
GIUSEPPE A and GERALYN BUSCAINO

Dear Giuseppe and Geralyn,

‘Your 2021 Federal Individual Income Tax retum will be electronically filed with the Internal
Revenue Service upon receipt ofa signed Form 8879 - IRS e-file Signature Authorization. There
isa balancedueof$12,312.

Make your check payable to the "United States Treasury" and mail your Form 1040-V payment
voucher on or before April 18, 2022 to:

INTERNAL REVENUE SERVICE
P.0. BOX 802501

CINCINNATI, OH 45260-2501

‘Your 2021 California Individual Income Tax Return will be electronically filed with the FTB
upon receipt ofa signed Form 8879 - California e-file Signature Authorization. No tax is
payable with the fling of this retum. The refundof $144 will be directly deposited info your
checking account.

As an alternative 10 paying by paper check. federal income tax paymentscanbemade using the
IRS Direct Pay electronic payment method. This service i free and can be used to pay your
individual ax bill or estimated tax payment directly from your checking or savings account. To
access online, visit Www. irs gov/payments for more information.

Please be suretocall ifyou have any questions.

Sincerely,



IRS e-file Signature AuthorizationForm 8879
OMB No. 1545-0074

G ERO must obtain and retain completed Form 8879.(Rev. January 2021)

Department of the Treasury G Go to www.irs.gov/Form8879 for the latest information.Internal Revenue Serv ce

Submission Identification Number (SID) A
Taxpayer s name Social security number

Spouse s name Spouse s social security number

(Enter year you are authorizing.)Tax Return Information ' Tax Year Ending December 31, Part I
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 1Adjusted gross income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

3Federal income tax withheld from Form(s) W-2 and Form(s) 1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
44 Amount you want refunded to you. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Amount you owe. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)Part II
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from
the income tax return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until I notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and   resolve issues related to the payment. I further acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) I am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

don't enter all zeros
signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your s gnature DateG G

Spouse's PIN: check one box only

I authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

don't enter all zeros
signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse s signature DateG G

Practitioner PIN Method Returns Only ' continue below

Certification and Authentication ' Practitioner PIN Method OnlyPart III

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)
I am now authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in
accordance with the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual
Income Tax Returns.

ERO s signature DateG G

ERO Must Retain This Form ' See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

FDIA1701L   01/22/21

GIUSEPPE A BUSCAINO

GERALYN BUSCAINO
2021

291,758.
50,841.
37,672.

12,312.

X

X



Form 1040-V (2021)
I IDetach Here and Mail With Your Payment and Return

Department of the Treasury 2021 Form 1040-V Payment Voucher(99)Internal Revenue Service
Use this voucher when mak ng a payment w th Form 1040.G
Do not staple this voucher or your payment to Form 1040.G
Make your check or money order payable to the Un ted States Treasury.G Enter the amount
Write your social security number (SSN) on your check or money order.G Gof your payment. . . . . . . . . 

1032FDIA8601L   06/24/21

FILE ONLY IF YOU ARE MAKING A PAYMENT WITH FORM 1040.  RETURN THIS VOUCHER WITH CHECK OR MONEY ORDER
PAYABLE TO THE "UNITED STATES TREASURY." PLEASE WRITE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE
NUMBER, AND " 2021 FORM 1040" ON YOUR CHECK OR MONEY ORDER.  PLEASE DO NOT SEND CASH.  ENCLOSE, BUT DO
NOT STAPLE OR ATTACH, YOUR PAYMENT WITH THIS VOUCHER.

-----------------------------------------------------------------------------------------

MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY" AND
MAIL FORM 1040-V PAYMENTS TO:

INTERNAL REVENUE SERVICE
P.O. BOX 802501
CINCINNATI, OH 45280-2501

12,312.

GIUSEPPE A & GERALYN BUSCAINO INTERNAL REVENUE SERVICE
P.O. BOX 802501
CINCINNATI OH 45280-2501



(99)Department of the Treasury ' Internal Revenue Service

Form 1040 2021 IRS Use Only ' Do not wr te or staple n this space.U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status Single Married filing jointly Married filing separately (MFS) Qualifying widow(er) (QW)Head of household (HOH)

Check only 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
one box.

person is a child but not your dependent G

Your first name and middle init al Last name Your social security number

If jo nt return, spouse s first name and m ddle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see nstructions. Apt. no. Presidential Election Campaign

Check here if you, or your spouse

if filing jointly, want $3 to go to this
City, town, or post office. If you have a fore gn address, also complete spaces below. State Z P code

fund. Check ng a  box below will

not change your tax or refund.

Fore gn country name Fore gn province/state/county Fore gn postal code
You Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard Someone can claim: You as a dependent Your spouse as a dependent
Deduction

Spouse itemizes on a separate return or you were a dual-status alien

Spouse:Age/Blindness You: Were born before January 2, 1957 Are blind Was born before January 2, 1957 Is blind

(2) Social secur ty (3) Relationsh p (4)  b if qualifies for (see nstruct ons):Dependents (see instructions):
number to you

Child tax cred t Credit for other dependents(1) F rst name Last nameIf more

than four

dependents,

see nstruct ons

and check

here G

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

Taxable interest. . . . . . . . . . . . . . . 2a 2aTax-exempt interest. . . . . . . . . . b 2bAttach
Sch. B if
required. 3a3a b Ordinary dividends. . . . . . . . . . . . . 3bQualified dividends. . . . . . . . . . . 

IRA distributions. . . . . . . . . . . . . a 4a b4 Taxable amount. . . . . . . . . . . . . . . 4b

a 5a5 Pensions and annuities . . . . . . Taxable amount. . . . . . . . . . . . . . . 5bb

b Taxable amount. . . . . . . . . . . . . . . 6bSocial security benefits . . . . . . . . . . . 6a 6a

7 7Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . . . . . . . . . . . G

88 Other income from Schedule 1, line 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . . . . . . . . . . . . . . . . Standard G 99
Deduction for '

10 Adjustments to income from Schedule 1, line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10S ngle or?
Married filing

Subtract line 10 from line 9. This is your adjusted gross income. . . . . . . . . . . . . . . . . . . . . . . G11 11separately, $12,550

?Married filing 12a12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . . . a
jointly or Qualify ng

12bCharitable contributions if you take the standard deduction (see instructions). . . bw dow(er), $25,100

?Head of c 12cAdd lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
household, $18,800

1313 Qualified business income deduction from Form 8995 or Form 8995-A. . . . . . . . . . . . . . . . . . . . If you checked any?
box under Standard

14Deduction, 14 Add lines 12c and 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
see instructions.

Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 15 15

BAA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

FDIA0112L   12/10/21

291,758.
34,088.

257,152.

289,042.
126.

518.

291,955.

GIUSEPPE A BUSCAINO

GERALYN BUSCAINO

X

34,606.

197.

2,787.

X

34,088.

 BUSCAINO DAUGHTER X



Form 1040 (2021) Page 2

Tax (see instructions). Check if any from Form(s): 8814116

2 3 164972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 Amount from Schedule 2, line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

19 19Nonrefundable child tax credit or credit for other dependents from Schedule 8812. . . . . . . . . 

20Amount from Schedule 3, line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Subtract line 21 from line 18. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 22

Other taxes, including self-employment tax, from Schedule 2, line 21. . . . . . . . . . . . . . . . . . . . 23 23

2424 Add lines 22 and 23. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

25 Federal income tax withheld from:

a 25aForm(s) W-2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form(s) 1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 25b
c Other forms (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25c
d Add lines 25a through 25c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25d

26 262021 estimated tax payments and amount applied from 2020 return. . . . . . . . . . . . . . . . . . . . . . 
If you have a
qualifying child, Earned income credit (EIC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a27 27a
attach Sch. EIC.

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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

27bNontaxable combat pay election. . . b

Prior year (2019) earned income. . . c 27c

28 28Refundable child tax credit or additional child tax credit from Schedule 8812 . . . . 

29 29American opportunity credit from Form 8863, line 8. . . . . . . . . . . . 

Recovery rebate credit. See instructions . . . . . . . . . . . . . . . . . . . . . . 30 30
31Amount from Schedule 3, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

Add lines 27a and 28 through 31. These are your total other payments 32
32and refundable credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33G

34 34If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . . . . . . . . . . . Refund
G35 a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . 35a

Direct depos t? b cG GRouting number. . . . . . . . Type: Checking Savings
See nstruct ons. dG Account number. . . . . . . . 

36 36Amount of line 34 you want applied to your 2022 estimated tax . . G

Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . . . . . . . . . . . . . 37 37GAmount
You Owe 38 38GEstimated tax penalty (see instructions). . . . . . . . . . . . . . . . . . . 

Do you want to allow another person to discuss this return with the IRS?Third Party
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes. Complete below. NoGDesignee
Des gnee s Phone Personal dentif cation

G G Gname no. number (P N)

Under penalties of perjury, I declare that I have examined this return and accompany ng schedules and statements, and to the best of my knowledge and belief, theySign
are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all information of wh ch preparer has any knowledge.Here

Your signature Date Your occupation If the RS sent you an Identity Protection
P N, enter tJo nt return?
here (see nst.) GSee instructions. A Date Spouse s occupation If the IRS sent your spouse an IdentitySpouse s signature. If a jo nt return, both must s gn.Keep a copy for Protection PIN, enter

your records. it here (see inst.)G

Phone no. Email address

Date Check if:Preparer s name Preparer s signature PTIN

Self-employedPaid
Preparer GF rm s name Phone no
Use Only

G GF rm s address F rm s EIN

Form 1040 (2021)Go to www.irs.gov/Form1040 for instructions and the latest information.

FDIA0112L   12/10/21

GIUSEPPE A AND GERALYN BUSCAINO

49,758.

49,758.

0.
49,758.
1,083.

50,841.

37,532.

140.
37,672.

1,000.

1,000.

38,672.

12,312.
143.

X

JASON RACKEMANN 310-833-3586 12303

CITY COUNCIL

BOARD OF EDUCATION



OMB No. 1545-0074SCHEDULE 1
Additional Income and Adjustments to Income(Form 1040) 2021A Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Attachment
A Go to www.irs.gov/Form1040 for instructions and the latest information.Internal Revenue Serv ce 01Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

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

2a Alimony received. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

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

3 3Business income or (loss). Attach Schedule C. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

( )a Net operating loss. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Gambling income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8c

( )d Foreign earned income exclusion from Form 2555. . . . . . . . . . . . . . . . . . . . . . . . . . 8d

e Taxable Health Savings Account distribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8e

f Alaska Permanent Fund dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8f

g Jury duty pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8g

h Prizes and awards. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8h

i Activity not engaged in for profit income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8i

j Stock options. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8j

Income from the rental of personal property if you engaged in the rental fork
8kprofit but were not in the business of renting such property . . . . . . . . . . . . . . . . . 

l Olympic and Paralympic medals and USOC prize money (see instructions). . . . 8l

m Section 951(a) inclusion (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8m

n Section 951A(a) inclusion (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8n

o Section 461(l) excess business loss adjustment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . . . . . . . . . . . . . . . 8p

z Other income. List type and amount G

8z

9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. . . . . . . . . . . . . 10
BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

FDIA0103L   08/02/21

GIUSEPPE A AND GERALYN BUSCAINO

2,787.

2,787.



