Dapartment of the Treasury - Internal Revenue Service

£ A0 (©9)
& 1 0 " U.S. Individual Income Tax Return 2021

CMB No. 1545-0074

JBS Use Only - Do net write o staple in this space.

Filing Status D Single @ Married filing jointly D Married filing separately {MFS) D Head of househald (HOH) D Qualifying widow(er} (QW)

Check only

one box. a child but not your dependert

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

Your first name and middle initial Last name Your social security number
NEL30OL ) FERMIN FARIA 782 43 2876
If joint retuin, spouse’s first name and middle initial Last name Spouse's social security number
FRANCCESCA HERNANDEZ GAMBOA 041 i35 i8922
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. E:}esil:i?]ntia_lelection Campaign
eck here if you, or your
970 K ST SE spouse if filing jointly, want $3 to
City, towr, or post office. If you have a foreign address, also complete spaces below. Staie| ZIP code go to this fund, Checking a box
EPHRATA walog8g23 below will not change your tax or

Foreign country name

Foreign province/state/county

Forgign postal code

r.efund. DYon DSpouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual grrency?

DYes ﬂ No

Standard Someons ¢an claim: [_I You as a dependent l_l Your spouse as a dependent
Deduction Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness _ You: 1:] Were born before January 2, 1957 [—| Are blind Spouse: |_| Was bern before January 2, 1957 ﬂ Is blind

113521

De:’-“ nde : (see ‘-:structions)' (2) Sccial security number (3) Relationship to yeu (4) \/ if qualifies for {sea Instructions):
{Lgﬂ}?;;ur Fifs: name Last name Chlld tax cracit [ Credit far other dependents
g;r;er;ﬂ NELSCH FERMIN HERNANDEZ 812-42-2620 |SON X
instr. ang —E2NESTS FERMIN HERMANDEZ 795-28-3415 DAUGHTER X
e
— =1 S
1 Wages, salaries, tips, etc. Attach Form(s) W2 4 .. STMT 1 1 62,783,
Attach Tax-axempt interest |_2a b laxable interest 2b
i:ecqu Ii-_, 30 Cua!fled dividends 3a b Ordinary dividends 3b
| 4a (RA Jistiibutions 4a b Taxable amount 4b
S5a Pensions and annuities Ba b Taxable amount 5b
[Standea sa Socizl securlty benefits 6a b Taxable amount ... 6b
Deduction fac - | 7 Capital gain or (loss). Attach Schedule D if required.If not required, check here » D 7
. Otner income from Schedule 1, line10 . o 8 395.
';"{Ing— Aad lines 1, 2b, 3b, 4b, b, Bb, 7, and 8, This is your total income | 9 63,178.
® Morioa 10 Adjustments to income from Schedute 1, line26 10
o [11  Subtract line 10 from line 9. This is your adjusted gross income . ... 11 63,178,
e 12a Standard deduction or itemized deductions. (from Schedule A) | 12a 25,100,
@ Hens: sharimable contributions if you take the standard deduction (see instr.) . | 12b
e ¢ Add lines 12a and 12b s A 12¢ 25,100.
® liyouc 13 Qualfiec business income deduction from Form 8995 or Form 8995-A 13 79.
e 14 Addlines 12¢ and 13 SO 14 25,179.
! 15 Taxable income, Subtract line 14 from line 11.
— - If zero or less, enter-0- 15 37,999.
LHA Far D.sclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021



Fam 10402021, NELSON FERMIN FARIA & FRANCCESCA HERNAN 782-43-2876 Page 2
16 Tax (sag instructions). Check if any from Farmis): 1| | 8814 2| | 4972 3] | 16 4,159.
17 Amount from Schedule2,lined 17
18 Addlines 16and17 18 4,159.
19  Nonrefundable child tax credit or credlt for other dependents from Schedule 8812 19 500.
20 Amcunt from Schedule 3, line 8 L e — 20
21  Aadlines 18 and 20 .5, O, e— e s —— 21 500.
22  Subtracttine 21 from line 186. If zero or less, enter-n- 29 3,659.
23 Other taxes, including selfemployment tax, from Schedule 2, line21 23
24  Addlines 22 and 23. Thisisyour totaltax | 21 3,659.
25 Federal income tax withheld from:
a Form@gw2 SEE_STATEMENT 2 Lf;a 2,262,
b Ferm{syloge . |.25b
¢ Other forms (see mstrucﬂons) 25¢ ,
d Add lines 25a through 26¢ | 25d 2,262,
Miyouhaves 126 2021 estimated tax payments and amount appl:ed from 2020 return 26
g;:jc‘?'gfh‘fgif 27a Earned income credit(gtcy 27a
— Check here if you were born afier Janwary 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
Iaxpayers who are at least age 18, to claim the EIC. Sse instr, I:I
Iy Monwaxable combat pay election 27b
¢ Prior year {2019} earmsd incocme 27¢
Ze lefundakble child tax credit or additional child tax
credit from Schedule 8812 | es 1,500.
28 American oppertunity credit from Form 8863, line8 29
30 Recovery rebate credit. See instructions 30
31 Amount from Schedule 3, line1s 31
az lnge Z7a and 26 through 31. These are your total other payrnents and refundable credits P | 32 1,500.
43 Acdlines 25d, 26, and 32. These are your total payments Bl . _Pp| 33 3,762.
Refund 34 32 1s more than line 24, subtract line 24 from line 88. This is the amount you overpaid 34 103.
35a ¢ int of line 34 you want refunded to you. If Form 8888 is.attached_check here .. W I:l ‘ 35a 103.
Drectaepocts B b o070 nurber (125000105 Josspee Tipe: X Checking [ | Savings
b d untnumber (153569888891
=5 Amount of line 34 you want applied to your 2022 estimated fax. B> ‘ 36 |
Amotint &Y Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions - | 37
You Owe 35 rolimated tax penalty (see instructions) D' 38
Third Party o you want tw allow another person to discuss this return with the IRS? See
Designee mstrucuons 3z | 2 Yes. Complete below. D No
as1g. Fhane Personal identification
 ame »SUZI OCHQA, CPA . pA425~-800-4588 number (PIN) p38802
nde that | f a @ axamned this return and accompanying schedules and statements, and to the best of my kncwladge and belief, they are trus,
orrac plet Declarahon ot praparer (other than taxpayer) 1s based on all information of which preparer has any knowledga.
Stgn ar Date Your eccupation If tha IRS sent you an ldentity
Here Protection PIN, enter it here
(388 inst,)
WAREHOUSE » [ ]
Jomt et ;‘i u watur a pntraturn both must e Date 8pouse’s cccupation If the IRS sent your spouse
Sea iren / an Identity Protaction PIN,
Keay | anler it hera (see inst)
o - | FOOD SERVICE >
Phone ng : Email address
paid Pre ¥'S ran I Praparer's signature Date PTIN ]
Preparer Check if:
Use Only syz1 ocrOA, cpa lsuzx OCHOA, CPA 04/26/22[P01057210 Self-employad
Phone no.
i B ON 1°E SEACH TAX & ACCOUNTING PLLC 425-800-4588
B 285 TECHIIOLOGY CENTER WAY, SUITE 133 P Firm's EIN
adnreusWENATCHEE WA 98801-8120 83-4638159

