£ Dopariment of Ihe Treasury-Internal Rovenue Service {99)
£1 040 U.S. individual Income Tax Return

Filing Status [g] Single [] Married filing joinfly [ ] Married filing separately (MFS) [0 Head of household (HOH) [] Qualifying widower) (QW)

2 0 2 1 OMB No. 1645-0074

IRS Usa Only-Do nol wiite or staple in this space.

Cheik only 1t you checkad the MFS bax, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying

ona Box. person is a child but not your dependent b
Your first name and middle Initiat Last name Your social security number

ALICIA LAPP L _
If joint return, spouse’s first name and middle inltial Last name Spousa's soclal security number
Home address (number and street). If you have a P.O. box, see Instructions, Apt, no. ‘| Presidential Election Campaign

) Check hete 1f you, of your

" Clty, town, of pust office, If you have a forelgn address, also complets spaces balow. State zIP code spousa if fling Jointly, want §3
i to go to this fund. Checking a

EL box below will not change

Forelgn ¢ountry name Forelgn province/stale/county Foreign postal code | Your tax of refund,
' ] D You [:] Spouse
At any time during 2021, did you receive, soll, exchange, or otherwise dispose of any financial interest in any virtual currency? I:l Yes [X] No -

Standard  Someone canclaim: [ ] Youasadependent  [] Yourspouse as a dependent
Deduction '] spouse Hemizes on a separate retum or you were a dusl-status allen

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

Dependents (see Insfructions): (2) Soclal security | (3) R?gatlgl?shlp {4) Check If qualifies for (see instructions):
If more (1) Firstname = ——— - Lagtname— — : numbey |- YoU | Child tax credit | Gredit for ofher dependents
than four
dependents, B EJ
sea Instructions =
and check L [l
here » |7} ] [l
1  Wages, salaries, tips, eto. Attach Form{s) W-2 . . . .+ v o v v o 0o 0 C e e e e e e 1
gg:cg " 2a Tax-exemptinterest . ... 2a | b Texableinterest . . . . . .. .. 2b
requ‘lred. 3a Qualified dividends . . . . . ia b Ordinarydividends . . . . . . .. 3b
4a RA distributions . . .. .. | 4a b Taxableamount . . ., . . ... 4h
5a Pensions and annuities . . . Sa b Taxable amount . . ... .. - b
Standard 8a Soclal secunty benefits . . . Ga b Taxableamount « + « + 2 « + + . 6h
D:I““‘“h""’" 7  Capital gain or {loss). Attach Schedule D if required. If not required, chack here . . . . . Lo O 7
o g | 8  Other income from Schedule 1,0In6 10 .+« v v ot v u .t e e 3
P 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your totatincome , . . . . ... .. ceeeaa» |9 0
o]r;lmugrﬁﬂng 10  Adjustments to income from Schedule 1,lihe 26 . . . v . .. o oL 0 e e e e s 10
Quatiying |41 Subtract ling 10 from line 9. This Is your adjusted gross income . . . . . . .. N 11 0
weawler)  12a Standard deduction or itemized deductions (from Schedule A). . . . . | 12a 12,550
® Hoad of b Charitable contributions if you take the standard deduction (see instructions) 12b
iy C AMIHNES 122 8nd1Zb + v v v vt e e e A [ 7 12,550
@ lFiyousheckod |43 Qualifled business income deduction from Form 8995 or Form 8995-A e e e e e e e 13 )
EYDOKUNOT | g AGHNINES 126N 33 + o s v v ek e e e e e e 14 12,550
Dodicton 145 Taxable income. Subtract line 14 from line 11. If zero or less, enter 0=, . o v v o v v - c. |15 0
For Disclosure, Privacy Act, and Paperwork Reduotion Act Notice, sec separate instructions. Form 040 (2021)