Schedule 1 (Form 1040) 2021

Part II Adjustments to Income

11 11Educator expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Certain business expenses of reservists, performing artists, and fee-basis government officials.12
12Attach Form 2106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Health savings account deduction. Attach Form 8889. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19a Alimony paid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient's SSN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

c Date of original divorce or separation agreement (see instructions). . . . . . . . . . . G

20 20IRA deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a

Deductible expenses related to income reported on line 8k from the rental ofb
24bpersonal property engaged in for profit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Nontaxable amount of the value of Olympic and Paralympic medals andc
24cUSOC prize money reported on line 8l. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Reforestation amortization and expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24d

Repayment of supplemental unemployment benefits under the Trade Act ofe
24e1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f Contributions to section 501(c)(18)(D) pension plans. . . . . . . . . . . . . . . . . . . . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans. . . . . . . . . . . . . . . . . . . 24g

Attorney fees and court costs for actions involving certain unlawfulh
24hdiscrimination claims (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Attorney fees and court costs you paid in connection with an award from thei
24iIRS for information you provided that helped the IRS detect tax law violations. 

j Housing deduction from Form 2555. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24j

k Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). 24k

z Other adjustments. List type and amount G

24z

25 Total other adjustments. Add lines 24a through 24z. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040 or26
261040-SR, line 10, or Form 1040-NR, line 10a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule 1 (Form 1040) 2021

FDIA0103L   08/02/21

GIUSEPPE A AND GERALYN BUSCAINO
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OMB No. 1545-0074SCHEDULE 2
Additional Taxes(Form 1040) 2021A Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Attachment
A Go to www.irs.gov/Form1040 for instructions and the latest information.Internal Revenue Service 02Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Alternative minimum tax. Attach Form 6251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17. . . . . . . . . . . . . . . . . . . . . . . . . 3

Part II Other Taxes

4 Self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Social security and Medicare tax on unreported tip income.5
5Attach Form 4137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Uncollected social security and Medicare tax on wages.
6Attach Form 8919. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Additional Medicare Tax. Attach Form 8959. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111

12 Net investment income tax. Attach Form 8960. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

(continued on page 2)

BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2021

FDIA0104L   08/04/21

GIUSEPPE A AND GERALYN BUSCAINO

0.

0.

394.

684.

5.



Schedule 2 (Form 1040) 2021 Page 2

Part II Other Taxes (continued)

Other additional taxes:17

Recapture of other credits. List type, form number, and amounta A

17a

b Recapture of federal mortgage subsidy. If you sold your home in 2021,
see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b

Additional tax on HSA distributions. Attach Form 8889. . . . . . . . . . . . . . . . . . . . . . . c 17c

d Additional tax on an HSA because you didn't remain an eligible individual.
17dAttach Form 8889. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17eAdditional tax on Archer MSA distributions. Attach Form 8853. . . . . . . . . . . . . . . . e

17fAdditional tax on Medicare Advantage MSA distributions. Attach Form 8853. . . f

Recapture of a charitable contribution deduction related to a fractionalg
interest in tangible personal property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17g

Income you received from a nonqualified deferred compensation plan thath
fails to meet the requirements of section 409A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17h

Compensation you received from a nonqualified deferred compensation plani
17idescribed in section 457A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17jj Section 72(m)(5) excess benefits tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Golden parachute payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . k 17k

l Tax on accumulation distribution of trusts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated corporation. . . . 17m

17nn Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866. . . . 

o Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions from, and
17pdispositions of, stock of a section 1291 fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17qq Any interest from Form 8621, line 24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

z Any other taxes. List type and amount A

17z

18 Total additional taxes. Add lines 17a through 17z. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Additional tax from Schedule 8812 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A. . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, line 23b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Schedule 2 (Form 1040) 2021

FDIA0104L   07/23/21

GIUSEPPE A AND GERALYN BUSCAINO
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OMB No. 1545-0074SCHEDULE A Itemized Deductions
(Form 1040)

G Go to www.irs.gov/ScheduleA for instructions and the latest information. 2021
G Attach to Form 1040 or 1040-SR.

Department of the Treasury Attachment
Internal Revenue Serv ce Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.(99) Sequence No. 07

Your social security numberName(s) shown on Form 1040 or 1040-SR

Caution: Do not include expenses reimbursed or paid by others.Medical
1 Medical and dental expenses (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . 1and

Dental 2 Enter amount from Form 1040 or
Expenses

1040-SR, line 11. . . . . . . . . . . . . . . . . . 2
3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may

include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box.. . . . . . . . . . . . . . . . . . . . . . . 5aG

b 5bState and local real estate taxes (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 

c State and local personal property taxes. . . . . . . . . . . . . . . . . . . . . . . 5c

d Add lines 5a through 5c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5d

e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5e

6 Other taxes. List type and amount G

6

7 7Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Home mortgage interest and points. If you didn't use all of yourInterest You
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box. . . . . . . . . . . . . . . . . . . . G
mortgage interest a Home mortgage interest and points reported to you on
deduction may

Form 1098. See instructions if limited. . . . . . . . . . . . . . . . . . . . . . . . . 8abe limited (see
nstructions). b Home mortgage interest not reported to you on Form 1098. See

instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name,

identifying no., and address G

8b

8cc Points not reported to you on Form 1098. See instructions for special rules. . . . . 

d Mortgage insurance premiums (see instructions). . . . . . . . . . . . . . . 8d

e Add lines 8a through 8d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8e
9 Investment interest. Attach Form 4952 if required. See

9instructions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Gifts by cash or check. If you made any gift of $250 or more,Gifts to
Charity see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or
Caution: If you more, see instructions. You must attach Form 8283 if
made a gift and over $500. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
got a benefit for t,
see nstruct ons. 13 Carryover from prior year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Add lines 11 through 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disasterCasualty and
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. . 15

16 Other'from list in instructions. List type and amount GOther
Itemized
Deductions

16

Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on17Total
Itemized Form 1040 or 1040-SR, line 12a.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Deductions 18 If you elect to itemize deductions even though they are less than your standard

deduction, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

FDIA0301L  08/20/21

BAA  For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040) 2021

GIUSEPPE A AND GERALYN BUSCAINO
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OMB No. 1545-0074SCHEDULE C Profit or Loss From Business
(Sole Proprietorship)(Form 1040) 2021

G Go to www.irs.gov/ScheduleC for instructions and the latest information.Department of the Treasury Attachment(99)Internal Revenue Serv ce 09G Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No.

Name of proprietor Social security number (SSN)

Principal bus ness or profession, includ ng product or serv ce (see nstructions) Enter code from instructionsA B
G

Business name. If no separate bus ness name, leave blank. Employer ID number (EIN) (see instr.)C D

E Business address ( ncluding suite or room no.) G

City, town or post off ce, state, and ZIP code

(1) (2) (3)Cash Accrual Other (specify) GF Accounting method:

Yes NoG Did you "materially participate" in the operation of this business during 2021? If "No," see instructions for limit on losses.

