Deparhnent of the Treasury—Internal Revenue Servlce (99
1040 U, 5 Individual Income Tax Return ’2©21

Filing Status ]:I Slngle . Marrled flllng ;omt!y [} Marrled filing separately (MFS) - {_] Head of household (HOH) |:| Quailfymg W|dow(er) Qwy

OMB No. 1645-0074 | RS Use o'ntyéoo not wiite or-sfapte in‘this spage.:

Cr?:%k only If you checked the MFS box, enter the-niame of your spouse. If you checked the HOH or QW box, entet the child’s name if the quallfylng
© OX. ‘personis a child. but not your dependent
Your first nama and middle Initial Last name Your social security number
DAWIT KELLEL
If jeint return, spouse’s first name and middle initial Last name Spouse’s social security number
HEIDI EDLEFSEN-KELLEL :
Home address (numbar and street). If you have a P.O, box, see instructions. Apt. na. Presi'dential Election Campaign E
I  Checkc hers if you, or your .
City, town, or post office. If you have a foreign address, alsc complete spaces below. State ZIP code  Spouse i filing jointly, want $3 . .
CcA 10 9o 1o this fund. Checking a. -
I box below will not: change :
Forelgn country name Foreign province/state/county Foreign postal code | YoUr tax or refurid, S
: |:] You - [] Spouse

At any tlme durmg 2021 drd you recewe eefl exchange or otherwrse dispose of any f:nanclal mterest in. any \nrtual currency’? ;' .I‘:']'Yers [ No SR

Standard Someone can claim: [ You as @ deperident T Your spouse as a dependent
Deduction I:I Spouse |temlzes ona separate return or you were a dual—etatus alieni:’

Age/Blindness You |:| Were born before January 2, 1957 i Are blmd Spouse' [:l Was bom before January 2 1957 |:| l'e blind .

Dependents {see |nstructlons) ) . . L ® Social security {3 Relatlonshlp : {4y V' if qualifies for(see |nstruct|ons)
If more () Firstriame - . " Last name | humber. toyou Chlld tax cred|t | Gredit for other depierdents
than four LIYA KELLEL DAUGHTER | " [A. . |- [J.
dependents, "payD KELLEL SON T O
see Instructions - P S .
and check L] A0
here > ] e Ll :
1 Wages, salaries, tips, stc. Attach Formg)W-2. . . . ... o L L R 38254
g“ﬁcg . 2a Tax:exemptintetest . . . " | 2a- " b Taxableinterest. ... . . . 2b 86
rezuire " 3a .':_Qual:lf_led ;ﬂw_dends .. | 8a ' _b,Ordinary_ di\e.’idends. LT, _ i3k
" JTaa mAdistributions . . .. [ 4a *b-Taxableamount. . . ., | 4b
.5a ~'Pensions and annuities ~v | ba : 23683 | b Taxableamount. -\ . . . . | &b
Standard “6a . Socral ‘Security beneﬁts . 6a b Taxable amount. R .
Dg.duftmrn for—| -7 Capltal gam or (loss) Attach Scheduie D |f requrred If not requwed check here I N I I A (3000)
= aingle o N - .o S g T
Maﬁ’ledflllng 8 _--'-Other income from Schedule‘l ling 10 - . : T S S S I 24870 .
bl 9" Add fines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This | is your total i income. . .., I 60210
* Mastid flng 10 - rAdjustments toincome from Schedule 1,line 26 .. . . .- L 10 o
!Srat;f'fly?r:g | D Subtract line: ‘lOfrom Ime9 This is your adjusted gross |ncome - N Mk E 60210 -
Solor 12a - Standaid deduiction or itemized deductions (from Schedule A . . | 12a 25100
* Head of - b7 Charitable contrlbutlone if 3 you take the standard deductlon (see |nstruct|ons) 12b |
g%.sﬂ?'d' €’ Addlines 12aand12b . . . .- . : : E T R |1+ 25100
» Ifyou checked : Quahﬂed busmess income deductlon trom Form 8995 or Form 8995—A R PR A 1 .
any box under L , - Y 25100 :
Standard T : O I IR 14
Decuctlon, --.:----'_=Taxable come Subtract line 14from Ilne 11 If zero or Iess anter - 0— e I B V. 0 35110
sea instructions. S o ) . N

f'F"or.:ii'sclosure,;:t?riﬁa'cyAct, ahd'Paperwork Re'duct'ion Act._l.\lotice', eee separate instructions. ~ _ © . . Cat.No.11820B- . . & " Form 1040 2o21)