Go to wuy jrs go/Form 040 for instruetions and the latest information.

115 e

Form 1040 (2021



SCHEDULE 1 Additional iIncome and Adjustments to Income

{Form 1040}
P Attach to Form 1040, 1040-S

Department of tho Treasury

R, or 1040-NR.

OMB No. 15450074

2021

114141 120

Internal Reverue Servce P Go to www.irs.gov/Form 1040 for instructions and the latest information. QSESE,'PC%”QO_ N
Name(s) shown on Form 1040, 1040-8R, or 1040-NR Your soctal security number
NELSON FERMIN FARIA & FRANCCESCA HERNANDEZ GAMBOA 782-43-2876
TParll Additional Income
1 Taxable refunds credits, or offsets of state and local income taxes 1
2a  Almanyraceived 2a
b Date of original divarce or separation agreement (see instructions) P
3 Business income or ffoss). Attach ScheduleG 3 395,
4 & o {lusses). Attach Form4vey P ——— 4
5 ival real estate, royalties, partnerships, S corporations, trusts, etc, Attach ScheduleE 5
6 Farm income or (loss). Attach ScheduleF 6
7 Unemployment compensation e T
8 Other income:
a Netoperatingloss e 8a |( )
b Gamobng INCOME e 8b
¢ Canzellabonordebt 8¢
d  Foreign eamed income exclusion from Form 2555 8d |( )
e ble Haalth Savings Account distribution 8e
f  Alaska Permanent Fund dividends 8f
g AU RN AR SSRGS TTrE « STTT Tttt s L Bg
h S and awards oo ool o 8h
i aty nct engaged in fer profit inceme 8i |
i Steah eptions . R 3 8j |
k I 12 from the rental of personal property if you engaged in _!
he rent profit but were not in the business of renting such [
Bk ]
dk mplc medals and USOC prize money (see ‘
cticr.s) 8l |
m o 1ta) inclusion (see instructions) 8m |
1] N =21Ada) nclusron (ses instraetions) 8n |
1l eacess business loss adjustment w 8o I
o] istributions from an ABLE account {(see instructions) .~ . 8p .
z ncome. List type and amount e
. o 8z
g sthe I Agd lines 8a through 8z .. AT U UOUO ORI 9
10 ies 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or i
A ling £ — 10 395.
LHA Paperwork Heduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

Page 2

Part Il Adjustments to Income
11 Educator expenses et S, e st e e s s N L — 1|
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 e 12
13 Mealth savings account deduction. Attach Form888¢ 13
14 toving expanses for members of the Armed Forces, Attach Form3e03 . 14
15 Deductiole part of selfemployment tax. Attach ScheduleSE 15
16 Seltemployed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction 17
18 Penalty aon early withdrawal of savings 18
192 AImany Paid 19a
b Reclpient's 38N !
c of onginal divorce or separation agreement (see instructions) P s
20 IRA deguction
21 Student loan interest deduction
22 Heserved for futureuse
23 Arcner MSA deduction
24 C adjustments.
a Jury duty pay (see instructions) e 24a
b LU “tible expenses related to income reported on line 8k from
1t ntal of personal propetty engaged in for proft .~~~ 24b
c taxable amount of the value of Olympic and Paralympic
als and USOC prize money reported on linegdt 24c
resiahon amortization and expenses 24d
e Hepzyment of supplemental unemployment benefits under the
racz Actotlgvd 24e
f ns te section 501(c)(18}(D) pension plans 24f
g o]l certain chaplains to secticn 403(b} plans 249
h ~ourt costs for actions involving certain
10n claims {see instructions) 24h
art and zourt cests you paid in connection with an
reim the [HS for infarmation you provided that helped the
Tect tax law violations o0 e 24i
i duct:on fram Form 2555 . e, 4 24j
K .cuonis of section 67(e) expenses frem Schedule K-1
24k
z Iostments Cist type and amount
. L 24z |
25 A adostments. Add lines 24a through 24z 25
26 2o W Hhrengh 28 and 26. These are your adjustments to income. Enter
Forr 1040 or 1040-8R, line 10_ar Form 1040-NR, line 10a 26

AR EREFE

Schedule 1{Form 1040) 2021



Recovery Rebate Credit Worksheet - Line 30

Name(s) shown on retum

NELSON FERMIN FARTA & FRANCCESCA HERNANDEZ GAMBOA

Your SSN
782-43-2876

needed to fill out this worksheet.
v If you received Natice 1444-C, have it available.
Dot include on line 13 any amount you received but later retumed to the IRS.

