40= § A 1 xs40= $ 40
d. Enter first names of dependents here] AUREN e.Total $ 6 O e.Total $ 1 OO

Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet

B. Spouse/Status 3 A

4999

A. You or Joint A

6001

B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3

A. You or Joint

Z‘;Ps: 1. Wages, salaries, tips, €tC ..........coovrvevevereeeeeeeeeee oo 1. 00 00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B..... 2. 162 oo 163 0o
3. Ordinary dividend income. If more than $1,500, complete Sch.B.... 3. 00 00
. 4. Taxable alimony received..............ccoccviiiiiiiiciiic 4. 00 00
5. Business income/(loss). See instructions ..............c.ccccocoiiiiennne. 5. 00 00 NOTE: Use only
6. Capital gain/(loss). See instructions ...............ccccocoiiiiiiiiiiiicee 6. 00 00 il:]lt:’enc;r s;arﬁ:‘?ls
7. Other gains/(losses). See instructions...............cccccccceiiiiiiiricnene. 7. 00 00 or red ink.
8. Taxable IRA distributions ..............c.ccooiiiiiii 8. 00 00
9. Taxable pensions and aNNUItIES ...............coo..vvreeririrriererees 9. 19500 oo 25000 o0
10. Rents, royalties, partnerships, estates, etc. See instructions........... 10. 00 00
11. Farm income/(loss). See instructions .............c.cccccoeiviiiicicicinne 1. 00 00
12. Unemployment compensation. See instructions.................c..c.c....... 12. 00 00
13, Gambling WINNINGS ...........cooiiiiiiici e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ..... 14. 00 00
15. Gross Income. Add INES T-T4 ... 15. 19662 00 A 25163 .00
f\:’ejﬁ;_ 16. Payments to an IRA, Keogh, or SEP..............cccoooiiiiiiiinie, 16. 00 00
mentsto  17. Deductible part of self-employment tax. ...........ccccccooiiiiiiiinns 17. 00 00
ncome 18.  Health insurance premium ..............cccoooiiiiiiiiicccc 18. 1782 00 1782 00
19. Penalty on early withdrawal of savings..............cccccooviiiiiiininne 19. 00 00
20, AlIMONY PAIA .....ooviiiiiiccie e 20. 00 00
21.  Pension/retirement income exclusion..............c..ccccoeiviiiiiiiciicnnns 21. 5258 00 A 6742 00
22. Moving expense deduction from federal form 3903......................... 22. 00 00
23 lowa capital gain deduction. Must include corresponding IA 100 23 A
SChedule ..o .00 .00
24, Other adjustments............c.ccooooiiiiii 24. 00 00
25, Total adjUStMENS. AQA lINES T6-24 ............veeeeeeeeee oo e eeee e ee e e e eeee e s e eeeeee e eseessees 25, 7040 o A 8524
26. Net Income. Subtract line 25 from iNe 15 ... 26. 00 A 00
E::iz:al 27. Federal income tax refund/overpayment received in 2021 .............. 27. 1520 o a 2280
Taxes 28. Self-employment/household employment/other federal taxes ......... 28. 00 A 00
A lfied 29 Addition for federal taxes. Add N€S 27 8N 28 .........oocoooooceooereseseoooooooooooeeee e 29, 1520 .00 2280 0
DoAUC 30, Total. AQT lNES 26 NG 29.....ooc..oceooeereoeeoseoseos oo oottt 30. 14142 o 18919 o
2001, and fdoraltaxes pid m 2021 for 2020 and pror veore . " ___ 2500 o0 4 4000 o
32. Qualified business income deduction. 50.0% (.50) of federal 32. A
amount. See INStructions.............cocooveiiiii .00 .00
33. DPAD 199A(g) deduction. 50.0% (.5) of federal amount.................. 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, @nd 33 ..........coriuriurrurireiinieieeeeee e 34. 2500 oo 4000 oo
Balance. Subtract line 34 from line 30. Enter here and on line 36, PAge 2 ...........ccccouuiuiemrieneeeereerreeneieeeneeseesenns 35. 11642 o A 14919 o
||II|I|||I|I|I|||III| (T a
41-001 (10/08/2021)



