Form 8879 IRS e-file Signature Authorization

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

Internal Revenue Setvice ¥ Ga to www.irs.gov/FormB879 for the latest information.

Submission ldentification Number (SID} )

Taxpayer's name Social security number
DANIEL R MERCURI

Spouse’s name Spouse's social security number
MELISSA A MERCURT

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

1 Adjusted gross income 1 155403
2 Total tax C e e e e e e e e e 2 17098
3  Federal income tax withheld from Form(s) W-2 and Form{s) 1092 . 3 11774
4  Amount you want refundad to you e e e e e e e e e 4 669
5 Amountyouowe . . . 5

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

Under penalties of perjury, | daclare 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 slectronic return ariginator (ERO)
to send my return to the IRS and to recsive from tha IRS (a) an acknowledgament of recelpt or reascn 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. Trsasury 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 antry to this account, This
authorlzation is to remain in full force and effect until | notify tha U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.8, Treasury Financlal Agent at 1-888-353-4537, Payment cancellation requests must be recejved no later than 2
business days prior to the payment (settlement) date. | alse authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confldential information necessary to answer inquiries and resclve issues related to tha payment. | further acknowledge that the
personal identification number {PIN) below Is my signature for the income tax return {original or amended} | am now authatizing and, if applicable, my
Flectrenic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only TorET

K] lauthorize MERCURI ASSET MANAGEMENT ILC to enter or generate my PIN — as my
ERO firm name Enter five digits, but

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

| will enter my PIN as my signature on the income tax return (otiginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitionar PIN method. The ERO must complate Part Il

below.
Your signature P~ Date
Spouse’s PIN: check one box only —
Kl 1authorize MERCURI ASSET MANAGEMENT LLC to enter or generate my PIN . .- | asmy
ERQ firm name Enteir five digits, but
signature on the Income tax return (original or amended) | am now authorizing. don’t enter all zeros

| 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 I
below.

Spouse's signatura Date b
Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERQ’'s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

L i 1 1 1 ' 1 1 L 1 1
Don't enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature for the slectronic individual income tax retum (original or amendad) 1 am now
authorized to file for tax year indicated above for the taxpayer(s) indicated abova. | confirm that | am submitting this return in accordance with the
requiraments of the Practitionsr PiN method and Pub. 1345, Handbook for Authorized IRS e-ffle Providers of Individual Income Tax Returns.
MERCURI ASSET MANAGEMENT LLC
ERO's signature » ELENA M MARQUEZ Date®» 04/09/2022
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)
QNA




U.S. Individual Income Tax Transmittal for an IRS e-file Return Ol No, 1545-0074
Form 8453

For the yesar January 1-December 31, 2021

Dopariment of the Treastiry » See Instructions on back. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form8453 for the latest information,
( Your first name and Initial Last name \ Your social securlty nimhar

P |DANIEL R MERCURT L

? If 2 joint return, spouse’s first name and Initial Last name Spouse's snnlal canihe ~mhgr
o " IMELISSA A MERCURI

sase ]

print or c Home addrass (number and straab [f you have a P.O. box, see Instructions. Apt. no. Impottant! A
typa, L . You must enter

f City. town or post office, state, and ZIP coda (If @ frraign address, also complste spaces below.) your SSN(s) above,

R

L

Y Forelgn country name Forelgn province/state/county Foralgn postal code

FILE THIS FORM ONLY IF YOU ARE ATTACHING ONE OR MORE
OF THE FOLLOWING FORMS OR SUPPORTING DOCUMENTS.

Check the applicable box(es) to identify the attachments,

[0 Forn 1098-C, Contrbutions of Motor Vehicles, Boats, and Alrplanes (or equivalent contemporaneous written
acknowledgement)

[0 Form 2848, Power of Attorney and Declaration of Repressntative (or POA that states the agent is granted authority to sign the
return)

[0 Form 3115, Application for Change In Accounting Method

[l Form 3468 - attach a copy of ths first page of NPS Form 10-168, Historic Preservation Certification Application (Part 2—
Description of Rehabilitation), with an indication that It was received by the Department of the Interior or the State Historic
Preservation Officer, together with proof that the building Is a certified historic structure {or that such status has been
requested)

[0 Form 4136 - attach the Certificate for Biodiesel and, if applicable, Statement of Blodiesel Reseller or a certificate from the
provider identifying the product as renewable diesel and, if applicable, a statement from the reseller

[0 Form 5713, international Boycott Report

X] Form 8283, Noncash Charitable Contributions, Seciion A (if any statement or qualified appralsal Is required), or Saction B,
Donated Property, and any related attachments (including any qualified appraisal or partnership Form 8283)

[l Form 8332, Release/Revocation of Release of Claim to Exemption for Ghild by Custodial Parent (or certain pages from a
divorce decree or separation agreemsit that went into effect after 1984 and before 2009) (see Instructions)

[J Form 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities (FDEs) and Foreign Branches (FBs)

[0 Form 8864 - attach the Certiflcate for Biodlesel and, if applicahle, Statement of Biodlesel Reseller or a certificate from the
provider Identifying the product as renewable diesel and, if applicable, a statement from the roseller

[] Form 8885, Health Coverage Tax Credit, and all required attachments

[0 Form 8949, Sales and Othar Dispositions of Capital Assets (or a statement with the same information), if you elect not to
report your transactions electronically on Form 8949

DON'T SIGN THIS FORM.
Eor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see your tax return instructions. Form 8453 2021)

QNA




Dapartment of the Traasury —internal Revenus Service

£1040

{89}
U.S. Individual Income Tax Return

2021

OMB No. 1645-0074

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

Filing Status [] sSingle X Married flling jointly [ Married filing separately (MFS) ] Heed of household (HOH) [] Qualifying widow(er) (QW)

Check only

one box. person is a child but not your dependent »

If you chacked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the ¢ualifying

Your first name and middle inttial
DANIEL R

Last name

MERCURI

Your sarlal earuvitv number

If joint return, spouse's first name and middle initiaf Last name

MELISSA A

MERCURI

Snouse's soclal securily number

Home address fntimbar and streat). If you have a P.O. box, see instructions.

Apt. no.

City, town, or post offica. If you have a forelgn address, also complete spaces below.

State

ZIP code

Foreign oountry name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse If filing Jointly, want $3
tc go to this fund. Chacking a
box below will net change
your tax or refund.

you [spouse
At any time during 2021, did you receive, sell, exchange, or otherwise disposs of any financial Interest in any virtual currency? OYes EJINo
Sténdé;ﬂd Someone can claim: [ ] Youasadependent [} Your spouse as a dependent
Deduction [ Spouse Itemizes on a separate return or you were a dual-siatus alien
Age/Blindness You: [ ] Were born before January 2, 1957 (] Are blind Spouse: [] Was born befaro January 2, 1957 [ Is blind
Dependents (see instructions): (2} Soclal security {3) Relationship @) V* if qualifies for (see instructions):
% more _£1) First name Last name number to you Chiid tax credit Credit for other dependeants
’(cjhan four SON 3
e nsimtions DAUGHTER o
and check [ ] ]
here - [] [ ]
1 Wages, salarles, tips, etc. Attach Form(s) W-2 o 1 188166
Aftach 2a  Tax-exempt Interest . . . 2a b Taxable intarest 2b £2
i(;h\;iig_ 3a Qualified dividends . . . 3a 537 b Ordinary dividends . 3h 537
J iRA distributions ., . . . 4a b Taxable amount . 4b
5a Pensions and annuities . . 5a b Taxable amount . 5b
Standard 6a Social security benefits ., Ga b Taxable amount . .o 6b
Dgi‘:"fﬁ““ for—| 7 Gapital gain or (loss). Attach Schedule D if required. If not required, check here ]| 7 6127
’ Magig:;lllng 8  Other income from Schedule 1, line 10 . 8 -39489
Pyl 9  Add lines 1, 2b, 3, 4b, 5b, 6b, 7, and 8. This is your total income >l 9 155403
* Married filing 10 Adjustments to income from Schedule 1, line 26 . . 10
gm:m&g 1 Subtract line 10 from line 8. This Is your adjusted gross income e A b 155403
g’;%?%’ggﬂ' 12a Standard deduction or itemized deductions (from Schedule A) 12a 36919 -
+ Hoad of b Charitable contributions if you take the standard deduction (see instructions) | 12b
erpriy ¢ Add tines 12a and 12b : 12¢ 36915
«lfyou chesked | 13 Qualified business income deduction from Farm 8985 or Form 8995-A . 13
anyboxundar | 44 Addlines 12c and 13 - 14 36915
Beduction, 15  Taxable income. Subtract lina 14 from Ilne 1 1 If zero or Iess enter -0— 15 118488
see Instructlons. - - -

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

QNA

7 Form 1040 @o21)




MERCURL

Form 1040 (2021} Page 2
16  Tax (see Instructions). Check If any fram Formis): 1 [] 8814 2 [J 4972 3 [] .o 16 17098
17  Amountfrom Schedule 2, line8 . . . . . . . . . o . oL o0 0. 17
18 Addlines16andi17 . . . . e e e 18 17098
19 Nonrefundable child tax credit or credlt for other dependents from Schedule 8812 e 19
20  Amount from Schedule 3, line8 . . . . . . . . . o o . o0 oo 20
21 Addlines19and20 . . . . . . . . . .o 21
22  Subtract line 21 from line 18, If zero or less, enter -0- . . . o e e e e 22 17028
23  Other taxes, Including self-employment tax, from Schadule 2, I|ne 21 e e e e 23 Q
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . bk |24 17098
25  Federal Income tax withheld from: =

a FormS)W-2 . . . . . e e e 252 11774

b Form{&1099 . . . . . . . . . . . v o o . . . . losb £

¢ Other forms (sesinstructions) . . . . . . . . . . . . . 25¢ i

d Addlines 25a through 25¢ . . . . e e e e e e 25d 11774

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

Check here If you were born after January 1, 1998 and befora
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » O

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

Nontaxable combat pay election . . . . 27b
¢ Prior vear (2019) earmed income . . . 27c S :
28  Refundable child tax credit or additional chlid tax credit from Schedule 8812 28 2700
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. Seeinstructions . . . . . . . . . . 30 S
31 Amount from Schedule 3, line15 . . . . 31 32930y
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 55993
33  Add lines 25d, 28, and 32. These are your totalpayments . . . . . . . . . . . P |33 17767
Refund 34 I lins 33 Is mora than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 569
35a  Amount of line 34 vou want refunded to s If Frrm 8888 s attached, checkhere . . . » [] |35a 669
Direct deposit? b Routing number | | P ¢ Type: Checking [ Savings |~
See [nstructions. »d  Account numbsr l_
36  Amocunt of line 34 vou want applied to your 2022 estimatedtax . . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24, For details on how to pay, see instructions .» 37
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . P | 2 | R
Third Party Do you want to ellow ancother person to discuss this return with the IRS? See
Designee instructions . . . . . - . . . . o o e e e e e Yes. Complete below. no
name b - BLENA 1 Wasouss o > b GIN  | ]
Sign Unfier penalties of perjury, | daclars that | have exarplned this return and accompanylng.schedules and statements, and to the best of my knowledge and
belisf, they are trus, correct, and complete, Declaration of preparer {other than taxpayer) is based on all infermation of which preparer has any knowladge.
Here Your signature Date Your ocsupation If the IRS sent yoll an identity
Protection PIN, enter it here
Joint return? PRODUCER AND EDITOR (ses inst)
See Instructions. } Spouse's signature. If a joint return, both must sign. | Date 8pouse’s occupation If the: IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your recards, PEDIATRIC NURSE (see inst) B
Phane no. ) Email addrass
. Preparar's name Preparer's sighature Date PTiN Check if:
Paid ELENA M MARQUEZ 04/08/22 | [C] selt-employed
Erepgrelr Firm'sname » MERCURI ASSET MANAGEMENT LLC Phona no.
se Lnly Firm's address b Firm'sEN B " 77 """
Go to www.lrs.gov/iForm 1640 for Instructions and the latest infermation. Form 1040 (2021)

