; 1 04 Dopartmomoftho Treasury—Internal Revenue Service (99) 2 02 1 5 e P oWl 4 pai "'.
Viior S. Individual Income Tax Return OMB No. 1545-0074 |IRS Use om,_ommammmmi
f]
Filing Status Single | X | Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW) éi
Check only
one box. 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 person is ;?
a child but not your dependent p i
Li
Your first name and middle initial Last name Your social security number i
DOMINIC JOSEPH 097-94-3984 @
If joint return, spouse’s first name and middle initial Last name | Spouse's social security number
5
DEEPTHI JOSEPH 291-75-7752 _
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
cde 1 SAFFI RE WAY el . v spouse ff filing jointly, want $3
City, town or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
. I Il not change |
: T e T s : your tax or refund.
Foreign country name ‘ 1 Foreign province/state/county Foreign postal code |
You Spouse
At any time during 2021, did y ou r change, or ot etwise dispose of any financial interest in any virtual currency? Yes No

Standard Someone ca ﬁw im

X | "‘1 Your spouse as a dependent
Deduction D Pe e

L9 Spouse emizes on a separ jou were a dual-status alien 3
Age/Blindness You: D Were bomn b ﬂ Are blind Spouse: I_—_] Was born before January2 1957 Is blind
Dependents (see instruct Iy ’"'“' (4) Check if quanﬂesfot(seaim ) }:"

" “4‘0 ’Q’v

5 ‘3

ggﬁgw DIYA ELSA> Daughter L X

dependents, :

seep?nstmctnons DHYAN Son X

and check | %l

here p |

1 Wages SAIANSSMIDSNSIGEATEEIIEDATIS) W-2 . . . « « « o s = o o o ot e e e e e e e e e e 1 199,925
Attach 2a b Tcbeinterest * 0 L L L. 2b 116
required. 3a L S BRbaOdinarydividends oo, .. . ... . L. 3b
Py S— I | i
4a DRGSR MOUNT i . . < - - « . . 4b 0
5a DR AR amount e . . . . . .. 5b O

(stadardis g0 Sodal:_; - L R D T O . . . . . .. 6b |
Deducton fors 7 Capital -:'_;i} or (loss). Attach Schedule C uired I NOt requIned; CROCK Mo S e e = s & & . . > 7 0

* Single or Married o %
filing separately, 8 Other 11 | B i oot v R AR R s - - - 8 4,214
LR b, 3b, 4b, 5b, € nd 8. This is yourtotal income . . . . . . .. .. .. .. ..

e 9 Add Iin your t come » | o 195,831
jointly or Qualifyi Adjus Stouncomatiomecneauet, line26 . . . . .. .......... B . . . . 10 2,000
widow(er), e
$25,100 118 Su act line 10 from line € oupadiusted grossincome . . . . .. .. ... .. » | 11 193,831

e Head of | -

ScheduleA) ... |12a 25,100
ion (s 2e Instructions m 600
. L 12¢ 25,700
...... J e o | 13 0
......... e | 14 25,1700
e . | 15 168, 131

— A———.——”M*

n 1040 (2021)




