FEDERALLY DECLARZD DISASTER
S 1 0 40 Depariment of lh? Tr’easuryw-lnlernaf Revenue Service (99) 2 0 2 1
m U.S. Individual Income Tax Return

Filing Status EI Singlo Married filing jaintly D Married filing separately (MFS) D Head of househcld (HOH) L—_' Qualliying widow{er) (QW)
Check only
one box, If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, anter tha child's name if the qualifying person is

a child but not your dependent P

OMB No. 1645-0074 [iRS Use Only—Do nat wrile or staple in Wis space,

Your firat nama ard mitldle initisd L.ast narme Your social security number

Nancy D Young

If joint return, spouse's first name and middle inttial Last name Spouse's social securlty numbar

James B Young SR b Y

Horme address (number and street). If you frave a £.0. box, see instructions. Apt. no. Presidentlal Election Campalgn
" Check here If you, or your

- spouse if flling jointly, want $3

Clly, town, ar post office. If you fiave 4 forelgn address, also complete spaces befow, State ZIP code to go to this fund. Checking a
! - box below wili not change

Farelgn country hame Fareign province/statelcourity Fareigh postai code | YOUF 1 or refind,

l:l You l:] Spouse

At any time during 2021, did you receive, sell, exchange, or otharwise dlspose of any finandial interest in any virtual currency? DYss No

gtaé‘difd Someone can claim: EI You as a dependent D Your spouse as a dependent
eduction D Spouse ftemizes on a separale refurn or you were a dual-status allen

Age/Blindness You: |:] Ware born bafore January 2, 1957 [:] Areblind  Spouse; Was born before January 2, 1057 D 15 blind

Dependents (see instructions): {2) Social security (3) Relationship {4) Check i qualifis for (see instructions);
{1} First name Last name fumber to you Child tax credil 5 Credit for other dependents

If more

gran f(:;.ir D D

ependents,

seg In:tn}(clfons D [:I

ana saes

hra L] (]

T Wages, salaries, tips, etc. Attach Form(s)W-2 . . .. . . .. .. ... . ... ... ... ... 1 13,232

g‘fgcg " 2a Tox-oxemptinterest . ......, 2a 9 |'b Taxableiniorest .. ............ 2b 44
ch. B

reguired. Qualified dividends . . ... .. .. 3a 63 | b Ordinarydividends . . ........... 3b 63

4a IRAdistributions . ., ... .. .. 4a b Taxableamount .............. 4h 0

5a Pensions and annultles . ., , , , [ 5@ 2,955 b Taxable amount ..,........... 5h g

 Standard N\ Ba Social secuilty benefils L . . .. ., 6a 12,330 {y Taxableamounl .. ..., ......... 6b 475
Deduction for- 7 Capltal gain or (logs), Atiach Schedule D i required, if not required, checkhere . . . ..., . ... ,. ..., 4 I:I 7 0

* Single or Married . .
fiing ssparately. | 8 Oftherincome from Schedule 1, line 10 . . . . . . . . . . .. ... ... ... .. e 8 13,446
$12,550 ) . .

+ Marted-ling Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtatal income . . . . . . . . . ... .. .. P | 9 27,260
oty or Quaiflying 10 Acjustments to income from Scheduts 1, N8 26 . . .. . ... .. ... ... 10 0
widowiar).

§25,100 1 Subtractiine 10 from line 9, This is your adjusted gross income . . . . .. .. ... . .. ... p| M 27,260

» Head of
g;:gag{:g;ld. 12a  Standard deduction or iterized deductions {from Schedule A) . . . 12a 26,450

» if you checlad b Charltable contributlons If you take the standard deduction (see instructions) 12b 600
shy box under )

Standerd ¢ Addines12aand12b . ... .. .. ... ... 12¢ 27,050

Dedyetion,
seo :f:;‘:gcﬁm& 13 Qualifiad business income deduction from Form 8995 or Form 8995-A . . . .. . . ... ... .. 13 0
N4 AdUNES120and 13 L L L 14 27,650
15 Taxable income, Subtract iine 14 from line 11, If zero ar less, enter 0~ . . . . . .. ... .. .. . 15 210