Before you begin: / See the instructions for line 30 to find out if you can take this credit and for definitions and other information

If you can't take the recovery rebate credit, you don't have to repay any amount of EIP 3 on Form 1040 or 1040-SR.

10.

1.

12,
13.

14.

110161

Gan vou be claimed as a dependent on anothar person’s 2021 retumn? If filing a joint retum, go to line 2.

L=2 Wen Gotoline 2.
Youea ftaks the credit. Don't completa the rest of this
‘Yes. SiOp.  workshaet and don't sater any amaunt on Lne 30,

Does your 2021 retum include 2 social security number that was issued on or before the dua date of your 2021
retumn (including exiensions} for you and, ii filing a joint return, your spouse?

L5 Yes, Gotolnes.

No. I you are filing a joint return, go to line 3.
1 you aren't filing a joint return, go to line 5.

Was at least one of you a member of the U.S, Armed Forces at any time during 2021, and does at least one of you
have a social security number that was issued on ¢r before the due date of your 2021 return (including extensions)?
J: Yes. Your credit ts not imited. Go to line 6.

No. Gotolne 4.

C- 16 of vou have a cocial secunity number that was issued on or before the due date of your.2021 retum (including extensions)?

Yes, Your credit is limited. Go to ling 6.

o. UGotohneb,
Dr have any cependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
3 social security number that was issued on or before the due date of your 2021 return (including
=r clons) or an adoption taxpayer identification number?
Yes. Ctnierzeroonline € and gotoline 7.

1300 teke crecit. Don't complete the rest of thia
0. OF vorkehaot and dun't critor any amount on lina 30.

B

1t eingle, head of househald, married filing separately or qualifying widow{er),
B1.400 1 marnea filing jointly and you answered "Yes" to question 4; or

R tmarred filing jointly and you answered "Yes" to question 2 or 3 6.

hunply 1,400 by the numper of dependents listed in the Dependents séction on page 1 of Form 1040 or
10=0-5% forwhorm you entered a sacial security number that was issued on or before the due date of your 2021

Ineluding extensicns) or an adoption taxpayer identification number 7.
# Wi : OO 8.
C 17 of Form 1040 ¢r 1040-8R more than the amount shown below for your filing status?
ned filing separately - $75,000
viarhed filing jeintly or gualifying widow(er) - $150,000
ead of nousehold - $112,500
L 5. Lnterthe amount from line 11 of Form 1040 or 1040-8Rand gotoline i 9.
'__;. ite amount from line 8 o line 12 and skip lines 10 and 11.
t crnount shown Below for your filing status?
o 1ed tling separately - $80,0C00
viarned Lling jointly or qualifying widow(er) - $160,000
=hcld - $120,000
la-a t redt Dont [ istath, rast of thie
= et and don't enter any amount on bne 3¢
‘brrat ine @ trom the amount shown above for your filing status e 10,
Livic oy the amaunt shevn below tor your filing status. Enter the result as a decimal (rounded to at
le 2
e O ec fling separately - $5,000
Jan.ed 1l tly alifying widow(er} - $10,000
d-$7.500 11,
by hn2 1 e, 12
Enter Ut EIF 3 that was 1ssued 1o you. If filing a jeint return, include the amount, if any, of
EI= 5. You may refer to Notice 1444-C or your tax account information at IRS.gov/Account
fe T O i S I e 00 BB e 13.
Re wate credit. Subtract Ine 13 trom line 12. If zero or less, enter -0-, If line 13 is more than line 12,
i bazk the difference. Enter the result here and, if mare than zero, on line 30 of Form
14,

2,800.

2,800.

5,600,

5,600.

5,600.




