OMB No. 1545-0074 | RS Use Cnly—Do not write or staple in this space.

§ o

Department of the Treasury—intemal Revenue Service i)
Q‘Q y.5. individual income Tax Retum \26}32%

m'z"‘g Status ¥ Single A 7] Marrled filing jointly 1 Married filing separately (MES) [ Head of housenold HoHy [ Qualifying widow(er) QW)

) sk only if you checked the MFS box, enter the name of your spouse. if you checked the HOH or QW box, enter the child’s name if the qualifying
T RO, person is a child but not your dependent >
vour first name and middle initial Last name
AEJAZ RAB - e
1f joint return, spouse’s first name and ricidle initial Last name Spouse’s soclal securily number
Miome agdress {(number and street). If you have a P.O. box, see instructions. b Ag . i Presidential Election Campaign
: ! Check here i you, or your
. - spouss if filing jointly, want %3
3 below, Statt R )
, lown, or po oc If you have a foreign address, also complete spaces below. ate 0 go o this fund. Checking 2

S box below will not change
Foreign nostsl cods | YOUT 18X of refund.

Mveu [_]Spouse

At any time during 2021, di& you recsive, sell, exchange, or otharwise dispose of any financial Interest in any virtual currency? [dyves [inNo

Forelgn province/state/county

Foraign country name

i

Standard  Semeone can claim: [] You as a dependent ] Your spouse as a dependent
Deduction [} Spouse itsmizes on a ssparate Teturm of you were & dual-status alien

Age/Blindness You: [ Ware bormn before January 2, 1957 ] Are blind Bpouse: ] Was born before January 2, 1957 1 isblind

Pevendents {see instructionsh (2) Social security (3} Relationship 14) ¢ if qualifies for (see instructions):
Y
¥ more (1) First name Last name number o you Chitd tex oredit Credit for othar dependents
than four Ll [
dependents,
see Instructions Ll L]
and check id [l
here & O ]
e~ 1 Wages, salarles, tips, etc. Attach FormisiW-2 . . . .« . . . e e 1 |
Attach 23 Tax-exemptinterest . . . | 24 4] b Taxabls interast .
Sch. Bit . . -
ired 3a Qualified dividends . . . 3a b Crdinary dividends .
,_JJ; IRA distributions . . -+ 4a b Texable amount .
- Ba Pensions and annuities . . Sa . b Taxable amount .
Standard Sa Soclal security benefiis . . I—-Sa b Taxable amount .
“i;”‘c:“’:‘ for—| 7 Capital gain or {loss). Attach Schedule D if reguired. 1f not required, check hers
R HeXl
Ma?ried filing 8  Otherincome from Schedule 1, line 10
S ¢  Add fines 1, 2b, 3b, 4b, 5b, Bb, 7, and 8. This Is your tota! income
- Maried fiing | 10 Adjustments to income from Scheduls 1, line 26 .
E;};}ﬁ;,ﬁg i1 Subtract ine 10 from ling 8. This is your adiusted gross income .
widowled,  12a  Standard deduction or itemized deductions {from Schedule ) . . 12a
+ Heed of b  Charitable contributions if you take the standard deduction (see instructions) | 12b
Ly ¢ Add lines 12aand 12b .
o f 3.'0; checiéed 13  Qualified business income deduction fram Form 8995 or Fown 899.;-A .
2?;‘,,;’;;‘ "o | 54 Add fines 12c and 13 .
Deayetion, -
e Inetrustions. 15 Taxable income. Suptract line 14 frcm hne 1. 1f Zero or Iess, enter 0 .
PP

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. Cat. No, 113208 Form 1040 2oz

Ver. 04/06/22




crm 1040 (2021)