Kia For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (20213




Form 1040 (2021) Page 2

16 Tax (see Instructions). Check if any from Form{s}; 1D 8814 ZD 4472 3[:] 16 14
17 Amountfrom Schedule 2,line 8 . . .. ... L 17 0
18 Addlines1Band 7. .., ... 18 14
19 Nonrefundable child tax credlt or credit for other dependents from Schedule 8812 ., . .. . .. .. 19
20 Amountfrom Schedule 3,ine8 .. .. .. ... .. ... .. .. .. ... ... . 20 0
2 Addlines 18and 20 . ... 21
22  Subtractline 21 from line 18, If zero or lass, enter-0- . . . . . ... ... .. ... . ..o [ 22 14
23 Other taxes, including sal-employment tax, from Schedule 2, ine 21 , . . .. ... ... . . ... 23
24 Addlines 22and 23. Thisis yourtotaltax . . . . .. ... ... ... .. .. .. . . . b | 24 14
25 Federal income tax withheld from:
a Form{s)W-2 .. ........ ... ... ... 26g 0
b Form(s)1089 . ... .......... .. . ... . . . ... .. 250
¢ Otherforms (see instructions) . . . ., , ... .. ..... ... . 25¢
d Addlines 2Bathrough 250 . . . ... ... L 25d 0
Myochavea | 26 2021 estimated tax payments and amount applied from 2020 returmn . . . . .. ... .. ... 26
B e 27a  Eamed income credil (EIC) . . .. ... ... ... . ... | 272 16
o Check here if you were born after January 1, 1998, and bafare
January 2, 2004, and you satisly all the other requirements for ;
taxpayers who are et least age 18, to clalm the EIC. See nstructions» D i
b Nontaxable combat pay election . . . . . . . 27h
Prior year (2019) eamed income . . . , . . . 27¢
28 Refundable child tax cradit or additional child tax credit from Schedule 8812 2g
29 American opportunily credit from Form 8883, line 8 . . . . . .. . .. .. 29 0
30 Recovery rebate credit, See instruckions . . . ... L. 30 Q
31 Amount from Schedule 8, line 15 . . . . .. ... ... ... .. 31 0
32 Add lines 272 and 28 through 31. These are your total other payments and refundable credits » a2 16
33  Add lines 25d, 26, and 32, Thase are yourtotalpayments . . ., .., ... ., . . . .. . . b | 33 ' 16
Refund 34 1fiine 33 1s more than ne 24, subtract line 24 from line 33. This is the amount you overpald . . . . | 34 2
36a Amount of line 34 you want refunded to you. If Form 8888 is aitached, check here . . . | . » |:| 35a 2
Direc} deposil? » b Routing number 5_ > o Type: Chacking D Savings
See Instraclions.
®& d Account number _—_
38 _ Amount of line 34 you want applied to your 2022 estimated tax . > l 36 | 0
Amount 37 Amount you owe, Subtract line 33 from line 24. For datails on how to pay, see instructions . p | 37
Youlwe .  Lovicred tax penaity lseeinstructions) . . .. ... .. ... . .. » | 38 |
Third Party Do you want (o aliow another person ta discuss this relurn wilh the I1RS? Saa
Designee Instruetions ... » D Yes. Complete below. No
Dasignee's Fhone Personel identification
name b na. numper (PIN) &
Sjgn Under penalties of perjury, | declare hat | have sxamined this return and accompanying schadules and slatemenis, and to the best of my knowledge
H and ballef, they ara trus, correct, and complete. Declaration of preparer (other than taxpayasr) Is based on all information of which preparer has any
ere knowledge,
Your sigpature Date Youy ocoupation If the IRS sent you an Idantity
Prataction PIN, enter it here
Joint retum? W/\ @s g/?/b”@—]?ubl ic Servant (sseinst) »
See instructions «ff gpoyse’s signatyfe. I a jdjg retur{_) Date Spouse’s oceupation If the IRS sent your spouss an
Keep a copy for P\hoth must i1 c identity Protection PIN, enter it
your records. ‘ﬁl""* 7,-. A2 Pullisher/Pastor here (see inst.) »
Email address

Preparer's signature Check if:
Paid [] selr-employed
Praparar
Use Only Firy's name Phone no,

Firm's addrass » Firm's EIN »
KIA  Go o sww.irs.gowFomif040 for instructions and the latest information, Form 1040 (2021)




SCHEDULE 1
(Form 1040)