Profit or Loss From Business L T

{Sole Proprietorship) 1
Departc - P> Go to wwiw.irs.gov/ScheduleG for instructions and the latest information. S e
Imtertal Bove o Swico 2w | e Attach to Form 1040, 1040-SR, 1040-NR, or 1041; parterships must generally file Form 1065. Seguence o 09
Narne uf Social sacurity number (SSN}
FRAN( ERNANDEZ GAMBOA 041-35-8922
A rire,~al business o pmfesswon inctuging product or service (see instruchions) B Enter code from instructions
FOOD DELIVERY ' » 485300
G Bu S nan.g. it ne separate SLsINess rame, Jeave dlank. D Employer ID number (EIN) (see instr)
FOOD DELIV 4
E @ ding suteorroomno) » 970 X ST SE_
G tate, und ZIP code i '__{7-\.TA, WA 98823
F \Ci i3 metho (1; ,}fx’ Cash  (2) | Accrual (3) | Otner(specify) » _ __ _ _ _ __ _ _ ___.________
Tatonally oartwipate” in the oparation of this business during 20217 If "No,” see instructions for limit on losses 0 Yes C] Ne
Hooi rted or ach ired this business during 2021, check here o yp(X]
| i ane dlly paments 113 2027 that weuld require you to fils Form({s) 10997 See instructions B & |m |:] Yes |:| No
;0u or will vou i1l required Form(s) 1099? R TS . e S AW [ lves [ Ine
mne
1 355 [SCBIPIS O saies. See mstructmns for line 1 and check the box if this income was reported to you on Form W-2
an Statut loyee’ cox onthat form was checked e 61l6.
z Bl 1S an S -, 2
3 Sudinact fror 1 3 616.
ng ling 42 4
5 Gross profit. Subtract line 4 from tine 2 . W 5 616.
6§  (ther e inclucing teceral and state gaseling or fuel tax credit or refund (see instructions) o 6
7 Gross income. Add lings 5 and ¢ » |7 616.
E ) Ex r-nseq En =l expenses for business use of your home only on line 30.
B Ad. [ 8 | 18 Office expense 18
9 ense 18 Pension and profit-sharing plans 19
¢ STHT 5 | g 221 .| 20 Rentor leass (ses instructions):
10 d 10 a Vehicles; machinery, and equipment 20a
1 5 RVIEY | T1i b. Other business property N 20b
12 12 21 Repairs and maintenance 21
13 ind e 176 |22  Supplies {not ircluded in Part i) 22
t dad in . 23 Taxes and licenses 23
i BN 24 Travel and meals;
14 ams (uther a Travel 24a
BT S | b Deductible meals {see
15 t alt: 5 instructions) B 24b
i€ 5). 25 Uftilies 25
a 3 barks, & _16a_ 26 Wages (less employment credits) 25
b 6o 27 a  CGther expenses (from line 48) | 27a
AL | ardees |17 b _Reserved for future use 27b
28 ¢ e.ses 05 busiess use of o, Add lings 8 through 27a » | 28 221.
2 ctline 28 il 29 395,
30 ur home, Do no report these expenses eisewhare. Attach Form 8828
H >dnetnad. Seginstiuct ans.
i o orly: Snter the Wiai s footuge of (a) your nome;
Wi ul3efi or Disin-ss:
i o Yonshegt N Che 2structions Lo figure the amount to eater on ling 30 30|
3 | 5). act fing 3J from line 29, l
@ Sclhiedule 1 (Form 1040}, iine 8, and on Schedule SE, line 2. (If you ]
Sée NSIruction s). Esties and trusts, enter an Form 1041, line 3. AE 395.
2. 4
32 , that describas iment in this activity. See instructions. )
§ LT st on ol Seaeduie 1 {Form 1040}, line 3, and on Schedule 32a g"a‘?ﬁgﬁtmem
;; L% a0 e, see tha hne 31 instructions.) Estates and trusts, enter on 39 f:f’r?é?é?‘?f‘gi‘ma"t
/

Form 6196, Your {nss may be limited.

LHA y ediction A Mahce see tie separate instuctions. Schedule C (Form 1040) 2021
12



Schigduls n 1040) 2! FRANCCESCA HERNANDEZ GAMBOA 041-35-8922 Page2
| Part I st of Goods Sold (see instructions)

33 A ed

fory: a D Cost b ,____I Lower of cost cr market [ l:l Cther {attach explanation)
34 ehe i determining quantities, costs, or valuations betwaen opening and closing inventory?
uhi I:] Yes D No

35 egining of year. If different from last year's closing inventory, attach explanatien 35

36 lzss cost of itemns withdrawn for parsonal use 36

37 Jd amourts paid tu yoursglf 37

38 38

38 39

4u R e S . O 40

41 1a 41

42 Uoscongoods sold, Subtract ine 41 from line 40. Enter the result hers and on line 4 42

[ Part IV | Informiation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
nd 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,
U prace your vehicle In service for busingss purposes? (month/day/vear) 05,01/ 21
lumber 0f miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

43 Wi
&4

395 » Commuting

¢ Other

cle mvailabie for personal use during off-duty hours?
Jur spouse) have another vahicle avallabte for personal use?

uflpar U deduetion
denae written?

,,,,,,,,,, Yes D No
....................... Yes [:l No
Yes I:] No

m Yes [:l No

“ioenses. List below business expenses not included on lines 826 or line 30,

48

Schedule G {Form 1040) 2021



SCHEI

Depaortine
Intacrial R

E 8812 Credits for Qualifying Children
(Form +040)

and Other Dependents

| P Attach to Form 1040, 1040-SR, or 1040-NR.
> Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No, 1545-0074

2021

Attachmant
Sequence No. 47

Name(s) ehow

n

turn

Your social security number

NELSON rFeRMIN FARIA & FRANCCHESCA HERNANDEZ GAMBOA 782-43-2876
Parll-A  Child Tax Credit and Credit for Other Dependents
1 Enter the amount vom line 11 of your Form 1040, 1040-8R, or 1040-NR . 1 63,178.
2z Erterece from Puerto Rico that you excluged 2a
b En amounts frum hnes 45 ana 50 of your Form 2555 2b ;
¢ Fr 1t from line 15 of your Form 4563 2¢ E’
MEC] v iyt Ema oo AR, o 2d
3 Ad nd 3 63,178.
4a Hu rvine, children under age 18 with the requirad social sacurity number 4a 1 4
b cbemidren included on fime 4g who were under age 6 at the end of 2021 4b 0
c S oling < tram kine 4a L S Y —— 4c 1
5 «2 18 mer2 than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0- _ STMT . 6 5 3,000.
6 i ar cependents, including any qualifying children who are not
ge do not have the required social security number 6 1
S ide yourself, vour spouse. or anyone who is not a U.S. citizen, U.S. national, or
so do not include anyone you included on line 4a. ‘f
7 Mubtplyling By 8520 ——,, Y A 7 | 500.
8 -J S, N 8 | 3,500.
9 Ent amount shown below for your filing status. i ‘r
iirg jointly - £400.000 ‘[
& fang sawses-szo0000 S o &L o 9 400,000.
10 ;3. [ |
= |
& i er id not a multiple of $1,000, enter the next multiple of $1,000. For |
2l is 3425 enter $1.000; f the result is $1,025, enter $2,000, etc. ) 10 | 0.
1M 5% {0.05) . U 11 | 0.
12 S ©tram ke 817 zero or less, enter -0- F A . . 12 \ 3,500.
13 ; {1he coxes that apply to you {or your spouss if married filing jointiy).
A ck 2 1f yau {or your spouse if married filing jointly) had a principal place of abode in the United
at nars than half ot 2021 . - |
> 11 vou (01 your spouse if married fling juintly) were @ bona fide resident of Puerto Rico for 2021 D |
5 Who Check a Box on Line 13
_.;,x un line 13, do r;;;cmplete Pert |-B; instead, skip to Part I-C.
e7orting12 gl MR 14a | 500.
h S t4a irom line 12 [ - L e 14b | 3,000.
¢ If ter -0- otherwige enter the amount from the Credit Limit Worksheet A STMT 7 | 14c| 4,159.
1o hne 14e | 14d 500.
e ! | 14e | 3,500.
i st of wdvance chiid tox credit payrents you {and your spouse if filing jointly} received } :
st 419 for the amounts to include on this line. If you are missing Letter 6419, see the
ef tenrg an amount en this line. Ii you didn't receive any advance child tax credit payments
5 2 ) |_1af 1,500.
wH nifrea i& line doesn't ma:ch the aggregate amounts reported to you (and your spouse ‘
—etier(s) 6418 the processing of your returmn will be delayed. :
line Tde i zero or less, enter -0- on lnes 14g through t4iand goto Part il | 14qg | 2,000.
h aliar ‘4d or hne 14g. This is your credit for other dependents. Enter this amount on line
2 J40-ER, or 1040-NR . 14h 500.
g This is your refundabie child tax credit. Enter this amount on line 28 of
_ C30-8R, 0r 1040-NR o — 14i 1,500.

