E Depariment of t[we 'I.'reasury-\nterna\ Raevenus Service (99)

@1 04 U.S. Individual Income Tax Return 2021
Filing Status [ single [x] Married filing jointly ~ [7] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(er) (QW)
Check only 11 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

OMB No. 1545-0074 IRS Use Only-Do net write or staple In this spacs.

one box. person is a child but not your dependent »
Your first name and middle Initial Last name Your social security number
LUMA MUHTADIE
If joint return, spouse’'s first name and middle inftial Last name Spouse's soclal security number
RAMSEY D ROBINSON _
Heome address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
City, town, or post office. If you have a forelgn address, also complete spacas below. State 2IP code spouse If filing jointly, want $3
to go to this fund. Checking a
SAN FRANCISCO CA 94114 box below will not change
Fareign country name Foreign province/state/county Foreign postal code | YOUr tax of refund.
|:| You D Spousse
At any time during 2021, did you receive, sell, exchange, or otherwise dispese of any financial inierest in any virtual currency? [] Yes El No

Standard Someone canclaim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [ ] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Biindness You: [ | Were bomn before January 2, 1957 [] Are blind Spouse: [ W n b ‘gg January 2,1957  ['] Is blind

Dependents (seeinstructions): (2) Sccial security ‘) Check if qualities for (see instructions):
¥ more (1) First pama Last hame number 4 Zhild tax credit | Credit for other dependents
than four |:|
dependents, ]
see insfructions D
and check
here » [ ] l
1 Wages, salaries, tips, etc. Attach Form(s) W-2 e aAide o o Whhe 4 s s a s . 1 70,096
gﬂscg " 2a Tax-exemptintersst . ... | 2 alaxablednterest . ¥ . ... L 2b 61
ch, B . . : . .
required. 3a Qualified dividends . « « . 8 | . 3b 3,069
d4a [IRA distributions . .. ... : 7 Cwrldesdp®Taxableamount . . . e e e . . 4b
5a Pensions and annuities . . . ) b ’Taxable amount + + + o o 0w .. 5b
Standard Socia! security bensfits . . . & b Taxableamount . . .+ 40 6b
@, ,
Deduction tor- ‘hot required, check here » v v v v v v @ | 7 3,866
& Singls or
Married filng A1 i . - LI I I N R T R S 8 52,923
;‘:g:”ég;ew‘ , 2B bly r total income . . . . . A 130,015
®© Maried flling fi;,‘ ;-, ......... 10 9,599
jointly or L
quaiying |11 Subjractline 40 ronlife, 85TNIS is Youk adjlisted grossincome .+ . .. v v v s e ... T 120,416
widow(er),
gmio 28 Stangarcageduction orffamized dedyctions {from Schedule A). . . . . 12a 25,100
@ Head of I 12b
household, '-.. :
$18.600 i 120 N - N I 25,100
@ If you checked ' & f i e s 13 5,564
any box under
Standarg |14 AddiingSHZpand fH) . . . i . h i s e i i e i e e e e e e n e . |14 30,664
Dedtiction,
see instruclions. trrrrrres 15 89,752
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021}

EEA



o BESENNN rnbor (PR

Form 1040 {2021) LUMA MUHTADIE & RAMSEY D ROBINSON Page 2
16 Tax (seeinsiructions). Check It any kom Form(s):1 [ 8814 2 [ 4972 3 || T 10,869
17 AmountfomSchedule 2, line3 . . ... ... .. s e e e e e . . 17
18 Addlinesisandiz7 .......... e e e e e e e 18 10,869
19 Nonrefundable child tax credit or credi for other dependenis fom Schedule 8812 . . . . . . c e 18
20  amountirom Schedule s, ed . ... .. ... . S, e e e .. | 20 2,060
21 Addlines19and20 ........... s Pe e .. vae e 21 2,050
22 Subtractling 21 from line 18. 1 zero orless, enfer 9- . . . . . e e e ee .. oo | 22 8,809
23 Other taxes, including sell-employment tax, from Schedule 2, line 21 . . . . . . . Cee e .. | 23 5,286
24 Addlines 22 and 23. This is your total tax., » . . . . . . . e e e, B R E 14,095
26  Federal income tax withheld fromr
a Formf{s)w-2..... P rae e e e t e -+« | 2Ba 10,297
b Formi{s)1009 ....... e e e e e e 25b 696
e Other forms (seeinsiructions) . ... ... .. S heeea. Caea. 25¢
| d  Addlines 25a through 25¢ . . . . . . e e e . [ 26d 10,993
i you have a | 26 2021 estimated tax payments and amount applied from 2020 retum =~ .« . . . . . . . . . ceeea. | 26
gg:ﬁ?’gghﬂg% 27a Earned income credt (EIC) . . ... . . Fae e a e e . | 27a
‘ I Check here It you were bom after January 1, 1998, and before
January 2, 2004, and you satisly all the other requirements for
laxpayers who are at least age 18, 1o claim the EIC. See instructions  » [ -
Nontaxable combat pay election . . . . . ce. | 270 o
o Prior year (2019) earmed income . . . . . . . |70 g
28 Refundable child tax credit or additional child tax credit from Schedule 8812 |28 -
29 American opporiunity credit from Form 8863, lines . . . . . . . . 29
30  Recovery rebale credi. Seeinsuctions . . . . . 30| 0
31 Amountfiom Schedule 3, line15 . . . ... .. .. i RK
32 AddEnes 27a and 28 ihrough 81. These are your total other payment and refundable credits’, » | a2 o
% __Adalines 250, 26. and a2. These are your total payments. . 4% . . . 0% - v’ o oo ... b | 33 10,993
Refund 34  Ifineass more han line 24, sublract ine 24 frpif line 33. This 5 The AMOUNt you overpaid . . . . | a4 0
38a  Amount of line 34 you want refunded fo you. If Fori.8868 is attached, thétk hew. & . . . . » [] | a5a 0
Diract depozit? b Routing number 10 1 wéType [ checking [ Savings
Seeinstructions. o Account mumber ‘
36 Amount of line 34 you want applied to your 36 |
Amount 37 Amount you owe, Subiract ling forn ine 24 For details on how 1o pay, see insljuctions- - - - » | 87 i,102
YouOwe 38 [Estimated iax penally (see INSTUCHONS) e ol e v v v e e e e s > | 38
Third Party Do you want to aflow arother pérson 1o discuss thigtetuirs with the RS? Sce
Deslgnee instuctions .- s-- .. I T = - » [ Yes. Complete below. [:l No
Designea’s - ::- B : i Phona Personal identification

|

Sig n Unde i é_"ﬁf péﬁ'q'r?,__! ds laf’e .t_.l_'_hg\.r,aléj):@jarninad this retum arid accompanying schadules and statemants, and to the best of my knowledge ard
Here belief, are frue, curfagﬁj‘:_t;fa{\d eo\m' ete. Daclaration of preparer (other than taxpayer) i basad on all information of which preparer has any knowladge.
ire L ' Date Your accupation If e IRS sent you an Identity
. - Protoction PIN, snter it hare

Jaint retuin? - 01-31-2022 | PSYCHOLOGIST (seainal) )
See inslructons. Spouse's sigrisl Sfurn, both must sign. | Date Spouse's acoupation I tha IRS sent your spouse an
:;ipl :;;c:g for ) ) s Identity Protection PIN, enter it hore

B . 01-31-2022 | STUDENT (seo inat) .

Prona no I Eil aciose |
. Praparer's signature Date PTIN Check if:

Paid Rebecca Klein 03-09-2022 — [ Self-employed
Pl‘eparel‘ Preparer's name Rebeoca Klein Phons no_—

Use Only rimsname » Klein Taxes

Fim' adarovs » RN

Firmm's EIN »

Go to www Irs.gov/Form 1040 for instructions and the latest information.
EEA

Foim 1040 (2021)



SCHEDULE 1 OMB No. 1545-0074

Additional Income and Adjustments to Income
(Form 1040) 2021
Department of the Treasury » Aftach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Nama(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number

LUMA MUHTADIE & RAMSEY D ROBINSON —

| Part1 | Additional Income

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

2a Alimony received ........ e h e e f e S e et e et a e e aaaaaa 2a

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

Business income or (loss). Attach Scheduls G . . . e e it e et e, 3 37,418

Other gains or (losses). Attach Form 4797 R, 4

Rental real estate, royalties, partnerships, 8 corporations, trusts, etc. Attach
Schedule E ...