SATCHER, M KE - 00000
2021 1A 1 040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
Step 8 36. BALANCE. From Side 1, lINE 35, .. .uoiiiiiiiiiiiie ettt e e e et e e e e et e e e e e e baae e e e e e abeaeeeeeennanees 36. 1 00 00
r,,acx::,lee 37. Deduction. Check one box A ltemized.(Include IA Schedule A) X Standard oo 37. 1916 00 A 2529 w
38. TAXABLE INCOME. SUBTRAGT liN€ 37 frOM liNE 36 ........cccoooercceoeeeeooees oo 3. 9726 4 12390
?;i',’ ° 39. Tax from tables or alternate tax ............cccccoeeuierciiricnreirceenns 39. 2170 a 327 oo
:I:Zd“s' 40. lowa lump-sum tax. See iNStruCtions .............cccccererericricienreneens 40. 00 A 00
gff;eck- 41. lowa alternative minimum tax. Must include IA 6251. .................... 41. 00 A 00
Contri- 42, Total tax. ADD lINes 39, 40, @NA 41, .....ouiiuiiiiiiiiireisieeee ettt 4. 217 o 327 oo
butions 5. Total exemption credit amount(s) from Step 3, side 1...................... 43, 6000 100 o0
44. Tuition and textbook credit for dependents K-12...........cccoevveriennes 44. 00 A 286 00
45. Volunteer firefighter/EMS/reserve peace officer credit. ................... 45. 00 A 00
. 46. Total credits. ADD lINES 43, 44, NG 45, ............ooov.oovveeeeoeeeeeeeeeeeeee oo eeeo e eeees e eeeee e 46. 6000 386 oo
47. BALANCE. SUBTRACT line 46 from line 42. If less than Zero, Nter Zero. ..........c.coeverrieeneeinerieneeserneeens 47. 15700 a 00
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return.............c.cccoooiiiiiiiininne 48. 00 A 00
49. BALANCE. SUBTRACT line 48 from 47. If [eSS than ZEro, ENtEr ZEIO0..............owwoeeverevreeereeeeeeeeeeeseeeeeeeseeeeeeeseeees 49. 15740 a 00
50. Out-of-state tax credit. Must iNCIUAE TA T30 ..ot e et e e e e 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If €8S than ZEr0, eNLEr ZEr0...............oororooosoroeeeeeeeeeeeeeeeeeereeeeeeeeeseessess 51. 1570 a 00
52. Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule. ................ccocoiiiie, 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If Iess than Zero, @nter Zero. .............coc.owvrveeeereeieeierresseeesieeees 53. 1570 a 00
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53. .............ccociiiiiiiiiiinnn, 54. 00 A 00
55. Total state and 10Cal tax. ADD INES 53 ANA 54.............oooovvvvvvvveeeveeeeeeoeeeeeeeseesseeeseeeeeseseeeseeeeeeeeeeeeseesseeesseeees 56. 1574 a 00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ..............c.ccccoooiiiiiciiicne, 56. 157 00
57, Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildliife 57a: A _ State Fair57b: A Firefighters/Veterans 57c: A Child Abuse Prevention 57d: A Enterhere.... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here...............ccocooiiiiiiiiiiices 58. A 157 00
g'rzzi:: 59. lowa Fuel Tax Credit. Must include IA 4136............ccc.oovverrrerrrennns 59. 0 A 00
60. Check One: Child and Dependent Care Credit OR
A Early Childhood Development Credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit ............ 61. 00 A 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule. 62 00 A 00
63. lowa income tax withheld 63 800_00 A 1300 00
64. Estimated and voucher payments made for tax year 2021. .... . 64 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here ..............ccccc.......... 65. 800y a 1300 o
66. TOTAL CREDITS. ADD COlUMNS A aNnd B 0N liNe 65 ANA €N NETE...........o.o.ooocoeo oo 66. 2100 ,
g::fﬁ:(} 67. Ifline 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid. ..............ccccooiiiiiiiiiii i 67. A 1943 00
68.  Amount of liN€ 67 10 be REFUNDED. ..ottt ettt b bttt b et b et e st et e bbb b eae e s REFUND  68. 4 1943 00
68a. Routingnumber: X X X X X 3 1 2 3 68b. Type Checking X Savings
68c. Account number: X X 5 4 5 4
69. Amount of line 67 to be applied to your 2022 estimated tax.............. 69. 00 A 00
gt:;/p 12 70. If line 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE .........ccooiiiiiiiiiciicieciccecee 70. A 00
71.  Penalty for underpayment of estimated tax from IA 2210, IA 22108, or IA 2210F. Check if annualized income method is used. A 71. A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00 ADD. Enter total....... 72. .00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. ENter Nere. ..........ccccoieiiiiiiiieiieceeseeeee e PAY THIS AMOUNT  73. 00
step13 |l the Iur;dersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE 01/21/22 , 01/ 21/ 22
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE 01/21/22 S12345678
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN
(*318)""855- 5555 (202) 202-2022
Daytime telephone number Daytime telephone number