»rm 1040 (2021) Page 2

16 Tax (see instructions). Check if any from Form(s): 1 |sa14 2| |4972 3 16 28,486
175 Amount from Schedule 2, 1ine 8 o e e s T s e f ) v L iaie o 17 0
18 Add lines 18 @nd 175 i% . o 3700 (Gams v A Pt py e v s e A S 118 | 28,486
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19:] 54
05 Amount from Schedule 3, line 851 .tk o7 . iyt e s My v ey AR s 20 ,____0
21.7Add nes 19 and 20 4, i b i A Bt AR DI 5. . s B e R 21 | 0
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . ..o 22 | 28,486
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . ..« 23 0_
24 Addlines 22 and 23. This IS yOUrtotal tax . . . . . o v o v o v v v v oo b a b o s e e e e b 28,486
25 Federal income tax withheld from:
8 T Fomis) W-2 7 T e Tt 25a 24,992
b FOrM(8). 1000 kit diate i s - i b il kg e o e 1Y 25b | 0
¢ Otherforms (see instructions) . . « « « s v s s 00 s v s s b0 0 s s 25¢ 0
di"Add lines 25a through 25¢ i e e v 0 B s s siain 0 B A 25d 24,992
fyouhavea |26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . o oo e oo 26 0
qualifying child, . .
iAok Ewyﬂ Eamed Income credit (EIC) & it it iie s i it s ove s o 5+ » 5 27a
\ Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions
b Nontaxable combat pay election . . . . . . . 27b
¢ Prior year (2019) earned income . . . . . . . 27¢c|
28 Refundable child tax credit or additional child tax credit from Schedule 8812| 28 2,000
29 American opportunity credit from Form 8863, line8 . . . . . . . . . . .. 29
30 Reoovery rebate credlt. See [nStrictions i —— . . . . .. 30
31 Amount L-u Sche -m ..................... 31 0
32 Add,b | DU 1. 31 These are your total other payments and refundable credits » | 32 | 2,000
335 -&’ es 25d, 26, and 3z eseareyourtohl DEVINISNEURE . s o oo e e e - > | 33 26,992
Refund 34 ,f’:“' | ore t *Z\Ef;; line 24 from line 33. This is the amount youoverpaid . . . . | 34 |
353 ; ,v; it | nded to you. If Form 8888 is attached, check here . . . . . > 35a
Direct deposit? P b : "'3’3 XXX wane P C Type: Checking Savings
S0 Kol A = *mo xxxxxxxxx
> _1_,,,___,'..”
36 t: plled to your 2022 estimatedtax . . . » | 36 |
Amount 37 our ct lir e 33 from line 24. For details on how to pay, see instructions . . p | 37 1,508
YouOwe 55 f“ > | 38 | 14
Third Party Do /0L bers n to discuss this return with the IRS? See
Designee 'ﬂ “1 | oo R R S SRR > Yes. Complete below. £l No
“Designi Phone Personal identification
no. » number (PIN) »

lhlve examined this return and accompanying schedules and statements, and to the best of my knowledge

ﬁlegrg ‘* plcte Declaration of preparer (other than taxpayer) is based on all information of which preparer has any
Date Your occupation If the IRS sent you an Identity
e Protection PIN, enter it here
Joint return? = ENGINEER (seeinst) »
See instructions. Date Spouse'’s occupation If the IRS sent your spouse an
Keep a copy for | Identity Protection PIN, enter it
your records. ENGINEER here (see inst) »
Email address
EEPIRNCIYNYIE®R YOUR RECORD| Date PTIN Check if:
b h"‘" M Self-employed
PTIN »szzuea
i : Phone no.
972 231, 1221 .
Firm's EIN »

latest information Form 1040 (2021)



OMB No. 1545-0074

DULE 1 By :
( Ff;ﬁuo) Additional Income and Adjustments to Income 2 O 2 1
PRAT P Attach to Form 1040, 1040-SR, or 1040-NR. | (bt
33‘37’52'“"0. s«mceury > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security numbor
JOSEPH 097-94-3984
BB Additional Income
Taxable refunds. credits, or offsets of state and local income taxes . . . . . .« « o« o0 o000 0 e 1 0
28 - AlIMONY reCOVOd. i sigher Bovss i namm Ml v 4 v vonii f o pah SO0 0 Ve an 8 abo 0 JERUSECE s S 2a
b Date of original divorce or separation agreement (see instructions)»
9: Business income or (loss). Attach Schedule Ci i« st bl i s il e o 0 0 0 ¢ 000 2 2 80 3 -4,214
4: Other gains ot (losses). Attach Form 4787 % s i et il S e SR e oo Lol " afntut o'y 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 5
Schedule Ban. ¥ it s e i elei eV T b s ey el R RS s o 0 0 0 0 7 0 T
6 Farmincome or (loss). Attach Schedule F . . . . . v v v v v vi e aoce oo ce e e e e 6 0
7  Unempioymenticompansation i i m i e e e e 0 T 7
8 Other income:
a Netoperatingloss . ... ... B . . . . e e es s 8a |( 0)
b Gambling INCOME T TIRINENNEEN——— . . . . . . . - o - - - 8b 0
¢ Cancellationofdebt . ... : R, L. 8¢
d Foreign earned i income excl -g from Form 255 < RPN 8d 0)
e Taxable Health Savmgs ,; ount * 5 e oo G 0
f Alaska Permanent Fur "fl\g_!u- ~- . lef
g Jury duty pay Wy R 8g
h Prizes and awards R B e 8h 0
i Activity not engagedi p: P Ao L R R | 8i
j Stock options . . . l-':,. AR e 8j
k Income from the rental of per gaged in
the rental for proﬂt but m - of re tlng such
property . . . . .foEe B g . |8k 0
| Olympic and Paralymp ze money (see
instructions) } ,:.j LT e s 8l
m Section 951(a) mdusi }'f | »,; A o DR g 8m
n Section 951A(a) incl | S e . |8n
o Section 461(l) excess :'l : R e e 80
p Taxable dlstnbutnons w | ' l;j'ctions) ..... .. |8p 0
z Other income. List type ’Tw A
8z 0
9 Total -:V el . ... 9 -
10 Combine lines 1 t don Form 1040, 1040-SR, or
o - 40-NR, liné & . . . O . . .. ... 10 24214
KA or Pag ~ tax tgym lnstructlons. Schedule 1 (Form 1040) 2021
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Educator expenses