H If you started or acquired this business during 2021, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

Yes NoI Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions. . . . . . . . . . . . . . . . . . . . . . 

Yes NoJ If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IncomePart I
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you

1Gon Form W-2 and the "Statutory employee" box on that form was checked. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Returns and allowances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Cost of goods sold (from line 42). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 Other income, including federal and state gasoline or fuel tax credit or refund

6(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7G

Part II Expenses. Enter expenses for business use of your home only on line 30.

8 8 18 18Advertising. . . . . . . . . . . . . . . . . . . . Office expense (see instructions). . . . . . . . 
9 Car and truck expenses 19 19Pension and profit-sharing plans . . . . . . . . 

9(see instructions) . . . . . . . . . . . . . . 20 Rent or lease (see instructions):
10 10Commissions and fees . . . . . . . . . a 20aVehicles, machinery, and equipment. . . . . 
11 Contract labor

b 20bOther business property . . . . . . . . . . . . . . . . 11(see instructions) . . . . . . . . . . . . . . 

21 21Repairs and maintenance. . . . . . . . . . . . . . . 12 12Depletion. . . . . . . . . . . . . . . . . . . . . . 

22 22Supplies (not included in Part III). . . . . . . . Depreciation and section13
179 expense deduction 23 23Taxes and licenses. . . . . . . . . . . . . . . . . . . . . 
(not included in Part III)

24 Travel and meals:13(see instructions) . . . . . . . . . . . . . . 

a 24aTravel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 Employee benefit programs
14(other than on line 19) . . . . . . . . . b Deductible meals (see

24binstructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15Insurance (other than health). . . 

16 25 25Utilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Interest (see instr.):

a 16 a 26 26Wages (less employment credits). . . . . . . . Mortgage (paid to banks, etc.) . . . . . . . . 

b 16b 27 a 27aOther . . . . . . . . . . . . . . . . . . . . . . . . . Other expenses (from line 48). . . . . . . . . . . 

17 17Legal and professional services b 27bReserved for future use . . . . . . . . . . . . . . . . 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . . . . . . . . . . . . . . . . . 28G

29 29Tentative profit or (loss). Subtract line 28 from line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified

30Method Worksheet in the instructions to figure the amount to enter on line 30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 Net profit or (loss). Subtract line 30 from line 29.

? If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, 

31enter on Form 1041, line 3.
? If a loss, you must go to line 32.

If you have a loss, check the box that describes your investment in this activity. See instructions.32

All investment is? If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a
at risk.line 2.  (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on

Form 1041, line 3. Some investment32b
? If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.

BAA   For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2021FDIZ0112L   06/22/21

GIUSEPPE A BUSCAINO

CONSULTING SERVICES 541990
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Schedule C (Form 1040) 2021 Page 2

Part III Cost of Goods Sold (see instructions)

a b cMethod(s) used to value closing inventory: Cost Lower of cost or market Other (attach explanation)33

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?34
Yes NoIf "Yes," attach explanation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Inventory at beginning of year. If different from last year's closing inventory,35
35attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

36 36Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

37 37Cost of labor. Do not include any amounts paid to yourself. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 38Materials and supplies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

39 39Other costs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

40 40Add lines 35 through 39. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

41 41Inventory at end of year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . . . . . . . . . . . . . . . . . 42

Part IV 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.

43 When did you place your vehicle in service for business purposes? (month/day/year) G

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

a b cBusiness Commuting (see instructions) Other

45 Yes NoWas your vehicle available for personal use during off-duty hours?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

46 Yes NoDo you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

47a Yes NoDo you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Yes NoIf "Yes," is the evidence written?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
Schedule C (Form 1040) 2021

FDIZ0112L   06/22/21
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SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2021G Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Department of the Treasury Attachment

G Attach to Form 1040, 1040-SR, or 1040-NR.Internal Revenue Serv ce (99) 17Sequence No.

Name of person w th self-employment ncome (as shown on Form 1040, 1040-SR, or 1040-NR)
Social security number of person
with self-employment income G

Part I 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 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

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

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box1 a
14, code A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a
If you received social security retirement or disability benefits, enter the amount of Conservation Reserveb
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,

1 bcode AH. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other2
than farming). See instructions for other income to report or if you are a minister or member of
a religious order. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 3Combine lines 1a, 1b, and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 a 4 aIf line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . . . . . . 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

b 4 bIf you elect one or both of the optional methods, enter the total of lines 15 and 17 here. . . . . . . . . . . . . . . . . . . 

c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue . . . . . . . . . . . . 4 cG

5 a Enter your church employee income from Form W-2. See instructions
5afor definition of church employee income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 5 bMultiply line 5a by 92.35% (0.9235). If less than $100, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 6Add lines 4c and 5b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Maximum amount of combined wages and self-employment earnings subject to social security tax or7
7 142,800.the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)8 a
and railroad retirement (tier 1) compensation. If $142,800 or more, skip lines

8a8b through 10, and go to line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 8bUnreported tips subject to social security tax from Form 4137, line 10. . . . . . . . . 

c 8cWages subject to social security tax from Form 8919, line 10. . . . . . . . . . . . . . . . . 

d 8 dAdd lines 8a, 8b, and 8c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 9Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11. . . . . . . . . . . . . . . G

10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 11Multiply line 6 by 2.9% (0.029) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Self-employment tax.  Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 . . . . . . . . . . . . 12 12

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1  (Form 1040),
line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Part II Optional Methods To Figure Net Earnings (see instructions)
(1)Farm Optional Method. You may use this method only if (a) your gross farm income wasn't more than

(2)$8,820, or (b) your net farm profits    were less than $6,367.
5,880.14 14Maximum income for optional methods. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(1)15 Enter the smaller of: two-thirds (2/3) of gross farm income     (not less than zero) or $5,880. Also,
15include this amount on line 4b above. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(3)Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits  were less than
(4)$6,367 and also less than 72.189% of your gross nonfarm income,    and (b) you had net earnings from self-

employment of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than
five times.