QNA




SCHEDULE 1 ays . OMB No. 1545-0074
(Form 1040} Additional Income and Adjustments to Income 2 (5) 29
Department of tho Troasuiry » Attach to Form 1040, 1040-SR, or 1040-NR. Attachmant

Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-8R, or 1040-NR Your social security number

DANIEL & MELISSA MERCURI

il Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony recelved . 2a
b Date of original divorce or separation agreement (see instructions) p o
3 Business income or (loss). Attach Schedule C 3 ~38118
4  Other gains or (losses), Attach Form 4797 . Co e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E - S . ' 5| -1371
Farm income or (loss). Attach Schedule F 6
7  Unsmployment compensation . 7
Other incoma: |
a Netoperatingloss . . . . . . . . ... ... .... |8 )
b Gamblingincome. . . . . . . . . . .. ... ... . |8b
¢ Cancellationofdebt. . . . . . . . . .. ... .... |8
d Foreign earmed income exclusion from Form 2555 . . . . . |8d[ )
e Taxable Health Savings Account distribution . . . . . . . . |8e :
f Alaska Permanent Funddividends . . . . . . . . . . . . |8f
g Juydutypay . . . . . . . ... ... ... .... |8
h Prizesandawards . . . . . . . . .. .. .. .. .. |8h
i Activity not engaged in for profitincome . . . . . . . . . Bi
j Stockoptions . . . R -
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property . . . . . . . . . . . . . ... ... ... |8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . .. ... ... .. .. |8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . |[8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . |8n
o Section 461(]) excess business loss adjustment. . . . . . . (8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount b
8z S
9 Total other income. Add lines 8a through 8z . N
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040~SR, or
1040-NR, line 8 10 -39489

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

Schedule 1 {Form 1040} 2021




DANIEL & MELISSA MERCURI
Schedule 1 (Form 1040) 2021

11
12

138
14
15
16
17
18

19a

20
21
22
23
24

d Reforestation amortizationand expenses . . . . . . . . . |[24d
e Repayment of supplemental unemployment benefits under the

T

25
26

Page 2

Adjustments to Income

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

Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient'sSSN . . . . . . . . . . ... ... ... .» L |

Date of original divorce or separation agreement (see instructions) b
IRA deduction
Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (seeinstructions) . . . . . . . . . .. . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22|
23

Peductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit . . . . . [|24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8l . . . . . [24¢

Trade Actof1974., . . . . . . . ; R T T

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

Contributions by certain chaplains to section 403(b) plans . . [24g

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

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

Housing deduction from Form 2555 . . . . . ., . . . . . [24

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

Other adjustments. List type and amount p

24z

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

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

25

26

QNA

Schedule 1 {Form 1040) 2021




SCHEDULE 3

(Form 1040) Additional Credits and Payments
Dapartment of the Treasury ' > Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service P Go to www.irs.gov/Farm1040 for instructions and the latest Information.

OMB No. 1545-0074

2021

Attachment
Sequence No, 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
DANIEL & MELISSA MERCURI

a0 h oW
TR = 0 o 0 Do

- -

Your social sarvitv ngmber

4l Nonrefundable Credits

Forelgn tax credit. Attach Form 1116 if required e e e e 1

Credit for child and dependent care expenses from Form 2441, line 11. Attach

Form 2441 2

Education credits from Form 8883, line 19 . 3

Retirement savings contributions credit. Attach Form 8880 . 4

Residential energy credits. Attach Form 5695 5
--Other nonrefundable credits: - -

General business credit. Attach Form3800 . . . . . . . . |6a

Credit for prior year minimum tax. Attach Form 8801 . . . . |6b

Adoption credit. Attach Form 8839 . . . . . . ... .. |6e

Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d

Alternative motor vehicle credit. Attach Form 8910 . . . . . |6e

Qualified plug-in motor vehicle credit. Attach Form 8936 . . . | 6f

Mortgage interest credit. Attach Form 8396 . . . . . . . | 69

District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h

Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j

Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k

Amount on Form 8978, line 14. See instructions . . . . . . 6l

Other nonrefunc{abte credits. List type and amount b o

z A

Total other nonrefundable credits. Add lines 6a through 6z 7

Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040 NR

line 20 . . . 8

{continued on page 2)

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

QNA

Schedule 3 (Form 1040) 2021




DANTEL & MELISSA MERCURI

Scheduls 3 (Form 1040) 2021 Page 2
Other Payments and Refundable Credits
9 Net premium tax credit. AttachForm8962 . . . . ., . . . . ... . ... . |9
10 Amount paid with request for extension to file {(see instructions) . . . . . . . . |10
11 Excess social security and tier 1 RRTA taxwithheld . . . . . . . . . . . . . [11 3293
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . .. |12
13 Other payments or refundable credits: R
a Form2439 ., . . . . . . . .. ... ..., .... N2a
b Qualified sick and family leave credits from Schedule(s) H and
Form({s) 7202 for leave taken before April 1,2021 . . . . . . [3b
¢ Health coverage tax credit from Form8885 . . . . . . . . [13c
d _Credit for repayment of amounts included in income from earlier _
Y= & < T3
e Reserved forfutureuse . . . . . . . . . . ... ... [13e
Deferred amount of net 965 tax liability {(see instructions) . . . [13f
g Credit for child and dependent care expenses from Form 2441,
line 10. AttachForm2441 . . . . . . . . . . .. ... 3¢
h Qualified sick and family leave credits from Schedule(s) H and
Form({s) 7202 for leave taken after March 31,2021 . . . . . [13h
z [Ny K2l BN K X 2l eERRRRE TR & ol REEt 1
Z
14 Total other payments or refundable credits. Add lines 13athrough13z . . . . . [14
16 KX GHRKE K SiERE MN &K HREERKEr KR 2 KE M FMEEREKRRIRER R Xy RERER [ K
BEXK HERNHNANANRENNMNNEAN IR KRR RN NI AR |15 3293

ONA Schedule 3 (Form 1040) 2021




SCHEDULE A
{Form 1040)

Department of the Treasury

Itemized Deductions
» Go to www.irs.gov/ScheduleA for instructions and the latest information.
P Attach te Form 1040 or 1040-SR.

Internal Revenue Service [99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for fine 16.

OMB No. 1545-0074

2021

Attachment
Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR

Your sacial saririty nuimhar

DANIEL & MELISSA MERCURI
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (sae instructions) . . v e . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 LI T
Expenses 3 Multiply line 2 by 7.5% {0.075) . . . . . . . 3
4 Subtract line 3 from line 1, If line 3 is more than Ine 1 enter 0~ 4
Taxes You 5 State and loca! taxes.
Paid a State and local income taxes or general sales taxes, You may Inciude
either Income taxes or general sales taxes on line 5a, but not bath. If
you elect to Include general sales taxes instead of income taxes,
check thisbox . . . . N SRR 5812 |
b State and local real estate taxes (see instructlons} e e e e . 5h. 4004
¢ State and local personal propertytaxes . . . . . . . . . . 5c 184
dAdd lines 5a through5¢ . . . . .o 5d 10000
e Enter the smaller of fine 5d or $1O 000 {$5 000 |f marrred flllng
separately) . . . . . e e e e 5e 10000
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 LT 7 10000
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 thisbox . . . A JER
Q;’dt%i‘%i'ﬁf;‘f;; a Home mortgage interest and points reported to you on Form 1098. [ .
limitad (see See instructions if limited . . . . . . . . . . . . . . 8a 14675
Instruations).
b Home mortgage interest not reported to you on Form 1098. See
Instructions If fimited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, Identifying no.,
and address . R
P e .
_____ e 8b
¢ Points not reported to you on Form 1098. Sae instructlons for special |~
rules . ., e 8c
d Mortgage Insuranca premlums (See lnstruotlons) e 8d
e Add lines 8a through 8d . ., . . 8e 14675
9 Investment interest. Attach Form 4952 If requsred Soe lnstruotlons 9 :
10 Add lines 8e and 9 . . 10 14675
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see .
Charity instructions . . . 11 4922 § .
Cautlon: Ifyou 12 Q(ther than by cash or chack If you made any gift of $250 or mare, [ |
e soe instructions. You must attach Form 8283 If over $500. . . . [12 7318
ssefnstructlons. 13 Carryover fromptioryear . . . . . . . . . . . . . . 13 .
14 Add lines 11 through 13 . . . 14 12240
Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net quallf:ed c
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See |-
Instructions . .. .o 15
Other 16 Other--from list in instructions. Llst type and amount > i =
ltemized
Deductions 16
Total 17 Add ths amounts in the far right column for fines 4 through 16. Also, enter this amount on
[temized Form 1040 or 1040-SR, line 12a 17 36915
Deductions 18 If you elect to itemize deductions even though thoy are Iess than your standard deduotlon : '
checkthlsbox........................>|:|‘

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

QNA
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SCHEDULE B
(Form 1040)

Departmant of tha Treasu
Internal Revenue Servica

(%)

{nterest and Ordinary Dividends

» Gio to www.irs.gov/ScheduleB for instructions and the latest information.
» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2021

Attachment
Sequence No, 08

Name(s) shown on return
DANIEL & MELISSA MERCURI

Your

soclal security number

Pari |

Interest

(See instructions
and the
Instructions for
Form 1040, line
2b)

Note: If you
racelved a Form
1098-INT, Form
1699-CID, or
“substitute - - -
statement from
a brokerage firm,
list the firm’s
hame as the
payer and enter
the total interest
shown on that
form.

1

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal resldence, see the Instructions and list this
interest first, Also, show that buyer's soclal security number and address »
PENNY MAC

Amount

62

Add the amounts on line 1 . Co T
Excludable interest on serles EE and | U.S. savings bonds Issued after 1989.
Attach Form 8815. e e e e e e e e e s,
Subtract line 8 from line 2. Enter the result here and on Form 1040 or 1040-8R,
line2b ., . . e e s e e e

62

62

Note:

If line 4 is over $1,500, you must complete Part [il.

Amount

Part I}

Ordinary
Dividends

(Ses instructions
and the
Instructions for
Form 1049, line
3h.)

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
dividends shown
on that form.

5

6

List name of payer » PERSHING

219

318

Add the amounts on line 5. Enter the total here and on Form 1040 or-1 040-SR,
lined3b , . . .

6

537

Note: If line 6 is over $1,500, you must complete Part llI.