Unemployment compensation 2 . . . L7 15,505
Other income:

Net operating loss

a
b Gambliing income
¢ Cancellation of debt
d Foreign earned income exclusion from Form 255 )
2
e Taxable Health Savings Account distribu&i n
f Alaska Permanent Fund dividends . . .
g Jurydutypay . ..., ... ...
h Prizesandawards . ......... : Aieh 8h
i Activity not engaged irffor profit ' 8i
j Stock options . . .* 8j
k Income fromfi Dtopetty
the rental fo i “business of renting such
property . . g t f e et e e e et 8k
i e
I Olympic and P% dalsignd USOC prize money (see
instructions) . . .4 N N e e e, 8l
m Section 951(a) inclusidhi§8e instructions) . . ... ... ..... ... . 8m
n Section 951A(a) inclusion (see instructions) . ............... 8n
o Section 461(l) excess business loss adiustment . .., .......... 8o
P Taxable distributions from an ABLE account (see instructions) . . ... 8p
z Other income. List type and amount  »
8z
Total other income. Add lines 8a through8z . ....... ... ...... ... . ..., . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NRIne8 . .. ... iin ... P e e e e e et se... |10 52,923
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 {Form 1040) 2021

EEA



Schedula 1 (Form 1040) 2021

Page 2

Part [l | Adjustments to Income

11 Educator eXpenses .« ... uu v v ittt i n e e e e L
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Atach Form 2106 « « + v« v o it it i e e i e e e e 12
13 Health savings account deduction. Attach FOrm 8889 . .. ... ...ovvee e .. 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 .. .......... 1 14
15 Deductible part of self-employment tax. Attach Schedule SE .. . .o oo v e oo en ot 15 2,644
16 Self-employed SEP, SIMPLE, and qualified plans « .« v vv v v oo s ve oo 16 6,955
17 Self-employed health insurance deduction . ... .........''v e, 17
18  Penalty on early withdrawal 0f S&YINgS . . ..o vttt it e e e e e e 18
19a Alimonypaid .........0viin.... ettt e 19a
b Recipient's SSN . ...ttt e,
¢ Date of original divorce or separation agreement (see instructions)
20 IRAdeduction. ... ...ttt i e 20
21 Student loan interestdeduction . ... ...... .. ... ... ... 21
22 Reservedforfulureuse . .........''eeurnun... 22
23  Archer MSAdeduction ............... 23
24 Other adjustments:
a Jury duty pay (see instructions) . .........
b Deductible expenses related to income rep
the rental of personal property engaged in d
¢ Nontaxable amount of the value of Olyffiic,
medals and USOC prize money repdite
d i 24d
24e
f 24f
g By, H1Q:section 403(b) plans . .. ... .. 24g
'i—,*’““ ; 3 ks
h Attorney fees Emg?;ourt cogts f ;%*ctions involving certain
unlawfu! discrimiri fmt,%\cl § (seeinstructions) . ............. 24h
Wi 5
i Attorney fees and co%u‘r 3ts you paid in connection with an
award from the IRS for information you provided that helped the
IRS detecttax law violations . . . . . ... vttt i, 24i
j Housing deduction from Form 2555 . ... ............v.... 24]
k Excess deductions of section 67(e) expenses from Schedule K-1
(FOrm1041) o v vt e e e e e 24k
z Other adjustments. List type and amount >
24z
25 Total other adjustments. Add lines 24athrough24z . .. .. .. oo u s, 25
26 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,line10a . ........... 26 9,599
EEA Schedule 1 (Form 1040) 2021



ooy 2 Additional Taxes =D Thromn
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Anagng?.‘l
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
LUMA MUHTADIE §& RAMSEY D ROBINSON —
Partl | Tax
1 Alternative minimum tax. Attach Form 6251 . ... . ... ........ ... ... .. 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . .. . ... .. 2
3__Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE .. ... ... ................. 4 5,286
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . ... ..
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 ..
7
8
9 9
10 10
" 11
12 12
13
insurance from Form W-2, box 12 . 13
14  Interest on tax due on installment i
and timeshares 14
15 Interest on the deferrégl tax
over $150,000 . 7, il S 15
16 Recapture of.-._-lavg 16

(continued on page 2)

EEA

Scheduie 2 (Form 1040) 2021



Schedule 2 {Form 1040) 2021

Page 2

Part Il | Other Taxes (continued)

17

18
19
20
21

a

b

- 8697 o0r8866 . ...........% ,

Other additional taxes:

Recapture of other credits. List type, form number, and
amount »

17a

Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions . . . ... ... .. . e

17b

17c

Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form8889 . . ... ..................

17d

Additional tax on Archer MSA distributions. Attach Form 8853

17e

Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . .. .. . . . e

171

Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . .........

Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A

Compensation you received from a nonqualified deferred
compensation plan described in section 457A

Section 72(m){5) excess benefits tax
Golden parachute payments .. .....

Tax on accumulation distribution of trusts

Excise tax on insider stock compensati
corporation | ... ............

Look-back interest under sectlon

Tax on non- effectlvely,t_con

Any intere
from, and

Total additional taxsé

Section 965 net tax liability installment from Form 965-A .. |

dlines 17athrough 17z . .. .. ... ... ... . .. .. ..
Additional tax from Schedule 8812 | . _ . . ... ... .. ...

18
19

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here

and on Form 1040 or 1040-8R, line 23, or Form 1040-NR, line 23b

------

21 5,286

EEA

Schedule 2 {Form 1040} 2021



o 1010y Additional Credits and Payments

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

Intetnal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information.

CMB No. 1545-0074

2021

Attachment
Sequence No. 03

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

Your soclal security number

LUMA MUHTADIE & RAMSEY D ROBINSON _

Part| | Nonrefundable Credits
Foreign tax credit. Attach Form 1116 ifrequired . . . . . . v v oo vt ot e s e e e e 1 60
Credit for child and dependent care expenses from Form 2441, line 11, Attach
FOrm 2441 L e e e 2

3  Education credits from Form 8863, N 19 . . .. vt v it e e e e e e 3 2,000

4 Retirement savings contributions credit. Attach Form 8880 . . ... oo o oo on e ... 4

5 Residential energy credits, AtacCh FOrmM 5695 . . . v vt st v e e oo e e s e s ee e e 5

6 Other nonrefundable credits:

Credit for the elderly or disabled. Attach Schedule R

Alternative motor vehicle credit. Attach Form 8910

- o o 0 T o

Qualified plug-in motor vehicle credit. Attach F

Mortgage interest credit. Attach Form 8396. .. %5\ ... ..

=7 Q

District of Columbia first-time homebuyey

—

-

7 Total other nonrefundable creditg»Adddines 6athrough 6z . . ... ................ 7
8 Addlines1
line20 ,, ... L N 8 2,060
(continued on page 2)

For Paperwork Reduction Act Notl
EEA

our tax return instructions.