103801

ton Act Notice, sge your tax return instructions.,

Schedule 8812 {Form 1040} 2021



Page 2

Schedu )
"Parti-C  Filers Who Do Not Check a Box on Line 13
Caution: | Q.2 ecked a box or: line 13, do not complete Part |-C.
15a En untfrom the Credit Limit WorksheetA 15a
b En alfer of ing 52 or line 15a W 15b
A 1edit. Complete Parts |I-A through 11-C if you meet each of the following items.
2555
aZ. = ac I halt cgfu,
S 12 s 1noie than line 15a.
c ltv cmpleted Parts A through |-G, enter thie amount from line 27; otherwise, enter -0- 15¢ |
d Ada lnes 15b ana 15¢ B B 15d I
e gate rmount of advance child tax credit payments you (and your spouse if filing jointly) received |
1 ) 319 for the amo i ts to include on this line. If you are missing Letter 6419, see the |
ericy an amount on this line. ¥ you didn't receive any advance child tax credit payments {
e e 15e |
S8 amount on this ine doesn't maich the aggregate amounts reported to you {and your spouse if
Lettar(s) 6419, the processing of your return will be delayed. |
f GSubtizst rom line 15d. Ir zere or less, enter -0- on lines 15f through 15h and go to Part |1l 15f
g 1l : 100 or tine 131, This s your nonrefundable child tax credit and credit for other
s amount on line 19 of your Form 1040, 1040-SR, or 1040-NR ... 159
k i f. This is your additional child tax credit. Enter this amount on line 28 of your
= 40 1040-SH, or 1040-NR L. |_15h
Parl 21 Ghild Tax Credit use only if completing Part I-C)
Cautiun: d ‘o not complete Parts Il-A throughn [-C; you cannot claim the additional ehild tax credit.
mn i 4a 2 : -~ wne 13 do not complete Parts {I-A through [I-C; you cannot claim the additional child +ax credit.
16a nine 120 zero, skip Parts kA and I1-B and enter G-on line 27 . 1Ga
Fo Rt der 18 with tne required social secutity number: X $1,400
-5 nd enter -0- on line 27 g . ... _16b
L th = nsis e same as the number of children you used for ling 4a. !
17 ; Gaoriine 165 e e, 17 |
1Ga ctinctons) 18a | |
b b AT DAy (See INStrucTions) [ 18b | '
19 5 tf nior | £a more than $2.5007 : |
nan't and enter -0- on line 20. [
13 a0 L2 200 from the amount on line 18a, Enter the result 19 |
20 oA unt on e 19 by 1895 (0.15} and enter the result 20 |
i i the ameunt $4,.200 or more?
i cero, enter -0- onlineg 156, U erwise, skip Part II-B and eniter the smaller ofline 17 or |
line 27. !
2 =Us equal to or more than ke 17, skip Past N-8 and enter the amount from line 17 on line 27. i
Cierwise gotoline 21. | 3 'y
Part Ji-: erizain rilers Who Have Three or More Qualifying Children
24 secunty Meacare and Additional Medicare taxes from E f
ara B 1t married filing jontly nclude your spouse’s ‘
it your lover withheld 2r you paid Aaditional Medicare [
% i nuctions | 21 '
27 i < Szhedilz 1 {Forrm 1040), line 15; | F
2 5 Senedule 2 11240}, ling &, and ‘
=e 0] o, 22
23 | 23
24 0 < |
Tl o of the amounts from Form 1040 or 1040-8R, |
:heau! rn T040), ine 11, |
t it trom Scli=oule 3 (Form 1040), ine 11. 24 |
25 Zs.if zero or less, enter-0- | 25
26 e 23orine 25 26
I he smallar cf ine 17 or line 26 on fine 27.
Part | Jaitizial Chila Tax Credit B
21 | 27 |
10,1 Schedule 8812 {(Form 1040} 2021



Page 3

use only if line 14g or line 15f is zero)