This return is due May 2nd, 2022. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to lowa Department of Revenue

41-001 (09/08/285%)



REVENUE

2021 IA 1040 Schedule A

lowa Itemized Deductions

tax.iowa.gov
If you itemize deductions, include this schedule with your return. Use whole dollar amounts.
Name(s): MKE E & SHEI LA A SATCHER Social Security Number: XXX- XX- 4859
1. Medical and dental expenses (Exclude health insurance premiums claimed on |IA 1040,
Medical and 1€ T8). oo eve e eeee e eeeee e e e e ee e eee e eeeeee e e e e e s eee e s e eee e ee e e e e e e ee e e et eee e 1. 2000
Dental 2. Multiply the amount on federal form 1040, line 11, as modified for lowa purposes, by 7.5% (.075). Enter result here.
Expenses See |A 1040 eXpanded INSITUCTIONS. .......ci.iiiiiiiii ettt b et e et e st e st e e et e e saeesateebeenaneeneees 2. 4707
3. Subtract line 2 from line 1. If less than zero, enter 0. ...........cooi e s 3.
4. State and local taxes. Check only one box.
Taxes You a KI Other state and local income taxes. Do not include any general sales tax or lowa income tax.
Paid (Not Include school district surtax and EMS surtax from prior years paid in 2021, OR
subject to b [0 General sales tax from federal form 1040, Schedule A, line 5a...........cccocvvveeeeiiiiiiiieeeeeee, 4.
Ledderatl_ 5. REAI ©SIAE TAXES ......oveieeeeeeeeeeee ettt n ettt en et n e s e enaann 5. 3000 .
dgllgrc fon 6. Personal property taxes, including annual vehicle registration.............cccocceiiiiiiiiee 6. 345
limitations) 7. Other taxes. List type and amount:............c.ccoiiiiiiiiiiic 7.
8. AU N@S 4-7. ENHET OB NETE ..o 8. 3345
9. Home mortgage interest and points.
a. Interest and points reported on federal form 1098.............cccoiiiiiiiiiiiiii e 9a.
IYn(t::rest b. Interest not reported on federal form 1098 ............ccoveeiuieeeeeeeeeeeeeeeee e eee e 9b.
Paid 10. Points not reported on federal form 1098 ...........ccuiiiiiii i 10.
11. Mortgage iNSUraNCE PreMIUIMS ........eiiiieiieitiee ettt e et e e st ee e st e e e abse e e sabe e e e sse e e e aabeeesssneeeaneeesnneeennneas 1.
12. Investment interest. Include federal form 4952 if required...........cccceviiiiiiiiiiiic i 12.
13. Add [iNes 9a-12. ENLEr f01al NETE ........ciiiiiieee ettt b ettt ettt e st e b e eane s 13.
14. Contributions by €ash or ChECK..........ooiiiiii e 14. 1000
Gifts to 15. Contributions other than by cash or check. Include federal form 8283 if more than $500............. 15. 100
Charity 16. Contributions carryover from prior year. See IA 1040 expanded instructions. ............c.cccoeeveenen. 16.
17. ADG NES 14-16. ENEF O] NETE ........ooossoe oo oo eeee e oo 17. 1100
Casualty/ 18. Casualty or theft loss(es). Include federal form 4684. See IA 1040 expanded inStructions. ..........cccccoevirieenicniienecneeenns 18.
Theft Loss
Other 19. Other expenses. List type and amount:
Itemized
Deductions 19.
) 20. Other lowa deductions. See IA 1040 expanded INSIrUCIONS. ........coiuiii it e 20.
Total Itemized
Deductions 21. Total deductions. Add lines 3, 8, 13, 17 through 20. If using filing statuses 1, 2, 5, or 6, enter the amount on
£ 1A 1040, SEEP 8, NE 37 wvvvvevrerrseeeeeeeeeeeeseoseeeeeeeeseeeeeeseeseeeeeeeseeesseseeeeeesesseseeeeeeseeeseeeseeeeseseeseeesesessseeneseseseeeeseseeeereeeeee 21, 4445
Complete lines 22-26 only if you are using filing status 3 or 4. Spouse You
i 22. Net income of both spouses from |A 1040, iN€ 26 ..........cccueiiiiiiiiiie e 22b. 12622 22a. 16639
Proration of .
Deductions 23. Total lowa net income, add columns 22a and 22b. Enter total Nere............oooocuviieiii i 23. 29261
Between 24. Divide the amount on line 22a by the amount on line 23. Enter to the nearest tenth of a percent ............ccccoeviinenis 24. 56.9 %
Spouses 25. Multiply line 21 by the percentage on line 24. Enter here and on 1A 1040, line 37, column A............ccceverurnne.e. (You) 25. 2529
26. Subtract line 25 from line 21. Enter here and on IA 1040, line 37, column B. If you are
using filing status 4, enter this amount on your spouse’s return, line 37, column A .........cccooiiiiiiniiinicnieee (Spouse) 26. 1916