Scheduie 3 (Form 1040} 2021



Schedule 3 (Form 1040) 2021

Page 2

Part Il | Other Payments and Refundable Credits

9 Netpremium tax credit. Attach FOrm8962 .. .. ................ ... ... . 9
10 Amount paid with request for extension to file (seelnstructions) .................. 10
11 Excess social security and tier | RRTAtax withheld ., .. ... .. ... .. .. . . 11
12 Credit for federal tax on fuels. Attach Form4136. . . .. .. ... ... . .. . 12
13 Other payments or refundable credits:

a Form2438 ... 13a
Qualffied sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before Aprit1,2021 ., . ... ........ 13h
Heaith coverage tax credit from Form 8885, . .. .. ... ... ... ... 13c
d Credit for repayment of amounts included in income from eatller
OIS . 13d
e Reservedforfutureuse. ... ... ... ..., ... ... .. .. . 13a)
Deferred amount of net 965 tax liability (see instructions) . .. .. .. . 13f K
Credit for child and dependent care expenses from Form 2441, e
Iine 10. Attacht Form2441 . . ... ..., .. ... ... ... .. . S :
Qualified sick and family leave credits from Schedule(s) H and L - o ‘
Form(s) 7202 for leave taken atter March 31, 2021 ... soe e -wi 2 (18R]
z Other payments or refundable credits. List type and amount » '
o418z
14 Total other payments or refundable credi is.. Add Iines 13a 1hrough 132 .............. 14
15 Add lines 9 through 12 and 14. Enter here and on Farm 1040 1040-SR, or 1040- NR,
ined1 . . ... ..., .. .. ... . e . e e e e L 15 0
EEA W i 8chedule 3 (Form 1040) 2021



= H ] OMB No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends °
(Form 1040) 2021
> Gio to www.irs.gov/ScheduleB for instructions and the latest information.
Deparimant of the Treasury Altachment
Intemal Ravenue Service (99) > Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
LUMA MUHTADIE & RAMSEY D ROBTIHSON _
Part ] 1 Listnams of payer. If any interest s from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address »
(See instructions
and the
Instructions for CITIBANK 61
Form0 1040, line
2b.)
Note: If you
received a Form
1099-INT, Form
10989-CID, or
ggﬁ’g’r’,ﬂ:ﬁfmm INTEREST SUBTOTAL 61
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2  Addthe amounts online1 ... .. * e s et e 2 61
3  Excludable interest on series EE and 1 U.S. sgvings bond
Aftach Form 8815 . . . . . ..., . .0 - 3
4  Subtract line 3 from line 2. Enter the result
line2b v v o0 nn .. 4 61
Mote: If line 4 is over $1,500, you must gomplste P&rt Amount
Part I 5 Listname of payer »
VANGUARD BROKERAGE 3,069
Ordinary
Dividends
{See instructions
and the
Instructions for
Form 1040, line
3b.) 5
Note: If you
received a Form
1098-DIV or
substitute
statement from
a brokerage firm, 3,069
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
onthat form. INEBD <o e eeennn. .. .. e ..> |6 3,069
Note: If line 6 is over $1,500, you must complets Part Ill.
Part I You must comglete this part if you (&) had over $1,500 of taxable intarest or ordinary dividends; (b} had a ¥ N
foraign account; or {c) received a distribution from, or were a grantor of, or a transferor 1o, a foreign trust. es °
Foreign 7a  Atany time during 2021, did you have a financial interest in or signature authority over a financial
Accounts account {such as a bank account, securities account or orokerage account) located in a foreign
and Trusts COUNtY? SeeinSiUCiONS & v v o v v i i it e e et e e e e e e e e e e X
If *Yes," are you required to file FinCEN Form 114, Report of Fareign Bank and Financial
fﬂu_ﬂogifg"we Accounts (FBARY), to report that financial inlerest or signaturs authority? See FinGEN Farm 114
ire , o . . .
tg?ilf‘; FinCEN and ils instructions for filing requirements and sxceptions to those requirements v v « v v v v . . cee -
Form 114 may b If you are required to flle FinCEN Form 114, enter the name of the foreign country where the
;?Jst)glty:tial financial accountis located »
penalties, See 8  During 2021, did you receive a diskribution from, or were you the grantor of, or transferor to, a
instructions.

foreign trust? If "Yes," you may have Io file Form 3520. Seeinstructions .« « « « . . . . “ e

RN X

FEE‘ Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2021



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (95)

Profit or Loss From Business
{Sole Proprietorship)

> _Attach to Form 1040, 1040-SR, 1040-

> Go to www.irs.gowScheduleC for instructions and the latest information.
NR, or 1041; partnerships generally must file Form 1085.

OMB No. 1545-0074

2021

Aftachment
Seguence Mo, 09

Name of propristor Social security number (SSN)
LUMA MUHTADIE
A Principal business or profession, including product or service {see instructions) B Enter code from instructions
PSYCHOLOGIST »621330
C Business name. If no separate business name, leavs blank. D Employsr ID number (EIN) (see insir.)
E Business address (including suite or room no.) -
City, town or post office, state, and ZIP cods SAN FRANCISCO, CA 94114
F Accounling method: 1 @Cash 2 DAccruaJ 3) I:]Other (specify) »
G Did you "materlafly participate” in the operation of this business during 20217 It "No," see instructions for limit on losses. . . . . X| Yes D No
H If you started or acquirad this business during 2021, checkhere o v v v v v v v s . . . B
| Cid you make any paymsnts in 2021 that would reguire you to file Form(s) 10997 See instructions « .+ . . .« . . . R Yes H No
J If"Yes,"didyouorwillyoufilerequiredForm(s)1099?.................................... -_Yes No
[Part | [ Income '
1 Gross receipts or sales. See instructions for line 1 and check the bax if this income wag reportad 1o you on
Form W-2 and the "Statutory employee” box on that form was checkad e e e 31,000
2 Retums and allowances 0
38ubtractlinezfrom!ine1............................. 31,000
4 Costof goods sold (fromline42) . .. ... ... .. .. Ca b h e s e .
5 Gross profit. Subtractline 4 fromlined . . . . . ... vy e s n. .. . 31,000
6 Other income, including federal and state gasciine or fuel tax cradit or refund (e n§t\r\u i
7 Gross income. Add lines 5 and 6 RN . 31,000
| Part Il | Expenses. Enter expenses for business use o
B8 Advertising .........| 8 ¥ 625
9 Car and truck expenses {see
instructions) ........| 9
10 Commissions and fees . . , | 10
11 Cordract labor (see instructions}| 11 s ae e . | 20b
12 Depletion + v v v v v v v .. “Repairs and maintonance . . . . -l
18  Depreciation and section 179 Supplies {not included in PartlIl). . | 22
;’gfjggg %eg‘;ﬁ'ﬂﬂ ((gg; Taxes and licenses . . . . .. .. | 23
instructions) « v =« 4 Travel and meals:
14 Employee benefit progra Travel « oo v v v v v v v vy .| 24a
{other than onling 19) Deductible meals (see
15 Insurance (other thary ealth instructions) .. .........|24b
16  Interest (see inst : Utlities . + 4 & v v o e e wwu .| 25
a Mortgage (paid ' banks, etc.) Wages (less employment credits) 26
b Other .. ... Other expenses (from fine 48) . . . | 27a 782
17 Legal and professic b Reservediforfutureuse . ... .|27h
28 Total expenses hefor ;beglsesﬁj business use of home, Add lines B through 27a. « « v v v v v u u W B 28 1,568
29 Tentative profit or (loss). SUBHASLIAGES from o7+ + o v oo v v s e ee e o0 29,432
30 Expenses for business use of ygt]f home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See 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 Simplifisd
Method Workshest in the instructions to figure the amount to enter onfine 30 . . . . . . . R I 1,764
31 Net profit or (loss). Subtract line 30 from line 29.
¢ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041 y line 3. } 3 27,668
® If a loss, you must go to line 32,
32 If you have & loss, check the box that describes your investment in this activity. Ses instructions.
*® If you checked 32a, 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 32a H Allinvesimentis at risk.
32b Some investment is not

Form 1041, line 3.
® it you checked 32b, you must attach Form 6198. Your loss may be limited,

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Schedule C (Form 1040) 2021



Schedule G (Form 10403 2021 PSYCHOLOGIST 621330 Page 2
Name(s) S8N

LUMA MUHTADIE ]

LPartlll | Cost of Goods Sold (see instructions)
33 Methed(s) used to

value closing inventory: a DCost b DLower of cost or market c DOther{attach explaration)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation DYes DNO
35 Inventory at baginning of year. If different from last year's closing inventory, attach explanation. . . . .. 35

a6 Purchases less cost of items withdrawn for PErSONBlLISE & v v vt i e e e e e e ... . 36