Part Il You must complete this part if you (a) had over $1,500 of taxable Interest or ordinary dividends; {b) had a

foreign account; or {c} recelved a distribution from, or were a grantor of, or a transferor to, a foreign trust, Yes| No
Foreign 7a At any time during 2021, did you have a financia! interest In or slgnature authority over a financial
Accounts account {such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions e e e e X
Caution: If If “Yes,” are you required te file FInCEN Form 114, Report of Foreign Bank and Financlal R B
required, fallure Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114 |-~
to file FInCEN and its instructions for filing requirements and exceptions to thoss requirements . .o
f:srth :;4may b If you are required to file FINCEN Form 114, entsr 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. forelgn trust? If “Yes,” vou may have to file Form 3520, See instructions . | . X

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

ONA,
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SCHEDULE C
{Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

»Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Seivice (39) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065,

OMB No, 1545-0074

2021

Attachmant
Sequence No, 09

Name of proptietor
DANIEL R MERCURI

Link:13

Social security number {SSN)

A Principal business or profession, including product or sarvice (see instructions) B Enter code from Instructions
PRODUCTION EDITOR »l7]1]1]5]1]0
C Business name. If no separate business name, lsave blank, D Employer ID number (EIN) (see instr.)
PROJECT 7X [ ]
E Business address {including suite of reom no.) > ‘ )
City, fown or post office, state, and ZIP code
F Accounting method:  {1) [X]Cash {2} OaAccrual @) [Other (speclfy) »
G Did you "materially participate” in the oparation of this business during 20217 If “No,” sea instructions for limit on losses Yes []No
H If you started or acquired this business during 2021, check here e [
| Did you make any payments in 2021 that would require you te fils Ferm(s) 1099? See Instructlons [l ves No
J if “Yes,"” did you or will you file required Form(s) 10997 . [Nyes [No
Income
1 Gross recelpts or sales. See instructions for line 1 and check the box If this income was reported to you on
Form W-2 and the “Statutory employea” box on that formwaschecked . . . . . . . . . 1
2  Returns and allowances . 2
3  SBubtract line 2 from lire 1 3
4 Cost of goods sold (from line 42) 4
5§  Gross profit. Subtract lire 4 from line 3 . .o 5
6  Other income, Including federal and state gasolina or fuel tax credlt or refund (see lnstructlons) 4]
7  Grossincome.Add lines5and6 ., . . T - 7
Expenses. Enter expenses for blsiness Use of your home only on fine 30,
8 Advertising. . . . . 8 499118  Office expense (seo Instructions) . | 18 7056
9 . Car and truck expenses (see 19 Pensicn and profit-sharing plans . | 19
instructions}) . . . . 9 20 Rent or lease {see instructions): vl
10 Commissions and fees 10 300 a  Vehicles, machinary, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenancs . L2
13 Depreciation and seotlon 179 22 Supplies (not included In PartIl) . | 22
expense  deduction  (not .
included In Part III} (see 23  Taxes and licenses . 23
instructions) . . 13 6386 24 Travel and meals: b
14 Employee benefit programs a Travel. . 24a
{other than on line 19) . 14 Daductible meals (soe
15 Insurance {other than health) | 15 1352 Instructions) | 24
16 Interest (ses instructions): e 25  Utlities A I
a Mortgage (paid to banks, etc) | 16a 26 Wages (less emp!oyment credits) 26
bk Other 16b 27a  Other expenses (from line 48) , 27a
17  Legaland professiona! servlces 17 b Reserved for future use . 27b | .. L
28  Total expenses before expanses for busiress use of homs, Add lines 8through 272 . . . . . . » | 28 15633
29  Tentative profit or {loss). Subtragct line 28 from line 7 . e ~15633
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified methcd. Sea instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Msthod Worksheet in the instructions to figure the amount ta enter on line 30 30
31 Net profit or (loss}. Subtract line 30 frem line 29.
C slfa profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checkad the box en line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -15633
s [f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

* If you checked 324, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. {If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

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

32a [ Allinvestment is at risk.

32b [ soma investment is not
at risk,

For Papetwork Reduction Act Notice, see the separate instructions.

ONA
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SCHEDULE C
{(Form 1040)

Dapartmant of the Treasury
Internz] Revenue Sarvice (99)

Profit or Loss From Business
(Sale Proprietorship}

> Go to www.irs.gov/ScheduleC for instructions and the latest information.
P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065,

OMB No. 1545-0074

2021

Attachment
Sequence No, 09

Narme of proprietor
DANIEL R MERCURT

Link:18

Soclal seeuritv number (S5N)

- - T o=

A Principal business or profession, including product or sarvice (see instructions) B Enter code from instructions
OTHER FINANCIAL INVESTMENT ACTIVITIES »|5]2[3]9]3]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN} (s2e Instr.)
CRYPTO PARTNERS |
E Businass address (including suite or room no.) L
City, town or post office, state, and ZIP code
Accounting method; (1) Cash (2 [JAccrual {3} []Other (specify) »
Did you “materialfy participate” in the cperation of this business during 20217 If “No,” see instructions for limit on losses . Yes [_]Ne
if you started or acquired this business during 2021, check here e [
Did you make any payments in 2021 that would require you to file Form(s) 1099? See Instruchons . es No
If “Yes,” did you ar will you file required Formis) 10997 . [TYes []No
fncome
1 Gross receipts or sales. See instructions for line 1 and check the box if this iIncome was reported to you on
Form W-2 and the “Statutory employse” box on that formwaschecked . . ., . . . . . .m» 1 4500
2 Returns and allowances 2
3 Subtract line 2 from line 1 3 4500
4 Cost of goods scld (from line 42) 4
5  Gross profit. Subtract iine 4 from line 3 .. A 5 4500
6  Other income, Including federal and state gasoline or fuel tax credlt or refund (see |nstruct|or|s) . . 6
7  Grossincome. Addlines5and6 . . . ..o 7 4500
Expenses. Enter expenses for business use of your home only on e 30,
8 Advertising. . . . . 8 18 Office expense (see instructions} . | 18 1871
9  Gar and truck expenses (sea 19 Pension and profit-sharlng plans . | 19
instructions} . . . . 9 20  Rent or lsase (see instructions): e
10 Commissions and fees 10 a  Vehlcles, machinery, and equipment | 20a
11 Gontract labor {see Instructions} | 11 b Other business property 20b
12 Dspletion . . . 12 21 Repairs and malntsnance . 29 7929
13 Depreciation and seotion 179 22 Supplies (not included in Part Iy . | 22
expense deduction (not )
Included In  Part III) (see 23  Taxes and licenses . 23 3355
instructions) . . 13 9872 | 24 Travel and meals: o
14 Employse benefit programs a Traval. 24a 750
{other than on line 19) . 14 b Deductible meals (sse
15  Insurance (other than health} | 15 instructions) . 24b
16 interest (see instructions): o 25 Utilities . . .| 25 1711
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credits) 26
b Other 16b 27a  Other expenses (from line 48) . 27a 1488
17  legal and professional sarvlces 17 b Reserved for future use . 27b L
28  Total expenses before expenses for business use of home. Add lines Bthrough27a . . . . . . » | 28 26985
28  Tentative profit or (loss}. Subtract fine 28 from lina 7 . e . -1 ~22485
30 Expenses for business use of your home. Do not report these expenses elsewhare. Attach Form 8829
unless using the simplifled methed. Ses Instructions.
Simplitied method filers only: Enter the total square footage of {g) your home:
and (b) the patt of your home used for businass: . Use the Simplified
Mathod Workshest in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29,
« If & profit, entar on both Schedute 1 (Form 1040), fine 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -22485
* |f a loss, you must go to line 32,
32 Ifyou have a loss, check the box that desaribes your investment in this activity. See instructions.

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

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

32a All investment is at risk.

32b [] Soms investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

QNA
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DANIEI, R MERCURI Link:15
Schedule C (Form 1040) 2021 Paga 2

[EXA  Cost of Goods Sold (see Instructions)

33 Method(s) used to

value clasing inventory; a Cost b [] tower of cost or market ¢ [ Other (attach explanation}
34 Was there any change in determining quantities, costs, or valuations between opening and closing Inventory?
It “Yos,” attach explanation . . . . . . . . . . . . . . . . . . . . . . .00, O Yes Xl No
85 Inventory at beginning of year, If different from last year's closing inventory, attach explaration . . . 35
36  Purchases less cost of items withdrawn for persohaluse . ., . . . . . . . . . . . . 36
37  Costof labor. Do notinclude any amounts paid toyourself . . . . . . . . . . . . . . 37
38  Materials and supplies . . . . . . L L L L L L L L, 38
39  Othercosts. . . . . . . L L L oL s, 39
40  Addlines3Gthrough39 . . . . . . . L L Lo 40
41 Inventoryatendofyear . . . . . . . L L L L L 41
42  Cost of goods sold. Subtract line 41 from line 40, Enter the resuit hereand onlined . . . 42

)] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) > / /

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

a Business b Commuting (see instructions) G Othar
45  Was your vehicle available for personal use during off-duty hours? . . . . . ., . . . . . . . . . D Yes [ Ne
46 Do you {or your spouss) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [ No
47a Doyouhave evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . [ Yes 1 Ne
b If*Yes,”isthe evidence written? . . . . . . . . . . . L. . . L [] Yes ] No
Other Expenses. List below business expenses not included on lines 8-26 of line 30,
_"_SZ'ELL PHONE . 584
. SECURITY o 804
48  Total other expenses. Enter hers andonline27a . . . . . ., . . . . . . . . . . 48 1488

QNA Schedule € (Form 1040) 2021




SCHEDULE D

{Form 1040) Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR,
Department of the Treasury

Intarnal Revenue Service (99) P Use Form 89489 to list your transactions for lines 1h, 2, 3, 8b, 8, and 10.

» Go to www.irs.gov/ScheduleD for instructions and the [atest information.

OMB No. 1545-0074

2021

Attachmant
Sequence No, 12

Nams(s) shown cn return

DANIEL & MELISSA MERCURI

Your social security number

] ves

Lid you dispose of any investment(s) in a qualified opportunity fund during the tax year?

1 No

If *Yes," attach Form 8949 and see Its instructions for additiona! requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less {ses instructions)

See instructions for how to figure the amounts to enter on the

lines below. () (e}

Adjustments

{g) fh} Gain or (loss)
Subtract celumn (g)-

This form may be easler to complete If you round off cents to
whole dollars.

Proceeds Cost

(sales price)

(or other basis)

to galn or loss from

Formi(s} 8949, Part I,

e 2, colurni (g)

from cojumn {d} and
combline the result
with column (g}

1a Totals for all short-term transactions reported on Form

. 1099-B for which basis was reported to the JRS and for :

which you have no adjustments {see instructions).
However, If you choose to report all these transactions
on Form 8949, |eave this lins blank and go to line 1b

1b

Totals for all transactions reported on Form(s} 8949 with

Box A checked

1214 2017

-103

Totals for all transactions reported on Form(s) 8949 W|th
Box B checked

Totals for all transactions reported on Form(e) 8949 wlth
Box € checked

Short-term gain from Form 6252 and short term gatn or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps, S corporahons estates, and trusts from
Schedule{s) K-1 .

Short-term capital loss carryover, Enter the armount, If any, from Ilne 8 of your Capltal Loss Garryover
Worksheet in the instructions .