page 2

16 Tax (see instructions). Check if any from Formesy: 1 | 8814 2 [J4972 3 1
17 Amount from Schedule 2, line 3
18 Addfnesi6and17 . . e
18 Nonrefundable child tax credit or credit for other dependents fm_m Schedule 8812 w
20 Ameunt from Scheduls 3, iine B
21 Addlines 19 and 20 . e .
22 Subtract fine 21 from line 18. If zero ov less, enter -0~ .
23 Other taxes, including self-empioyment tax, from Schedule 2, Ilne 21 . 1,827
24  Addiines 22 and 23, This ia your total tax > 1,827
25 Federal income tax withheld from:
. a Form(s}W-2 25a
b Form(s) 1099 . 25b
¢ Other farms {see instructions) 25¢
d Add lines 28a through 23¢ .
’m 2021 estimated tax payments and amount applied from 2020 return . .
cualitying ohid, 27a  Earned income credit EIC) . . 27a
\__aﬁa(;h Sen. EIC. Gheck here f you wers bom after January 1, 1998 and before i
January 2, 2004, and you satisfy all the other requirements  for :
taxpayers who are at least age 18, 1o claim the EIC. See Instructions ™ |
b Nentaxable combat pay electlen E 2
¢ Prior year (2019) sarmed income | 27c
28  Refundable child tax credit or additional child tax oredit from Schedule 8812
26 American opportunity credit from Form 8863, Hne 8.
30 Recovery rebate credit. See instructions .
31 Amount from Schedule 3, line 15 . 230
32 Add lines 27a and 28 through 31, These are your tota[ other payments and refundable credits P | 32 1,669
a3 Add lines 25d, 28, and 32, These are your total payments . . » | 33 1,668
Refund 34 I ling 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald . . 34
a5a  Amount of line 34 you want refunded to you. If Form 8888 Is attached, check here P | 38a
Direct deposit? b Roufing numberl | L1 b P E » o Type: [ | Checking ] savings e
mstructons. w4 Account numper || || Lot L
— 36 Amoint of fine 34 you want applied to your 2022 estimated iax . L8 36 |
Amount 37 Amognt you owe, Subtract line 33 from ling 24. For details on how ¢ pay, see instructions |3
You Owe 38  Estimated tax penalty (see instructions) > | 28
Third Party Do you want 10 allow ancthier persen to discuss this retum with the 1RS7? See
Designee instructiohs .o .o .o » X Yes. Complete below [(INo
Designee's Fhone Pearegnal identifie:
nzme B JOSE L GOMEZ no, 3106772345 numper (PIN} >
Sign Under penalties of perjury, | declare that | have examined this retum and acsompanying schedules and. stateme.:nts, and to the best of my knowledge and
Here bellet, they are true, correat, and complate. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowlecge. .
Your signature Date Your occupation if the IRS sent you an Identity
Prataction PIN, enter 1t here
Joint return? r PRINCIPAL DIRECTOR fgee inst) B
See instrugtions. Spouse's signature. If a joint return, both rmust sign. Date Spouse’s ocsupation if the IRS sent your spouse an
Keep a copy for

Identity Protection PIN, enter it here
your records. (see inst)
Bhone no. ARSI Email acdress
Paid Praparer's name Preparer's signature Date PTIN Check if:
Pf;pa ror JOSE L GOMEZ 04-10-22 [X] selt-empioyes
Use Only Frmraname » JOSE L GOMEZ INCOME TAX SERVICE Phoneno. 3106772345
Firm's eddress » 531 W ARBOR VITAE ST Firm’'s EIN P

INGLEWCQD CA 30301

Go to www.irs.gov/Form 1040 for instructions and the latest Information.

Form 1040 202+




SCHEDULE® | Additional Income and Adjustments to Income

~agartment of the Treasury | ' b Attach to Form 1040, 1040-SR, or 1040-NR.
T &l Revenue Service | b Go to www.irs.gov/Eormi040 for instructions and the latest information. Sequence No. 81

camie(s) shown on Form 1040, 1040-SR, or 1040-NR \YM
. RAB

: Additional Income

2021

Attachment

| OMB No. 1645-0074
!
i i
|

41 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received .

b Date of original divorce or separation agreement (see instructions) &

3 Business income or (loss). Attach Schedule C
4  Other gains or (losses). Attach Form 4797 .

5 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach
ScheduieE.............................5

8 Farm income or {oss). Attach Schedulem . . . . . . . . . . oo o 3

12,953

7  Unemploymeant compensation .
8 Otherincome:

a Netoperatingloss . . . . . .« .« oo e Sa |
b Gamblingincome . . . . . . . . e e e e 8h
¢ Cancellationofdebt . . . . . . . « . . o oo 8¢
d Forsign earned income exclusion from Form 2365 . . . . . 8d i(
e Taxable Health Sévings Account distribution . . . . . . . . [ 8e
__f Alaska Permanent Fund dividends . . ... . . . . .. . ef

gJurydutypay'....‘...............8g
h Prizesandawards . . . . « o« .« o v o 0 .o .. | Bh
i Activity not engaged in for profitincome . . . . . . . . . 8i
j Stockoptions . . . . ... 1 8]
k Income from the rental of persona! property n‘ you engaged in

the rental for profit but were not in the business of renting such

propeﬁy..............a.....Sk
| Olympic and Paralympic medals and USOC prize money (see

ingtructions) & . . . . . . o o e e e 8l
m Section 951(a) inclusion {see instructions) . . . . . . . . . 8m
n Section 851A(a) inclusion {see instructions) . . . . . . . . 8n
o Section 461{)) excess business joss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount B

7 4

9@ Total other income. Add lines 8a through 8z

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SF{ or
1040-NR, TIn@8 . . . . . v v e e e e e e (10 12,0937

Paperwork Reduction Act Notice, see yvour tax return instructions. Cat. No. 71479F Schedule 1 {Form 1040) 202°




Scnedule 1 (Form 1040) 2021 : Page 2

T2

13
14
i5
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . .. . 244d

= %)

25

—

8 Adiustments to Income

EQUGALOr BXPENSES . . .+ .+ .+« . e . e e e e s s e e 11

Certain business expenses of reservists, performing artists, and fee-basis government
officizls. Attach Form 2108 . . . .« v v v e e e e e e e e e 112

Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

Moving expen'ses for members of the Armed Forces. Attach Form 3803 . . . . . |14
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . 15 914
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . 16
Self-employed health insurance deduction . . . . . . . . . . . . ... 017

Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18
Aiimorwypaid............................193 6,000
Recipient’s SSN . g
Date of original divorce or separation agresment (see instructions} # 05-24-2014
IRA dedtiction A
Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (see instructions) . . . . . . P - |

Deductible 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¢

Repayment of supplementai unempioymeni benefits under the
Trade Actof 1974 . . . . . . e i e
Contributions 1o section 501(c)(1 8)(D} pensionplans . . . . . (24
Contributions by certain chaplains to section 403(b) plans . . |249

Attorney fees and court costs for actions involving certain
unlawfu! discrimination claims (see instructions) . . . . . . |24h
Attorney fees 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 25865 . . . . . . . . . . . 24

Excess deductions of section 67(e} expenses from Schedule K-1
(Form1041) . . . . « « . v v v v e e e .. 24k

Other adjustments, List type and armount b=

24z
Total other adjustments. Add lines 24athrough24z . . . . . . . . . . . . . |25

Add lines 11 :chrough 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-8R, line 10, or Form 1040-NR, line10a . . . . . |26

6,914

Schedule 1 (Form 1040} 2021




SCHEDULE 2

! OMB No. 15458-0074
{Form 1040 ;

Additional Taxes

[
. 2021
Department of the Treasury | » Attach to Form 1040, 1040-SR, or 1040-NR. i Attashment
-al Raverue Service | * Go to www.irs. gov/Form1040 for instructions and the latest information. ! sgquence No. 02

~wrna(s) shown on Form 1040, 1040-8R, or 104C-NR \ ¥, i number
ARJAZ RAB

o Tax
1 Alternative minlmum tax. Attach Form 6251 . . . . . . . . .« « . « . - 1
2 Excess advance premium tax credit repayment. Attach Form 8862 . . . . . . . 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . | 3
1 Other Taxes
4 Self-empioyment tax. Attach Scheduie SE . .o 1,827
5 Social security and Medicare tax on unreported tip income.
Attach Form 4437 . .« v« v e e e e e e e e e e e 1 B
& Uncoliected social security and Medicare tax on wages. Attach
Form 819 . .« . v i e e e e e e e e e e e e L8
7 Total additional social security and Medicare tax, Add lines 5 and &
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required 8
9 Household emiployment taxes. Attach ScheduleH . . . . . e . . . . . .1 9
10 Repayment of first-time homebuyer credit, Attach Form 5405 if reqmred .. . . 110
11 Additional Medicare Tax. Attach Form 8859 . . . . . . . . . . . . . . . . |11}
42 Net investment incorne tax. Attach Form8860 . . . . . . . . . . .« . . 12
1 Uncollected social security and Medicare or RRTA tax on tips or group-term iife
- insurance from Form W-2,box 12 . . . . . . . L o oo e e 13
14 Interest on tax due on instaliment income from the sals of ceriain residential lots
andtimeshares............................14
18 |nterest on the deferred tax on gain from certain instaliment sales with a sales price
over$15{3,000.........,..................15
16 Recapture of low-income housing credit. Attach Form&s1t. . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instruciions. Cat. No. 71478U Schedule 2 (Form 040} 2021




Schedule 2 (Form 1040) 2021 ' Page 2
Other Taxes (continued)

Cther additional taxes:
T a Recapture of other credits. List type, form number, and
amourt b 17a
b Recapture of federal morigage Subsidy. If you sold your home in
2021, see instructions . . . . . . . . . |17b
c Additional tax on HSA distributions. Attach Form 8882 . . . . |17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual, AttachForm 8889 . . . . . . . . . . . . . . [1d
& Additional tax on Archer MSA distributions, Attach Form 8853 . |17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . . . . . . . . . ... . ...t
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . . . . 179
h i{ncome you received from a nonqualified deferred compensation
pian that fails to meet the requirements of section 409A . ., . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section457A . . . . . . . |147i
I Section 72(m}(5) excess benefitstax . . . . . . . . . . . [17]
k Golden parechutepayments . . . . . . . . . . . . .. 17k
I Tax on accumulation distributionoftrusts . . . . . . . . . 47
m Excise tax on insider stock compensation from an expatriated
- corporation . . . N X 1)
n Look-back interest under section 167(9) or 460(b) from Form
86970!8866..................17n
o Tax on non-g¢ffectively connected income for any part of the
year you were a nonraesident alien from Form 1040-NR . . . . 170
p Any interest from Form 8621, line 16f, relating to distributicns
from, and dispositions of, stock of a section 1291 fund. . . . [17p
q Any interest from Form 8621, line24 . . . . . . . . . . . H7qg
z Any other taxes. List type and amount b
17z
18 Total additionai taxes. Add lines 17a through 17z .
19 Additional tax from Scheduie 8812 . . C e
20 Section 965 net tax liability installment from Form 965-A . . . IZG' :
21 Add lines 4, 7.through 186, 18, and 18. These ars vour total other taxes. Enter here #55
and on Form 1040 or 1040-8R, line 23, or Form 1040-NR, iine 23b . . . . . . . | 21 1,827

Schedule 2 (Form 10401 2021




] OMB No. 1645-0074

. 2021

i Attachment
! Sequence No. 03

Your social security number

SCHEDULE S Additional Credits and Payments
{Form 1040}

Deeartmgnt of the Treasury |
3l Revenue Service |

rernie(s) shown on Form 4040, 1040-SR, or 1040-NR

b Attach to Form 4040, 1040-SR, or 1040-NR,
» Go to www.irs,gov/Form 1040 for instructions and the latest information.