37 Costof fabor. Do not include any amounts paidtoyourself . . .. .. ... ... ... u. ... a7

38 Maten’alsandsupplies....................................... 38

39 Oihercosts 39

40 Addll'neSSSthroughSQ.............................. 40

M Invenbryatendofyear.............................. 1

i

42 Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on ling; ﬁ\
Part IV | Information on Your Vehicle. Complete this part only if you.ar
are not required to file Form 4562 for this busin, 1
Form 4562,

expenses on line 9 and
find out if you must file

43 When did you place your vehicie in service for business purpos. 3

) &
44 Of the total number of miles you drove your vehicle duﬁh 021, entar miles you used your vehicle for:

¢ Other

a5 R N ™
46 seeeseseiiiiiis [Yes [
473 eeeeeeeniianas [ves e

b trceiiccoeniiiiiieiiaiaiaa.. | [Ves [N

ess expenses not included on lines 8-26 or line 30,

CONTINUING EDUCATIO 199
CONFERENCES 190
BOOKS 98
MEMBERSHIPS 295
48 Total other expenses. Entet here and on line 273 . . . . R R N N T, 48 782

EEA Schedule C (Form 1040) 2021



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 informatio

OMB No. 1545-0074

2021

n. Attachment

Internal Revenus Service (98) »_Aitach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequance No. 09
Name of proprietor Social security number (SSN)
RAMSEY D ROBINSON
A Principal business or profession, including product or service (see instructicns) B Enter code from Instructlons
SETTLEMENT »989909
c Business name. If no separate business name, leave blank. D Employer ID number (EIN} (see instr.)
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code SAN FRANCISCO, CaA 94114
F Accounting method: (1) [%[cash (@ | |Accrual (3 || other (specify) »
G Did you "materially participate” in the operation of this business during 20217 if "No," see instructions for limit onlosses. . . . . |X| Yes ‘:I No
H If you started or acquired this business during 2021, check here & + o v o o v u . . . . -
| Did you make any payments in 2021 that wouid require youto file Form(s) 10997 SeeinstrUctions « v + v v v v o v 0 o v v v o | | Yes H No
J !f"Yes,“didyouorwfllyoufilerequiredForm(s)1099?.................................... _Yes No
'Partl | Income
T Gross receipts 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 employee" box on that form was checked . . . . . . e e e 9,750
2 Retums and allowances
3 Subtractline2 fromline1 . .. .. 9,750
4 Costofgoodssold (fromlined2) & v v v i s v i i o e bt et e e e e,
5 Gross profit. Subfract line 4 from line 3. . . . . e e e e s e aae s 9,750
6 Other income, including federal and state gasadline or fuel tax cradit or refund (
7__Grossincome. Addlines5and 6 v o v v v iu et e, 9,750
[Part Il | Expenses. Enter expenses for business use 4f:
8 Advertising . ........| 8 |
9 CGar and truck expenses (see
Instructions) .. ......| @ 3
10 Commissionsandfees .. .| 10 achinery, and aquipment . . | 20a
11 Contract labor (see instructions}| 11 : siness property . . . . .| 20b
12 Depletion . .. ... ... . Repairs and maintenance + . . . . | 21
13 Depreciation and section 179 Supplies (not included in Part Ill). . | 22
ntiod n acian ot Taxes and licenses . . . . . . .. 28
instructions)  « -+ v« . . Travel and meals:
14 Employee benefit programg Travel . ..... s e e s e ewa| 2a
(other than on line 19) Deductibie meals (see
15 Insurance {other thaﬂ-nealth}“ instructions) + v . v v v v v .. .| 24b
16 Interest {see instf 25  Utiities . .« v v . v o v ... .| 25
a Mortgage (paid 26 Wages {less employment crodits) 26
b Other . . ... 27a  Other expenses (from line 48) . . . | 27a
17 Legal and professio b Reserved for futureuse , ... .|27b
28 Total expenses befor: usinass use of home. Add lines 8through27a . . . v v . . ... » | 28
29 Tentative profit or (loss). St T L 9,750
30 Expenses for business use of youf Rome. Do not report these expenses elsewhers. Attach Form 8829
unless using the simplified method. See 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
Method Worksheet in the instructions to figure the amount to enter on line 30 ., . . . . et e n e e nns .| 30
31 Net profit or (loss). Subtract line 30 from line 29,
* If a profit, enter on boih Schedule 1 {Form 1040), line 3, and on Schedule SE, line 2. {If you
checked the box on line 1, ses instructions). Estates and trusts, enter on Form 1041, line 3. } H 9,750
® |f aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Scheduie 1 {Form 1040), line 3, and on Schedule

SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estaies and trusts, enter on
Form 1041, line 3.

® If you checked 32h, you must attach Form 6198, Your Ioss may be limited.

32a
32b

All invesiment is at risk.

Some investment is not
at risk.

i

For Paperwork Reduction Act Notice, see the separate insiructions.
EEA
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SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax
Depariment of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Allachment
Internal Revenue Service (93) »_Attach to Form 1040, 1040-SR, or 1040-NR, Seguence No. 17
Name of person with self-employment income {as shown on Form 1040, 1040-SR, or 1 040-NR) Social secutity number of person

LUMA MUHTADIE with seli-employment income »

| Part] [ Self-Employment Tax

Note: If your only income subject to self-smployment tax is church employee income, see instructions for how to report your income

and the definition of church employes income,

A If you are a minister, member of g religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continuewith Partl . . . .., .......

Skip lines 1a and 1b if you use the farm opticnal method in Part ). See instructions,

- [0

1a Netfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10865),
box 14, code A’ 1a
b K youreceived scoial security retirement or disabllity benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code AH . . . . 1b (( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (foss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religiou§ brder. . . . . . 2 27,668
3 Combinelines 14, 1b, and 2 AL I ST I P . L3 27,668
4 a Ifline 3 is more than zero, multiply line 3 by 92.35% {0.9235). Otherwiss, enter amount . 4a 25,551
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on’
b If you elect one or both of the optional methcds, enter the total of fines 15 and 17 hef% .. 4b
€ Combing lines 4a and 4b. If less than $400, stop; you don't owe self-empio It
iess than $400 and you had church employee income, enter . f . 4c 25,551
5 a Enter your church employee Income from Form W-2. See i
definition of church employee income . . . . . ... .. f
b Multiply line 5a by 92.35% {0.92835), If less than $100, enter -0 e e .. 5h
6 Addlines4cand5b..............3..... . . ] 25,551
7 Maximum amount of combined wages and self—empléti}‘h'l __Qaarning
the 6.2% portion of the 7.65% railroad retirement (tier for 2021 B, 7 142,800
8 a Total social security wages and tips (total of boxe nd ?]{orm(s) W
and railroad retirement (tier 1) compensation. | r nff‘e&skip iines
8k through 10, and go toline 11 . . . . . . C e e maa e 8a 73,747
b Unreported tips subject to sgei e e 8b
Wages subject to social sec et e e e e 8c
, Cr ettt it et e e aae... | 8d 73,747
té_'readonline10andgotoline11............." 9 69,053
3 10 3,168
) R I LT T T T T T £ | 741
11."Enter here and on Schedule 2 (Form 1040), lined . .. ...... |12 3,909
Deduction for one-hal ] :
Muitiply line 12 by 509%10; re and on Schedule 1 {Form 1040), ‘ '
line1s . ...... R PP RE T 1,955
_Partll| Optional Methods To igure Net Earnings_(see instructions) R
Farm Optional 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 $6,367.
14 Maximum income for opticnal methods R T P! 5,880
15 Enter the smallert of: two-thirds (2/3) of gross farm income? {not less than zero) or $5,880. Also, include
this amount on line 4b above R I T
Nontarm Optlonal Method. You may use this method only if (a) your net nonfarm profits® were less than $6,387
and also less than 72.189% of your gross nonfarm incomb, and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
18  Subtractline 15 from line 14 R R B T
17 Enter the smaller of: two-thirds (2 /3 of gross nonfarm incorfe (not less than zero) or the amaount on
line 18. Also, include this amount on line 4b above L .. 17
* From Sch, F, line §; and Sch. K-1 (Form 1085), box 14, code B. % From Sch. C, iine 31; and Sch. K-1 (Form 1065), box 14, code A,
2 From Sch. F, line 34;and Sch, K-1 {Form 1065), box 14, code A-minus the amount 1From Sch. G, line 7; and Sch. K-1 (Form 1085), box 14, code G.
you would have entered on line 1b had you not used the opticnal method,
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1040) 2021
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SCHEDULE SE
(Form 1040}