16 16Subtract line 15 from line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(4)17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income    (not less than zero) or the amount on
17line 16. Also, include this amount on line 4b above. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(1) (3)From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

(2) (4) From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A ' minus the
amount you would have entered on line 1b had you not used the optional method.

FDIA1101L   06/22/21BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2021
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OMB No. 1545-0074Credits for Qualifying ChildrenSCHEDULE 8812
(Form 1040) and Other Dependents 2021G Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury AttachmentG Go to www.irs.gov/Schedule8812 for instructions and the latest information.(99)Internal Revenue Serv ce 47Sequence No.

Name(s) shown on return Your social security number

Part I-A Child Tax Credit and Credit for Other Dependents
1 1Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 a 2 aEnter income from Puerto Rico that you excluded. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 2bEnter the amounts from lines 45 and 50 of your Form 2555. . . . . . . . . . . . . . . . . . . . 

c 2cEnter the amount from line 15 of your Form 4563. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d 2 dAdd lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Add lines 1 and 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 a Number of qualifying children under age 18 with the required social security number . . . . . . . . . . . . . 4 a
Number of children included on line 4a who were under age 6 at the end of 2021. . . . . b 4b
Subtract line 4b from line 4a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c

5If line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter -0- . . . . . . . . . . . . 5

Number of other dependents, including any qualifying children who are not6
6under age 18 or who do not have the required social security number . . . . . . . . . . 

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4a.

7 7Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Add lines 5 and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Enter the amount shown below for your filing status.

? Married filing jointly'$400,000

? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . All other filing statuses'$200,000 9

10 Subtract line 9 from line 3.

? If zero or less, enter -0-.

? If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
. . . . . . . . . . . . . . example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 10

11 Multiply line 10 by 5% (0.05). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Subtract line 11 from line 8. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Check all the boxes that apply to you (or your spouse if married filing jointly).13

A Check here if you (or your spouse if married filing jointly) had a principal place of
abode in the United States for more than half of 2021. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

B Check here if you (or your spouse if married filing jointly) were a bona fide resident of
Puerto Rico for 2021. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Filers Who Check a Box on Line 13Part I-B
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.

14a 14aEnter the smaller of line 7 or line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 14bSubtract line 14a from line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 14cIf line 14a is zero, enter -0-; otherwise, enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . 

d 14dEnter the smaller of line 14a or line 14c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e 14eAdd lines 14b and 14d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f 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

14fchild tax credit payments for 2021, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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.

g 14gSubtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14i and go to Part III. . . . . . . . . 

h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on
14hline 19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
14iyour Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA   For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2021

FDIA3001L   12/03/21
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Schedule 8812 (Form 1040) 2021 Page 2

Part I-C 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.

15a15a Enter the amount from the Credit Limit Worksheet A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Enter the smaller of line 12 or line 15a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b
Additional child tax credit. Complete Parts II-A through II-C if you meet each of the following items.

You are not filing Form 2555.1
2 Line 4a is more than zero.

3 Line 12 is more than line 15a.

c If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-. . . . . . . . . . . . . . . . 15c
d Add lines 15b and 15c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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

15echild tax credit payments for 2021, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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.

15ff Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part III . . . . . . . . . 

g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for
15gother dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . . . . . . . . . 

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-NR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15h

Part II-A Additional Child Tax Credit (use only if completing Part I-C)
Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

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

16a Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27. . . . . . . . . . . . . . . . . . . . . 16a
b Number of qualifying children under 18 with the required social security number:                   X $1,400.

16bEnter the result. If zero, skip Parts II-A and II-B and enter -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 17Enter the smaller of line 16a or line 16b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 a 18 aEarned income (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 18 bNontaxable combat pay (see instructions) . . . . . . . . . 

19 Is the amount on line 18a more than $2,500?

No. Leave line 19 blank and enter -0- on line 20.

Yes. Subtract $2,500 from the amount on line 18a. Enter the result. . . . . . . . . 19

20 20Multiply the amount on line 19 by 15% (0.15) and enter the result. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Next. On line 16b, is the amount $4,200 or more?

No. If line 20 is zero, enter -0- on line 15c. Otherwise, skip Part II-B and enter the smaller of line 17
or line 20 on line 27.

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21.

Certain Filers Who Have Three or More Qualifying ChildrenPart II-B

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and

22Schedule 2 (Form 1040), line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

23 23Add lines 21 and 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

24 1040 and
Enter the total of the amounts from Form 1040 or 1040-SR,1040-SR filers:
line 27a, and Schedule 3 (Form 1040), line 11.

241040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

25 25Subtract line 24 from line 23. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26 Enter the larger of line 20 or line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27.

Part II-C Additional Child Tax Credit
Enter this amount on line 15c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2727

Schedule 8812 (Form 1040) 2021
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Schedule 8812 (Form 1040) 2021 Page 3

Part III Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)
28a28a Enter the amount from line 14f or line 15e, whichever applies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Enter the amount from line 14e or line 15d, whichever applies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

29 Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe
the additional tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Enter the number 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 joint return, or you received more than one Letter 6419, see the instructions before entering a number

30on this line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Caution: If the amount 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.

31 Enter the smaller of line 4a or line 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise,
continue to line 33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
Enter the amount shown below for your filing status.33
? Married filing jointly or Qualifying widow(er)'$60,000

? Head of household'$50,000

? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . All other filing statuses'$40,000 33
34 Subtract line 33 from line 3. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 Enter the amount from line 33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
36 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
37 Multiply line 32 by $2,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
38 Multiply line 37 by line 36. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
39 Subtract line 38 from line 37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero,
enter this amount on Schedule 2 (Form 1040), line 19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40

Schedule 8812 (Form 1040) 2021
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OMB No. 1545-2294Qualified Business Income Deduction
Form 8995 Simplified Computation 2021

G Attach to your tax return. AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Serv ce 55G Go to www.irs.gov/Form8995 for instructions and the latest information.