Net shott-term capital galn or (loss). Comblne Imes ‘1a through 6 in column (h) If you have any long—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lil on the back .o

7 -103

Part 1t

Long-Term Gapital Gains and Losses— Generally Assets Held More Than One Year (see

instructions)

See Instructions for how to figure the amounts to enter on the

lines

This form may be easler to complete If you round off cents to

below, (d) (e}

)]
Adjustments

{h} Gain or {loss)
Subtract column (g)

Proceeds Cost

(sales price)

(or other basis)

to gain or loss from

Form(s) 8949, Part Il

from column () and
combine the result

whele dollars,

line 2, column {g)

with column (g}

Ba Totals for all long-term transactions rsported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leava this line blank and go to line 8b

8b Totals for alt transactions reported on Form(s} 8948 with

Box D checked 1938 832

1106

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked .

10

Totals for all transactions reported on Form(s) 8949 W|th
Box F checked. e

11

from Forms 4884, 6781, and 8824
12
13

14

Capltal gain distributions, See the instructions

Worksheet in the instructions

15
on the back . .

Gain from Form 4797, Part |; fong-term gain from Forms 243¢ and 6252; and long-term gain or (ioss)

Net long-term gain or {joss) from partnerships, S corporatlons estates ahd trusts from Schedule(s) K 1
Long-term capital loss carryover, Enter the amount, if any, from !me 13 of your Capltal Lose Garryover

Net long-term capital gain or {loss). Comblne Ilnee Ba through 14 In column {h) Then go to Part III

11

12

13 5124

14 | )

15 6230

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

QNA
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MERCURI

Scheduls B (Form 1040) 2021 Page 2
el Summary
16 Combine lines ¥ and 15 and enter the result 16 6127
* lf line 16 Is a gain, enter the amount #om line 18 an Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below,
* If line 18 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complets
line 22,
* If line 16 is zero, skip lines 17 through 21 below and enter -G- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17 Arelines 15 and 16 both gains?
Yes. Go to line 18,
[ No. Skip lines 18 through 21, and go to line 22,
18 If you are required fo complets the 28% Rate Galn Worksheet (see instructions), enter the | .
amount, if any, from line 7 ofthatworksheet . . . . . . . . . . . . . . . . .» |18
19 If you are required to complete the Unrecaptured Section 1250 Gain Workshest (see
instructions), enter the amount, if any, from line 18 of thatworksheet . . . . . . . . . » | 19
20  Arelines 18 and 19 both zero or blank and are you not flling Form 49527
Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.
1 No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 Is a loss, enter here and on Form 1040, 1040-8SR, or 1040-NR, line 7, the smaller of:
* The loss on line 18; or o '217 ( )
* ($3,000), or if married filing separately, ($1,500) -
Note: When figuring which amount is smaller, treat both amounts as positive numbers,
22 Do you have qualified dividends on Form 1040, 1040-8R, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

QNA

Schedule D (Form 1040) 2021




Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.frs.gav/Form8949 for Instructions and the latest information.

P File with your Schedufe D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

DANIEL & MELISSA MERCURI

Soctal securlty number or taxpayer identification number

Bafore you check Box A, B, or C below, see whether you received any Form(s) 1099-8B or substitute statemnent(s} from your broker, A substitute

statement will have the same information as Form 1099-B, Either will show whothar

broker and may even tell you which box to check,

your basis {usually your cost} was reported to the IRS by your

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Scheduls D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assats you held 1 year ot less are generally short-term

(see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-tarm transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have mora short-term transactions than will fit on this page
for ehe or more of the boxes, complete as many forms with the same box checked as you need.

[l {A}'Sh'drt"-t'éﬁ:hmtrénééc':tioné'rebbﬁédréni Form(s) 1099-B showing basls was reported to the IRS {see Note above)

[1 (B} Short-term transactions reported on Form({s) 1099-B showing basis wasn't reported to the IRS

[ {C) Short-term transactions not reporied to you on Form 1099-B

Adjustment, if any, to gain or loss,
1 (e} If you enter an amount in celumn (g), th}
‘@) © © (d) Cost or other basis. s egeracodetiﬂ I°°';Jm"t§f)v Gain o {loss}.
. Date sold or Proceeds See the Note below| See the separate Instructions. | gubtract column (g)
& D:;crlgft%%osfhp?\?;rgo ) ?Jge z?ulric; disposed of {sales price) and see Column (g) from solumn {d) and
xample: - - WY Mo, day, yr) | (ses instructions) | In the separate (0 @ comblne the result
instructions cliode(s)'from Amount of with column ()
instructions adjustment
B2GOLD CORP SHS 09/21/2020 | 02/02/2021 708 1005 -297
RIO TINTO PLC 09/21/2020 | 02/02/2021 1206 1012 194
2 Totals. Add the amounts in columns {d), (a), (g), and {h) (subtract
negative amounis). Enter each total here and include on your
Schedule D, line 1b {f Box A above is checkad), line 2 (if Box B L
above is checked), or line 3 {if Box € akove is chacked) » 1914 2017F -103

Nate: [f you checked Box A above but the basls reported to the IRS was Incorrect, enter in column (g} th

e basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis, See Colurnn (g) in the separate instructions for how to figure the amount of the adjustment.

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

QNA

Form 8949 (2021)




Form 8949 (2021)

Altachment Sequence No.

2A Page 2

Name(s} shown on return. Name and SSN or taxpayer identification no. not requlred if shown on other side

DANIEL & MELISSA MERCURZI

Social securitv number or taxpayer identification numbar

Befare you check Box D, E, or F below, see whether you recelved any Form(s) 1099-8 or substitute statement(s) from your broker, A substituts

statement will have the same information as Form 1099-8. Elther will

broker and may even tell you which box fo check.

show whether your basis (usually your cost) was reported to the JRS by your

instructions). For shott-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below, Check only one box. If more than one box applies for your fong-term transactions, complets
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than wilt fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[x] (D) Long-term transactions reparted on Form{s) 1099-B showing basls was reported to the IRS (see Note above}
[J (E) Long-term transactions reported on Form{s) 1099-B showing basis wasn't reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 (e} If you enter an amount in column (g), i
@) by © {d) Cost or other basls. s emera °°d9ti” I“";Jm”éﬂ- Galn or {foss),
Date sold or Prcceeds See the Note below| 9@ Ine separate Instruciions. | gyhiract column (g)
E D:;c?gtg?oc;fhpl;?\?;rgo ) I{ﬁ? zc;qulr?t;l disposed of (sales prics) and see Column (a) from column {d) and
xample: . : ~ GAY, YT {Mo., day, yr} | (see instructions) Tn the separate (® (a) combine the result
instructions  JGode(s) from Amount of with column {g)
Instructions adjustment
INVESCO QQQ 06/29/2017 | 02/02/2021 1538 832 1106
2 Totals, Add the amaunts in columins (d), {e), (g), and (h} (subtract
negative amounts), Enter each total here and include on your
Scheduts D, line 8b (if Box D above is checkad), line 9 (if Box E
above is checked), or line 10 (if Box F abovs is checked) b 1938 832} 1106

Note: If you checked Box D above but the basls reported to the IRS was Incorrect, enter Iin cclumn (e) the basls as reported to the IRS, and enter an
adjustrment in column (g} to correct the basls. Ses Column (g) In the separate instructions for how to figure the amount of the adjustment.

QNA

Form 8949 po21)




Schedule E (Form 1040) 2021

Attachment Sequence No. 13

Page 2

Name(s} shown on raturn. Do not enter name and soclal security number if shown on other side.
DANIEL & MELISSA MERCURI

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule{s) K-1.
Income or Loss From Partnerships and S Corporations — Note: I you report  loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e} on line 28 and attach the required basis

computation. If you report a loss from an at-risk activity for which any amount Is not at risk, you must check the box In column {fy on
line 28 and attach Form 6198. See instructions.

27 Are you repotting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see Insiructions before completing this section . e e e [ Yes No

(b} EnterPfer | () CheckIf (d) Employer 8) Checkif {f) Checkir

28 (a) Name parinershio; § foreign Identificaticn basis computation| any amount is

for 8 corporation]  partnership number is required not at risk

A5 TALENT ENTERTAINMENT D [] 1 ]

B [ ] £l O

c [] L] L

D e e ] L ] Il

Passive Income and Loss Nonpassive Income and Loss
[g) Passlva loss allowed (b} Passiva income (i} Nonpassive loss allowed {i} Sectlon 179 expense (k} Nonpassive income
{attach Form B582 If roquired) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 1371

B

C

D

29a Totlals R

b Totals | 1371

3¢  Add columns {h) and {k) of line 29a. . 30

31 Add columns {g), (i}, and {j) of line 29b. e e e e e 31 i 1371 )

32  Total partnership and § corporation income or {loss}. Combine lines 30 and 31 32 -1371

Income or Loss From Estates and Trusts

33 (a) Name Iden(tt[)f)icstrlrﬁ?l’f;ber

A

B8

Passtve Income and Loss Nonpassive Income and Loss
() Passive dedustion or loss allowed {d) Passlve Income {e) Deduction or loss {f) Other income from
{attach Form 8582 if raquired) from Schedule K~1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35  Add columns (d) and {f) of line 34a 35

36  Add columns (c) and (g) of line 34b e e e 36 [ )

37 Total estate and trust income or {loss), Combine lines '35 and 36 . e 37

Income or Loss From Real Estate Mortgage Investment Gonduits (REMICs)—Residual Holder
[¢) Excess Inclusion from
% (e Nrmo e o " || shedionimza |4 Tagdlo beoma netloss) () peome o
39  Combine columns (d) and (e) only. Enter the result here and Include in the total on line 41 below | 39
Summary

40  Net farm rental income or (loss} from Form 4835. Also, complate line 42 below . e 40

41 Totalincome or (loss). Bombife fides HERIMIIRRA IRAE 45, BR1at {Re raskR Were 400 0F $cRedsm 1 Morm 1RIGEEe B | 41 -1371

42  Reconciliation of farming and fishing income. ERter yoRr gross o e

farm By ald fisHiEy Kcome reported oR Rarm 483XENTe BRS cRedd B
@@orm 1X6E®hoR 148code KAS cled MR KE Borm 1105800k 18Kcode
HARMaRd ScHedER B Morm 18418EboRN 14Rceds B, See Hstieliods | 42
43 Reconciliation for real estate professienals, H yo& Bere a reaflestate professiBad
ee HstmclioRsH elier Mo Tol Bcome or EdssMyol reported aByE®are ofl Horm
1R4BERo 1R4MES Mo Morn 1RAREHE from aBreBlakreallestate activities B HMick
yoE materiad paricipated ERder ife passive activity Bss rRes 43 G
QNA Schedule E {Form 1040} 2021




OMB Ne. 1545-0074

2021

Attachment
Sequence No. 47

SCHEDULE 8812 Credits for Qualifying Children
{Form 1040} and Other Dependents

b Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury
Internal Revenue Service (99) » Go to www.irs.gov/Schedule8812 for instructions and the tatest information. ;i