Dapartiment of the Tressury

Additional Income and Adjustments to Income

P Attach to Form 1040, 1040-SR, or 1040-NR,
Intetral Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. (1

Nama{s) shown ont Form 104G, 1040-8R, or 1040-NR
Nancy D Young

Your soclal security number

Partl. Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . ... ........... 1 0
2a Alimonyraceived . . . ... 2a
b Date of orlginal divorce or separation agreement {see instructions)»
3 Business income or (loss). Attach Schedule C .. . ... .. .. ... ... ... ... 3 0
4 Other gains or (losses). Attach Form 4797 . . .. .. ... ., .. ... ... . . ... ... ... 4
5 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach
Schedule B ... ... .. 5 0
6 Farmincome or (foss). Aftach Schedule F . . .. .. .. ... ... L. 6 0
7 Unemploymentcompensation .. ... . ... ... L. 7 13,446
8 Otherincome:
a Netoperalingloss . ........................ ... . Ba 0)
b Gamblingincome ... ... ... .. ... ... ... 8h 0
¢ Cancellationofdebt .. . .. ...... ... ... . ..., . .. .. 8c
d Foreign earned income exclusion from Form 2565 . ., , . ... .. .. 8d 0}
e Taxable Health Savings Account distribution ., . . . . .. ... .. ... 8e 0
f Alaska Permanent Fund dividends . . . .. ... ... ... ...... . 8f
gJdurydutypay ... Bg
h Prizesandawards ... ...................... . ... 8h 0
i Activity not engaged in for profitincome . . .. ... ... ... ... .. 8i
j Stockoptions . ... Lo 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not In the business of renting such
PTORBITY . o o o e e 8k 0
I Olympic and Paralympic medals and USOG prize money (see
instructions) ... oL L 8i
m Section 951(a) inclusion {see instructions) . .. . ... ... . ... ... 8m
n Section 951A(a) inclusion (see instructions} . . . .. ... ... . ... . 8n
o Section 461(1} excess business loss adjustment . . . ., ... ... ... 8o
p Taxable distributions from an ABLE account (ses instructions) . . ... .. 8p 0
Z Other income. List type and amount »
8z 0
9 Total otherincome. Add fines 8a through 8z . . . .. .. ... ... ... ... ... . . .. . 9 0
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
TOAO-NR HNe B . . o . o o o 10 13,445
KIA For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule 1 (Form 1040) 2021




Schedule 1 (Form 1040) 2021

Page 2
Partll  Adjustments to Income
11 Educatorexpenses . . ... .......... .. .. ...\ T 11 0
12 Certain business expenses of reservists, performing artists, and fee-basis government officials,
Altach Form 2108 . . . . . . o e 12 0
13 Health savings account deduction. Attach Form 8889 . . . .. .. ... .. ... .. ... ... . 13 0
14 Moving expenses for members of the Armed Forces, Attach Form 3903 . . ... .. .. ... 14 0
15  Deductible part of self-employment tax. Attach Schedule S5 . . . . . .. ... ... .. ... ... 15 ¢
16 Self-employed SEP, SIMPLE, and qualifiedplans . .. .. ... ........... ... ... 16 Q
17 Self-employed health insurance deduction . . . . . .. .. ... ... ., .. 17
18  Penally on early withdrawal of savings . . . . . . . .. ... .. ... 18 0
18a Alimonypald . .. ... ... .. e 19a
b Recipient's SSN . . .. ... . »>
¢ Date of original divorce or separation agreement (see instructions) »
20 IRAdeduction . ........... ... ..... .. e e 20 C
21 Studentloaninterestdeduction . . .. ... ... L L 21
22 Reservadforfutlreuse ... ... .. ... ... 22
23 ArcherMSAdeduction .. .. .. ... ... 23 0
24 Other adjustments:
a Jury duty pay (see inslructions) . . . ... .. ... ... . . ... ... 24a
b Deductible expenses related to income reported on fine 8k fram
the rental of personal property engaged inforprofit . . . .. ... .. .. 24h
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online 8t . .. . . . ... ... 24¢
d Reforestation amortization and expanses . . . ... .. ......... 24d
e Repayment of supplemental unemployment banefits under the
Trade Actof 1974 . . . . .. . 24e
f Contributions to section 501(c){18)(D) pensicn plans . . . ... .. ... 241 a
g Contributions by certain chaplains to section 403(b) plans . . . . .. . . 244
h Altormey fees and court costs for actions involving certain
untawful discrimination claims (see instructions) . . . . ., ... ... .. 24h
i Altorney fees and court costs you paid in connection with an
award from the IRS for Information you provided that helped the
IRS detecttaxlawviolations . . . . ...... .. ............. 24§
j Housing deduction from Form2856 . . . .. ..........,...., 24j 0
k Excess daductions of sactlon 67(e) expensas from Schedule K-1
(Form1041) . .. o o 24k 0
z Other adjustments. List type and amount »
24z
25  Total other adjustments. Add lines 24a through 24z . . .. . ... ... .. ... . ... . 25 0
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, fine 108 . . . . .. .. ... ... 6 0
KiA