26a C hre 14for bne 1be, whichever applies 28a
b line 1de or ling 154, whichever applies L R 28b
29 ¢ 1tax cradit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
BT 0N i i 545 00 s S M TSm0 R e S SRS e 29
3 sl ving children taken into account in determining the annual advance amount you
A —eler 5493 for this nuimber. If you are missing your Letter 6419, you are filing
et A recelved more than one Letter 6418, ses the Instructions before entering a number
n B R o T BB B o e no e Rl et YA e » ‘e ERE « S e « T s TR - e oo 30 |
Ca e 8 rvon this ine deesn t match the number of qualifying children reported to you {and your ) :
on your Letter(s) 6419, the processing of your return will be delayed. 'Y [
31 b o bne sa or line 30 B & |
32 i line 30. If zero, skip to line 40 and enter the amount from line 29; ctherwise, continue ta. ! .
................ n | 324
33 maount shown below for your filing status. ‘
L] 12d fling jointly or Quatmying wigow(er) - $60,000
;20 060 ‘
' se3 - S4C 00C | as
34 If zero or iess, enter -0- 34
35 Jne rom line 53 .. y ... 35
36 | Erier the result as a decimal {rounded to at least three places). If the result is 1.000
E
37 00 |
3C
3g ! wes? '
40 lirz 29 B zaro or isss. enver -0~ This is your additional tax. If more than zero, enter

W I 10
040), line 19

103502 - 1

Schedule 8812 (Form 1040) 2021



Qualified Business Income Deduction

OMB No, 1545.2294

Form |

Simplified Computation 202 1
Dopartr o P Attach to your tax return. Aftachment
Internia v | b Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s; < STeR Your taxpayer identification number
NELSOlN FERMIN FARIA & FRANCCHESCA HERNANDEZ GAMBOA 782-43-2876

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business real estale Investment trust dividends, publicly traded partnership income, or a doemestic production activities deduction

108421

passc | i (i agncditaral or horficuliural cooperative. See instructions.
Use t} faxs bie income, before your guiifed business income deduction, is at or befow $164,800 (3164,925 if married
filirig s 2 8L, and you aren't a patron of an agricultural or horticultural cooperative.
1 {a) Trade business, or aggregation name (b) Taxpayer (c) Qualified business
identification.number income or (loss)
s JELIVERY o 041-35-8922 395.
]
i B
iy . i
\
\
v ‘
|
o o0 Dusiness C0ime o (oss) Combing lines 1 through v, ‘
2 395. |
3 ot diss) vart forward fram the prigr yea _ 3 I )I
4 Lfied business incoma. Combina lines 2 and 3. If zero or less, enter -0- 4 395.
5 Looiled business ncoms component. Muitiply line 4 by 20%(0.20) 5 79.
[ Hied SEIT cwvidends and publicly traded partnership (PTP) income or (loss)
see INSULClong ) - 6 |
7 denas and qualified PTP (loss) carryforward from the prior ‘
7 ¢ )
L d [ dividends and PP income. Combine lines € and 7. If zero
I U : 8
nznt. Multiply ine 8 by 2095 (0.20) T 9
10 siness income deduction befars (e income im tation. Add lines5and9 B 10 79.
1 1mome oefors qualified business income deduction 11 38,078,
12 p fain (see instructions, i 12 |
1 2 rom Lne 11, If zero or less enter -0- 13 38,078.
14 e iroitabion. Mult ply line 13 by 209 (0.2 14 7 ; 616.
1 1come deduction. Enter tne smaller o ine 10 or line 14. Also enter this amount on |
FAd I your return 7 » 15 79.
16 Laihed nusiness (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- 16 | ( )
1 il divdends and PTP ficss' carr forward. Combine lings 6 and 7. If greater than
ner -3 . e T T 22 s e 17 1 ( )
Faor Briv St oond Paperwerk Reduction Act Notice, see instructions. Form 8995 (2021)



Qualified Business Income After Deductions

Activity: 20D DELIVERY

1. Qua blsiness income before deductions 395.
2. C 1 of sei-employment income

a. nsoime supject to self-employment tax from this activity 395,

b. 12 ct to self-employment tax 395.

C. fic lins 2b ot greater than 1.000y ) 1.000006G0000

d. ~oeewnt oo Sunedue 1 (Form 1040), line 15 ) o 0.

&. e Zetimes ine 2d. Tnis s the allocated deductible part of self-employment tax for this activiy 0.

3. Se J SEF, SIMPLE and gualified pians:

a ] :cl 10 self-ampioyment tax from this activity
. nges
d 3b (not greater than 1.000)
chedule srm 1040), ine 16

5 This s the allocated selfemployed SEP, SIMPLE and qualified plans amount for

4. : th insurance deduction
ay om this activity
ts for activity above
4c. This s the allocated SE health insurance deduction

5. ir 3] 3e and 4f. Thus is the qualified business income after deductions 395.
Activity - e
1. 5 T auClions
2. entl ncanmt

raeloyment tax from this activity

selremployment tax

wiagd by line Zb {not greater than 1.000)

FhalalT i 1943), = 15
= ¢ hes s e allocates deductible part of self-employment tax for this activity
3. A= o quanfled plans

At-emgioyment tax from this activity

ed Dy line ot yreater than 1.000)
e i 1240), e 16
S tne “ted self-employed SEP, SIMPLE and qualified plans amount for

4. el leduction’

L =1

r act Tod

~C. his s the allocated SE health insurance deduction
e st vep twma ety s vos sn e ne s s i e T e R R S S S TR, AR TR, |G T ST

5. N ind & us 1s the qualfied business inccme after deductions

114841



E' g
Form .y L

{Rev. Daser

Paid Preparer’s Due Diligence Checklist

cme Dradit{ell) Amencan Opporturuty Tax Credit {AOTC). Child Tax Credit (CTC) {including the Additional
12 Tax Cradit (ACTC) and Crodit for Other Dependents {OBCY), and Head of Household {HOH) Filing Status

OMB No. 1545-0074

21

Departm: > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachmant
Internal F B Go to www.irs.gov/FormB8867 for instructions and the latest information., Sequence No. 70
Taxpaye L returr Taxpayer identification number
NELSON FERMIN FARTA & FRANCCESCA HERNANDEZ GAMEOA 782-43-2876
Entei PTIN