Attach Form 2106
43 Health savings account deduction. Attach Form 8889

14 Moving expenses for members of the Armed Forces. Attach Form 3903
15 Deductible part of self-employment tax. Attach Schedule SE

16 Self-employed SEP, SIMPLE, and qualified plans
17 Self-employed health insurance deduction
18 Penalty on early withdrawal of savings

19a Alimony paid

42 Certain business expenses of reservists, performing artists, and fee-basis government officials.

D . RO PIBNTS S O s s e et L et G T o s i P
¢ Date of original divorce or separation agreement (see instructions) » s
20 IRA geducton# == {" Ay it (ENaatl I LE PN WINEER SR TN T O T, (TP SR PR e
21 Stugentioaninterest detdutHon ™ S v i i, ot . S e et et N v e e e
22 ResSovedTOr TUtUMe USE ™ . 7k, & s vt e Ty ot sy e e VTl e e
237 CACher MOA deduction . . . .7 L s e . s e e e e e e e e e s e U
24 Other adjustments:
a Jury auty pay (see instructions) ™ s siite. R ivia v v e e s | 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . . ... ... 24bp
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedon line 8l . . . ... .. .. .. 24c
d Reforestation amortization andexpenses . . . . . . . . . ... 24d#
e Repayment of supplemental unemployment benefits under the
Trade-Actof 1974 icam tnme 1. ot o G ol L A R = P L 24e |
f Contributions to section 501(c)(18)(D) pensionplans . . . . .. ... .. 24f
|
g Contributions by certain chaplains to section 403(b) plans . . . . . . .. 2497
h Attorney fees and court costs for actions involving certain
| “unlawful dnscnmlnatlon clal ns (see mstructuons) .............. 24h |
e *’ orney fees and" urt connection with an
' ' vide d that helped the .
"1- ¥ C e eCtt% AT SRS e . - - - 24i
'jf tr h ........ 24j
, from Schedule K-1
R . s 0 e p .“. . . ..... 24k
| 24z
B 0 e e 25 0

.
’’’
»

;. r adjustments to income. Enter
f- Form BOSIENENG 108 oot st o ... 26

2,000
Schedule 1 (Form 1040) 2021




CHEDULE C Profit or Loss From Business b o

(Form 1040) (Sole Proprietorship) 2 02 1

/ Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information.

intenal Revenue Service (99) | B Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.] Sequence Socgsance a
Soclal security number (SSN)

Name of proprietor
097-94-3984

DOMINIC JOSEPH
A Principal business or profession, including product or service (see instructions)
SOFTWARE CONSULTING » 541990