TR T

MName(s) shown on return Your social securlty humber
DANIEL & MELISSA MERCURI
Child Tax Credit and Credit for Other Dependents
Enter the amcunt from line £l of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 155403
Za Enter income from Puerto Rico that youexcluded . . . . . . . . . . | 2a 1
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
Addlires 2a through2c . . . . . . . . . . . . LT 2d
3 Addlinesland2d . . . . . e e e 3 155403
d4a  Number of qualifying children under age 18 thh the requ]red socml securlty number 4a 2
b Number of children included on line 4a wha were under age 6 at the end of 2021 . . 4b
. ¢ Subtractline 4b from line4a . . . 4c 2 4 . _
5  Ifline 4a is more than zero, enter tha amount from the Lme 5 Workshect 0therw1se enter-0-. ., . . . . 5 5700

= 0 o

6  Number of other dependents, including any qualifying children who are not under age
18 er who do not have the required social security number . . 6
Caution: Do not inctude 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 Multiplyline6by $500 . . . . . . . . . L L 7

Addlines Sand 7, . . . . e e e s s e, § 5700

9  Enter the amount shown below for your fllmg status,
* Married filing jointly—3$400,000 }
» All other filing statuses—$200,000
10 Subtract line 9 from line 3.
v 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 $4235, enter $1,000; if the result is $1,025, enter $2,000, etc. e e 10

11 Multiply line 10by 5% (0.03) . . . . . . . L . 11

12 Subtract line 11 from line 8, If zero or less, enter -0- . . . e e 12 5700

13 Check all the boxes that apply to you (or your spouse if married f:lmg Jomlly) ‘

A Check here if you (or your spouse if married filing _]omtly} had a principal place of abode in the United States
for more than half of 2021 . . . R . K
B Check here if you (or your spouse if ma1r1ed ﬁhng Jomtly) were a bona ﬂde resuient of Puerto Rico for 2021 J
Filers Who Check a Box on Line 13
Cautlon. If you did not check a bex en line 13, do not compleie Part I-B; instead, skip to Part I-C.
14a  Enter the smaller of line 7ortie 12 . . . . . . . . . . . . . ., . . . 14a

Subtractline 14a from live 12 . . . . N I ) 5700

If line 14a is zero, enter -0-; otherwise, enter the amount from thc Credlt lert Worksheet Ao L0, l4c

Enter the smaller of line 14aorline 14c . . . . . . ., . . . . . . . . . . . . . .. 14d

Addlines Mband 14d . . . . . . L L L L L 14¢ 5700

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 ar #mount on this line, If you didn't receive any advance child tax credit payments
for 2021, enter -0- ., , . e 14f 3000

Caution: If the amount on thlS lme doesn t match the aggregate amounts reportec[ o you (and your spouse 1f AEEER
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 -O- on lines 14g through 14i and go to Part Il , . . . 14g 2700

h  Enter the smaller of line [4d or line 14g. This is your cvedit for other dependents. Enter this amoeunt on line .
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . e e e . | 14h

i Subtract line 14h from line 14g. This is your refundable child tax credlt Enter this amount on line 28 of
your Form 1040, 1040-8R, or 1040-NR . . . . . ., . . . . . 14i 2700

EdtPaparworlc Reduction Act Notice, see your tax return instructions. Schadule 8812 {Form 1040} 2021

o

9 400000

om0




DANIEL & MELISSA MERCURI

Page 2

Schedule 8812 (Form 1040} 2021

Filers Who Do Not Check a Box onh Line 13

Cautjon: If you checked a box on line 13, do not complete Part I-C.

15a
b

=4

h

Enter the amount from the Credit Limit Worlcsheet A

Enter the smaller of line 12 or line 15a

Additional child tax cradit. Complete Parts IT-A through II- C xf you meet each of the followmg items.

1. You are not filing Form 2355.

2, Line 4a is more than zero.

3. Line 12 is more than line 15a,

If you completed Parts I-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and [5¢ e e

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-

Caution: If the amount on th1s lme doesn t match the aggregate arounts rep(nted to you (and your spouse 1f
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 15k and go to Part III
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 1046, 1040-SR, or 1040-NR..

Subtract line 15g from line 15f, This is your additional child tax credit. Enier this amount on line 28 of your
Form 1040, 1040-8R, or 1040-NR

| 15a

15b

15¢

15d

15e

15f

152

15h

LIy Additional Child Tax Credit (use only if compieting Part I C)
Cautjon: If you file Form 2555, do nat complete Paris II-A. through II-C; you cannot ¢laim the additional child tax credit.

Caution; If you checked 2 box on line 13, do not complete Parts I1-A through I1-C; you cannot claim the additional child tax credit,

16a
b

17

18a

19

20

{1 No. Leave line 19 blank and enter -0- on line 20,

Subtract line 15b from line 12. If zero, skip Parts I[-A and II-B and eater -0- on line 27 . e
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- online 27 . . . . - .
TIP: The number of children you use for this line is the same as the number of childsen you used for line 4a.

Enter the smaller of tine 162 or line 16b . .
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

16a

16b

17

Nontaxable combat pay (see instructions). . . . ., . | 18b ]
Is the amount on line 18a more than $2,5007

[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,200 or more?

[1 No. Ifline 20 is zero, enter -0- on line 15¢. 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.

20

Part [B:] Certain Filers Who Have Three or More Qualifying Children

22

23
24

25
26

QA

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 . . 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 . . . . . . . . . . .o, 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

.2.5 :

Subtract line 24 from line 23. If zero or less, enter -0-

Enter the larger of line 20 or line 25 26

Next, enter the synaller of line 17 or line 26 on line 27 :
1ERdI®d  Additional Child Tax Credit

Enter this amount on line 15¢ . | 27 1

Schedule 8812 {Form 1040} 2021




DANIEL & MELISSA MERCURI

Schedule 8812 (Form 104C) 2021 Pago 3
Additional Tax (use only if line 149 or line 15f, whichever applies, is zero)
28a  Enter the amount from line 14f ot line 15e, whichever applies 28a
b Enter the amount from line 14e or line 15d, whicheverapplies . . . . . . . . . . . . . . . |28

2%  Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; vou do not owe the

additional tax . e e e e e e e s 29
30 Enter the number of qualifying children taken into account in determining 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

Cauation; If the amount on this line doesn’t maltch the number of qualifying children reported o you (and your

spouse if filing jointly) on your Letier(s) 6419, the processing of your return wili be delayed.
31  Enter the smaller of line 4a or line 30 . e e e e e s 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 . 32
33 Enter the amount shown below for your filing status.

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

+ Head of household—3$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 . 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 Muliply line 37 by line 36 . 38
39  Subtract line 38 from line 37 Ce e e e e e e e 39
40  Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter

this amount on Schedule 2 (Forin 1044), line 19 . 40

QONA Schedute 8812 (Form 1040} 2021
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Department of the Treasury
Internal Revenue Sarvice

Simplified Computation

» Attach to your tax return.

Qualified Business income Deduction

» Go to www.irs.gov/FormB995 for instructions and the latest information.

OMB No. 1645-2294

2021

Attachmant
Sequence No, 55

Name{s) shown en return

DANTEL & MELISSA MERCURT

Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trada or
business, real estate investment trust dividends, publicly traded partnership income, or a dornestic production activities deduction
passed through from an agricultural or horticultural cooperative, See instructions.
Use this form If your taxable incoms, before your quallfied business income deduction, Is at or below $764,900 ($164,925 if married

filing separately; $329,800 If married filing jointly), and you aren't a patron of an agricultural or hortlcuitural cooperative.

1 (a} Trade, business, or aggregation name [b} Taxpayer (o) Qualifled business
Identification number Incoma or (loss)
1 |CRYPTO PARTNERS -22485
ii__ [PROJECT 7X -15633
iii
iv
v
2 Total qualified business income or (loss}. Combine fings 1} through v, JERE
column (c) .o 2 -38118/|. -
3  Quealified businass net (Ioss) carryforward from the prlor year 3 | 53544)|
4  Tetal qualified business incoma. Combine lines 2 and 3. If zero or lass, enter —0- 4 2 5
5 Qualified business tncome component. Multiply line 4 by 20% {0.20) . 5
6 Qualified REIT dividends and publicly traded partnership (PTP) incoms or (Ioes) .
(see instructions) . 6 =
7 Qualified REIT dividends and quahfled PTF’ (Ioss) carryforward from the prior =
year. 7 W
8 Total qualified REIT dwldencls and PTP income. Combrne Ilnes 6 and 7 lf Zeto B
or less, enter -0- e . 8 )
9 REIT and PTP component Mu!tlp[y Irne 8 by 20% (0 20) .o . 9
10 Qualifled business income deduction before the income limitation. Add Ilnes 5 and 9 . e 10
11 Taxable income before qualified business income deduction (see instructions) | 11 11R488]|
12 Net capital gain (ses instructions) . 12 66554 -
13  Subtract line 12 from line 11. If zero or less, enter -0~ 13 111824 .
14 Income limitation. Multlply fine 13 by 20% (0.20) . . .. 14 22365
15 Qualified business lncome deduction. Enter the smaller of line 10 or ||ne 14 Also enter this amount on
the applicabls fine of your return {(see Instructions) .o . » | 15
16  Total qualifled business (Joss) carryforward. Gombine lines 2 and 3. lf greafer than zero, enter -0~ , 16 |( 91662)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter ~0- . 17 |(

For Privacy Act and Paperwork Reduction Act Notrce, see instructions.

QNA

)
Form 8995 (2021)




21 06 Employee Business Expenses OMB Mo. 1545-0074
F
orm (for use only by Armed Forces reservists, qualified performing artists, fee-basis state or local

government officials, and employees with impairment-related work expenses) 2@2 1
Department of tha Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
lnternal Revenue Service (99) P Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129
Your name QOccupation in which you incurred expenses | Soclal security number
MELIS3A A MERCURI PEDIATRIC NURSE

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals
Meals
1 Vehicle expense from line 22 or line 29. (Rural mail carrlers: See instructions.) . . . 1 11514
Parking fees, tolls, and transportation, including train, bus, ete., that didn’t invclve
overnight travel or commuting to and fromwork . . . . . e 2
3 Travel expense while away from home overnight, .including Iodglng, alrplane, car | =
rental, etc. Don'tincludemeals . . . ., ., . . . . . . . . . . . .. 3
4 Business expenses not Included on lines 1 through 3. Ron’t include meals . . . . 4 2369,
5 Meals expenses (see instructions) . ., . . . . . . 5
6 Total expenses, [n Column A, add lines 1 through 4 and enter the result In Column
B, enter the amount fromlines . . . . . . . . . . . . . o . . L. 6 13883

Note: If you weren't reimbursed for any expenses In Step 1, skip line 7 and enter the amount from fine 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that weren't reported to you in
box 1 of Form W-2. Include any reimbursements reported under code “L” in box 12
of your Form W-2 (see instructions). . . . . . . . . . . . . . . . . 7

Step 3 Figure Expenses To Deduct

8 Subtractiing 7 from line 8. If zero or less, enter -0-. However, If line 7 Is greater than
line 6 in Column A, repoit the excess as income on Form 1040 or 1040-8R, dine 1 (or
on Form 1040-NR, line1a} . . . . . . . . . . . . . . . . . . .. 8 13883

Note: If both columns of line 8 are zero, you can’t deduct
employae business expenses. Stop here and attach Form 2106 to your return,

9 In Column A, enter the amount from line B, In Column B, see the Instructions for the
amountiocenter . . . . . . . . e . 8 13883

10 Add the amounts on line 9 of both columns and enter the {otal here. Also, enter the total on Schedule 1

(Form 1040), line 12. Employees with impairmeant-related work expenses, see the instructions for rules

on where fo enter thetotalonyourreturn . . . . . . . . . . . . . . . . .. . .F» |10 13883

Fot Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2021)
QNA




MELISSA MERCURI

Form 2108 (2021) Page 2

Vehicle Expenses

Sectipn A—General Information (You must complete this section If you are (a) Vehicle 1 (b} Vehicls 2

claiming vehlcle expenses.)
11 Enter the date ths vehicle was placed in service 11 11/01/2020
12 Total miles the vehicle was driven during 2021 12 26056 miles miles
13 Business milss included on line 12 . 13 2056 0miles miles
14 Percent of business use, Divide line 13 by line 12 14 78.207 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 . . 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the totel from I:ne 12 .o 1T 54 96 miles miles
18  Was your vehicle available for psrsonal use during off-duty hours? . Yes []No
18 Do you (or your spouse} have anothsr vehicle available for personal use? . Yes []No
20 Do you have evidence to support your deduction? X]Yes []No
21 If “Yes," is the evidence written? - KlYes [INo

Section B—Standard Milea

ge Rate (See the mstruchons for F’art II to flnd out whether to complete thls sechon or Section C.)