Your taxpayer identification numberName(s) shown on return

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business,
real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married filing
separately; $329,800 if married filing jointly), 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)

i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Qualified business net (loss) carryforward from the prior year. . . . . . . . . . . . . . . . . 3 ( )

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

Qualified business income component. Multiply line 4 by 20% (0.20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)6
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior7
7 ( )year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero8
8or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REIT and PTP component. Multiply line 8 by 20% (0.20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9
Qualified business income deduction before the income limitation. Add lines 5 and 9. . . . . . . . . . . . . . . . . . . . . 10 10
Taxable income before qualified business income deduction (see instructions).11 11
Net capital gain (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

Subtract line 12 from line 11. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . 13 13
Income limitation. Multiply line 13 by 20% (0.20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on15
the applicable line of your return (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15A

16 ( )Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-. . . . . . . . . 16

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than17
zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )17

BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)
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2,590.
0.

2,590.

0.

0.

0.

518.

257,670.
0.

257,670.

0.
518.

51,534.

518.
0.

0.

GIUSEPPE A AND GERALYN BUSCAINO

GIUSEPPE A BUSCAINO 2,590.



8867 Paid Preparer's Due Diligence Checklist —Fam erencesCoho TeGot TEey Fe TE
pan, | =Tobecompet mesa ics Fo Ti.ORSO10.108055.| pos
ralReverieServe. > Gotowww.irs forinstructions andthelatestinformation. Ste 70

GIUSEPPE A AND GERALYN BUSCAINO

I
Plasa check th apecprite bo orth rade) andor FOPFig ks Camed on roam ndcompile os rolled Pars 1 for
beni)came (checka at 3p. Cec mondo [aor (won

1 Did youcomplete th return basedoninformation for theapplica taxyearprovidedby thetaxpayer [res| no Twa
or eaconablycaine byyou?(59 ntucton thnon pcryea coma came) [@o]

2 cod arocamad an th reten, id you comptete ppicabeEIC anlar CTCIACTCIODC erksoatsour th Far 104, 080.5%, 10304, 10.%, T0A0.95,o SchechsB81 rom10) vcs,tr iAOTCwrkShotfa nh For 8563 uchons of Yorou kkSnots) ht proves
Same infomation. xd aleeom3 Schack or 050 lo cam o

3Dityousatsly th Knowiederequirement?Tomes th knowledgefequremen, you ut 9bothoftetown.
ovo th taxpayer,ask questions, and cotampoxanecuslydocumentTetapayer's 10sponses10detain

athapap1i10clo hecre) anorHO igStas
+Reviewformationto deteminethat tetaxpayeri lg ocm tecred)norHOHflingsas0 pk thamyof ny 00H,

2D1 ary irrproved by th axpayoro aid ary orUe i repaint tue,or nrmatnTeasonabty en 4 ou,3990 1250 moor,TR.of EETSAGNT? 3 Yes rsetQueso32
5.1 3 10 Guston5)
Dityoumake essonabe muri to deteminethcoe,complet, andconsistent formatan? [ool
04 youcomompexaneousydocumentyour nies? Dsmenatonshu nck th questionsyou35KWhiyo ska, Ah 46 he TRIO hlWoFv,and he pac he GTNNoda
ourproprstanof th roam) o

5Dityousatslytho ec tomorequirement?Tometth recordrtotion reqiomentyou st003Conyof yourdocumentation rfrenced Ques 4, copy of I Form BET Coy fary pptEaeorkchoa). a tocar ofhow,who,3 omwhamho format,sed 0paper Fors8867and nySpplcatieworkShoos)Wa Sind.and py fo GoCUMONI)bowedbyto payer htyou10h5din Shp fo th Gre) erHOHTG Sas 610 FR 0SAI ofhoCoE)
List thosedocumentsprovidedby the taxpayer, ifany,tha you reliedon: |

Diyou ask heapywhehfsh could providedocumentation 0substan abyfor he cred)
nrHON fl tes and heSma of a HOG)comodoh6 her6 Socio
ors?

7 Di youask thetaxpayerif anyof the credits weredisallowed orreducedin apreviousyear”. (m]olo
fretsweedisallowedorreduced.goto question7a:fno, go o question 8)

2 04youcomplet he required rcarfcatnForm 89627 olo
8110 appr ror salt omploymentincome,di youaK questions 1 prepare completeandcoreSchedule C om 10807 olo

ARForPaperwork Redaction AcTRGNGe.30 paras avuctons. Tom898 Rev 17282



Form 8867 (Rev. 12-2021) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)Part II
Yes No N/AHave you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed,9a

or is eligible 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer hasb
supported the child the entire year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more thanc
one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go Part III
to Part IV.)

Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a

citizen, national, or resident of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the11
taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's custodial
parent has released a claim to exemption for the child?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the
return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)Part IV
Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No13
tuition and related expenses for the claimed AOTC?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)Part V
Yes No14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and

provided more than half of the cost of keeping up a home for the year for a qualifying person?. . . . . . . . . . . . . . . . . . . . . . . . . . 

Eligibility CertificationPart VI
You will have complied with all due diligence requirements for claiming the applicable credit(s)  and/or HOH filing status onG
the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

G If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an applicable credit or HOH filing status (see instructions for more information).

Yes NoDo you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and15
complete?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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OMB No. 1545-0074
Additional Medicare Tax

Form 8959
G If any line does not apply to you, leave it blank. See separate instructions. 2021

G Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.Department of the Treasury Attachment
Internal Revenue Service 71Sequence No.G Go to www.irs.gov/Form8959 for instructions and the latest information.
Name(s) shown on return Your social security number

Part I Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more1

1than one Form W-2, enter the total of the amounts from box 5. . . 

2Unreported tips from Form 4137, line 6. . . . . . . . . . . . . . . . . . . . . . . . . 2

Wages from Form 8919, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Add lines 1 through 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

5 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250,000

Married filing separately. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $125,000

5Single, Head of household, or Qualifying widow(er). . . . $200,000
6 6Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go7
7to Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Additional Medicare Tax on Self-Employment Income
Self-employment income from Schedule SE (Form 1040), Part I,8
line 6. If you had a loss, enter -0- (Form 1040-PR or 1040-SS
filers, see instructions.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250,000

Married filing separately. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $125,000

Single, Head of household, or Qualifying widow(er). . . . $200,000 9

1010 Enter the amount from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1111 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . . . . 

12Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
13and go to Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) CompensationPart III
Railroad retirement (RRTA) compensation and tips from Form(s)14
W-2, box 14 (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250,000

Married filing separately . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $125,000
15Single, Head of household, or Qualifying widow(er). . . . $200,000

1616 Subtract line 15 from line 14. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go to Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Part IV Total Additional Medicare Tax
Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR18
or 1040-SS filers, see instructions), and go to Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Withholding ReconciliationPart V
19 Medicare tax withheld from Form W-2, box 6. If you have

more than one Form W-2, enter the total of the amounts
from box 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Enter the amount from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare21
21tax withholding on Medicare wages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
22withholding on Medicare wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,23
23box 14 (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 24
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

Form 8959 (2021)BAA   For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6301   08/25/21

GIUSEPPE A AND GERALYN BUSCAINO

323,487.

323,487.

250,000.
73,487.

661.

2,574.

250,000.
323,487.

0.
2,574.

23.

684.

4,831.
323,487.

4,691.

140.

140.



OMB No. 1545-2227Net Investment Income Tax '
Form 8960 Individuals, Estates, and Trusts 2021
Department of the Treasury Attach to your tax return.D AttachmentInternal Revenue Service (99) 72Sequence No.Go to www.irs.gov/Form8960 for instructions and the latest information.D

Your social security number or EINName(s) shown on your tax return

Part I Investment Income Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Ordinary dividends (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
Annuities (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Rental real estate, royalties, partnerships, S corporations, trusts,4a
etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

Adjustment for net income or loss derived in the ordinary course ofb
4ba non-section 1411 trade or business (see instructions). . . . . . . . . . . . . . . . . . . . 

Combine lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c

5a Net gain or loss from disposition of property (see instructions) . . . . . . . . . . . . . 5a

Net gain or loss from disposition of property that is not subject tob
net investment income tax (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

Adjustment from disposition of partnership interest or S corporationc
stock (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5c
Combine lines 5a through 5c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5dd
Adjustments to investment income for certain CFCs and PFICs (see instructions). . . . . . . . . . . . . . . . . . . . . . . . 66
Other modifications to investment income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Part II Investment Expenses Allocable to Investment Income and Modifications
9aInvestment interest expenses (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . 9a

b State, local, and foreign income tax (see instructions). . . . . . . . . . . . . . . . . . . . . 9b
Miscellaneous investment expenses (see instructions). . . . . . . . . . . . . . . . . . . . . c 9c

9dAdd lines 9a, 9b, and 9c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Additional modifications (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10
Total deductions and modifications. Add lines 9d and 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11

Part III Tax Computation
12 Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Individuals:
Modified adjusted gross income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . 13 13
Threshold based on filing status (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . 14 14
Subtract line 14 from line 13. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . 15 15
Enter the smaller of line 12 or line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1616

Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and17
include on your tax return (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Estates and Trusts:
Net investment income (line 12 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a 18a
Deductions for distributions of net investment income andb
deductions under section 642(c) (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . 18b

c Undistributed net investment income. Subtract line 18b from line 18a
18c(see instructions). If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Adjusted gross income (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a 19a

b Highest tax bracket for estates and trusts for the year
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19b
Subtract line 19b from line 19a. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . c 19c
Enter the smaller of line 18c or line 19c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2020

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here21
and include on your tax return (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2021)

FDIA6801L   07/28/21
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Noncash Charitable Contributions OMB No. 1545-0074Form  8283
G Attach one or more Forms 8283 to your tax return if you claimed a total deduction(Rev. December 2021)

Attachmentof over $500 for all contributed property.Department of the Treasury 155Sequence No.
Internal Revenue Serv ce G Go to www.irs.gov/Form8283 for instructions and the latest information.
Name(s) shown on your income tax return Identifying number

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities ' List in this section only an item
(or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded securities
and certain other property even if the deduction is more than $5,000. See instructions.

Part I Information on Donated Property ' If you need more space, attach a statement.
(b) If donated property is a vehicle (see instruct ons), (c) Descr pt on and cond tion of donated property(a) Name and address of the donee1 check the box. Also enter the vehicle dentif cation (For a vehicle, enter the year, make, model, andorganization

mileage. For securities and other property,number (unless Form 1098-C is attached).
see instruct ons.)

A

B

C

D

E

Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g).

(d) Date of the (e) Date acqu red (f) How acqu red (g) Donor s cost (h) Fa r market value (i) Method used to determine
contr bution by donor (mo., yr.) by donor or adjusted basis (see nstruct ons) the fair market value

A
B
C
D
E

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or Inventory Reportable
 Complete this section for one item (or a group of similar items) for which you claimed a deduction of more than in Section A) '

$5,000 per item or group (except contributions reportable in Section A). Provide a separate form for each item donated unless it
is part of a group of similar items. A qualified appraisal is generally required for items reportable in Section B. See instructions.

Part I Information on Donated Property
Check the box that describes the type of property donated.2

a e i VehiclesArt* (contribution of $20,000 or more) Other Real Estate

b f jQualified Conservation Contribution Clothing and household itemsSecurities

Otherc g kEquipment Collectibles**

d h Intellectual PropertyArt* (contribution of less than $20,000)

* Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical
memorabilia, and other  similar objects.
** Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.

Note: In certain cases, you must attach a qualified appraisal of the property. See instructions.

