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• oop f or your records 
8 EMPLOYER's ldenllllcallon number (EIN) . 
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Form 1095-C (2021) 

Part II Employee Offer of Coverage I Plan Start Month (enter 2-digit number): 01 

All 12 Months Jan Feb Mar Apr May June 

14 Offer of Coverage 
(enter required code) lH 

15 EmploCee 
Required ontribution 
(see instructions) $ $ $ $ $ $ $ $ 

16 Section 4980H 
Safe Harbor and Othe, 
Relief (enter code, if 
applicable) 2B 2B 2B 2A 2A 2A 

17 Zip Code 

July 

2A 

~©21 
Fonn 1095-C 

Department of the Treasury 
Internal Revenu e Service 

VOID 

CORRECTED 

Employee's Age on January 1 
Aug Sept Oct Nov Dec 

$ $ $ $ $ 

2A 2A 2A 2A 2 

Part Ill Covered Individuals If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage including the employee D 
(a) Name of covered individual(s) I (b) SSN or other TIN 

(c) DOB (if SSN or (d) Covered 
other TIN is not (e) Months of Coverage 

First name, middle initial, last name available) 
all 12 months 

Jan Feb Mar Apr May June July Aug Sept Oct Nov 

18 

19 

20 

21 C 
22 [ 
VBA F l 

For Pnvacy Act au. • , 1.:>1 • Reduction Act Notice, se, · at1 I• ·11S. Cat. No. 60705M -rn 1095-
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Anel Gonzalez Badillo 
6902 S 33rd St 
Bellevue, NE 6814 7-1340 

2021 Total Advance Child Tax Credit (AdvCTC) Payments 
Keep this important tax information. You need it to prepare your 2021 income tax return. 

Box 1. Aggregate amount of AdvCTC payments you received for 2021. 
$1,500.00 Enter this amount on Schedule 8812, line 14f or line 15e, whichever apJ>lies. 

If you file a joint return for tax year 2021, you must add .the amoµnts in Box 1 from both 
Letters 6419 and enter the total amount on Schedule 8812; ·· · ·. · 
Box 2. Number of qualif~g c~ildren taken into acco~nt in_ ~etermining the AdvCTC. 
See Schedule 8812 instructions 1f you complete Part Ill, Add1t10nal Tax. 

1 

Why you received this letter . _ . · · . 
Under the American Rescue Plan, the IRS made monthly AdvCTC payme~ts ofup to half of your 2021 Child 
Tax Credit from July through December to help support families raising chtldren. · 

• If you're eligible for the credit, flle Schedule 8812 with your 2021 income tax return to claii:n your 
remaining credit (for a total amount ofup to $3,600 per child under _age 6 and $3,000 per child age 6 
through 17). . . · · · · · 

• If you aren't eligible for the credit, file Schedule 8812 to determine if you must pay back _some or all the 
monthly payments you received in 2021 and if you qualify for repayment protection (discussed below). 

How the IRS determined your payment amoun~s . _ . . . 
Monthly payment amounts were initially based on mformatlon from an income tax return you filed or mformation 
you entered in the IRS non-filer sign-up tool in 2020 or 2021. Your monthly payment amount or how or where 
the IRS paid your payment may have changed based on information you provided the IRS through your 2020 
income tax return if the IRS processed it after June, the Child Tax Credit Update Portal, or the dedicated IRS 
Child Tax Credit phone line. Review each monthly payment, including any changes, at IRS.gov/ctcportal, and 
click "Manage Advance Payments." If you did not receive one or more payments, contact the IRS at 
800-908-4184 before filing your return. 
R~~~yment protection 
You may not have to repay _in full any Advc:rc payments that took into account more qualifying children 
(Box 2 above) than you ~laim o~ your 20211!1come tax return (Schedule 8812). The repayment protection is 
based on your 2021 modified adJusted gross income (MAGI). You will not have_ to repay any AdvCTC 
payments for non-qualifying children if your 2021 MAGI is under: · 

• $60,000 if you are married and filing a joint return or if filing as a qualifying widow or widower. 
• $50,000 if you are filing as head of household. 
• $40,000 if you are a single filer or are married and filing a separate return. 

~or more information 
• For more information about completing Schedule 8812, visit IRS.gov/Schedule8812. 
• For more information ab~ut the 2021 Child Tax Credit, visit IRS.gov/advctc. This page also includes a r 

to frequently asked questions and answers about the advance Child Tax Credit payments. ink 

~etter 6419 (en--$p) (10 .. 2021 ) 
Catalog Number 330.81 X 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