RCS
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2021 1A 1040 Schedule B

R E VEN U E lowa Interest and Dividend Income

tax.iowa.gov
Name(s):_ M KE E & SHEILA A SATCHER Social Security Number: XXX- XX- 4859

Note: You must report all taxable interest and dividends on IA 1040 even if you are not required to complete Schedule B.

Total Taxable Interest and Dividends:

e Filing status 1, 2, 5, or 6 — the amount entered on the 1A 1040, column A will be the total taxable interest and
dividends from accounts owned by the taxpayer; nothing is reported in column B.

o Filing status 3 — the amount entered on the IA 1040, column A will be the total taxable interest and dividends from
accounts owned by the taxpayer, plus 50% of any amount from a joint account. The amount entered on the 1A 1040,
column B will be the total taxable interest and dividends from accounts owned by the spouse, plus 50% of any
amount from a joint account.

e Filing status 4 — the amount entered on the IA 1040, column A will be the total taxable interest and dividends from
accounts owned by the taxpayer, plus 50% of any amount from a joint account; nothing is reported in column B.

Account Ownership: For each payer, indicate the type of account ownership. If the interest and/or dividends were
earned by you, check “Taxpayer.” For interest and/or dividends earned by your spouse, check “Spouse.” If the interest
and/or dividends were earned jointly, check “Joint.” Check only one for each payer.

Part I: Interest Income

Complete Part | if you received more than $1,500 in interest in 2021. Interest income which should be reported includes
earnings from savings and loan associations, mutual savings banks, cooperative banks, credit unions, bank deposits,
state and municipal bonds (see IA 1040 expanded instructions, line 2, Taxable Interest Income), and interest from tax
refunds. Report total, exempt, and taxable interest.