(a) Descr pt on of donated property (if you need (b) If any tang ble personal property or real property was donated, give a br ef (c) Appraised fair3
summary of the overall physical cond tion of the property at the time of the gift. market valuemore space, attach a separate statement)

A

B

C

(d) Date acqu red (f) Donor s cost or (g) For bargain sales, (h) Amount cla med (i) Date of (e) How acqu red by donor
by donor adjusted basis enter amount as a deduction contribution
(mo., yr.) received (see instruct ons) (see instruct ons)

A

B

C
FDIZ1812L    09/22/21BAA  For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2021)

GIUSEPPE A AND GERALYN BUSCAINO

VIETNAM VETERANS OF AMERICA CLOTHES TOYS ELECTRONICS
800 PACIFIC COAST HWY BOOKS AND PUBLICATIONS
LONG BEACH, CA 90806 SHOES
THE BEACON HOUSE HOUSEHOLD GOODS, ELECTRONI
1003 SOUTH BEACON AVE CLOTHES, SHOES
SAN PEDRO, CA 90731 APPLIANCES FUNRITURE
HARBOR INTERFAITH SERVICES HOUSEHOLD GOODS, ELECTRONI
670 W. 9TH STREET BEDDING
SAN PEDRO, CA 90731 APPLIANCES FUNRITURE

6/15/21 VARIOUS PURCHASE 4,850. 950. THRIFT SHOP VALUE
11/15/21 VARIOUS PURCHASE 9,900. 2,500. THRIFT SHOP VALUE
12/15/21 VARIOUS PURCHASE 3,500. 540. THRIFT SHOP VALUE



OMB No. 1545-0074

Form 8829 Expenses for Business Use of Your Home
2021G File only with Schedule C (Form 1040). Use a separate Form 8829 for each

home you used for business during the year.Department of the Treasury Attachment(99)Internal Revenue Serv ce 176GGo to www.irs.gov/Form8829 for instructions and the latest information. Sequence No.

Name(s) of propr etor(s) Your social security number

Part of Your Home Used for BusinessPart I
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or

1product samples (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total area of home. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Divide line 1 by line 2. Enter the result as a percentage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
Multiply days used for daycare during year by hours used per day. . . . . . . . . . . . . . 4 4 hr
If you started or stopped using your home for daycare during the year,5
see instructions; otherwise, enter 8,760 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 hr
Divide line 4 by line 5. Enter the result as a decimal amount. . . . . . . . . . . . . . . . . . . 6 6
Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter the result as a percentage).7

7G %All others, enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Figure Your Allowable Deduction

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions. 8
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses

Casualty losses (see instructions). . . . . . . . . . . . . . . . . 9 9
Deductible mortgage interest (see instructions) . . . . 10 10
Real estate taxes (see instructions) . . . . . . . . . . . . . . . 11 11
Add lines 9, 10, and 11. . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12
Multiply line 12, column (b), by line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13
Add line 12, column (a), and line 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14
Subtract line 14 from line 8. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15
Excess mortgage interest (see instructions). . . . . . . . 16 16
Excess real estate taxes (see instructions). . . . . . . . . 17 17
Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18
Rent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19
Repairs and maintenance. . . . . . . . . . . . . . . . . . . . . . . . . 20 20
Utilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 21
Other expenses (see instructions). . . . . . . . . . . . . . . . . 22 22
Add lines 16 through 22. . . . . . . . . . . . . . . . . . . . . . . . . . 23 23
Multiply line 23, column (b), by line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 24
Carryover of prior year operating expenses (see instructions). . . . . . . . . . . . . . . . . . 25 25
Add line 23, column (a), line 24, and line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 26

27 27Allowable operating expenses. Enter the smaller of line 15 or line 26 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28
Excess casualty losses (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29
Depreciation of your home from line 42 below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 30
Carryover of prior year excess casualty losses and depreciation (see instructions). . . . . . . . . . . . . . . . 31 31
Add lines 29 through 31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 32

33 33Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Add lines 14, 27, and 33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 34

35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions. . . . . . . . . . . . 35

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and on
G 36Schedule C, line 30. If your home was used for more than one business, see instructions. . . . . . . . . . . . . . . . . . 

Part III Depreciation of Your Home
37 37Enter the smaller of your home's adjusted basis or its fair market value. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Value of land included on line 37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 38
Basis of building. Subtract line 38 from line 37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 39
Business basis of building. Multiply line 39 by line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 40
Depreciation percentage (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 41 %
Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above. . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 42

Part IV Carryover of Unallowed Expenses to 2022
Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 43
Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- . . . . . . . . . . 44 44

FDIA6902L 06/22/21BAA   For Paperwork Reduction Act Notice, see your tax return instructions. Form 8829 (2021)
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059
DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM

California e-file Signature Authorization for Individuals2021 8879
Your name Your SSN or ITIN

Spouse s/RDP s name Spouse s/RDP s SSN or ITIN

(whole dollars only)Part I Tax Return Information

1 1California adjusted gross income (AGI). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Amount You Owe. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Refund or No Amount Due. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Taxpayer Declaration and Signature Authorization  (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. I further
declare that the information I provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my name,
address, and social security number (SSN) or individual tax identification number (ITIN), and the amounts shown in Part I above agree with the
information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, I authorize an electronic funds
withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment
Record for Individuals, or a comparable form. If applicable, I declare that direct deposit refund amount on line 3 agrees with the direct deposit
authorization stated on my return. If I have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner
(RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. I authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, I authorize the
FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was
sent. If I am filing a balance due return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable
for the tax liability and all applicable interest and penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal
Consent included on the copy of my electronic income tax return. I have selected a personal identification number (PIN) as my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2021 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2021 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature A Date A

Spouse's/RDP's PIN: check one box only

I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2021 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2021 e-filed California individual income tax return. Check this box only if you are entering
your own PIN  and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's/RDP's
signature A Date A

Practitioner PIN Method Returns Only ' continue below

Part III Certification and Authentication ' Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN. 
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s)
indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub.
1345, 2021 Handbook for Authorized e-file Providers.

ERO's signature A Date A

CAIA8501L    12/06/21For Privacy Notice, get FTB 1131 EN-SP. FTB 8879    2021
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2021 CALIFORNIA STATEMENTS PAGE 1

GIUSEPPE A AND GERALYN BUSCAINO

SCHEDULE CA, PART |, SECTION B, LINE 3
BUSINESS INCOME OR LOSS.
MEALS AND ENTERTAINMENT EXPENSES 3 300

TomaL $300.