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)
SCALA INTEGRATION LLC | 84-4616440 |
E Business address (including suite orroomno.) » 2421 SAFFIRE WAY _ _ _ _ e mmm ===
City, town or post office, state, and ZIP code LEWISVILLE TX 75056
7 Accounting method: (1) |X |Cash (2) ErAccrual (3) Other (speCify) P o e e e e cmcccmama o - - oo -
G Did you "materially participate" in the operation of this business during 20217 If "No," see instructions for limit on losses . X|Yes No
H If you started or acquired this business during 2021, checkhere . . . . . . ¢ « « o v oo v o 0w w0 e e e e e s RS B
I Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions . . . . . . . . . - - Yes |4 |No
J If "Yes,” did You or will you file required FOrm(8) 10997 . & o s s s v v s ad o v v i w s & a b wis b s 8 Yes No
Income b s
1  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 . . . . . . . . . . . .« . > A 1 at 1,022
2" ROWIMS ANA DUOWANOES S i T hinin  5os faon bary th u Bk Satin e PN Seiinzn 25 6 Te SO SR ERRID SN BT ot B EN o BY 2 |
3. Sublract N0 2 from NG 1., v cikieis Sk 7 Lol g PR b oy Tk v A Vil 8 Rk 00 I | 3 | 1, 023
4 Costofgoods sold (from line® 42)8 & & e B A o L N v oy eV il kL s e S 4 s
5 'Gross profit. Subtract line 4 from line 3. L. AVTHTENE Tah [ LAY ¥ Y T8 i EERaiste (w8t i I 5 2 i 1,022
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) +75% 55 3 6 | 0
 Groas INCOMETAAdTINAS 5 aNd 6 il NI R Dttt o vvs o vt Cays s o0 fo B0d e oin s s s30t s el > | 7 1,022

Expenses. Enter expenses for business use of your home only on liné 30. £

8 Advertising i sisuisr #8 | 8 ] 695 |18 Office expense (see instructions)
9 Car and truck expenses (see 19  Pension and profit-sharing plans
instructions) e oL L 9 | O | 20 Rentorlease (see instructions):
10 Commissions and fees . . | 10 | a Vehicles, machinery, and equipment| 20a | 2,400
1 Contract labor (see instructions) | 11 | b Other business property . . . . . o Cires
12 - Depletionsi. .. . B | 12 | 21 Repairs and maintenance : j
13 Eﬁéﬁ?gggfxoze(mn 179 22  Supplies (n?t included in Part lll) . | 299
included in Part |||) (see 23 Taxesandlicenses . .. ... .. AR
instm ctions) . ... 13 O |24 Travel and meals:
1 mployee "“‘””.“ , ’é”- 0 grams n aUTravel’, i« i i ela B an s ool | l st 0
o ther than on line 1¢ 1\ i TR b Deductible meals (see
alth) 215 590 Instructions): ./ 1 e . | 24b 0
' a B ST (o5 . o < bk v ad s s | 25 | 854
KS, € TSI 26 \Wages (less employment credits) | 26 |
: 27a Other expenses (from line 48) . . | 273 398
b_Reserved for futureuse . . . . | 27b
0 ; expenses for business use of home. Add lines 8 through27a . . . . . . . . .. > r 28 | D230
Q Subtract IS BNTON IR A 6 e S o e ST T T | 29 | -4,214

SS use of your home. Do not report these expenses elsewhere. Attach Form 8829

-f, ed method. See instructions.
1 fil nonly Enter the total square footage of: (a) your home: ____

ome used for business: . Use the Simplified

2 instructions to figure the amount to enteronline30 . . . . . . . ... ... ... 30 0
btract line 30 from line 29.
u Schodulo 1 (Form 1040), line 3, and on Schedule SE, line 2.

DOX on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 -4,214
JO 1C llne 32.
- ?érif ck the box that describes your investment in this activity. See instructions.

the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a | X | All investment s at risk.

f’ the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not

at risk.

R
RO A

must attach Form 6198. Your loss may be limited.
Act co, see the separate instructions. Schedule C (Form 1040) 2021
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& edule C (Form 1040) 2021 DOMINIC JOSEPH 097-94-3984 Page 2
Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a Cost b Lower of cost or market c Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

iR e, Xatach QXDIANALONEL E R & 2 s v vb 3ok s 3 Tas BN B b dv g & 6o (SRl o 3 R A F gl N B D Yes D No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . 35 l
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . o el | 36 | i
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . .. oo oo e e | 37 | B
38" Maternals and SUDDIOS . .. ... eoviiiiinis s, Baban tiadn. oY ofinet sia o Bhbaak ey due § e iies g Sk st o EERA RS 38 45 —
30 Other CoStS .. oo i b i n e R Gl L B v G ety & 0 % 0 (0008 00 SRTRTR el | 39 | e
40 Add lines 35 through 30 A L e e b 6 i (o - e oo s ogeipeelinie | 40 | 0
41 nventory. ot end Of Ve & e R e o - o o e v c e e e e 41 | s
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined4 . . .. . . . .. 42 0