Name of Payers: Total Interest Interest
List names of all payers. If additional lines are needed, (’"Ei‘ei%ﬂawsx‘:éz of [ Exempt from Taxable
include additional page(s). Interest) lowa Tax Interest | Taxpayer| spouse | soint
COLLI NS COMMUNI TY CREDI T UNI ON $ 340 |$ 15|% 325 X
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
TOMAI e $ 340 % 15 % 325

Part Il: Dividend Income
Complete Part |l if you received more than $1,500 in gross dividends in 2021. Report total, exempt, and taxable dividends.

Name of Payers: Total Dividends | Dividends

List names of all payers. If additional lines are needed, (must equal the tolal of | Exempt from Taxable
xempt & Taxable

include additional page(s). Dividends) lowa Tax Dividends | Ttaxpayer| Spouse | Joint

P | PR |APA|P|P || P
LR |AR|FR|P|R| AP

L | P | P | PP |h | P |p

TOAI et $ $
Include a copy of this schedule with your IA 1040.

]
AR M

41-029 (06/10/2021)



2021 1A 1040 INSTRUCTIONS

STEP 1 NAME/ADDRESS/SOCIAL SECURITY NUMBER

NAME AND ADDRESS: Enter your information on the form. If using a
foreign mailing address, in place of the domestic state, and ZIP, include
the foreign country and ZIP or postal code. Provide the Department with
your updated address if you move after your return is filed.

Note: The email address entered will be used by the Department to
provide updates on new electronic filing opportunities. It will NOT be
used to request or provide confidential information.

IF YOU OR YOUR SPOUSE WAS 65 OR OLDER ON 12/31/21:
Check the box.

ENTER YOUR/SPOUSE’S SOCIAL SECURITY NUMBER.
COUNTY: Enter the number of the county in which you lived on
December 31, 2021. For a list of lowa county numbers see the back of
this booklet.

Nonresidents and Part-year residents who moved out of lowa
before December 31, 2021: Enter “00” for the county.

Part-year residents who moved into lowa: Enter the number of the
lowa county in which you lived on December 31, 2021.

Military personnel: Enter the county number of your lowa residence,
even if you were not physically present in lowa on the last day of the tax
year.

SCHOOL DISTRICT NUMBER: Select the district in which you lived
on December 31, 2021 based on the County number entered. For a
list of lowa school district numbers see the back of this booklet.
Nonresidents: If you did not live in lowa at all during 2021, enter
“0000.”

Part-year residents: Enter the lowa school district in which you lived
on the last day of 2021. If you moved out of lowa before December
31, 2021, enter “9999.”

Military personnel: Enter the school district number of your lowa
residence, even if you were not physically present in lowa on the last
day of the tax year.

STEP 2 FILING STATUS
Married taxpayers may reduce their tax liability by using filing status 3 or 4.

Check the appropriate box.

STATUS 1. Use if you were unmarried, divorced, or legally separated
on December 31, 2021, and you do not qualify for any other filing status.
Check the appropriate box.

STATUS 2.

(a) Use if you were married on December 31, 2021 and you want to
file a joint return, or

(b) If your spouse died during 2021 and had income, you can file using
filing status 2, 3, or 4.

STATUS 3. Use if you are married and want to file separately on one
form.

STATUS 4. Use if you and your spouse file separately on two separate
forms.

STATUS 5. Use if you are filing as head of household for federal
income tax purposes.

STATUS 6. Use if you meet the requirements for qualifying widow(er)
for federal income tax purposes.

STEP 3 EXEMPTIONS
Dependents filing their own returns should still claim a $40 personal exemption credit even though they are claimed as a

dependent on another person’s lowa return.