22 Multiply line 13 by 56¢ (0.56). Enter the result here and on line 1 . | 22 | 11514
Section C—Actual Expenses
{a) Vehicle 1 (b) Vehicle 2
23  Gasoline, cil, repairs, vehicle Insurance, etc. 23 | -
24a Vehicle rentals 24a
b Inclusion ameunt {see mstructlons} 24b
¢ Subtract line 24b from line 24a .. | 24e]|
25  Value of employer-provided vehicle (applies only
if 100% of annual lease value was included on
Form W-2—see instructions}. 25
26  Add lines 23, 24c, and 25, 26 [ - e
27  Multiply line 28 by the percentage on I;ne 14 27 [ T
28  Depreciation (ses instructions) . 28 1L
29  Add lines 27 and 28. Enter total here and on Ime I L
Section D-Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicie.)
{a) Vehicls 1 (b) Vehicle 2
30  Enfer cost or other basis (see instructions) . 30
31  Enter section 179 deduction and special allowance
(see instructions) . . . 3
32 Multiply line 30 by line 14 (see instructions if you
claimed the section 179 deduction or special
allowance) . . . . . .o . | 32
33  Enter depreciation method and percentage (see
instructions} . . 33
34 Multiply line 32 by the percentage on hne 33 (see
instructions} .o N L
35 Addiines 31 and 34 35
36  Enter the applicable limit explamed in the llne 36
instructions 36
37  Multiply line 36 by the percentage on Ilne 14 a7
38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on fine 28 above | 38
QNA Form 2106 (2021)




form 8283 Noncash Charitable Contributions OMB No. 1645.007¢

> Attach one or more Farms 8283 to your tax return if you claimed a total deduction
of over $500 for all contributed property.

(Rev, December 2021)

Department of the Treasu . . X Attachment
,n?S;aT"F?QV;ue%eﬁﬁfce v » Gio to www.irs.gov/Form8283 for instructions and tho latest information. Sequence No. 155
Name(s} shown on your income tax return Identifvina number

DANIBL & MELISSA MERCURT
Note: Figure the amount of your contribution deduction bafore completing this form. See your tax raturn instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities— List in this Section only an item
(or & group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
secutities and certain other property even if the daduction is more than $5,000. See instructions.

Information on Donated Property—If you need more space, attach a statement,

1 (a) Name and address of the (b} If donated property is a vehicla {see instructicns), {c) Description and condition of donated property
donee organization check the box. Also enter the vehicle identification {For a vehicle, enter the year, make, mods!, and
number (Unless Form 1098-C is attachad). mileage. For secutities and other property,
sae Instructions.)
]
A
HEEENEEERRARERRN
B
HNEERNEEENEERRN
]
o}
ANEENEEEEERRERN
b O
NEEEENNEENRNERE
]
E
HENEEEEEEEERNEER

Note: If the amount you ctaimed as a deduction for an item is $500 or less, you do not have to complete columns (e}, (), and (o).

{d} Date of the (e} Date acquired {f) How acquired [g} Donor's cost {h) Fair market vaiue {l) Methed used to determine
contrlbution by denor {mo., yr.) by donor or adjustad basis {seo Instructionsg) the fair market value

m:g oW

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A)—Complete this section for one ftem (or a group of similar items) for
which you claimed a deduction of more than $5,000 per item or group {except contributions reportable in
Section A). Provide a separate form for each item donated unless it is part of a group of similar items. A
qualified appraisal is generally required for items reporiable in Section B. See instructions.

Information on Donated Property
2 Check the box that describes the type of property donated,

a [] Art* (contribution of $20,000 or more) e [ Other Real Estate i [ Vehicles

b [ Qualifiad Conservation Contribution f [ Securities i [J Clothing and household items
¢ [ Equipment g [ Collectibles** k [ Cther

d [] Art* {contribution of less than $20,000) k[ Intellectual Property

" Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, sliver, rare manuscripts,
historical memeorabilla, and other similar objects.

** Collectibles include coins, stamps, bools, gems, jewelry, sports memorabilia, dolls, ete., but not art as defined above.
Note: In certaln cases, you must attach a qualified eppraisal of the property. See instructions,

3 {a) Descriptlon of donated properiy {if you need {b) If any tangible personal property or real property was donated, give a brief {c) Appraised fair
more space, attach a ssparate statement) summary of the averall physieal condition of the property at ths time of the gift. market vajue
A SEE ATTACHED STATEMENT
B
c
{d) Date acqulred (e} How acquired by denor {f} Donor's cost or | (9} For bargaln sales, | (h) Amount claimed {i) Date of
by donor adjusted basis enter amount as a deduction contribution
(mo., yr) recelved {see instructions) (see Instructions)
A
B
C
For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2021)
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Form 8283 (Rav. 12-2021) Paga 2
Name(s}) shown on your incoma tax return [dentifying number
DANTIEL & MELISSA MERCURI
Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions)—
Complete lines 4a through 4e If you gave less than an entire interest in a property listed in Section B, Part I.
Complete lines 5a through 5¢ if conditions were placed on a contribution listed in Section B, Part |: also
atiach the required statement. See instructions.
4a Enter the letter from Section B, Part | that identifies the property for which you gave less than an entire interast >
i Section B, Part Il applies to more than one property, attach a separate statement,
b Total amount clalmed as & deducticn for the property listed in Section B, Part I: (1) Forthistaxysar . . »
(2) For any prior tax years »
¢ Name and address of each organization to which any such contribution was made in a prior year {complete only if different
from the donee crganization in Section B, Part V, below):
Name of charitable organization {dones)

Address (number, strest, and room or suite no.) Clty or town, state, and ZIP code

~d For tanglble property, enter the' place whers the property is located 6t kept »
€ Name of any person, other than the donee organization, having actual possession of the property &

Yes| No

Sa s there a restriction, either temporary or permanent, on the donee’s right to use or disposs of the donated property?

b Did you give to anyone {other than the donee organization or another organization participating with the donee

organization In cooperative fundratsing) the right to the income from the donated property or to the possession of

the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possesslion, or right to acquire? e e .

Is there a restriction limiting the donated property for a particufar use?

ElIll  Taxpayer {Donor) Statement—List each item included in Section B, Part | above that the appraisal identifies
as having a valus of $300 or less. See instructions.

| declare that the following item(s) included In Section B, Part | above has to the best of my knowledge and belief an appraised value
of not more than $500 {per item). Enter identifying letter from Section B, Part | and describe the speclfic item. See instructions.

4

Signature of
taxpayer (donor} » Date »

Part'lV. Declaration of Appraiser

| dectare that | am not the donor, the donee, a party to the transaction In which the denor acquired the Froperty, employed by, of related to any of the foregoing persons, or
marvled to any person who Is related to any of the foregolng persens. And, If regularly used by the donor, donee, or party to the transaction, | performad the majority of my
appralsals during my tax year for other persons,

Also, | declare that | perform appralsals on a regular basis; and that because of my qualifications as describad in the appralgal, | am qualifled to make apprafsals of the type
of property being valued. { certify that the appralsal fees were not based on a percentage of the appraised praperty value. Furthermore, | understand that a false or
fraudulent overstatement of the properly value as described In the qualified appraisal or this Form 8283 may subject me to the penalty under section 8701(a) (aiding and
abetting the understatement of tax liability). | understand that my appraisal will be used In cennection with a return or clalm for refund. | also understand that, if there Is &
substantial or gross valuation misstatement of the valug of the property clalmed an the return or clalm for refund that |s based on my appraisal, | may be subject to a penalty
under section 6695A of the Intemal Revenue Code, as wall as other applicable penalties. | affirm that | have not been at any tima In the three-year period ending on the date
of the appraisal barred from presenting evidence or testimony before the Department of the Treasury or the Internal Revenue Service pursuant to 31 U.8.0. 330(c).

Sign | appraiser signature p Date »
Here Appraiser name P Title b
Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Donee Acknowledgment
This charttable organization acknowledges that it is a qualified organization under section 170{c} and that it received the donated property
as described in Section B, Part I, above on the following date

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwlse disposes of the property described in Section
B, Part [ {or any portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelated use? . . P [dYes [(INo
Name of charitable organization (doneg) Employet identification number

Addrass (number, street, and room or suite no.) Gity or town, state, and ZIP code

Autharized signature Title Date

ONA Form 8283 (Rev. 12-2021)




Supporting Statements for FORM 8283

DANIEL & MELISSA MERCURI

ID DESCRIPTICN SUMMARY
COMPUTER SERVER TOWER ALMOST NEW
EDITORS MONITCOR GOOD
HOME ENTERTAINMENT CABINE GOOD
ELYPTICAL FAIR
BAGS OF CLOTHING 3 GOOD

ACQUIRE HOW

ID DATH ACQUIRED COST
11/01/2015 GIFT , - 3771
11/01/2015 PURCHASE 7000
07/01/2018 PURCHASE 217
01/01/2016 PURCHASE 255
VARIOUS PURCHASE 2800

BARGAIN AMT OF CONTR.
SALE DEDUCT DATE

. 09/01/2021
09/01/2021
09/01/2021
09/01/2021
11/13/2021




- 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AQTC), OME No. 1545-0074
(Rev. December 2021) Child Tax Credit (CTC) (including the Additional Chiid Tex Credit (ACTCY and
' Cradit for Qther Dependents {0DC)), and Hsad of Household (HOH) Filing Status

Department of the Treasury | ™ To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-8S, |  Attachment 70
Internal Revenue Service P Go to www.irs.gov/FormB8867 for instructions and the latest information. Sequence No.

Taxpayer name(s} shown on return I Taxpayer identification number

DANTIEL R & MELISSA A MERCURI |

Enter preparer's hame and PTIN

ELENA MARQUEZ,

Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts [V

for the benefit(s) claimed (check all that apply), O Eic CTC/ACTC/ODC [ AoTC [ HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes [ No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned Income . . . . 4] IR

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODGC .
workshsets found In the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 {Form §
1040) Instructions, and/or the AOTG worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same Information, and all related forms and schedules for each credit | o :
claimed? . . . . . . . L L L L oL L ROl

3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of [ -
the following.