Self-Employment Tax CHB I 145 0074
> Go to wwi.irs.gowScheduleSE for instructions and the latest information.
P Attach to Form 1040, 1040-SR, or 1040-NR.
Narme of parson with sel-employment income (as shown on Form 1040, 1040-SR, or 1040-NR)
RAMSEY D ROBINSON

| Part 1| Seif-Employment Tax

Note: If your only income subject to self-employment tax is church employee income,

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but vou had
$400 or mare of other net earnings from self-employment, check here and continue with Part) . . , . . . . P v e e e

Skip lines 1a and 1h if you use the farm optional method in Part Ii. See instructions.

Department of the Treasury
Intarnal Revenue Service (9%)

Altachment
Sequence Nc. 17

Social security number of person
with self-employment income »

see instructions for how to report your income

ceen > 1

1 a Netfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A 1a
b If you received saclal security retirement or disability benefits, enter the amount of Gonservation Reserve
Program payments included on Scheduls F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, coda AH . . . . 1b |( )
Skip line 2 if you usa the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) fram Schedula C, line 31: and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See inslructions for other income to report or if you are a minister or member ofareligio@%{;ier. s e 2 9,750
3  Combinelines 1a, 1b, and 2 IR I PP AP 3 9,750
4 a Ifline3 is more than zero, multiply fine 3 by 92.35% (0.9235). Otherwiss, enter amount # m . 4a 9,004
Note: If line 4a is less than $400 due to Conservation Reserve Program payments o ions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 heft ; . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employ
less than $400 and you had church employee income, entar -0 and contjn > 4c 9,004
5 a Enter your church employee income from Form W-2. See | i Jor
definition of church employee income . . . . . .. . ..
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0 5b
6 AddlinesdcandSh .. .i.u.a .. ..., k 6 9,004
7 Maximum amount of combined wages and self-empﬁ 7
the 6.2% portion of the 7.65% railroad retirement {tier 7 142,800
8 a Total social security wages ard tips (total of boxe
ard railread retirement (tiar 1) compensation.
8b through 10, and goto line 11 . . . .
b Unreported tips subject to SQG
¢ Wages subject to social sact
d Add lines 8a, 8b, and B¢ veee.... | 8d
g 1 A 9 _ 142,800
10 creene.. |10 1,116
11 e LI 261
12 ~'Efter here and on Schedule 2 (Form 1040), lined4 . . ....... |12 1,377
13 erit tax.
ere and on Schedule 1 (Form 1040),
linets . ...,,.. % 113. 689
| Part1l | Optional Methods T3 Figure Net Earnings (see instructions) D
Farm Optlonal Method. You may use this method only if {a) your gross farm income wasn't more than
$8,820, of (b) your net farm profits? were less than $6,367.
14  Maximum income for optional methods T T T S A I P 5,880
15 Enier the smaller of: two-thirds (2/3) of gross farm income! {not less than zarc) or $5,880. Also, include
this amount on line 4b above PP B 1
Nonfarm Optional Method. You may use this method only if (a} your net nonfarm profits® were less than $6,367
and also less than 72.189% of your gross nonfarm incomé, and {b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 L T I T
17  Enter the smaller of: two-thirds (2 /3) of gross nonfarm inconfe (not less than zero) or the amount on
line 18, Also, inciude this amount on line 4b above Pt e e e etk et e e e et 17

1 From Sch. F, line 9; and Sch. K-1 {Form 1065}, box 14, cede B.

2 From Sch. F, line 34; and Sch, K-1 {Form 1085), box 14, code A-minus the amount
you would have antared on ling 1b had you no! used the optional method.

# From Sch. C, line 31: and Sch. K-1 {Form 1065), box 14, code A,
4From Sch. C, line 7: and Sch, K-1 (Form 1065), box 14, code C,

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA
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8863 . Education Credits ] ]
Form (American Opportunity and Lifetime Learning Credits)

Department of the Treasury > Atfach to Form 1040 or 1040-SR.
Intemal Revenue Service (99) > _Go to www.irs.gowFormasea for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No, 50

Nama(s) shown on return

LUMA MUHTADIE & RAMSEY D ROBINSON

Your social security number

! Complete a separate Part lil on page 2 for each student for whom You're claiming either credit before

CAUTION you complate Parts | and If.

[Part] | Refundable American Opportunity Credit

1 After completing Part IIf for each student, enter the total of all amounts from all Parts I, line30 . ... 1
2 Enter: $180,000 if martied filing jointly; $90,000 if single, head of household,
qualifying widow(er) . ........... C e e R, e 2 180, 000
3 Enter the amount from Form 104G or 1040-3R, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerio Rico, see Pub, 970 for
theamounttoenter . . .. ... ... L i 3 120,416
4 Subtract line 3 from line 2. If zero or less, stop; you can't take any education
credit . e e e e e - 59,584
5  Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
qualifying widow{er) .......... T e et et e e e 20,000
6 Hline4is:
* Equal to or more than line 5, enter 1.000 on line 6 . . ... ... .. .
® [ ess than line 5, divide line 4 by line 5. Enter the result as a decimal. 6 1.000
atleastthree places) . ...............
7 Multiply line 1 by line 6, Caution: I you were under ag
conditions described in the instructions, you can't take
skip line 8, entar the amount fram line 7 on line 9, and ¢k 7
8 Refundable American opportunity credit. Muyitiply line 7:By. 40% (0{4 .
on Form 1040 or 1040-SR, line 29. Then go 16’ e, .. 8 \ 8
[Part Il | Nonrefundable Education Credits P
9 Subtract line 8 from line 7. Enter hare and ongling 9
10 Aiter completing Part Il for each student
zero, skip lines 11 through 17, enter -0- onjlife 18,dhd doodine 19 o . ... ............. . 10 12,696
11 Enter the smalier of line 1Q0:0r $10,000: : R 11 10,000
12 Multiply line 11 by 20%.(0°2¢ . e P e 12 2,000
13  Enter: $180,000 i marti i 00,
qualifying widow({er) 13 180,000
14 Enter the amo%: pe 11. If you're filing Form
2555 or 4563, uerto Rico, see Pub, 970 for
the amount to erfay, . . . . . AN HEE A e e e i e, 14 120,416
15 Subtract line 14 fram: ' 7tess, skip lines 16 and 17, enter -0- on
line 18, and go o lin&; Tttt e e e e ettt 15 59,584
16 Enter: $20,000 if marri intly; $10,000 if single, head of household, or
qualifying widow(er) . ... L L L 16 20,000
17 Iiline 15s:
*® Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
® Less than line 18, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) .............. Pt e e e e e e e T e et e e n e 17 1.000
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) » 18 2,000
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040),ine 3 . ..o vu i, .. 19 2,000

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

Form 8863 (2021)



Form 8863 (2021)

Name(s) shown on raturn

LUMA MUHTADIE & RAMSEY D ROBINSON

Page 2

Your gocial security number

I ' Complete Part ilf for each student for whom you're claiming either the American
CAU'TION opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for
each student.

| Part lll | Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of
your tax return)

RAMSEY ROBINSON -

22 Educational institution information (see instructions)

a. Name of first educational institution b. Name of second educational institution (if any)
CAL STATE LOS ANGELES
(1) Address. Number and strest {or P.0O. box). City, town or (1) Address. Number and street éor P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see post office, state, and ZIF code. |f 3 foreign address, see

Instructions. instructions.
5151 STATE UNIVERSITY DRIVE

LOS ANGELES, CA 90032

(2) Did the student receive Form 1008-T (2) Did the studjflrl’t\ree ve Form 1098-T

from this institution for 20217 B! Yes [] No from this institi 0 Yes [ No
{3) Did the student receive Form 1098-T (3) Did th orm 1098-T

from this institution for 2020 with box [] Yes No from 20withbox [] Yes [] No

7 checked?