AERJAZ RAB
Nonrefundable Crediis
1 Foreign tax credit. Attach Form 1416 ifrequired . . . . . . . . . . . . . . |1
2 Credit for child and dependent care expenses from Form 2441, line 11, Attach
Form 2441
3 Education credits from Form 8863, line 18 .
4 Retirement savings contributions credit. Attach Form 8880
5 Residential energy credits. Attach Form 5695
& Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . |8a
b Credit for prior year minimum tax. Attach Form 8801 ., . . . !8b
¢ Adoption credit. Attach Form 8839 . . . . . e . . . | Bc
d Credit for the eiderly or disabled. Attach ScheduleR. . . . . |8éd
e Alternative motor vehicle credit. Attach Form 8810 . . . . . | Ge
f Quelified plug-in motor vehicle credit. Attach Form 8936 . . . | &f
g Mortgage interest credit. AliachForm 8396 . . . . . . . . |8y
h District of Columbia first-time homebuyer cradit. Attach Form 8859 | 8h
1 Qualified electric vehicle credit. Attach Form 8834 . . . . | 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8511 | 6§
k Credit to holders of tax credit bonds. Attach Form 8812 , . . |8k
I Amount on Form 8978, line 14. See instructions . . . . . . &l
z Other nonrefundable credits. List type and amount b
6z

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

8 Addlines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ImeEO...............................8

{continued on page 2}
For Paperwork Reduction’ Act Noiice, see your tax return instructions. Cat. No. 71480G Schedule 2 (Form 1040) 2021




schedule 3 (Form 1040) 2021

Page 2

2.k Other Payments and Refundable Credits

Net premium tax credit. Attach Form 8962 . 9 230
{00 Amount paid with request for extension to file (see instructions) 10
11  Excess soclal security and tier 1 RRTA tax withheld . \ 11 \
12  Credit for federal tax on fuels, Attach Form 4136 12 \
13 Other payments or refundable credits: i
a Form 2439 e ... . |i3a
b Qualified sick and family leave oredlts from Schedule( y H and
Form(s} 7202 for leave taken before April 1, 2021 13b e
¢ Health coverage tax credit from Form 8885 oL 113e o
d Credit for repayment of amounts included in income from earlier ‘
years . 13d
e Reserved for fuiure use e
T Deferred amount of net 865 tax liability (see instructions) . 13f
g Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441 D £ T
h Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021 13h
z Other payments or refundable credits. Listtype and amount b
i3z
"4 Total other payments or refundabie credits. Add lines 13a through 13z . 14
—d Add iines @ through 12 and 14. Enter here and on Form 1040, 1040-8R, or 1040- NR
line 31 Co. 15 230

Behedule 3 {(Form 1040} 2025




SCHERDULE C

rofit or Loss F usiness
(Form 1046 Profit or Loss From B

{Sole Proprietorship}

Denastment of the Treasury

J P Go to wiww.irs.gov/ScheduieC for instructions and the latest information.
al Revenye Sarvice {99} | B~ Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships must generally file Form 1065,

OME No. 1545-0074

2021

Attachment
Sequence No. 09

1~e18 Of propristor

Social security number {SSN)

AFJAZ RAB

A Principal business or profession, including product or service (see instructions) B Enier code from instructions
SALES _ pl5l2]3111210
C Business name. If no separate business name, leave blank. D Employer ID number {EIN} {ses instr)

Ll 0]

AEJAZ RAB
E Business address {including suite or room no.) 4

L

City, town or post office, state, and ZIP code

Accounting method: (1) [®] Cash @ [JAccrual - "3 [JOther {specify) »

Did you "matariafly participate” in the aperation of this business during 20217 If *No,” sas instructions for limit on lcsses

. XlYes [ [No

checked the box on line 1, see instructions). Estates and trust , enter on Form 1041, line 3.
@ If aloss, you must go to line 32.
T Ifyou have a foss, check the box that describes your investment In this activity. Ses instructions.
o ¢ I you checked 323, anter tha loss on both Schedule 1 {Form 1040}, fine 3; and on Schedule

SE, line 2. {if you checked the box on ling 1, see the lne 31 instructions,) Estates and frusts, enter on
Ferm 1041, line 3. . -

s i you checked Séb, you must atlach Form 6198, Your loss may be limited.