Information on Your Vehicle. Complete this part only if you are claiming car or 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.
AR 'f-‘.‘.'"- g bR, 4 X t"-* 1)) . g
43 When did you place your vehicle in service for business purposes? (month/day/year) RS LR S
44  Of the total num you drove your vehicle during 2021, enter the number of miles you used your vehicle for.
Bb Commuting (seeinstructions) _ __ _ _ __ _ _ _________ C Other §« 8 o
45 Was your\ Sonal use during off-dutyhours? . . . . . . . . ... Yes No
46 Do you (c her vehicle available for personal use? . . . . .. ... Yes No
47a Do you ha BEEEUCHONZE . . . . e Yes No
e -
b If"Yes," B Yes No
elow business expenses not included on lines 8-26 or line 30.
L RoEe B 398
B e e e . = e o e i

48 398

Schedule C (Form 1040) 2021



OMB No. 1545-0074

 £cHEDULE SE

/ (Form 1040) Self-Employment Tax 2021
< o fasn » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Pty -
Intemnal Revenue Service  (99) P Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No.
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) | Social security number of person
DOMINIC JOSEPH with self-employment income » 097-94-3984

- Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your 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 you had
$400 or more of other net earnings from self-employment, check here and continue with Part | .« dep v SaE, .. v 2

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

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10695), 0
boX 14, COdB A" S gl . R e e Sk R e DT RO T, 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 0
box 20, code AH .2 AT RS paa s s e e s 1b [( ai
Skip line 2 if you use the nonfarm optional method in Part |l. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). See instructions for other income to report or if you are a minister or member 2 47214
of a religious order: .« sass ¥ iNousr dud 1he Lian § Yol nbaed SSEhryalsb. b &3 » 4 2,914
3" Combinelines 1a, 1b, and 2. .oy o i ba o alinL 0 R S s alil sl e s s e 4«4 3 5L
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a —4,214
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1Db,
see instructions. 0
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . . . T.‘!L.______-
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If 0
less than $400 and you had church employee income, enter -0- and continue . . . . . .. .. » | 4C
5a Enter your church employee income from Form W-2. See instructions forl l 0
definition of church employeeincome . . . . . . .. .. .. .. ..... oa :
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . ... ... ... .... ob
6 Addlines4candSb . .. c ¢ . . i R L . . . . . . o o e e s e s e e oa e 6 0
7 Maximum amount of combined wages and self-e ,; o ym ent earnings subject to social security tax or - 42800
the 6.2% portion of the 7.65% rallroad retl remeniteNaefor2021 . . . . . . ... . 142,80
8a Total social security wages and tips (total ' ™m r W-2)
and railroad retirement (tier 1) compensa or 42,800 ¢ skip lines 0
8b through 10, and go to line 11 . . . .. .. ... 8a
b Unreported tips subject to social s ; ity tax from Form 4137, line 10 . . 8b 0
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c
d Add lines 8a, 8b,and8c . . . . -4 L nEtiu W g m 0
9 Subtract line 8d from line 7. If zero 0 ; S, er ‘ - line 10 and go to line 11 0
10  Multiply the smaller of line 6 or lme 9 oy 12 0.124 . st g Lo s S R 0
11 Multiply line 6 by 2.9% (0.029) . . . e Rt S o e o
12 Self-employment tax. Add lines 10 anc ' e and on Schedule 2 (Form 1040), line 4 0
13 Deduction for one-half of self-empl YT
Multiply line 12 by 50% (0.50). Enter and on Schedule ° ‘r}:,_~ 1040)
line45 . . UYL TN C . . . 13 0
Optional Methods To Flg =arnings (see "structions)
Farm Optional Method. You may use this u thod only your gross farm income’ wasn't more than
$8,820, or (b) your net farm profits’ were less than $6,3¢ g
14 Maximum income for optional method: e e R L 5,880
15 Enter the smaller of: two-thirds (2/3‘ of grc , u C |ess than zero) or $5,880. Also,
include this amount on line 4b above GG i e B 0
Nonfarm Optional Method. You may use this me ’“"’ arm profitd were less than $6,367
and also less than 72.189% of your gross nonfarm | | 3t earnings from self-employment
of at least $400 in 2 of the prior 3 years. Cautl | d | ' D more than five times.
16  Subtractline 15 from line 14 . . . 4; ,,,,,,,,,,,,,,,,,,, >, 880
17 Enter the smaller of: two-thirds }ui ~, (not less than zero) or the amount on
line 16. Also, include this amount on IINEESCEENINIENIN_————_. . . . . . . . . .. .. .. ..... 0

! From Sch. F, line 9; and Sch. K-1 (Form 1065), box1 1, COC romSch C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, 60¢ From Sch. C, line 7: and Sch. K-
amount you would have entered on line 1bhad ou not L } K-1 (Form 1065), box 14, code C.