{4) Enter the institution’s employer identification number (EIN;
if you're claiming the American opportunity credit or if yo
checked “Yes” in {2) or (3). You can get the EIN from
1098-T or from the institution.

1Ing the American opportunity credit or
"in (2) or (3). You can get the EIN

from the institution.

95-4386558

23 Has the Hope Scholarship Credit or American opp
credit been claimed for this student for any 4 é
before 20217

24 Was the student enrolled at least half-time ¥

academic perfod that began.

2021 at an eligible educa]

op! .
ne 31 for this student, & No-Gota line 24.

k] Yes - Gotoline 25. [J No - Stop! Go to line 31
for this student,

Yes - Stop!
&l Go to line 31 for this [] No - Go toine 28,
student.
befofe the end of 2021, of a Yes - Stop! .
felony for possession or digiHip Iy of a controlled [l Go 1o line 31 for this No - Complete I".ms 27
substance? student through 30 for this student.
! You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If

CAUTION | You complete lines 27 through 30 for this student, don't complete fine 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don't enter more than $4000 ........ 27
28 Subtract $2,000 from line 27. If zero or less,enter-0- . .............. e e e it e e 28
29 Multiply line 28 by 25% (0.25) . ... .. ... v v .. ... e e e 29
30 [fline 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and

enter the result. Skip iine 31. Include the total of all amounis from all Parts I/, line 30, on Parti, line 1 . . 30

Lifetime Learning Credit

31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
M. fino 31, onPartil i@ 10 - » v o v v v e v ottt e 3 12,696

EEA Form 8863 (2021)




Fom 8995 Qualified Business Income Deduction
Simplified Computation
» Attach to your tax retum.

Depariment of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s) shown on raturn

LUMA MUHTADIE & RAMSEY D ROBINSON

Your taxpayer Identification number

— I

Note. You can claim the qualified business income deduction only it you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cogperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or beiow $1 64,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agriculiural or horticuftural cooperative.

1 (a) Trads, business, or aggregation name (b) Taxpayer {e) Qualified businass
identification number income or (loss)

i Schedule C: PSYCHOLOGIST I 20,570
il Schedule C: SETTLEMENT 7,249
fii
iv
v
2 Total qualified business income or {loss). Combine lines 1i thr&__ il

COMM{C) v v e i v st s et s et oo e me s e 27,819
3 Qualified business net (loss) carryforward from the p;igr year )
4 Tota qualified business income. Combine lines 2 arid’ 27,819
5 Qualified business income component. Muttiply line 4 S ee e 5 5,564
6  Qualified REIT dividends and publicly traded part

(seeinstructions) . . .. ... v ..., 6 0
7 Qualified REIT dividends ard qualified PTP ||

year........lt..(igg... ¥ \ .o ra )
8  Total qualified REIT divid “Band 7. If zero

or less, enter-0- ., . . 8 1]
9  REITand PTP cgs ) 7 ! T 9 0
10 Qualified busin e teditiy e imitation. Addlines5and® + v .. ..o uue.u... | 10 5,564
1 Taxable income? ifi IBINgss IHch sduction (see instructions) .« sme 1 95,316
12 Net capital gain (58 12 5,394
13 Subtract line 12 frofijing 11. If Zafe enter-0- . ... ..., | 13 89,922
14 Incomelimitaﬁon.Mu‘ﬁQﬁ‘ T T T 14 17,984
15 Qualified business incom sEnter the smaller of line 10 of line 14. Also enter this amount on

theapp!icablaIineofyourretum'(éeeinsiructions) T T 15 5,564
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greaterthan zero,enter-0- . . . v . ... .. 16 | ( 0)
17 Total qualified REIT dividends and PTP (loss) carryforward. Gombine lines 6 and 7. If greater than

zeroenterO 17 | ( 0)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)
EEA
Amount from Form 1040, line 11............. rasensa veesssearse. 120,416
Amount from Form 1040, line 12....... D 25,100

Line 11 above is the difference between these amounts....... .. 95,316



- 8829

Department of the Treasury
Internal Revenue Service (99)

Expenses for Business Use of Your Home
» File only with Schedule € (Form 1040), Use a separate Form 8829 for each
home you used for business during the year.
> _Go to www.irs.gow/FormB8829 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 176

Name(s} of propriator(s)
LUMA MUHTADIE

Your social security number

Part of Your Home Used for Business

[Part] |
1

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
Or product samples (SEeINSTUCIONS)  + v v o v v i s i et e e e e e e e e e e e e 1 300
2 TetaJareaofhome.............................................. 2 1,000
3 Divideline1byline2.Entertheresultasapercentage............................. 3 30.00%
For daycare facilities not used exciusively for business, go to line 4, All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday ........| 4 hr.
5 I you started or stopped using your home for daycare during the year,
see instructions; otherwise, BNr8760 & v v v v v v v v v v o n st e 5 hr.
6  Divide line 4 by line 5. Enter the result as a decimafamount  + v+ o v o v v . ..| 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amountfrem line3 & o o v v . . . . s e P 7 30.00%
[Part Il | Figure Your Allowable Deduction
8  Enter the amount from Schedule G, line 29, plus any gain derived from the business use of your héﬁ\q,
minus any loss from the trade or business not derivad from the business use of your home. Sgs instrlistions, . . | 8 29,432
See instructions for columns (a) and (b) before completing lines 8-22,  (a) Direct expenses i qcléic:: nses
9  Casualty losses (seeinstructions) . + . . . ... . seal| 8 i
10 Deductible mortgage interest (seeinstuctions) . ... .| 10
11 Real estate taxes (see instructions) . . . . . vrs e 1
12 Addlines9,10,and11 ... .. 12__
13 Multiply line 12, column (b), byline 7 . . .+ + . . . . .
14 Addline 12, column (&), and line 13 . . .. .. cee e e e ailmd L L 0 LRERL L JRTR L BN L L .. 14
15 Subtract line 14 from line 8. If zero or less, enter -0- 15 29,432
16 Excess mortgage inferest (see instructions) . . . .
17  Excess real estate taxes (see instructions) . . . .
18  Insurance Ch e e e e s
19 Rent.,....... e v e e e 5,700
20  Repairs and maintenance
21 Ulilites . . . . . PO 181
22  Other expenses (see instructio|
23 Add lines 16 through 22 , 5,881
24 Multiply line 23, column (b 1,764
25  Garryover of prior g
26  Addline 23, ¢olu B e e s e e b e e e st aa e 26 1,764
27 Allowable operat rofllné15or|ine26...................... 27 1,764
28  Limit on excess casys }”Subtractlinezﬂrom ine15. v .o 0 a . .| 28 27,668
29 Excesscasualtyloss%_ ga instr St e s e e e e ] 29
30 Depreciation of your ho s e ettt e e e .| 30
31 Carryover of prior year excess ¢ and deprecialion {see instructions} . . . . .| 31
32 Addlines29through31 ... .50 v .. ... St et h s st s e et e e A ... 32
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or ling 32, s e s n e e ea| 33
34  Addlines14,27,and33 ........ ST T T T TS T 7.1 1,764
35 Casualty loss portion, if any, from lines 14 and 33, Carry amount to Form 4684. See instructions . . . ... « .| 36
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home wes used for more than one business, see instructions .. » | 36 1,764
[ Part il | Depreciation of Your Home
37 Enter the smallet of your home's adjusted basis or its fair markat value. Ses instructions . . . P e s ea| 37
38 Valueoflandinclided online37 & . . . u i it it e e e e e e e e S
39  Basisof building. Subtract ine 38 fromine 37 v v v v v v v o v e e e e e e e e e e e e e . 39
40  Business basis of building. Multiply line 39 by line7 . . . . .. ... .. .. e e v .| 40
41 Depreciation percentage (see instructions) e e e e L - | | %
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above . . ..., .| 42
[ Part IV Carryover of Unallowed Expenses to 2022
43 Operating expenses. Subtract line 27 from line 26, If less than zero, enter -0- + + + « & . . . . B - &
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zerg,enter-0- . .. ... ... 44

EEA‘ Paperwork Reduction Act Notice, see your tax return instructions.