if you startad or acquired this business during 2021, check here L, N N
Did you make any payments in 2021 that would require you to file Form{s) 10887 See instructions . . [JYes K] No
If “Yes,” did you or wili vou file required Form(s) 10297 | []Yes [ ] No
38 Income '
1 Gross receipts or sales, See instructions for fine 1 and check the box if this incoma was reported to you on
Form W-2 and the "Statutory smployee” box on that form was checked . . N 1 34,284
2 Retums and aflowances . .. .| 2 :
3 Subtract ine 2 from iine 1 3 34,284
4 Cost of goods seld {from line 42} 4
5  Gross profit. Subtract line 4 from fine 3 o 5 24,284
&  Otherincomes, including federal and state gasoline or fuel tax credit or refund (see inetructions} . . 6
7 Gross income. Add lines 5 and § e ] 7 34,284
(0l Expenses. Enter expenses for business use of your homa only on line 30. '
8 Advertleng. . ., . . 8 415 18  Office expense (sae instructions) 18 373
¢ Carand truck expenses (see 19 Pension and profit-sharing plans 18
Instructions)., . | . . 9 6,367 20 Rentorlesse {see Instructions);
.9 Commissions and fees . 10 ' a Vehicles, machinery, and equipment | 20a
11 . Contract labor (see Instructions) | 14 b Otherbusiness property 20h 12,000
12 Depleton . , . , . iz 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies {not Included in Part 1} 22
expense deduction (ot
included in Part .1y (366 23 Taxes and licenses 2 280
instructions) . P i3 24 Travel and meals: 7
14 Empioyee benstit pragrams a Travel. . 24a
{cther than on line 19) b Deductible meals {ses
18 Insurange fother than heaith) 840 Instructions) . 24b
16 Interest {see Instructions): 25 Utlities - 1,068
a Morigage {pald to banks, etc.) 26 Wages (less employmant credits). | 26
Other e, 27a  Other expenses (from line 48) . 27a
17 Legal and professicnal services b __Reserved for future use . 27h [FreeEEetaan
28  Total expenses bej!fore expenses for business use of home. Add lines 8 through27a . . . . | . p» | oa
29 Tentative profit or (joss). Subtract fine 28 from line 7. R
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions,
Stmpilified 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
Method Werkshest in the instructions 1o figure the amount to enter on fine 30 .. a0
31 Net profii or {loss). Subtract line 30 from line 29.
» If a profit, enter on both Schedule (Form 1040}, line 3, and on Schedule SE, line 2. {if you

[ 31

12,933

32a [ Alt investment is at risk.

326 [] Some investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334P

Schedule € (Form 1040} 2021
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= JA7 RAB Sy

Schedule C {Farm 1040) 2021 Page 2
I Cost of Goods Sold (see Instructions)

Method(s) used to

valug closing inventory: a Cost b [ vower of cost or market c [ Other (attach sxplanation)
34 Was thera any change In determining quantities, costs, or valuaticns between opening and closing inventory?

if “Yes,” attach explaration . . . . . . . . . . . . . . . . . . . . . . . . . 1]yYes Xl No
35 Inventary at beginning of year. if differant from last year's closing inventory, attach explanation . . . 35

s e Wt o . . A
36 Purchasss less cost of items withdrawn for personal uase ™ . R A gg 36
37  Costofiabor. Do not Include any amounts paidtoyourself . . . . . . . . ., ., , . . . 37
38  Materfalsandsupplies . . . . . . . . . . L L Lo, 38
38 Othercosts. . . . . . . . . . L oL 38
40 Addliines 35through 39 . . . . . L L L L 40
a1 Inventory atendofyear . . . . . . . . . L L L L L L L. 41
' 4 . Cost of goods sold. Subtract line 41 from line 40, Enterthe result here and en lined . . . . 42

Information on Your Vehicle. Complste this part only if you are cfaummg car or truck expenses on line 9 ang
are not requrred to file Form 4862 for this busiess. See the instructions for line 13 to find out if you must file
Form 4562

43 Whnen did you place your vehicle in service for business purposes? {month/dayfysay  » 01 /701 /21 '

4 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicie for:

a Business - 11,370 b Commuting (see instructions) ¢ Other 4,122
45 Was your vehicle avaiiable for personal use during off-duty hours? ... . . . . . . . . . . [JYes No
48 Do you {or your spguse} have another vehicle avallable for personaluse?. . . . . . . . . ., . . . . [X Yes 71 No
4Ta Do you have eviderf\ce to support your deduction? . . . . . . . . . . L . .., Yes INo

' b !f “Yes,” Is the ewden::e writlen? . . . X Yes 1 No

claa'fl | Other Expenses. List below busmess expenses no* 1ncluded on fines 8~26 or ||ne 30

45  Total other expenses. Enter here and on line 27a

Schedule C {Form 1040) 2021




CMB No. 1545-0074
BOHEDUGE SE | Self-Employment Tax 5591
o ‘; ¥ Go to www.irs.gov/ScheduleSE for instructions and the latest information, Abahment
a’;?’;:ﬁ;’:j:%ﬁ:ﬁi?ggﬂ ¥ Attach to Form 1040, 1040-SR, or 1040-NR. et to, 47
~ .12 of parson with seif-employment income (as shown on Form 1040, 1040-8R, or 1040-NR) Ksodm security number of person
. RAR with self~-employment income #

Self-Employment Tax

Note: If your cnly income subject to self~employment tax is church employee income, see Instructions for how to report your income
and the definition of chureh employase incorme.

