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g 1 0 4 0 Department of the Treasury—Intermal Revenue Service 89)
i

U.S. Individual income Tax Return 2021 ‘OMB No. 1545-0074 | IRS Usa Cnly-Do not write or staple In this spaca.
Filing Status D Single @ Married filing jeintly D Merried filing separstely (MFS) D Head of household {(HOH) D Qualifying widow(er} {QW)

Check only If you chacked the MFS box, enter the name of your spousge. If you checked the HOH or QW box, enter the child's name if the gualifying
one box, person is & child but not your dependent, v :
Your first name and middle initial Last name
LEQPOLDO NARANJIO 5
i joint return, spouse’s first name ard middle initia) Lastname 8pouse's social gurity numher
BRIGIT I HENDRIX-NARANJO | o
drags {number and street}. i you have a P.O box, sec instructions. Apt. no, Presidential Elaction Campaign
e Chack here if you, or your
spouse if filing jointly, want $3
n address, alsa complete spaces below, | Stats fogotethis fund. Checking a
o - Ch box below will not change
- - - - your tax or refund.
Foreign country name Foreign provinee/state/county .
| { | You r Spouse
At any $ime during 2021, did you receive, sell, sxchange, or otherwise dispose of any fingncial interest in any virtual currency? Yes |X| nNo
Standard Someone can ¢laim: I:| You as a dependent |:] Your spouse as a dependent

Deduction D Speuse itemizes on a separate raturm or youwere a tdual-status alien

AgelBlindness You: D Were born befors January 2, 1957 D Are blind  Bpouse: D Was born before January 2, 1957 D Is blind

Dependents {see instructions): {2) Social security (3) Relak ns ’;% {4} ¥ if qualifies for {see instructions):
ifmore (1) First name Lasi name Aumbar tf.’qlk.,_[”’ T Chitd ten credit | Cregit for other dapendants
than four s
depandents,
568 Inslr,
and chegk
hors P i
“___Li Wages, salaries, tips, efc. Altach Form(s) W-2 1 39,270
Attach .
SchB If coxemptintorest, L 2a | b Tggbleintbest T 2b 174
ceatin 4 24 Qualified dividends | 3a 40/b Ortligry dividends T 3b | 40
M IRA distributions 4a b fTas Rleamount 4b
5a Pensions and apnuities | 5a :,ggi“ff*"a%gble amount . 5b 46,679
P— 8a Soesecbem. 6a 23, 23_&: “Teableamownt T 6b 19,752
Dedustionfor~1 7 Capltal galn or {loss). Aftach Shedule D f required. If not requi@%‘&qg_'* e > D 7 9,078
' zinn!::rmt 8  Other income from Schedule 1, ling 10 L f@ “%""k: B 0
e _ T S
wpasdy | 8 Addlines 1,20, 3b, 4b, 5, 6, 7, andl 8, Thishe yourfotat income T > o 114,993
. ﬁ}gm 10 Adjustments to income from Schedula 1, line 5t e ST 10 2,430
oy« 11_ Subtract line 10 from fine 9. This Is your adjusted gross income T | 112,563
winiw, _12a Standard deduction oritemized deductions (from Schedule Ay 12a ), 25,100{
R b Chiarflable contributions if you take the stendard deducion (see Instructions) 12h 600; -
foen | © Addlnesi2aandi2o e 120 25,700
. ﬁy;uchmed 13 Qualified business income deduction from Fomm 8995 or Form 8995-A 13 '
S 0 M rmsandts > [1s 25,700
Daticion, 15 Taxahla incorme. Subtract line 14 from fine 1. 1f zero or less, enter - 5 86,863
saimtesions, | oo ool et iom ine 1. fzeo orless, enter - B : =2:8

For Disciosure, Privacy Act, and Paperwark Reduction Act Notice, see separate instructions. Form 1040 (2029

DAA
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Fom 1040 (2021) LEOPOLDO NARANJO & BRIGIT T HENDRIX-NARANJO ﬂgﬂ

16 Tax (see instructions). Check if any from Form(s): 1 D 8814 ZD 4972
e 16 10,289
5 ATt I, g oo e 17
A 18 10,289
19 Nonrefundable child tax credit or credit for other dependents from Schedulegg12 | 19 |
20 AmDUl‘It fTDI‘l‘I SChEdU'E 3' Iine s S st 20
2 Subtmt i Y i 21
re orrlne 21 ffom ne 18, fzero orfess, enter 0. T 7 10,289
23 Other taxes, including self-employment tax, from Schedule2,line21 T 23
24 AddliﬂeSZZandZS.Thisisycurtotaltax_ e A > | 24 10,289
25  Federal income tax withheld from: ‘
i s T B 25a 4,120
b PGS e e T 25 849
o ELTUE elintng  Ree— 25¢
o Addlines28athough 250 [T WS 25 4,969
IS & 26 2021 estimated tax payments and amount applied from 2020 B st 26
aualiying child, 273 Earned income credit i L 27a
M Check here if you were born aﬁer;l-ah.uar.y- 1, 1998, anﬁ l')efor.é """""""

January 2, 2004, and you satisfy all other requirements for
taxpayers who are at least age 18, to claim the EIC, See instructions B D o B
Nontaxable combat pay election | 27p Py |
Prior year (2019) earned income |27c 9
28 Refundable child tax credit ar additional child tax credit from Sch. 8812
29  American opportunity credit from Form 8863, line 8
30  Recovery rebate cradit. See structions
31 Amount from Schedule 3, line 15

32  Addlines 27a and 28 through 31. These are your totai otherpayments

0

32
33 Add lines 25d, 26, and 32. These are your total payments . b |33 4,969
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount youoverpaid =~ | 34
35a Amount of line 34 you want refunded to you, If Form 8888 _aftachecl, checkhere = | 2 I:I 35a

Direct depasit? B b Routing number NaV

Seeinstuclions. B g Asequnt number | % %
36  Amount of line 34 you want applied to your-zoz-f“"estalﬁated tax P l 36 I

Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions b | 37 5,396

ypé: D Checking [:I Savings

You Owe 38 Estimated tax penalty (see instructions) . e > | 38 [ 76
Third Party Do you want to aliow another person to discuss this return with the IRS? See
Designee oL —— P Yes. Complete below, D No
Designee’s Phone Personal idantification
name )‘ MARK A, STOCKDALE no. } 91 6"372_7000 number (PIN)
Slgn Un_der penalties of perjury, | declare that | have exanjined this return and accompanying s_chedules and sjtatemeqis, and tq the best of my knowledge and
belief, they are true, carrect, and complete. Declaration of preparer (other than taxpayer) is based on ajl information of which preparer has any knowledge.
Here Your signature Your occupation IFthe IRS sent you an Identity
Jainl retum? Protection PIN, enter it hera

ELIGIBILITY SPECIALIST

Spouse's occupation

(seeinstr) B>

I tha IRS sent your spouss an
Identity Protection PIN_ enter it herg

Seeinstruclions. : 2
Keep a copy for Spouse's signature. If a Joint return, bl
your records.

(see instr.) |
Phone no.

Preparer's name Date PTIN Check if:
Paid MARK A. STOCKDALE B 04/04/22 Self—empluyed
Preparer _Fim's name » MARK A STOCKDALE CPA Phoneno. 916-372-700 0
Use Only 2950 BEACON RBIVD # 70

Firm's address B WEST SACRAMENTO CA 95691-5031 Firm's EIN B>

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021)
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