* Interview the taxpayer, ask questions, and contemporaneously decument the taxpayer's responses to
determine that the taxpaver Is eligible to claim the credit(s) and/or HOH filing status.

* Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s)of any credit(s) . . . . . . . . . . . . . . . . . X M

4 Did any Information provided by the taxpayer or a third party for use in preparing the return, or
Information reasonably known to you, appear to be incorrect, incomplete, or Inconaistant? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question5) . . . . ., .

a Did you make reasonable Inquliries to determine the correct, complete, and consistent Information? .

b Did you contemporaneously document your fnquiries? (Documentation should include the questions |-
you asked, whom you asked, when you asked, the information that was provided, and the impact the |+
information had on your preparation of the return.} . . . . . . . . . . . . . . . . .

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must | 7.+
keep a copy of your documentation referenced In question 4b, a copy of this Form 8867, a copy of any | .
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worlsheet(s) was obtained, and a copy of any document(s} provided by the
taxpayor that you relled on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of thecredit(s) . . . . . . . . . . . . . . . .. ..

List those documents provided by the taxpayer, if any, that you reliad on:
SEE ATTACHED

LI
ini=0

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate efigibftity for the
credit(s) and/or HOH filing status and the amountis) of any credit(s) claimed on the retura if histhar |

o o oo - :

return is selected for audit? . S e e e e e e e e o
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? M
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.} -
a Did you complete the required recertification Form 88627 . e e e O
8  If the taxpayer Is reporting self-emplaoyment Income, did you ask questions to prepare a complete and D
cotrect Schedule C (Form 1040)? . o e e ]

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 12-2021}
QNA




Form 8867 (Rev, 12-2021)
I Due Diligence Questions for Returns Claiming EIG (If the retum doss not olaim B0, go to Part IIl.}

MERCURI
Page 2

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A

[+]

clasimed, or is eligible to cfalm the EIC without a quallfying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, goto question10.} . . . . . . . . . . . . . . | i _
Did you ask the taxpayer If the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . 11 O

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying chifd of
more than one person (tiebreaker rules)? . . .

Elad{l] Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or 0DC, go to Part IV.)

10 Have you determined that each qualifying parson for the CTC/AGTC/ODC Is the taxpayer’s dependent whois | Yes | No [ N/A
a citizen, natlonal, or resident of the United States? . . . . . ., . . . . . . . . . . .. X |
11 Did you explaln to the taxpayer that he/she may not claim the GTC/AGTG if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's -
custodial parent has released a claim to exemption for the child? . . . . . . . . . . . . X O | 3
~ 12 Did you explain to the taxpaysr the rules about claiming the CTC/ACTC/ODC for a child of divorced o |- 1. .-

eIV Due Diligence Questions for Returns Claiming AQTC (If the return does not claim AOTC, go to Part V)
13

14

Eligibility Certification

15

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar | - _ _
stalement to the return? . . . X IO |

Did the taxpayer provide substantiation for the credit, such as a Farm 1098-T and/or recelpts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . ] I:]

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH filing status, go to Part Vi.)

Have you dstermined that the taxpayer was unmarried or considered unmarried en the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . 1 ||

P You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Intervlew the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine If the taxpayer Is sligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s} of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this chacklist for any applicabls
cradit(s} claimed and HOHM filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the foliowing records for 3 years from the latest of the dates specified In the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own workshest(s) for any credit{s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibllity for the
credit(s) and/or HOH filing status and to figure the amaunt(s) of the credit(s).

4. A racord of how, when, and from whom the infermation used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional Information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer’s eligibility for the credit{s) and/or HOH filing status and to figure the amount(s} of the credit{s),

¥ If you have not complied with all due diligence requirements, you may have to pay a penalty for each faiiure to
comply related to a claim of an applicable credit or HOH filing status {see instructions for more information).

Do you certify that all of the answars on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . L L L L s s s K | O

QNA

Form 8867 (Rev. 12-2021)




Form 8867 Due Diligence
Documents Relied on to Determine Eligibility or to Compute the Amount of Credit (s)

Taxpayer: DANIEL MERCURI

Documents Relied On:
Wzg, 1095B, 1095C, Investment Statements, Mortgage Interest
Statement, Property Tax Statements
Medical Receipts
Audio Receipts, Sound Equipment Receipts, Computer Purchage Receipts
Office Supply Receipts
Vehicle Repairs Receipts
Cell Phone / Land Line Statementsg
Utility Statements
Insurance Statements




Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return,
b Go to www.irs.gov/iForm4562 for instructions and the latest information.

o 4002

Dapartment of tha Traasury
Irternal Ravenue Serdes  {99)

OMB No. 1545-0172

2021

Attachment
Sequenca No, 179

Name(s) shown on return Business or activity to which this form relates
DANIEL & MELISSA MERCURI OTHER FINANCIAL

LINK:C-15
INVESTMENT ACTIVITIES

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) , .o . 1

2 Total cost of section 179 property placed In service (see instructlons) . 2

3 Thrashold cost of section 179 praperty bafore reduction in limitation (see |nstruct|ons) 3

4 Reduction in limitation. Subtract iine 3 from line 2. If zero or less, enter -0~ . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If marrled fillng

separately, see instructions 5

6 {a) Description of property {b) Cost {business use only) (c) Eleoted cost

7 Listsd property Enter the amount from hne 29 . [ 7

8 Total elacted cost of saction 179 property. Add amounts in column (c) l|nes Gand? 8

9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9
1¢ Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitationBEnier the smaller of Businass income (not less than Kero) or Ilne SBISee instructlons 1
12 Section 172 expense deduction. Add lines 9 and 10, but den't enter more than line 11 12
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part || or Part Hil below for listed property. Instead, use Part V.

L dll  Special Depreciation Allowance and QOther Depreciation (Don’t include listed ptoperty. See

instructions.)

14 Special depreciation allowance for qualified property (cther than listed properiy) placed In service

during the tax year. See Instructions, e o e e e 14 98972
15 Property subject to section 168{f)(1) elaction . 15
16 Other depreciation (Including ACRS) . 16

:adllf MACRS Depreciation (Don't include Ilsted property See Instructlons}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 [
18 If you are electing to group any assets placed In service during the tax year into one or more general ' L

asset accounts, check here Co > _

Section B —Assets Placed in Serwce Durmg 2021 Tax Year Usmg the General Depreciation System

(a} Classiflcation of property & Mlglg?emaﬁ yeal (gus%ﬁglsssjﬁonrv%?r?:nl?ﬂgg {d) Recovery {e) Convention {ft Method {g} Depreciation deduction
servlce only® see instructions) perlod
19a 3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yra, S/
h Residential renta! 27.5 yrs, MM S/L
property 275 yrs, MM S/
i Nonresidential real 38 yrs. MM S/l
property MM S/l
Section C—Assets Piaced in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life : B S/l
b 12-year 12 yrs. S/
¢ 30-year 50 yrs. MM 5/L
d 40-year 40 yrs. MM S/l

[Ti4id Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Tetal., Add amounts from line 12, lines 14 through 1?’ Ilnes 19 and 20 in column (g), and I|ne 21 Enter
here and on the appropriats lines of your return. Partnerships and S corporations —see instructions

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosis .

23

22

9872

F&F\J Paperworl Reduction Act Notice, see separate instructions.

Form 4562 (2021)




o D02

Dapartment of the Treasury
Internal Revenua Service  {99)

Depreciation and Amortization

{Including Information on Listed Property)

P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 16545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return
DANIEL & MELISSA MERCURI

Business or activity to which this form relates
PRODUCTICN EDITOR

LINK:(C-13

Identifylng number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see Instructions) . . 1
2 Total cost of section 179 property placed In sarvice (see |nstruct|0ns) . 2
3 Threshold cost of section 179 property before reduction in limitation {(sse mstructlons) 3
4 Raduction in limitation. Subtract line 3 from line 2. If zerc or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- h‘ marrled fIlI g
separately, see instructions 5
6 (a} Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes Gand 7 8
9 Tentative daduction. Enter the smaller of lino 5 orlina 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zera) or Ime 5 See mstructlons 11
12 Ssction 179 expense deduction. Add lines 8 and 10, but don’t enter more than line 11 12
13 _ Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 P | 13 |
Note: Don't use Part Il or Part Il below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed propsrty. See instructions.)
14 Speclal depreciation allowance for qualified property {other than listed property) placed In service
during the tax year. See instructions. e e e 14 5386
15 Property subject to section 168((1) election . 15
16 Othsr depreciation {including ACRS) 16
3 MACRS Depreciation (Don’t include [|sted property See mstruohons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2621 | 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here . . | Coa ... PO
Section B—Assets Placed in Serwce Durmg 2021 Tax Year Usmg the General Depreclation System

{a} Classlfication of property & M&mmﬁ year ‘(ﬁugr?:;s}%rvgifﬁﬂﬁgg {d) Recovery [ (o} Convention {fi Method (o) Depreciation deductlion
service only—ses Instructions) period
19a  3-year property
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propertty 25 yrs, S/
h Residential rental 27.5 yrs, MM S/l
property 27.5 yrs, MM S/l
i Nonresidential real 39 yrs, MM 5/l
property MM S/
Section C—ASSEtS Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/l
¢ 3C-ysar 30 yrs. MM S/l
d 40-year 40 yrs. MM S/l

ElNd  Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts frem line 12, tines 14 through 17 Ilnes 19 and 20 fn column (g} and ||ne 21 Enter
here and on the appropriate lines of your return. Partnarships and S corporations—see Instructions 29 6386
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

QNA




Department of the Treasury - Internal Revenue Service
Form 93;—:_5 Acknowledgement and General Information for
(anuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.

Taxpayer name DANIEL & MELISSA MERCURI

Taxpayer address (optional)

1. Your federal income tax refurn for 2021 was filed electronically with the FRESNO
Submission Processing Center. The electronic filing services were provided by MERCURI ASSET MANAGEMENT LLC

2. [¥] Your return was accepted on 04/09/2022 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is .

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return,
The Eared Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child’s name and social security number mismatch,

4. [T] Your electronic funds withdrawal payment request was accepted for processing.

5. [ Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "if You Owe
Tax" section.

6. [T] Your Form 4888, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

if You Meed to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toli-free at 1-800-828-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours, If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection, If it has bean more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to § weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

QNA WWW.Irs.gov Form 9325 (Rev, 1-2017)




STATEMENT OF DEPRRECTATION FOR:

SCHEDULE: C-13

ATTACH TO DANIEL & MELISSA MERCURI

Cost Life ADS Next

Description Date ofr other Bonus Accum | Method or Deprec Deprec Year's

of Property Acquired) Basls | Sec179 Deprec Basis Deprec | Used Rate | for 2021 for 2021 Deprec
MICROPHONE MIXERS 01/01/21, 3820 3820 MACRS 5.0 3820 764
DELL LAPTOP 02/01/21 656 656 MACRZ 5.0 656 131
2 EDITING MONITORS 08/01/21 1273 1273 MACRS 5.0 1273 253
SPEAKERS 10/01/21 637 637 MACRS 5.0 637 127
froraLs : £386 6386 6385 1277

QNA




STATEMENT OF DEPRECTATION FOR:

SCHEDULE: C-15
ATTACH TO DANIEL & MELISSA MERCURI
Cost L.Ife ADS Next
Description Date or other Bonus Accum [ Methed | or Deprec Deprec Year's
of Property Acquired Basls | Sec 179 Deprec Basis Deprec | Used Rate { for 2021 for 2021 Deprec
APPLE MAC PRO 5 1 01/01/20 1533 1533 1533 | MACRS 5.0
FORD EXPEDITION 20 10/0%/21 3872 9872 MACRS 5.0 9872 1974
[TOTALS : 11405 11405 1533 2872 1974
GNA




DANIEL & MELISSA MERCURI )
State and Local General Sales Tax Deduction

Worksheet—Line 5a Keep for Your Records m

Instead of using this worksheet, you can find your deduction by using the Sales Tax Deduction
Calculator at [RS.gov/SalesTax.