SUZZ

P01057210

| Part !
Please

for th
1

o

12000 12

1ate box for the gradit(s} and/or HOH filing status claimed on the return and complete the related Parts |-V

haclallisatzopl) L lec [Xlcromactcione [ laotc [ HoH

he retuin based on information for the applicable tax year provided by the taxpayer or
1ned by you? (See instructions if relying on prior year earned income e
rwowin e rdume did you caniplete the applicable EIC and/or CTC/ACTC/ODC
1117040, 1040-5H, 1040-NR, 1040-PR, or 1040-88 or Schedule 8812 {Form 1040)
fio AUTC worksheat found in the Form 8863 instructions, or your own waorksheet(s) that
netion, and all revated forms and schedules for each credit claimed?

the knowledge requiremant? To meet the knowledge requirement, you must do both of

sk qu s, and contemperaneausly document the taxpayer's responses to
xpaver 15 ehgible to claim the credit{s) and/or HOR filing status,
crmine that the taxpayer is eligible to claim the credit(s) and/or HOH filing

& oA -umt(g f ar -"red't;a

| crovided oy e taxpayar or a third party for use in preparing the retumn, or

== L krowr to you appear to be incorrect, incomgplete, orinconsistent? {If * Yes,"

LT No ' go to question &) ..
wries lo determine the correct, complete, and consistent information”?
16CL tyeur nguines? (Documentation should include the questions
u ashed, the information that was provided, and the impact the

=)
It

on your preparation of the refumn.) A
ecord retention requirerment? To meet the record retention requirement, you must
o nentation reverenced in question 40, a copy of this Form 8867, a copy of any
T how and from whom the information used to prepare Form
t{s) was obtaned, and a copy of any document(s) provided by the
3 to deteimne sty tor the credit(s) and/or HOH filing status or to figure

Yes No N/A

(X[ ]

XL [ ]

x
]

il
2

U
]

X1 | [
ided by the taxpaye any, that yvou relied on
< 2r a'she provide documentation to substantiate eligibility for the
d of any credit(s) claimed on the retum if his/her ‘
X | ]|
. e 3 disalowed of reduced in a previous year? (X] | 1]
o i o Question 7e; if ct, go to question 8.) ¥ I
recertiica: = Torm 68627 [ L1 110
erployme ame, did you ask guestions to prepare a complete and '
N | (X1 =)

aucoon Act Notice, see szoarate instructions.

Form 83éﬂ=«1;@12-2021]



Form B8F 1 JIN FARTIA & FRANCCESCA HERNANDEZ GAMBOA T82-43-2876 rage 2
Part [ z 7- 7 en ﬁi iestions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)
9z ey ou astermined that the taxpayer is sligible to claim the EIC for the number of qualifying children Yes No N/A
-5 aligitle to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) - — - - — o — D [:I
b Pask the faxpayer if the child hved with the taxpayer for over half of the year, even if the taxpayer
i the eniie year? B (1]
c I a &1 the rules about claiming the EIC when a child is the qualifying child of
g 4a1 serson hiebreaker rules)? . T [:] !:] [:]
Part§.! | uc Diige..ce Guestions for Returns Ciaiming CTC/ACTC/ODG (If the retum does not claim CTC, ACTC, or ODC, go
- arciv.)
16 tat jualiting person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No | N/A
srtoftie Unted States? o (X110 ]
1 nat ne/she may not claim the CTC/ACTC if the child has not lived |
a ol the yeal even if the taxpayer has supported the child, unless the child’'s ‘
leased a claim to exemption for the chid? - i D D
12 Lo er e ruias about claiming the CTC/ACTC/ODG for a child of divorced of }
t arents who live aparty including any requirement to attach a Form 8332 or similar |
! S .. § LI ]]
| Part i uasners vor Rewrns Glaiming AOTG (If the return does not claim AOTE, go to-PartV.)
1 | S antiaten for the cred, such as a Form 1098-T and/or receipts for the qualified Yes No
o pens 28 1oy tne claimed AQTC? b LI
II _hl i 3s.dons ior Clq!m, HOI—. (It the return does not claim HOH filing status, ge to Part VI.)
14 lanpayer was unmarried or considered unmarried on the last day of the tax vear Yes No
E Lhe cost ol esning up a home for the vear for a qualifying persan? : D
vitn ail due difigence requirements for claiming the applicable credit{s) and/or HOH fifing
At L€ orsayer fcontified above if you:
wee o ueshong contemporancously document the taxpayer s responses on the return or
ate infs uon to determing if the taxpayer 1s eligible to claim tha credit{s) and/or HOH filing
i | LIEN
. I cosarately and eanplote the actions described in this checklist for any applicable
= ong stafus If claimed;
MLnner re 1 and
rzcords f sears from the |otest of the dates specified in the Form 8B67 instructions under
3t
rivih o own worksheet(s) ior any credit(s) claimed.
ny vided taxpayer 11 which you relied to determine the taxpayer's eligibility for the
I Al e th = amount(s) of the credit(s).
d from w the in ©3: use’ to prepare this form and tha applicable worksheet(s) was
ralin fon vonrelied Loon noluding questions you asked and the taxpayer's responses, to
aver s engionli sreditisy anosor HOH filing status and to figure the amount(s) of the credit(s).
B it ue ‘equire ments, you may have to pay a penalty for each failure to
c - ppl i 11 OH filing status (see instructions for more information).
15 e a5y Boy are to the best or your knowledge, true, correct, and Yes No

[

Form B86T (Rav. 12-2027)

120



NELSON FERMIN FARIA & FRANCCESCA HERNAND

782-43-2876

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

8 [t N DAID WITHHELD WITHHELD TAX W/H TAX TAX

T CUSTOM APPLE PACKERS 38,362. 1,834. 2,378. 556.