A if you are a minister, member of a religious order, or Christian Sclence practitionar and you fled Form 4361, but you had
$40C or more of other net earnings from self-employment, check here and continue with Part! . . . . . . . e
Skip fines 1a and 1b if you use the farm optlenal method in Part il. See instructions.

ta Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form 1065),
box 14, code A .- 1a

b If you raceived social secunty retlrement or d:sab:hty benef ts, enter the amoun‘t of Conservatlon Reserve :
Program payments included on chedule F, Iine 4b, or listed on Schedule K-1 (Form 1085}, box 20, code AH | 1b { . }
Ekip iine 2 if you use the nonfarm optional method in Part II. Ses instructions.

2 Nt profit or {loss) from 3chedule G, line 31; and Scheduls K-1 (Form 1068), box 14, code A {other than

farming). See instructions for other income to repart or if you are a minister or member of a religious order 2 12,453
3 Combinelines 1a, th,and 2. . . . . 3 12,453
43 [fline 3 is more than zero, multiply line 3 by 92 35% (O 92'35) O’{her\mse, enter amount from lme 3 . 4a 11,50¢C
Note: If ine 4a is less than $400 dus to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combine lines 4a and 4b. if less than $4C0, stop; you don’t owe self-employment tax. Except!on' h‘
less than $400 ar_xd you had church employee income, enter -C- and continue. . . . . . . B | 4o 11,

Sa Enter your churéh employee income from Form W-2. See insiructions for
definition of church employee income

b Mulliply iine 8a by 92.35% (0.9285). If less than $100 enter ~D- .

L 5a

6  Addlines 4c and'5b 11, 50¢C
7 Maximum amount of combined wages and self—employment earnings subjact to socnai securlty tax or
— the 6.2% portion of the 7.65% raliroad ratirement (tier 1) tax for 2021 142,600
8a Total social security wages and tips (total of boxes 3 and 7 on Formis) W-2)
and railroad ratirement (tier 1) compensation. f $142,800 or more, skip lines
8bthrough 10, and ge teiine 11 . . . . .o 8a
b Unreperied tips sub]ect to soclal security tax from Form 413? hne 1{) .o 8b
¢ Wages subject to social security tax from Form 8919, line 10, . . . . . 8c
d  Addlines 8a, 8b, and 8¢ . . e
@  Subtract line 8d from line 7. I zere or Iess emer —0 here aﬂd on ime ‘IO and go to Ime 11 S ] 142,80¢C

10 Multiply the smaller of line 6 or line B by 12.4% (0.124) .
11 Multiply line § by 2.9% (0.029) .
12 Self-employment tax, Add lines 10 and 11. Enter here and on Schedu!e 2 (Form '1040), }lne 4
18  Deduction for one-half of self~employment tax.
Multiply fine 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
Ilne 5. . . . 13
waadlf Optional Methods To Figure Net Eammgs (see lnstructlons)
Farm Optlonal Method. You may use this method only if {a) your gross farm income' wasn’t more than
$8,820, or {b} your net farm profits? were less than $6,387. e
14 Maximum income for optional methods . . . . 14 B.&50

15 Enter the smaller of: two-thirds #/2) of gross farm mcome’ (not iess than zero) ar $5 880 Afso mclude
this amount on line 4b above ]
Nenfarm Optional Method. You may use this method oniy i (a) YOur net nonfarm praf\tg”‘wet’e lese than $a 367
and aiso less than 72.189% of your gross nonfarm Income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 vears. Caution: You may use this method no more than five timas.
16  Subtract line 15 from line 14.
17 Enter the smaller of: two-thirds (/) of gross nonfarm mcome“ (not Iass than zero} or the amount on
fire 16. Also, include this amount on line 4b above . . . . 17

—.rom &ch, F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 l‘rcm Sch C ime 31 and Sch He 1 (Form 10685), box 14, code A.

2 From Seh. F, line 34; and Sch. K1 (Form 1068), box 14, coda A~minus the amount| *From Sch. G, line 7; and Sch. K-1 (Form 1065}, hox 14, code C.
you would have entered on line 1b had you not used the optional method,

For Paperwork Reduction Act Notice, see yvour tax retum Ingtructions. Cat, No. 113582 Schedule SE (Form 1040) 2024




SCHEDULE EIC

|
{Form 1040) }
!

= ernal Revenus Service (88} § ™ Go to www.irs.gov/iScheduleEIC for the latest information.

Ament of the Treasury qualifying child.