STEP 4 REPORTABLE SOCIAL SECURITY BENEFITS
While Social Security benefits are excluded from income when computing tax, some Social Security benefits are included as income in
determining whether a taxpayer has sufficient income to file an lowa return, and are included as income for purposes of computing the
alternate tax on line 39. The Reportable Social Security benefit is calculated using the worksheet below and entered on the 1A 1040, Step 4.
1. Enter the amount from form(s) SSA-1099, box 5. If you filed a joint federal return, enter the totals for both spouses.

Do not include Railroad Retirement benefits from form RRB-1099. ... 1. 22000
2. Enter one-half of liN€ 1 @MOUNL. ......ooii et e e e e e ettt e e e e e e s e sbeee e e e e e aansbeeeaaeeeeannsbeeeeaeeeeanssneeas 2.
3. Enter amounts from the federal form 1040 on lines 1, 2b, 3b, 4b, 5b, 7, and 8.......cccoiiiiiiiii 3. 45840
4. Enter one-half of any Railroad Retirement Social Security benefits from RRB-1099. *...........cccooviiiieiiiiiie e 4.
5. Enter any depreciation and section 179 adjustment from IA 1040, line 14 and all other lowa nonconformity
adjustments to COMPULE COMTECT aMOUNL. ... .o i et e e e e ettt e e e e e e saet et e e e e e e e s nneneeeeaeeeaannens 5.
6. Enter the amount from your federal 1040, lINE 2a. ........coouuiiiiiiiie et ee e e ee e st e e e e e e snneeeeanneeeeenns
7. AQAINES 2 thIOUGN B. .....ce.evveieee ettt ettt et e s e et eaeaeaesesesenssaeaetetesesen s s ssastesensnsesetetesesen s nsnansesesesensnsnenseseens 7. 56840
8. Enter total adjustments from federal form 1040, Schedule 1, lines 11 through 20, plus any write-in adjustments you
entered on federal form 1040, SChedule 1, INE 26. .........cooo it e e e e e e e e e et e e e e eeeeees
9. SUDLrACE INE 8 FIOM INE 7. ...ttt ettt n et ettt e e s e ee e e eaeen 9. 56840
10. Enter one of the following amounts based on the federal filing status used on form 1040.
- Single, head of household, qualifying widow(er): enter $25,000.
+ Married filing joint: enter $32,000.
+ Married filing separate: enter -0- if you lived with your spouse at any time in 2021 or $25,000 if you did not live
with your Spouse at any tiMe iN 2021, ...........ouiviieoeeeeeeeeeeeeeeee e e e eaee e en e eeneeen 10. 32000
11. Subtract line 10 from line 9. If zero or less, enter -0-. If line 11 is zero, stop here. None of the Social Security benefits
are reportable. If line 11 is more than zero go t0 lINE 12. ... 11. 24840
L =10 =Y e g = o = o 1 1= Nt I U RS OUPPRTRRRRN 12. 12420
13. lowa Reportable Social Security benefits: Enter the smaller of line 2 or line 12 and then enter on the I1A 1040, step 4. 13. 11000

*Include the following incomes or adjustments to income on line 3 if applicable (these were excluded from federal adjusted gross income): Foreign
earned income, income excluded by residents of Puerto Rico, American Samoa, and proceeds from savings bonds used for higher education
and employer-provided adoption benefits. Although Railroad Retirement benefits are not taxable, one-half of the benefits received must be used to
determine the amount of Social Security benefits that are reportable to lowa. For purposes of determining reportable Social Security benefits, you must
also include interest from federal securities.

MARRIED SEPARATE FILERS:

a. If both spouses received Social Security benefits, the reportable amount shall be allocated between the spouses in the ratio of the benefits
received by each spouse to the total benefits received.

b. If only one spouse received benefits, that spouse should claim the reportable portion of the benefits.

STEP 5 GROSS INCOME
If you use filing status 3 (married filing separately on combined return), complete both columns A and B of the IA 1040. All other filing statuses
complete only column A. ALL taxpayers, including nonresidents and part-year residents, must report income from ALL SOURCES on the IA
1040. Nonresidents and part-year residents must report lowa-source income on Schedule IA 126, where a CREDIT is calculated.
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