KA For Paperwork Reduction Acthloll Schedule SE (Form 1040) 2021
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&CHEDULE 8812 Credits for Qualifying Children

e oAd)
2 and Other Dependents
» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2021

Attachment

Department of the Treasury
Intenal Revenue Service (99) » Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on retumn Your soclal security number
DOMINIC JOSEPH 097-94-3984
BBBEEEE Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR* Zi-; Cii e a st i e 1 193,831
2a Enter income from Puerto Rico thatyouexcluded . . . . . . . . . . . . - 2a 0
b Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . .. 2b
¢ Enter the amount from line 15 of your Form4%63 . . . . . . . .. . .. . . 2C
d Addlines2athrough2C . . . . . & siias i ivave s S Sl e e e 2d 0
3 Addlines 1 and 2d . . . . oo it ST SRR N IR S R SR eSS | 3 193,831
4a Number of qualifying children under age 18 with the required social security number 4a 2
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0
¢ Subtract line 4b from line 48 i e o 4c
5 If line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0- . . . . 5 4,000
6 Number of other dependents, including any qualifying children who are not under
age 18 or who do not have the required social security number . . . . . . . . . . . 6 0
Caution: Do not include yourself, your spouse, or anyone who ls no a U S cltizen, U.S. national, or U.S.
resident alien. Also, do not include anyone you mcluded on lir e 4a -
7 Multiply line6by $500 . . .. .. .. ... .l R ) 7 0
8 Addlines5and7 ... - - - nE. | e 8 4,000
9 Enter the amount shown below for your ﬁllng s
 Married filing jointly—$400,000 } - }
e All other filing statuses—$200,000 B 29} 400,000
10 Subtract line 9 from line 3. g
e If zero or less, enter -0-. -
« If more than zero and not a multiple of $1, 000 ‘enter the next multiple ei $1 000. Fz}
example, if the result is $425, enter $1,000; |f> he s $1,025 $2 E0Yetc) s N 110 | 0
11 Multiply line 10 by 5% (0.05) . . . . . . .. . | 3; .............. 1 0
12 Subtract line 11 from line 8. If zero or less, ent r-0 .............. 12 4,000
13 Check all the boxes that apply to you (or your s DOU | * ).
A Check here if you (or your spouse if marrle filing jointly) hac -‘-f=r&fi place of abode in the

United States for more than half of 2021 . B e f
g reab wfentofpuenormcofor2021

B Check here if you (or your spouse if married filing jointly) \

Filers Who Check a Box on Line 12 ki
Caution: If you did not check a box on line 13, do not complet skip to Part I-C.

14a Enter the smaller of line 7 orline 12 . . . . . & B . o
b Subtract line 14a fromline12 . . . . . . .. | 'c. ..............
c If line 14a is zero, enter -0-; otherwise, enterth oL om th edit ! mlt Worksheet A

d Enter the smaller of line 14a or line 14c

o Addlines14band14d . . ..... .. 8 - TR e
f Enter the aggregate amount of advance Chlld di , ou (anc your spouse if filing jointly)

received for 2021. See your Letter(s) 6419 for m lg‘ line. If you are missing
Letter 6419, see the mstruc‘llons before ent ering ; didn't receive any
advance child tax credit paymen ts for 2021, €
Caution: lfth , amount on this line doesr \ «'-- to you (and your
. spou s if filing jointly) on y - ) 6 » - irn will be delayed
o "'_‘”° ct line 14f from | )ugh 14i and go to Part ll|
1 Enter th | u 1ef Enter this

1) c'
......