Earned income Credit

Qualifying Chitd Information
! »'Complete and attach to Form 1040 or 1040-8R only i you have a

OMB No. 1545.-0074

2021

Attachment
43

Name(s} shown on returm

AFEJAZ RAB

Seguence Mo.
Your social security number

It you are separated from your spouse, filing a separate return and mest the requirements to claim the EIC (see instructions), check here

o
1 i

Before you begin:

* See the instructions for Form 1040, lines 274, 27b, and 27c. to make sure that {a} you can take the EIC. and
(b} you have a qualifying child,

* Be sure the child"s name on Yine [ and social secority number (S3N) on line 2 agrae with the child’s social security card.
Otherwise, at the time we process your return, we may reduce your EFC. If the name or SSN on the child’s social securi Iy
card is not correct, call the Social Security Administration at 1-800-772-1213,

¢ You can't clalm the EIC for a child who didn't live with you for more than half of the year.
* If you take the EIC even though you are nor eligible, you may not be allowed 1o take the credit for up to 10 vears. See the nsiructions for details.
o {1 will take us longer fo process your return and issue your refund if you do not fill in all Iines that apply for each qualifving child,

Hualifving Child information

Child 1

Child 2

Child 3

1

Child's name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

First name Last name

First name Last name

Child’'s SSN

The ¢hild must have an SSN as defined in
the instructions for Form 1040, lines 27a,
27b, and 27¢, unless the child was bomn
and died in 2021, If your child was born

and died in 2021 and did not have an SSN,

enter “Died” on this line and attach a copy
of the child's birth certificate, death
certificate, or hospital medical records
showing a live birth.

Child’s vear of birth

Year

fFborn aﬁe.‘ "Of}.'»_’ and i‘;’w child is
Youriger theut vou (OF yoiir Spouse. if
Filing jointiy ;) skip lines 4a and 4b;

Year

I born afier 2:%‘1 and the child ix
Younger i you {or your spowse, i
Jiling jointlv). skip fires 4a and +h:

Year

ffborn aﬁu 2002 and the child v
SOUREEN Hhdft Nt 161 Sour Spoy ;
Jiling Foinsiv ), skip lines 4a hred i

g0 16 line 3. go wline 3. §0 10 tine 5.
4 a'Was the child under age 24 at the end of
2021, a student, and younaer than you {or D Yes. D No. D Yes. I_—_I No. |:I Yes. l:l No.
7
your spouse, if filing jintly)? Go to Go to line 4B, Go to Go to fing 4b, Go to Go o line 4b.
iine 5. Iine 5. line 3.
b Was the child permanently and totally
disabled during any part of 20217 ! Yes. D No. I:l Yes. I::I No. D Yes. l:l No.
Goto The childisnota| Ge o The child isnota| Go The child is net a
line 3, qualifying_chiid. fine 3, qualifving child. | Lne 5. qualifyine child,
5 Child’s relationship 1o you
(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, atc.)
6 Number of months chiid lived i
with you in the United States
during 2021
= If the child lived with you for more than
half of 2021 but less than 7 months,
__ enter“7.”
« If the child was born or died in 202! and months months months

your home was the child’s home for more
than half the time he or she was alive
during 2021, enter “12.”

Do not enter mtore than 12
months,

Do not enfer more than 12
months.

Do not enter mnore than 12
monihs,

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

Cat. No. 13338M

Schedule EIC (Form 1040) 2021




Schedule € Auto Expense Deduction

l General Information Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4
' Type of vehicle CAR !
41 Date Vehicle was placed in setvice 04-01-2021 |
: 12 Total mileage vehical was used during year 15,492
“ 13 Buisness miles included in line 12 11,370
" 14 Percent of business use 73
: 15 Average daily round trip commuting distance
F16 Miles on line 12 vehicle was used for commuting
¢ 17 Other personal mileage 4,122
18 Do vou have another vehicle for pergsong! use? ves
18 _If employer provided you a vehicle, is personal use during off-duty hours permitted? rno
20 Do you have evidence to support the deduction? yes
21 Is the evidence written? yes
21 ls vehicle eligible for tha standard mileage rate? ] Yes No | No No
22 Standard Mileage Rate Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4
: 11,370x 58
6,367
Actual Expenses Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4 |

: 23 Cas, oil, repalrs, insurance eic,

! 24a Vehical rentals

I 24b Inciusion amount

‘¢ Subtract line 24b from 24a

125 Value of employer-provided vehicle

1 26 Add lines 23, 24¢, and 25

' 27 Ling 26 times percentage on line 14

28 Depreciatioon

i 29 Ling 27 plus Ine 28:

. Total Aute Expense Deduction

6,367 |




501 AEJAZ RAB -

2021 SCHEDULE OF 1099-MISC AND 1099-NEC INCOME

1099-NEC Carry to TAXPAYER SCHEDULE C - AEJAZ RAB ]

; PAYER INCOME |
“USA EXPEDITION INC 34,284
CTOTAL 34,284




AEJAZ RAB

Worksheet B——'2021 EIC—Line 27a

Keep for Your Records &

Use this worksheet if you answered “Yes” to Step 5, question 2.
v Complete the parts below (Parts { through 3) that apply to you. Then, continue to Part 4.
If you are married filing 2 joint return, include your spouse’s amounts, if any, with yours to figure the amounts to

enter in Parts 1 through 3.