Before you begin: See the instructions for line I of the worksheet if you:

J Lived in more than one state during 2021, or
J Had any nontaxable income in 2021.

Zip: State:Ca County: City: (4 Days Lived in:All

1. Enter your state general sales taxes from the 2021 Optional State Sales Tax Table ... ....... .. ... . ... . . .. . . . ..... 1. § 1298

Next. If, for all 0f 2021, you lived only in Connecticut, the District of Columbia, Indiana, Kentucky, Maine, Maryland,
Massachusetts, Michigan, New Jersey, or Rhode Island, skip lines 2 through 5, enter -0- on line 6, and go to line 7. Otherwise, go
to line 2.

2. Did you live in Alaska, Arizona, Arkansas, Colorado, Georgia, Illinois, Louisiana, Mississippi, Missouri, New York, North
Carolina, South Carolina, Tennessee, Utah, or Virginia in 20217

No. Enter -0-.

.............. 2§
Yes. Enter your base local general sales taxes from the 2021 Optional Local
Sales Tax Tables.
3. Did your locality impose a local general sales tax in 20217 Residents of California and Nevada, see the
instructions for line 3 of the worksheet.
No. Skip lines 3 through 5, enter -0- on line 6, and go to line 7.
Yes. Enter your local general sales tax rate, but omit the percentage sign. For example, if your local
general sales tax rate was 2.5%, enter 2.5. If your local general sales tax rate changed or you lived in
more than one locality in the same state during 2021, see the instructions for line 3 of the
WOTKSREEE « v mawm mr v sy s 00 G 000 9% S0 B0 ¥ Boll fie Fer mumnsious o fus dwomtonis sie M8 seies - 3.
4. Did you enter -0- on line 27
D No. Skip lines 4 and 5 and go to line 6.
Yes. Enter your state general sales tax rate (shown in the table heading for your state), but omit the
percentage sign. For example, if your state general sales tax rate is 6%, enter 6.0 ... .. ... ... . ... —7-2500
5. Divide line 3 by line 4. Enter the result as a decimal (rounded to at least three places) . ............... 5.

6. Did you enter -0- on line 27

D No. Multiply line 2 by line 3.

| Yes. Multiply line 1 by line 5. If you lived in more than one locality in the same state
during 2021, see the instructions for line 6 of the worksheet.

7. Enter your state and local general sales taxes paid on specified items, if any. See the instructions for line 7 of the
WOrKSRERE . ... 7. §

8. Deduction for general sales taxes. Add lines 1, 6, and 7. Enter the result here and the total from all your state and local general
sales tax deduction worksheets, if you completed more than one, on Schedule A, line 5a. Be sure to check the box on
HHALIEE: o5 20 53 B 5 90 simis o wos o roti s e Susmm o sie s S S0 N G B SRR w98 BSOS i B SSE 4 6O AT 5. § 1298

QNA



DANTEL & MELISSA MERCURI

Qualified Dividends and Capital Gain Tax Worksheet—Line 16 Keep for Your Records ﬂ

Before you begin: J See the earlier instructions for line 16 w see if you can use this workshest 1o figure your tax.
Before completing this worksheet, complete Form 1040 or 1040-SR through Lne 15.
11 you don’t have to file Schedule D and you received capital gain disteibutions, be sure you checked the box
on Form 1040 oy 1040-SR, line 7,

1. Enter the amount from Form 1040 or 1040-3R, line 15, However, if you are
filing Form 2555 (relating to foreign earned income), enter the amount from

line 3 of the Foreign Earned Income Tax Wotksheet ..................o... 1, ____ 118488
2. Enter the amount from: Form 1040 or 1040-SR,
line 3a® .o 2. 831

3. Areyoufiling Schedule D7

A Yes. Enter the smaller of line 15 or 16 of

Schedule D. If either line 15 or 16 is blank

or a loss, enter ~0-, 3, 6127
2 No. Enter the amount from Form 1040 or

1040-SR, line 7.

A Adddines 2and 3 s e o e 4, 6654
5. Subtract line 4 from line 1, [fzero of fess, enter~0- ., ..o 0 ooviiiias 5, 111824
6, Enter
$40,400 if single or married filing separately,
e T
7. Enterthe smallerof line Torlined . ,ovovvuvvnin i, - 80800
8. Enterthesmallerofline Sorline? .o i 8. 80800
9. Subtract line 8 from line 7. This amount is taxed at 0% ..........ccvvvnun.. 9,
Hh  Enter the smallerof line L orlined ..., e, 10. 6664
11, Entertheamount from line 9 Lo e iL
12, Subtract line LLfrom Line 10 ..o 12, 6664

13, Enter
$445,850 if single,
$250,800 if married filing separately,

$501,600 if married filing jointly or qualifving widowier), "0 rerree B 501600
$473,750 if head ot‘housedold.
14, Enter the smallecofline Torline 13 ... i it 14. 118488
5. Addlines 5 and 0 .. o e 15, 111824
16, Subtract line 15 from line 14, If zero or less, enter-0- .............. v 's, 16. _ 6664
17, Enterthesmallerofline 12 orling 16 ..o e 17 6664
I8, Multiply line 17 by 13% (0.08) oo e 18. 1000
19, Addiines Qand 17 .. i e i 19. 6564
20, Subtractline 19 from line 10 ... .. it e 20,
2L Multiply line 20 by 20%0 (0,20} . oo e e 21.
22, Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table
to tigure the tax. If the amount on line 3 is $100,000 or more, use the Tax Computation
WOrkSheet o 22, 16098
23 Addlines 18, 20, and 22 L. . 23. 17098

24, Figure the tax on the amount on line 1. If the amount on line T is Jess than $100,000, use the Tax Table

to figure the tax. 1€ the amount on line 1 is $100,000 or more, use the Tax Computation

R e ] T S S 24, 17584
25.  Taxon all taxable income, Enter the smaller of line 23 or 24, Also include this amount on the entry

space on Form 1044 or 1040-SR, [ine 16, If vou are filing Form 2555. don't enter this amount on 1he

entry space on Forw. 1040 or 1040-8R, line 16, Instead, enter it on line 4 of the Foreign Earned Income

Tax Worksheat .. L. o e 25, 17098

* ff you gre filing Form 2535, see the footrote in the Foreign Earned Income Tax Worksheer before completing ihis line.

QNA
Need more information or forms? Visit IRS.gov. -36-




DANIEL & MRLISSA MERCURI
Line 5 Worksheet

o

1.
11
12,

. Multiply Schedule 8812, line 4b,by 83,600 ., .. . .. ... L e
- Multiply Schedule 8812, line 4e, by 331,000 . . ... ..
CAddline Tandine 2 .. oL L

Multiply Schedule 8812, line 42, by 82,000 . .. .. ..o e

Subtractline d from line 3 . . ... L

. Enter the amount shown below for your filing status

¢ Marrled filing jointly -— $12,500

* Qualifying widow(er) -— $2,500

+ Head of hougehold — $4,375

*  All other filing statuses — $6,250 , . .. ... ..........

L Enterthe smallerof line Sorline 6 . ... .. ..

. Enter the amount shown below for your filing status

* Married filing jointly or Qualifying widow(er) — $150,000
e Head of household — $112,500
T e Al other filing statuses — £YF.000 T L L L. O

Subtract ling & from Schedule 8312, line 3
¢ [fzero or less, enter -0~
¢ If'more than zero and not a multiple of $1,000, enter the next multiple of $1,000
For exampls, if the result is $425, enter $1,000; if the resultis $1,025, enter $2,000, 86c. . . .. .. ..ottt v e ve i

Multiply line 9 by 5% (0.05) .. .. oo e

6000

6000

4000

2000

12500

2000

150Q00

6000

300

300

5700

-




Form 8867 Due Diligence Notes
Taxpayer: DANIEL MERCURI

Dependent Information:

Name....:

SSN.....: Relationship......: SON
Student.: NO School Attended...:
Disabled: NO Type of Disability:
Notes...:

Dependent Information:

Name. ... :

SEN.....: ' Relationship......: DAUGHTER
Student.: NO School Attended...:
Disgabled: NO Type of Disability:
Notes...:

Due Diligence Notes:
Taxpayers are second year with me.




*** FILE COPY ONLY ~- DO NOT MAIL ***

kkk& QTIPDADPTING NOTES FOR SCHEDULE A

DANTEL & MELISSA MERCURI

Schedule cof Personal Property Taxes:

Deggription Amount
FPORD EXPLORER XL'T 184
Total Personal Property Taxes: 184

Schedule of Cash Contributions to Charity:

Description . . ___ | , Amount
TITHING Z. 957
Total Cash Contributions to Charity: 4,922

Schedule of Unreimbursed Expenses:

Description Amount
CELL PHONE 684
NURSING LICENSE 150
TRIPPLE ARZRA 84

Total Unreimbursed Expenses: 958




*** FILE COPY ONLY -- DO NOT MAIL ***

** %k QTTPPORTING NOTES FOR SCHEDULE

DANIEL R MERCURI
PROJECT 7X

Schedule of Advertising:

Description
DOMATIN NAMES 4

Total Advertising:

Schedule of Office Expense:

Description

AUDIO EQUIPMENT MIXERS AND CABLES
EDITING MONITORS

PRINTER INK

SOFTWARE SUBSCRIPTION

SQUND SPEAKERS 2

WEB SOFTWARE SUBSCRIPTION

Total Office Expense:

Amount
499

498

WAmount

3,820
1,273
579
635
637
112

7,056




*** FILE COPY ONLY -- DO NOT MAIL ***

*kddk QTIPDARTTNG NOTES FOR SCHEDULE C

DANTEL R MERCURT
CRYPTO PARTNERS

Schedule of Office Expense:

Description Amount
FED EX 172
EDUCATIONAL EXPENSES 1,132
MISCELLANEOUS OFFICE SUPPLIES 567
Total Cffice Expense: 1,871

- Sc¢hedule of Repairs and Maintenance:

Description Amount
CHEVY SUBURBAN REPAIRS 3,965
FORD EXPEDITION REPAIRS 3,564
Total Repairs and Maintenance: 7,929

Schedule of Taxes and Licenses:

Description _ Amount
PROPERTY TAX 3,121
REGISTRATION 234
Total Taxes and Licenses: 3,355

Schedule of Utilities:

Description : Amount
GAS 452
SCE 1,259

Total Utilities: 1,711