Form 8829 {2021)



Summary of Estimates

2022

Nama(s) as shown on raturn

LUMA MUETADIF & RAMSEY D ROBINSON

Your SSN/EIN

Federal
Form: 1040-ES

Due Date

Total Installment Amount
Overpayment Applied
Net Installment Due

Amount Actually Paid
Date Faid
Check #/Confirmation

California
Form: 540-ES

Due Date

Total Installment Amount
Overpayment Applied
Net installment Due

Amount Actually Paid
Date Paid
Check #/Confirmation

.

Payment Schedule

—_-———

04-18-2022 06-15-2022 09-15-2022 01-17-2023 Total
776 776 776 776 3,104
0 0 0 0 0
776 776 776 776 3,104
Taxpayer Records
S— |
Payment Schedule
04-18-2022 06-15-2022 09-15-20 Total
273 364 910
273 910

Taxpayer Re

ES_SUM2.LD




Worksheets for Self-Employed
SEP Worksheet Rate and Deduction
Form 1040 {keep for your records)

2021

Name(s} as shown on return

LUMA MUHTADIE

Rate Worksheet for Self-Empioyed

Tax ID Number

1) Plan confribution rate as a decimal (forexample, 10 1/2% =0.105) v v v v v v o o v o v e v e v s v s s s .. ¢.250000
2) Rate in line 1 plus 1 {for example, 0.105+1=1.108) v v v v v o v e v v v v u .. e e e e e e 1,250000
3) Seif-employed rate as a decimal rounded to at lsast 3 decimal places {line 1 + line 2) (for example, 0.105 + 1.105 =0.095) . . . 0.200000
Stop 1 Deduction Worksheet for Self-Employed

Enter your net profit from Schedule C {Form 1040), line 31; Scheduia F (Form 1040), line 34;* or Schedule K-1 (Form 1065),* box 14,

code A.** For information on other inceme included in net profit from seit-employment, see the Instructions for Sch. SE (Form 1040), 27,663

*Reduce this amount by any amount reperted on Schedule SE (Form 1040), line 1b.

**General partnars should reduce this amount by the same additional expenses subtracted from box 14,

code A, to determine the amount on line 1 or line 2 of Schedule SE (Form 1040).
Step 2

Enter your deduction for self-employment tax from Schedule 1 (Form 1040), line 15 e e e e e e e e 1,955
Step 3

Net earnings from self-employment. Subtract step 2 from = 25,713
Step 4

Enter your rate from the Rate Table for Self-Employed or Rate Worksheet for Self-Employed . 0.200000
Step 5

Multiply stop B by St 4 & @ i i i e e e e e e e e e e e e 5,143
Step 6

Multiply $280,000 by your plan contribution rate {not the reducad rate) 72,500
Step 7

Enter the smaller ofstepSorstep6 . . v v v v i v n e, 5,143
Step 8

Contribution dollarfimit . . ... ............. $58,000

* ifyou made any elective deferrals to your self-employed
Step 10

Subtract step 9 fromstep8 . ... ...
Step 11

Subtract step 9 from step 3 " c e e
Step 12 :

Enter ane-half of . e e et et b e
Step 13

Enter the smalle
Step 14

Subtract step 13 frol “ e e e Pt e 4 e e s e
Step 15

Enter the smaller of step s e am e s e Cr et e ..

*  If you made catch-up contribiitions, go to step 16.

* Otherwise, skip steps 16 through 18 and go to step 19.
Step 16

Subtractstep 15 fromstep14 .. ... ... .. e e e
Step 17

Enter your catch-up contributions (including designated Roth cenfributions), if any. Don't enter more than $6500 . .
Step 18

Enter the smaller of step 16 orstep 17 . . . . ... P e e e e
Step 19

Addsteps 13,15, and 18 . . . .. ... ... e e e
Step 20

Enter the amount of designated Roth contributions included onsteps 9and 17+ v v v v o v o o s o e e o n ..
Step 21

Subtract step 20 from step 19. This is your maximum deductible contribution. . . . . . . . s e s s ee e 5,143
Maximum deductible contribution if Step 9 includes non-SEP elective deferrals.

Step 21 less Step 9. Enter this amount on Schedule 1 (FOrm1040),Ne16 + v v v v i v v e e e v v n s v .. 5,143

WK_SEP.L.D




Worksheets for Self-Employed
SEP Worksheet Rate and Deduction
Form 1040 {kesp for your records)

2021

Name(s) as shown on retum

RAMSEY D ROBINSON

Rate Worksheet for Self-Employed

Tax ID Number

1) Plan contribution rate as a decimal {for example, 10 1/2 N 1) 0.250000
2) Rateinline1plus1(forexample,0‘105+1=1.105) R T T S S 1.250000
3) Self-employed rals as a decimal roundad to at least 3 decimal places (ine 1 + lins 2) {for example, 0.105 + 1.1065 =0.095) . . , 0.200000
Stop 1 Deduction Worksheet for Self-Employed

Enter your net profit from Schadule C (Form 1040), line 31; Schedule F {(Form 1040, line 34;* or Schedule K-1 (Form 1085),* box 14,

code A.** For Information on other income included in net profit from saif-employment, seo the Instructions for Sch. SE {Form 1040), 9,750

*Reduce this amount by any amount reported on Schedule SE (Form 1040}, line 1b.

*General partners should reduce this amount by the same additional expenses subtracted from box 14,

code A, to detarmine the amount on line 1 or line 2 of Schedule SE (Form 1040).
Step 2

Enter your deduction for self-employment tax from Schedule 1 (Form 1040), line 15 S r e e e et e 689
Step 3

Net earnings from self-employiment. Subtract step2flomstep 1 . ... L., ..., “ v e s, 9,061
Step 4

Enter your rate from the Rate Table for Self-Employed or Rate Worksheet for Seif-Employed 0.200000
Step 5

Multiply step 3 by step 4 1,812
Step & :

Multiply $280,000 by your plan contribution rate {not the reducad rate) 72,500
Step 7

EnterthesmallerofstepSorstepB et e e e e e s 1,812
Step 8

Contribution dollar limit o . . . .00 v sy e, ... e s $58,000

® [f you made any elective deferrals to your self-employed

* Otherwise, skip steps 9 through 20 and enter th
Step 9

Enter your allowable elective deferrals (including design

for the 2021 plan year. Dor't enter more than $19.500 -
Step 10

Subtractstep 9 fromstep8 . . . . . . “ e e
Step 11

Subtract step 9 from step 3 e e
Step 12

Enter one-half of .
Step 13

Enter the smalle ot e ettt e et .o
Step 14

Subtract step 13 fro .. N
Step 15

Enter the smaller of step 9 .

® It you made catch-up contribiitions, go to step 16.