8§ CHIPOTLE SERVICES,

LC 24,421, 428. 1,514. 354.
TOTAL 0z,783. 2,262, 3,892. 910.
FORM FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 2
T
S DES. 2T AMOUNT
T S PPLE PACKERS 1,834,
S 1 FRVICES, LLC 428,
TOTAIL "ORM )40, LINE 254 2,262,
SCHE STATE AND LOCAL GENERAL SALES TAXES STATEMENT 3
DESCE I AMOUNT
STATD 4 880.
LO S TAX 257.
TCOTAL 7 CHEZDULE A, LINE 52 1,137.

STATEMENT{(S) 1, 2,

3



NELSON FERMIN

FARTIA & FRANCCESCA HERNAND

782-43-2876

SCHEDULE A

GENERAL SALES TAX DEDUCTION WORKSHEET

STATEMENT 4

6A

6B
6C

i U= STATE GENERAL SALES TAXES FRCOM THE
Al Dl TABLE.

L5, 70 ALL OF 2021, YOU LIVED ONLY IN CONNECTICUT,
THLE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARVLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,
JoE D8TANTD, SHIP LINES 2 THROUGH 5, ENTER
.E €, AND GO TO LINE 7.
GO TO LINE 2.
[ VE LN ALASKA, ARIZONA, ARKANSAS,
, —nOx3IA, ILLINOIS, LOUISIANA,
MI S_IPPL, MISZOURI, NEW YORK, NORTH CARQLINA,
' [ H SERE, UTAH, OR VIRGINIA

PEE BK Pa'be

- - -l

2t s i

. B- —-U-,

R YOU=R LOCAEL GHIIERAL
4 e ADPLICABLE TABLE.
4JCA 1P085 A LOCAL

21 DS NTs OF
AadD WEVADA SEE INSTRUCTIONS.

L 25 3 THROUGH 5, ENTER
LTI AND G2 TOQ LINE 7.
h & Gr.TZRAL SALES

. S AU
0 OuIT UHE CERCINTAGE SIGN.

SALES

GENERAL

: 2 ABOVE?
AN AND GO TO LINE 6.
;ENERAL SALES
> : I3 PERCINTAGE STGN.
Y LINT 4, ZNTER THE REGELT AS
+ NDLED T0 AT LEAST THREE PLACES).

LR BY LINER 3.
: 3 [Es

=2 PALID ON SPECIFIED ITEMS,

(PP ¥ S -

AXES. ADD LINES 6C AND 7.

i
| TN G e

L7 HERE . I

1.9000

6.5000
. 2920

SCHEDULE A, LINE 5A AND CHECK

880.

257.

1,137.

1.000000
1,137.

1,137.

STATEMENT(S) 4



NELSOX FERMIN FARIA & FRANCCESCA HERNAND

782-43-2876

SCHEDULA C CAR AND TRUCK EXPENSES

STATEMENT 5

DESC" N

VEHICLE NUMEER 1 225 DUEINE3S MILES € §0.560

TOTAL [0 SCHEEDULE C, LINE S

AMOUNT

221.

221.

SCHEDULE 8812 LINE 5 WORKSHEET

STATEMENT 6

... CCHEDULE 88lZ, LINE 4B, BY §3,600
ITerlLy S5CHEDULE 8812, LINE 4C, BY $3,000

i
d e d et ik A -

SCHEDULE €812, LINE 42, BY §2,000
-.CT LIMNE 4 FROM LINE 3
- THE AMOUNT SHCOWN BELOW FOR YOUR FILING STATUS
EL DILING JOINTLY $i2,500
LIFYING WIDOW(ER) - 22,800
L1 1I0USEHCLY) $“i,375
4 'H FI_ING STATUSEZS - $6,250
; S LLE =" 1L OR LINE 6
& SN ZE2LOW FOR O YOUR, FILING STATUS
SLEFTLY OR
! 21530, 000
o= 5L214,500
: ~LMG ST2TUSES -~ &75, ('
5 “Rovg JCHEEZDULE 8311, LINE 3
8 ENTZR -0~
] EX_, Ao Lof A MULTIPLE OF $1,000,
N ULTZPLE OF ik, 000

LA o P
st . ¥ . g
=k

F

3,000,
3,000,
2,000.
1,000.

12,500.
1,000.

150,000.

oo o
« a s

3,000.

STATEMENT(S) 5,

6




NELSON ERMIN FARIA & FRANCCESCA HERNAND 782-43-2876

SCHEDULZE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 7
1. EW L AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 4,159.

2. AD: SL DOLLOWING AMOUNTS (IF APPLICABLE} FROM:

SL-UM‘JME ~ g LIJ.TE l
SCHEDULE 3, LINE 2
U 3

I A Y

SCHEDULE 3, LINE 4
3 = oL
L Moo LINE 30
3 , LImM= 15
6, LINEZ 23
R 12
THE TOT:L
3. X % 2 FROM LINE 1 4,159.
II*IE ":.'I

SDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL

JjLLE LETING PART I-C OF SCHEDULE 8812
< - JREIMIGE ONE OR MORE OF THE FOLLOWING CREDITS:
GaGs INTEREST CREDIT, FORM 8396
FEDIT, FORY. 5339
...L. ENERGY EFFICIENT PROPERTY CREDIT, FORM

\ UM LA FIRST-TIME HOMEBUYER CREDIT,

LG FORL 2555
ZULE S:21. TS MORE THAN ZERO

I

4. - o CHMPLETING CREDIT LIMIT WORKSHEET B, ENTER
dlEROTELRD ANOINT FROM THE CREDIT LIMIT
] 0.
5. M LI -« ANTER THIS AMOUNT ON SCHEDULE
R OLING 15a, WHICAEV:ER APPLIES 4,155.

STATEMENT(S) 7