Form 1040 (2021) N L Page2
16 Tax (see mstructlons) Check if any from Form(s) 1, [j 8814 2 [I 4972 3 |:| oL e 3817
17 Amountfrom Schedule 2,fine3 =" L .. L oL L0 L e e LT g
48 Addlines16and17 .. . . ' : PR S I |- 55 3817
19 Norirefundable child tax credit or cred:t for other dependents from Schedule 8812 SO I |
20 - Amountfrom Schedule 3, fine8 . ... . . L . L. e o 20 100
21  Addlines19and20 ... ., .- e e e 100
22 Subtract line 21 from line 18. Ifzero or less enter -0~ . . . A A 377
23 Other taxes, including self-employment tax, from Schedule 2, Ilne 21 U P 23 | -
24 Add linés 22 and 23. Thisisyourtotal tax .- . . . . . 1 . . . .. . L. P 24 377
25 . Federaii income tax withheld from: . ) : R
CasFom@gWw-zo. . L L i esa
b Form(s)1099 R T P

¢ Otherforms (see lnstructuons) T .. 258
d Add lines 25a through 25¢

If you have a
qualifying chlld,
attach Sch. EIC.

2021 estimated tax payments and amount applled from 2020 return . .o .
Earned income credit (EIC) . . . .. . .| 27a] 0

Gheck here if you were bom 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 & 7

b~ Nontaxable combat pay election. . . . . .. 27b = e
Priof year (2019) eamned income . . . 27¢c E= E=
28 ©  Refundable child tax credit of additional child tax credit from Schedule 8812 | 28 4500 ===
29 . American opportunity credit fromy Form 8863, line8. . .. . . . . 29 —
30 Hecovery rebate credit. See instructions . .~ . . . . . L. 30
31° 7 Amount from Schedule 3, line 15 . . . . 31 ==
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits > |32 4500
33, Add lines 25d, 26, and 32. Thesé are your totalpayments . . . . . . . . . . . W | 83 5396
Refund 34" If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1679
85a Amount of line 35a

Direct daposit?  »
See Instructions. >

' 34 you want refusided to you. If Form 8888 is attached, check here . . . ®» []
o routing ruroe I > - 7. ¢ S orecing LI savs
I ' | :

d  Account number | I ! |

36 Amount of line 34 you want applied to your 2022 estimatedtax .- . P | 36 |

Amount 37  Amount you owe, Subtract fine 33 from line 24. For details on how to pay, see instructions N

You Owe 38  Estimated tax penalty (seeinstructions} .. . . . . . . . -. P | 38 !

Third Party Do you want to aliow another person to dlscuss this return with- the IRS? See : -

Designee . ihstructions’ ~. . . . . . . . L L e ». [ |Yes. Complete below. D No - ;
Designee’s . Phone Personal identification )
narme no. > number (PIN - | | | | | | }

Slgn Under penaltles of petjury, | declare that | have examined this return and accompanylng schedules and statements, and to the best af my knowledge and

H elief, they are trus, correct, and complete. Declaration of preparer {other than taxpayer) is based on-all information of which preparer has any knowledge:

ere Your signature Date ' Your occupation if the IRS sent you an Identity
: i Protection PiN, entsr it here
Qgp-‘ﬂ‘ - o) | 202 \/ o et ’ :

Joint return’? ¢ } 0@' @’4 (see inst.) Pl ‘ l | | I |

See instructions. Spouse’s signature, [f a joint return, both must sign. Date Spouse's occupatron Mf If the IRS sent your spouse an

Keep a copy for s C gt w2 _;:/, W Identity Protection PIN, enter it here

YOur records, e 7 {see inst) r-[—lTl_-l_l

Zhone no. Email address
Paid Preparer's name Preparer’s signature Date FTIN Check if:
al [ selt-employed
Preparer -
Use Only Firm's name » Phonhe no.
Firm’s acldress » Firmi's EIN B

Goto wwtvv.r'rs.go'v)’FormTO:iO for Instructions and the latest information. = e ' ‘ coren 1040 goz1)