Schedule 1 (Form 1040) 2021




SCHEDULE C
{Form 1040)

Dapartmoent of b Treasury
Interal Revenue Servica (99)] I Altach to Form 1040, 1040

Profit or Loss From Business
{Sole Proprietorship)

» Go to www.lrs.gov/SchaduleC for instructions and the latest information.

-SR, 1040-NR, or 1041; partnerships must generally file Form 10865,

OME No, 1545-0074

2021

Altachmeni
Sequence No. 09

Name of proprietor Social security number (SSN}
James B  Young SR g
A Principat business or profession, Including product or service (ses instructions} B Enter code from Instructions
Book Publishing and Design » 541400
c Business name. If no separate business name, leave biank. D Employer 1D numbaer (EIN} (see Insir.)
His Tmage/JBY Design i
E Business address (including suite or oomno.) > CANENEEUNSINNNNEN.
City, town or post office, state, and ZIP code
F Accounting method: (1) |X{Gash  (2) [ |Acoruat  (3) [ JOther (specifyye _____________ ____ —— —
G Did you "materially particlpate” In the aperation of Ihis business during 20217 If "No," see instructions for lmlt on losses | Yes D No
H IFyou started or acquired this business during 2021, checkhers . . . ... .. ... .. .. e e » E
[ Did you make any payments in 2021 that would require you to file Form(s) 10097 See instrugtions . . . . . ... . . .. Yes No
J if "Yes," did you or wili you file required Form(8) 10997 . . . o D Yes 5 No
Part]l iIncome
1 Gross receipts or sales. Ses instruclions for fine 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employes" box on that form was checked . . . . .. . .. . .. . . » 1 19,615
2 Retunsandallowances .. . ............ ... ..., .. 2 875
3 Subtactline 2fromlinet . ... ... L. 3 18,740
4 Costofgoodasold (fromiine 42) . .. ........ ... .. ... ... .. .. ... 4 Y
5 Gross profit. Subtract line dfromine 3. . ... .. .. ... ... 5 18,740
‘@ Other incoms, including federal and state gasollne or fual tax cradit or refund {see instructions) . . . . .. ] 0
7 _Grossincome. Addlines5and6 . . . . .. ... ... ... ... ... .. ... > | 7 18,740
Partll Expenses. Enter expenses Tor business use of your hatme only on line 30,
B Advertising . ....... § 495 118  Olfice expense (see Ins tructions) 18 890
8  Carand iruck expenses (see 19 Pension and profit-sharing plans 19
instructians} , . .. .. .. 9 5,154 |20 Rentorlease (see instructions);
10 Commissions and fees 10 585 a \Vehicles, machinery, and equipment] 20a 712
11 Contract labor (ses hstructions) | 41 385 b Other business property . . , . . 20b 2,300
12 Depletion . ..., . .., 12 21 Repalrs and maintenance .l 2
13 Depreciation and section 179 22 Supplies (not Included in Part ll) . | 22 669
expense deduction (not
included in Part HI) (see 23 Taxesandlicenses . ... ... . 23
instructions) , . ... ... 13 688 |24 Travel and meals:
14 Emplayee benefit programs a Travel . ..., ..., ...... 24a 1,458
{otherthanonlne 18) . . . | 14 b Deductibls meals (see
15 insurance (other than health) | 18 instructionss) . ..., ..., ., 24h 341
16 Interest (see instructions); 25 Utilites .. . ... ..., . ... 25
a  Morlgage (paid {o banks, efc.)| 16a 28 Wages (less employment credits) 26
b Other . .......... 16b 27a  Other expenses (from line 48) 27a 3,703
17 Legaland professional services . | 17 4585 b _Reserved for future use 27h
28 Total expenses befors axpanses for husiness use of homa. Add lines 8 through27a .. .. ... ... » | 28 18,105
29 Tentative profit o (loss). Sublractline 28 from line 7 . . .. .. ... .. ... ... ... ... ... 29 635
30 E£xpenses for business use of yeur home, Do nat raport thesa axpenses elsewhers. Attach Form 8829
unless using the simplifled method. Sse instructions,
Simplified method filers only: Enter the total square footage of: (a) your home: 1,600
and (h) the pait of your home used for business: 350 . Usa the Simpiified
Msthad Worksheet in the instructions to figure the amount to snteron n 30 , . . .. . . .. ... .. 30 635
31 Netprofit or (loss). Subtract line 30 from line 29.
®© |f a profit, enter on both Schedule 1 {Form 1040}, line 3, and on Schedule 5E, line 2.
(I you checked the box an line 1, see instructions). Estates and trusts, enter on Form 1041, kne 3. } 31 0
@ Ifaloss, you must go {o fing 32,
32 Ifyou have a luss, check the box that describas your investment in this aciivity, See instructions.
# Ifyou checked 32a, enler the [oss on both Sehedute 1 {Form 1040), line 3, and on Schadule 32a Allinvestment Is at rigk,
BE, line 2, (If you checked the box on line 1, ses the iine 31 Instructions.) Eatates and truats, enter on 32b D Some Investment is nat
Form 1041, line 3, at risk.
@ If you checked 32b, you must attach Form 8188, Your joss may be {imited.
KIA For Paperwork Reductioh Act Notice, see the saparate instructions. Scheduls C (Form 1040) 2021