14|

14a 0
14b| 4,000
- |14c¢ 0
|14d’ 0
14e| 4,000
14f 2,000
149 2,000
14h 0

P

2,000

Schedule 8812 (Form 1040) 2021
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Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.
15a Enter the amount from the Credit Limit Worksheet A 15a

b Enterthe smallerotline 12 orline 15a <. wesiv il s bt fhe W tad b tiv bargbs Wit d AN SeRid 7 v é 15b

Additional child tax credit. Complete Parts II-A through II-C if you meet each of the following items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.
¢ If you completed Parts 1I-A through II-C, enter the amount from line 27; otherwise, enter O st e 15c)
d-AdAINeSASD aNA 188 s i % b B iaid A it s ot ¥ ot ¢ sy Ve e b o I P 08 sl SO HEt s Sl e 15d

e Enter the aggregate amount of advance child tax credit payments you (and your Spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021/ enter<0=. . . . . . w v v s e ek A e e ML A EE S

Caution: If the amount on this line doesn’t match the aggregate amounts reported to you (and your Spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

f Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part |l
g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other

dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 4040-NR ..o v ss sibgeutbiy « ¢ 15g
h Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-N R . ¢ 0 c T T T 15h

Additional Child Tax Credit (use only if completing Part I-C)

Caution: If you file Form 2555, do not complete Parts lI-A through 1I-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not com lete Parts II-A through I1-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Partg" and 11-B and enter -0- _f:line P37 TSR e i R 16a
b Number of qualifying children under 18 with '}‘(.-f-!,. ed social s numbe = x $1,400.
Enter the result. If zero, skip Parts |I-A and =;_f-f'u':'. anter -0- on line 27 ..................
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.

17 Enter the smaller of line 16a or line 16b.
18a Earned income (see instructions) . . . .

b Nontaxable combat pay (see instruction.t
19 Is the amount on line 18a more than $2,500%

[ | No. Leave line 19 blank and enter o'g on line 2
Yes. Subtract $2,500 from the amount on line
20 Multiply the amount on line 19 by 15% %‘u; and enter tt

Next. On line 16b, is the amount $4,200 or more?
No. If line 20 is zero, enter -0- on line 15¢. Otherwis

20 on line 27. i

::I Yes. If line 20 is equal to or more than line *
‘ Otherwise, go to line 21.

—

{.

t 1I-B and enter the smaller of line 17 or line

e

nter the amount from line 17 on line 27.

'

Certain Filers Who Have Thr
21 Withheld social security, Medicare, and Additior

ore Qualifying Children

W-2, boxes 4 and 6. If married filing jointly, include your spoL ounts witl
yours. If your employer withheld or you paid AGGIIOMN Jicar jer1
RRTA taxes, see instructions

22  Enter the total of the amounts from S
/Lme A -~ ; ! b -~ /T
.- '*,',,.

y
2 g r
$ i p i
Olakinf
| ‘.'- \

.'.>
T

....

s Ak
-‘} _-. <
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29

30

31
32

33

34
395
36

37
38
39

e 8812 (Form 1040) 2021

Additional Tax (use only if line 14g or line 15f whichever applies, is zero)

28a Enter the amount from line 14f or line 15¢, whichever applies
b Enter the amount from line 14e or line 15d, whichever applies

Excess advance child tax credit payments. Subtract || _
: ct line 28 :
additional tax b from line 28a. If zero, stop; you do not owe the

Enter thdefnur;ber of qualifying children taken into account in determining the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing

a ]ot':'t rlgturn, or you received more than one Letter 6419, see the instructions before entering a number
on this line

.......
......
........................................

Cautlon.: If .the .afnount on this line doesn’t match the number of qualifying children reported to you (and your
spouse If filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
NG 33 "VRN S WINURRC L RS 2 AT R, SO RTRGER. T FTNER Y T

Enter the amount shown below for your filing status.

¢ Married filing jointly or Qualifying widow(er)—$60,000
¢ Head of household—$50,000
¢ All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter-0- . . . . . . . .. .. ..

Enterthe amountfromiline 33, . divis tiine i i s . sue o

Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000- « . . . . WA U G50 s e

= g 3
" - TN N0 A " "\ \ n ._ i £
PO RAJEE M g 2 e e e

S A
et

Multiply line 32 by $2,000 . . . . . .. . A
Multiply line 37 by line36 . . . . . .
Subtract line 38 from line 37 . . . . .