EEA




16 Tax {seeinstruclions). Check if any from Form(s): 1 [ 8814 2 [ 4072 3 [] c.. L 18 0
17 Amount from Schedule 2, line3 .. . .. e e e e T 17
18 AddlinesiBand 17 . .. ... 0 i e 18 0
19 Nonrefundable child lax cradit or credit for other dependents from Schedule 8812 . . ., . . . v 0 19
20 AmountfromSchedule 3,NeB . . v v v o v e e e e e e e e e e 20
21 Addlines1%and20 . . . ... .00 0. 21 0
22 Subtractline 21 froming 18. Ifzeroorless, enter-0- . . . v 0 v v o v b b e i e e e 22 0
23 Other taxes, Including seif-employment tax, from Schedule 2,lne21 . . . o . v o v v v a0 0 v 23
24 Addlines22and 23, Thisisyourtotaltax, . . . . . . o0 v v v v i v v Ve e e s > 24 ' 0
25  Federal income tax withheld fron:

a Form{s)W-2 . .. .. .. ..., 253

b Form{s)1099 ........... e e e b e e e e . | 25b

¢ Otherforms (seainsuclions) . .« v v o i v v v e v h . e 25¢

d AdINEs 258 VOUGH25C + « v v v v b e h e s e e e e e s e .., |25d

if you have & 26 2021 estimated tax payments and amount appled from 2020retum . . . . . . . .. e 26

g:::i’gigghfhgl"é' 27a Earredincomecredit(EIC) . . . . .NO . ., v s v u i v n v v, | 278
[_ Check here if you were born after January 1, 1988, and befare
January 2, 2004, and you satisfy all the other requirements for

taxpayers who are at least age 18,10 claim the EIC. See Insfructions |:|

Nontaxable combat. pay election . . . . ., .. 27b ]

Prior year {2018) earnad Income . ., . . .. | 2T¢

28  Refundable child tax sredit or additional child tax credit from Schedule 8812 28

29 Amerlean opporiunity credif from Form 8863, line8 . . .. .. P 20
30  Recovery rebate credt, Seeinstructions . .o . . Lo 0o 40 0
31 Amotntfrom Schedule 3,line 15 . . . L. L. s e e . 3
32 Addlines 27a and 28 through 31. These are vour {otal other payments and refundable credits , » | 32 0
33 Addlines 25d, 28, and 32, These are your total payments. . . . . .. . . e s s 133 0
Refund 34 Ifline 33 Is more than line 24, subtractiine 24 from line 33, This |s the amaunt you aoverpald . . . . 34 0
352 Amount of line 34 you want refunded to you. if Form 8888 is aitached, check haie. . . . . . > D 35z 1]
Diroclcoposit?  » Iy Routing number, » cType: [ Checking (7] Savings
Seo Instruclions. rd Accaunt number .
36 Amount of line 34 you wani applied to your 2022 estimated fax, , . . » | 38 |
Amount 37  Amount you owe, Subtract lina 33 from line 24. For details on how to pay, see instruclions. « + « » 37 0
You Owe 38  Esfimated tax penalty (sesinstrugtions) |, . . ., . .. ... .. ....» | 38
Third Party Do youwart 1o allow another persen to discuss this retum with the IRS? See
Designee insructions . . . . . e e e e baa e a e o b ] Yes, Complete below. [ No
Degignoo's Phoie Personal identification "
name ¥ John Sheridan no. > I number (PIN) » ]
Si gn Under ganallies of perjury, | declare that [ have examined this relurn and accompanying schadules and statements, and 16 the bost of my knowledge and
Here balief, hay are irue, correct, and complote, Declaration of pregarer (ather than taxpayer) Is based on all infermiation of which preparer has any knowledge.
Your signature Date Your occupation grlt);::cﬁnsnsgrbjfggtzpillm?gw
Jolnt ru.lurn'x" _ /f,,/‘l.,..o/ :4:__,,,,»—'«-— 01-30-2026 {(see inst) ‘_]—I_I_m
bl in&"m}“ﬂns'} Spouse'sffgnaiuro. If 2 joint relum, btk must sia. | Dalo Spouse's geoupation I the IRS scat your spouso an
Keep a copy for identily Protaction FIN, entar it here
your rReords, {sgg inst)

Prns o IR e addros

. Pre? Z’rs sighat Data PTIN Check if:
Paid j [P 03-02-2026 [ seitemployad
Preparer Preg’érer‘s name John Sheridan piane no. NN

Use Only _Firm's pama > Liberty Tax - Office 32157
Firm's address »

. Firm's EIN »
Go to www.irs.govw/Form 1040 for instructions and the ldtest infarmation. Form 1040 (2021}
EBEA