Schedule G (Form 1040) 2021 James B Young SR m

Partlll __Cost of Goods Sold (sece fnstructions)

33  Method(s} used to

value closing Inventory: a [:| Cost b |:| Lawer of cost or market c [:l Other (attach explanation)

34 Was there any change In determining cuantities, costs, or valuations between opering and closing inventory?
IF™¥es attachexplanation . . ... ... .. L L

D Yes D No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . ., ., 35
36 Purchases less cost of itorns withdrawn for personaluse . . . .. ... . ..... ... ... .. 36
37 Costof labor. Do not include any amounts paldtoyourself . . . . ... ... ... ... ...... . . 37
38 Materialsandsupplies . ... .. ... L 38
39 Othercasts. . ... ... 39
40 Addlines35through39 . .. ... L 40 0
4 nventoryatendofyear .. ... ... ... L 41
42 Cost of goods sold. Subtract line 41 from line 4¢. Enter the resulthers and online 4 , . . . . . . 42 0

PartlV  Information on Your Vehicle. Complete this part only If you are claiming car of truck expenses on line 9

and are not required to file Form 4562 for this business, See the instructions for line 13 to find out if you must

file Form 4562,

43 When did you place your vehicte in service for business purposes? (month/daylyear) 01/01/20

44 Of the total number of mites you drove yout vehicle during 2021, enter the numbar of miles you used your vehicls for:

45  Was your vehicle available for persanal use duringoff-duty hours? . . .. ... .. ... .. ... ... .. . .
46 Do you (or your spouse) have another vehicle available for personaluse? .. ... . ... ... ........

472 Do you have evidence o support your deduction? . .. .. ..., ... ... ...

b Jl¥es'istheevidencewriten? . . . . . . .. ... ...

_____ E&tPEEEE_EG."_@;?____,..______,_____._m__n_,.H____..______,h_____m_____ 936
_____ C e_l_lmE’E‘E*le___w_____mh__~__w_____m______,_____H______.______M___ 1,500
_____ B: E’L”_k_F?E?_“_____,,______“___ﬂ_._____m__x__w._____m_____,.,h__“__,_ 180
_____ St }Li_PE}T‘E_____H______w______,.__"_w_____h_____w_____w______,_.__ 887
mmmmm %‘ib_SEEEBEi.&“i___d.______.._.u____...____,.____._________,._____“_k___,__. 200

48 _ Total other expenses, Enterhereandonline2va . . .. ... . . . ... .. .. ... | 48 3,703

KIA

Schedule ¢ {Form 1040} 2621
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