Subtract line 39 from line 29. If zero or %(1 te
this amount on Schedule 2 (Form 1040), lin

"""
<hs A
P

28a

28b

29

Page 3
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Health Savings Accounts (HSAs) adis

2021

Ament of the Treasury
P Attach to Form 1040, 1040-SR, or 1040-NR.

internal Revenue Service » Go to L
WWW.Irs.qgov/F
o o(®) shown on Form 1040, 1040-SR, or 1040-NR 0rm8889 for instructions and the latest information QS’S’J&"&o 52
DOMINIC JOSEPH Soclal security number of HSA . |
| beneficiary. If both spouses have
HSAs, see instructions 097-94-3984

Before you begin: Complet
plete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions an '
and btk you Brd bl gp[;s::ctlo:. See the instructions before completing this part. If you are filing jointly
each have separate HSAs, complete a separate Part | for each Spouse.

1 Check the box to indi
See instructi ontso Indicate your coverage under a high-deductible health plan (HDHP) during 2021.
B Self-only Family

. » ™
“ - -
. 3 Y
- “ w
. - .
................
..........

2 HSA contributi
ey bzlg'zozns{ hyou made for 2021 (or those made on your behalf), including those made from
ary 1 . through April 15, 2022, that were for 2021. Do not includ | tribution
contributions through a cafeteria plan, or roll instructi o emplovel i 2,000
3wt ol Gaere dhd ~orrollovers. See instructions . . . . . ..o e e e 255 ke (VY
o we:jen cce):\:%ee r535d at the.epd of 2921 and, on the first day of every month during 2021, you
f 'I' , an eligible |.nd|wdu.al with the same coverage, enter $3,600 ($7,200 for
amily coverage). All others, see the instructions for the amountto enter .. . .« ==« == = 3t 7,200
4 Enter the amount you and your employer contributed to your Archer MSAS for 2021 from Form
8853. lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2021, also include any amount contributed to your spouse's Archer MSAs . . .« -« et __‘.?____-—————-——9""‘
5 Subtract line 4 from line 3. If zero or less, enter W TN . 5 ﬂZ_r_Z_Q_Q__
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter 6 7,200
7 If you were age 55 or older at the end of 2021, married, and you or your Spouse had family et beae | o
coverage under an HDHP at any time during 2021, enter your additional contribution amoun g
See inStructions .« + -« . . -+ . i . . .- 7SS e
8 Addlines6and7 . ......:: 5% E .. 8.afub e 200
9 Employer contributions made to your HSAs for 202 3 E i ?
10 Qualified HSA funding distributions - E S . ‘.;; A
44 Addlines9and10 .. ... .- . -\4§ ' ——00
42 Subtract line 11 from line 8. If zero or less, enter= - - E
43 HSA deduction. Enter the smaller of line 2 or line 12 here anc of Schedule 1 (Form 1040, 2 000

"_
PR

Part il line 13! - 2 »x - s - - EE.

Caution: If line 2 is more than line 13, you may have to pay afl = i
vou and your spouse each have S€p rat

HSA Distributions. If you aré filing j’i y and both !

. BN, o + o SUSEIEEN ’
 pay an additional tax. See instructons

650

a separate Part Il for each spouse. 4 e
14a Total distributions you received in 2021 from @l FISAS (see instructions) . - - - - - o
b Distributions included on line 14a that you rolléd overfo e k:w' Il.ncIu&e E:L'Yt |
contributions (and the earnings -,;ﬂ contributions ncit x',. on line 14a (NaLEEey 0
wimdrawn by the due date Of e lﬁf 1. See il IrucLUOUll B . s o« v s o = NEEN 650
‘ PR L B . . . s o ¢ e | &C osiaa
¢ Subtract line 14b from line 14 E - - s T
. Pio~ "v, « ~ne N ARrIcuornsS) .« + o+ oo o+ . ' = L
.5 Qualified medical expenses pa gons) b - - ——m
16 4T r, Lietributions. Subtract line 15 from il f zero or less, enter -0-. Also, include
| axayw 1E T i Fr 1o 1S40 ' ' “ ‘ - :N_";;.*}.’?."!-_’"—, B /1 > A 2 ........... O
';:‘»U .,3"’?i£'«"§";-« 1IN 1Ne o FRUARARAE RS e *
| NS e pagy L <\ check B - B
»ns included on line 16 that
, :' l‘,fr-’ .:’ 2 (Form

structions before completing this part.
ymplete a separate Part 11| for each spouse.

“t“" 3
r‘ .\' ’ n.- v
11 ) »
‘ 1 w2
dg v

-

; .:.:. O
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