* Otherwise, skip steps 16 through 18 and go to step 19,
Step 16

Subtract step 15 from step 14
Step 17

Enter your catch-up contributions (including designated Roth cohtributions), if any. Dor't entar more than $8500 . .
Step 18

Enter the smaller of step 16 or step 17
Step 19

Add steps 13, 15, and 18
Step 20

Enter the amount of designated Roth contributions included on stepsOand17 . ... .. ...,
Step 21

Subtract step 20 from step 19. This is your maximum deductible contribution. . . . ... ..., ..., .... 1,812
Maximum deductible contribution if Step 9 includes non-SEP elective deferrals,

Slep 21 less Step 9. Enter this amount on Schedule 1 (Form 1040}, iine 16 o v v v v v o . .. f e e e s e e 1,812

WK SEP.LD




Recovery Rebate Credit Worksheet
(keep for your records) 2021

Name(s) as shown on return Tax D Number

LUMA MUHTADIE & RAMSEY D ROBINSON

1. Canyou be claimed as a dependent on anather person's 2021 retum? If filing a joint retum, go to line 2.
KINo. Gotoline2.
[]Yes. STOP Youcant take the credit. Den't complete the rest of this workshest and
don't enfer any amount on lins 30,
2. Does your 2021 retum include a social security number that was issued on of before the due date of your 2021
retum {including extensions) for vou and, if filing a joint retum, your spouse?
k] Yes. Gotolines.
[I No.  If you are filing a joint return, go to line 3.
If you aren't filing a joint retum, go to line 5.
3. Was atleast one of you a member of the U.S. Armed Forces at any ime during 2021, and does at least one of you
have a soclal security number that was issued on or before the due date of your 2021 retum (including extensions)?
[] Yes. Yourcredit is not limited. Go to line 6.
D No. Gotolined.

4.  Does one of you have a social security number that was issued on or before the due date of your 206%‘7 retum
(ncluding extensions}? 3
[ Yes. Your cradit is limited. Go 1o line 6.
D No. Gotolines.

5. Do you have any dependenits listed in the Dependents section on page 1 of Form 104¢
entered a soclal security number that was issued on or before the due date of your 29’2
extensions) or an adoption taxpayer identification number?

[] Yes. Enterzero online and go to line 7.
[INo. STOP Youcan'ttake the cradit. Don't complete the.
don't enter any amount en iine 30.

6. Enter:
* $1,400 if single, head of household, married filing separa;
+ $1,400 if married filing jointly and you answered "Yes” to

+ $2,800 if married filing jointy and you answergdtYes” to qué * vt s s e e . B 2,800

7. Multiply $1,4G0 by the number of dependents listed |
104C-8R for whom you entered a sccial security numbes
retum (including extensions) or an adoption taxp

8. Addlines6and? ...........

9. Isthe amounton line 11 of Form 1040 or.1040-8

+ Single or Married filing:§8parately
* Married filing jointly.er quélifying Widow
* Head of househol ]
[] Yes. Enter th
K| No. Enter
10. Isling 9 more th;

e the due date of your 2021

T T &

- 1 2,800
t shown below for your filing status?

* Married filingjo
+ Head of househ

[1 No. Subtract tine 9 from the amount shown above for your filing status « + v o v v v o v v o .. .. vee .. 100

11.  Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal (rounded to at least
2 piaces),
+ Single or married filing separately —$5 (00
- Married filing jointly or qualifying widow(er}—$10,000
* Head of household—$7 500 L T A T T T T T )
12.  Multiply line 8 by line 11 R T T T T -7 2,800
13.  Enter the amount, if any, of EIP 3 that was issued to you. If filing a joint retum, include the amount, if any, of
your spouses EIP3. Yau may refer to Notice 1444-C of your tax account information at [AS gov/Accouni for the
amount to enter nere U T T -3 2,800
14. Recovery rebate credit. Subtract line 13 from line 12, if zero or less, enter -0-. If lina 13 is more than line 12,
you don't have to pay back the difference. Enter the result here and, if more than zero, on line 30 of Form 1040 or
1040-8R & e e e e e e e L T T T ¥ B 0

WHK_RRC.LD



Federal Supporting Statements

{This page is not filed with the retum. It is for your records cnly.) 2021 PGO1
Namae(s) as shown on retum Tax I0 Numhber
LUMA MUHTADIE & RAMSEY D ROBINSON _
All Source Gross Income WK_TTLGI
Description Amount
Wages and tips 70,096
Unemployment 15,505
Schedule B interest 61
Schedule B dividends 3,069
Schedule C, line 7 40,750
Capital gain distributions 3,866
Total 133,347

WHK_TTLGLLD



Adjusted Qualified Education Expenses Worksheet
Form 8863 {Keep for your records) 2021
Name(s) as shown on return Tax ID Number
LUMA MUHTADIE & RAMSEY D ROBINSON
Sludent name Student Tax ID Number
RAMSEY ROBINSON _
1. Total qualified education expenses paid for or on behalf of the student in 2027 for the academic period . ..., .. 12,696

2, Less adjusiments:

a. Tax-ftee educational assistance received in 2021 allocable to the academic pericd e e e

b. Tax-free educational assistance received in 2022 (and before you file your 2021 tax return) allocabie fo
the academic Perod. « v v v v v vt o v e i e e e e e e eaes

¢. Refunds of qualified education expenses paid in 2021 if the refund is recsived in 2021 or in 2022
before you file your 2021 tax retum

3. Total adjustments (acd Iines 24,20, 8n0d26) « v v v v v v o v v v s o . c e e

4. Adjusied qualified education expenses. Subtract line 3 from fine 1. If zero of less, anter G- e 12,696

WHK_80631.LD



QBI Explanation Worksheet

Form 1040 (This page is not filed with the retum. It is for your records only.) 2021

Name(s) as shown on retumn Tax ID Number

LUMA MUHTADIE & RAMSEY D ROBINSON

Name of business activity Schedule C: PSYCHOLOGIST

As reported As allowed on 1040
after limitations

- Ordinary business income (loss) 27,668 27,668

.Hentalincome(loss)................................

- Royalty income (loss)

.Section1231gain(loss)..............................

Otherineome (I0SS) v v v v v et v e e

. Section 179 deduction LR R T T T T

.Otherdeductions..................................

X N OO SN

. Deduction for half of SE tax 1,955

(o]

. Self-employed health insurance deduction e e e s e e e e e e te e e

10. Self-employed pensiondeduction v o v s v u v s ... . N .. 5,143

11. QBl amount carried to Form 8995/8995-A . .. ... .. e e . 20,570

12. W-2 wages carried to Form 8995 / 8995-A et e e e e e

13. UBIA of qualified property carried to Form 8995 / 8995-A c e

14, Section 199A REITdividends . ... ............ e

15.199(AMg) deduction . . .. .. ... ........

16. QB| allocable fo cooperative payments . . . . .. .. .

17. W-2 wages allocable to cooperative payments .+ . . . . . %

ing on circumstances:

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that lossas or deductions thai were disaflowed,
suspended, imited, or carried over from taxablo years ending before January 1, 2018 {including under sections 465, 469,
704(d), and 1366(d)). are not taken into account In a later taxable year for purposes of computing QBI.

QBI_EXPL.LD



QBI Explanation Worksheet

Form 1040 (This page is not filed with tha retum. It is for your records only.) 2021
Name(s) as shown on refurmn Tax ID Number
LUMA MUHTADIE & RAMSEY D ROBINSON —
Name of business activity Schedule C: SETTLEMENT
As reported As allowed on 1040

after limitations

- Ordinary business income (loss) 9,750 9,750

.Hentalincome(loss)................................

1

2

3. Royalty income (loss)
4.Section12319ain(loss)..............................

5.0therincome (10s8) + oo v v v et e

6. Section 179 deduction T

7.0therdeductions..................................

B.DeductionforhalfofSEtax.............................. . 689
9. Self-employed health insurance deduction L I T T T T T .

10. Self-smployed pension deduction . 1,812
11, QBl amount cairied to Form 8995 / 8095-A P e e et e n e e e e . 7,249

12, W-2 wages carried to Form 8995 / 8995-A Pt et e et et e ee e

13. UBIA of qualified property carried to Form 8995 / 8995-A “ e ae s

14. Section 199A REM dividends . ... ... .. e nea e

15, 199(A)(g) deduction

16. QB aliocable to cooperative payments . . . . . . e
17. W-2 wages allocable to cooperative payments .. ...

ding on circumstances:

S
h‘eqme A line2
afieg B, line 16

Note: The Tax Cuts and Jobs Act and the reiated proposed regulations state that josses or deductions that were disaffowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 {inciuding under sections 465, 469,
704{d), and 1366(d)), are not taken into account in & fater taxablo year for purposes of computing QBI.

QBI_EXPL.LD