S ia. Enter the amount from Schedule SE, Part I, line 3. la 12,453
- ig
Self Emp.ayed, b. Eater any amount from Schedule 8E. Part I, line 4b and line 5a. +|1b
Wiembers of the
mfﬁ’&}’; and- _ ¢. Combine lines laand 1b, =|1c 12,453
People With |
Church Employee  d. Enter the amount from Schedule SE, Part 1, line 13. - 1df 880
’ ﬂncume ang - b line 1d f line 1 i1
e. Subtract line rom line ic, ={le 11,573
2. Don't include on these lines any statutory employee income, any net profit from services performed as a

Selt-Employed

To File - .

Schedute SE" '

For example, Your

net eamings from

self-emnployment .
were less than $400.:

4.

Enter any net farm profit or (loss) from Schedule F, line 34; and 2

from farm partnerships, Schedule -1 (Form 1065), box id, code A*. 2
. Enter any net profit or {loss} from Schedule C, line 31; and Schedule +12p

K-1 (Forrn 1065), box 14, code A (other than farming)*®,

Combine lines Za and 2b. =j2c

notary public, any amount exempt from seif-employment tax as the rasult of the filing and approval of Form
4029 or Form 4361. or any other amounts exempt from self-employment tax.

*If you have any Schedule K-1 amounts, complere the appropriate line(s) of Scheduie SE, Part I,
Reduce the Schedule K-1 amounts as described in the Pariner’s Instructions Jor Schedule K-1. Enter
vour name and social security number on Schedule SE and attach i to Your return.

‘Part 3 N
Si&tl!tﬁl‘_}f Employses 5, Enter the amount from Schedule C, line 1. that you are filing as a 3
Filing _SGhEdIIiE G statutory employee. .
SR da, Enter your earned income from Step 3. da
All Filers Using -
 FEErs Using . 4b 11
Wﬂﬂsh%f B b, Combine lines 1e, 2¢, 3, and 4a. This is your totai earned income, 14,573
Note, If fine 4b - If live 4b is zero or less, You can't take the credit Enter “No” on the dotted line next to Form 1040

‘ineludeg incom;

which you should

. have paid self; :

employumert tax'but

didn’t, we may

reduce your oredit by, '

the amount of
selt-employmen
Dot paid.

Ltax

or 1040-3R, line 274,

If you have; :

® 3 or more qualifying children who have valid SSNs, is line 45 less than $51,464 ( $57,414 if married
filing joimly)?

® 2 qualifying children who have valid SSNs, is line 4b fess than $47,915 {$53,865 if marrjed filing jointly)?

@ | qualifying child who hes a valid SSN, is line 4b less than $42,158 {548,108 if married filing jointly)?

® No qualifying children who have valid SSNs. is line 45 less than $21.430 (527,380 if marmied filing jointly)?

Xl ves. 1t you want the IRS to figure vour credit, see Credit figured by the IRS, earlier. ¥ you want to
figure the eredit yourself, enter the ameunt from line 4b on line & of this worksheet.

] No. @ You can’t wke the credit. Enter “No™ on the dotted line next to Form 1040 or
1040-8R, line 27a.




[8160] AEJAZ RAR

Worksheeot B —2021

EiC—Line 278 - Continued

Keep for Your Records m

All Filers Using
WorkshestB 7

Enter your tetal samned income from Part 4, line 4b. ‘ 6

11,5731

Look up the amount on line 6 above in the BiC Table to find

the credit. Be sure you use the correct columa for your filing status and
the number of qualifying children you have who have a valid S8N. Enter 7 1 F 502
the credit here,
If line 7 is zero, You can't take the credit,
Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 27a.
8. Enter the amount from Form 1040 or 1040-3R,
- 8 5,573
line 11.
9. Are the amounts on lines 8 and 6 the same?
[] Yes. Skip line 10; enter the amount from line 7 on line 11,
Kl No. Go 1o tine 10.
10.  If you have:
@ No qualifying children who have a valid SSN, is the amount on line 8
Filers Who less than $1],6§0 _(317.6'00 if married ﬁiingjo%ntly)? ‘
Answered ® | or more qualifying children who have a vaiid 58N, is the amount on
“No™ line 8 less than §19.550 (325,500 if married filing jointly)?
©" on -
Line 9 Yes. Leave line 10 blank: enter the ameunt from line 7 on line 11.
I Ne. Look up the amount on line & in the EIC Table to find the
credit. Be sure you nse the correct column for your filing status
and the number of qualifying children vou have who have a valid 10
SSN. Enter the credit hers, —
Look at the amounts on Lnes 10 and 7.
Then, enter the smaller amount online |1,
11 'This is your earned income credit, i1 1,502

Your Earned
income Credit

v

Reminder—

If you have a qualifying child, complete and attach Schedule Bl |1000r}<

048R

Enter this amount on
Form 1040 or 1040-8R,
line 27a.

8862 to take the credit for 2021,

If your EiC for a year after 1506 was reduced or disaflowed, sea
Form 8862, whe must file, sarlier, to find out if you must file Form



