1040

Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

2021

OMB No. 1545-0074

IRS Use Only— Do not write or staple in this space.

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

Check only
one box.

person is a child but not your dependent »

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

Your first name and middle initial

Last name

Your social security number

If joint return, spouse’s first name and middle initial

Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

City, town, or post office. If you have a foreign address, also complete spaces below. State

ZIP code

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
your tax or refund.

[ ]You [ _]Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [1Yes []No
Standard Someone can claim: [ ] Youasadependent [ | Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
éhan four ] []
cepencerte 0 0
and check L] L]
here » [] ] ]
— | 1 Wages, salaries, tips, etc. Attach Form(s) W-2 S % 1
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
:Se(;hulirBeclif. 3a Qualified dividends 3a b Ordinary dividends . 3b
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount .. 6b
?Zi‘;f;igrn for=\" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check her » ]| 7
Married filing 8  Other income from Schedule 1, line 10 . .
sy 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9
* Married filing | 10 Adjustments to income from Schedule 1, line 26 : 10
g{:‘;’?fry?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross incopie .. > | 11
géda%(g”’ 12a Standard deduction or itemized deductions (from Schegdle A) 12a
* Head of b  Charitable contributions if you take the standard deductitn (see instructions) | 12b
erysha ¢ Add lines 12a and 12b N 12¢
. gn’ﬁo?ﬁ%i? 13  Qualified business income deduction from F 8995 or Form 8995-A . 13
Standard 14  Addlines 12c and 13 . 0 14
Deduction, 156 Taxable income. Subtract line 14 fronfline 11. If zero or less, enter -0- . 15
see instructions.

For Disclosure, Privacy Act, and Paperwork Reductio

ct Notice, see separate instructions.

on line 1.

Form 1040, line 1 income includes wages, salaries, tips,
etc. We will need pay-stubs within 45 days of application
if there is income reported on line 1. Clarification needs
to be provided if circumstances changed and the person
no-longer receives the wages, salaries, tips, etc. reported

Cat. No. 11320B

Form 1040 (2021)

to be self-employed.

Both the recent federal tax form 1040 and the
Schedule C documents must be uploaded
into the OEA enrollment system if they claim
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Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [ ] 4972 3 [] 16
17 Amount from Schedule 2, line 3 17
18  Addlines16and 17 . 18
19  Nonrefundable child tax credit or credlt for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21  Addlines 19and 20 . Ce 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22
23 Other taxes, including self-employment tax, from Schedule 2, Ime 21 23
24  Add lines 22 and 23. This is your total tax > | 24
25  Federal income tax withheld from:
a Form(syW-2 . . . . . . . . . . . . . . . ... 25a
b Form(s)1099 . . . . . . . . . . . . . . . . . . 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through 25¢c . o A 25d
i you have a 2021 estimated tax payments and amount applled from 2020 return . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . . . . . . 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 » [ ]
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27¢c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33  Addlines 25d, 26, and 32. These are your total payments e > | 33
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a
Direct deposit? b Routing number | N >c Type |:| Checklng [] Savings
See instructions. i i i | i i | | |
»d Account number | T R N T D D P
36  Amount of line 34 you want applled to your 2022 estlmated tax B 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions > 37
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . _ » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . P [1Yes. Completebelow. []No
Designee’s Phone Personal identification
name P no. » number (PIN) » I I I I I |
Slg n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? (see inst) »>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
) Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
D Self-employed
Preparer —
Use Only Firm's name » Phone no.
Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2021)



SCHEDULE C Profit or Loss From Business OMB No. 1845-0074

(Form 1040) (Sole Proprietorship) 2@ 1 8

P Go to www.irs.gov/ScheduleC for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
]
C Business name. If no separate business name, leave blank. D rmpléyer‘ln nTmbe‘r (EIIT) (se|e inst|r.) |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method: (1) [ ]Cash (2) [ ]Accrual (3) [ ]Other (specify) »
G Did you “materially participate” in the operation of this business during 2018? If “No,” see instructions for limit on losses . [1Yes []No
H If you started or acquired this business during 2018, check here . . . . A
| Did you make any payments in 2018 that would require you to file Form(s) 10997 (see |nstruct|ons) .. . . . . . . [Yes [No
J If “Yes,” did you or will you file required Forms 10992 . . . . . . . . . . . . . . . . . . . . . [lYes []No
m Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form waschecked . . . . . . . . .»[] 1
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3
4 Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 e e 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . .o 6
7 ____Gross income, Add lines 5 and 6 > 7
IEZHI Expenses. Enter expenses for business use of your home only on line 30.
Advertising . . . . . 8 18 Office expense (see instructions) 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Other business property . . . | 20b
12 Denlation e e —— 2. | Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part lll) . | 22
expense deduction ~ (not 23 Taxesandlicenses . . . . . [ 23
included in Part 1) (see
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . L24a
(other than on line 19). . | 14 b  Deductible meals (see !
15 Insurance (other than health) 15 \ instructions) . . . . . . [/ ﬁ4b
16 Interest (see instructions): \ 25 Utilities e 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other . . . .o 16b \ 27a Other expenses (from line 4 27a
17 Legal and professmnal services 17 \ b Reserved for future use /. 27b
28  Total expenses before expenses for business use,of home. Add lines 8 through 27a . 28
29 Tentative profit or (loss). Subtract line 28 from line 7 e 29
30 Expenses for business use of your home. Do not regort these expenses elsewhere. Atta
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: Pﬁ/the Simplified
Method Warksheet in the instructions to figure the amount to e\\ter online30 . . .. . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
+ [f a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) ang¥6n Schedule SE,
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, ‘gnter on Foyyh 1041, line 3. 31
* |f aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this actjvi

*|Both the recent federal tax form 1040 and the Schedule C documents must be uploaded into the OEA enrollment system.

BAnnual income for a self-employed My Health LA applicant with a 1040 tax return is calculated by taking the applicant's
*|total annual net profit or loss, after business income and expenses, reported on the Schedule C (Line 31) and adding back
For Papqdisallowable expense such as depreciation (Line 13) and deductible meals and entertainment expenses (Line 24a and
24b).

Formula: Line 31+Line 13 + Line 24a+24b = Net Annual Income divided by 12 = Monthly Income.




SCHEDULE C-EZ
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Net Profit From Business

(Sole Proprietorship)

P Partnerships, joint ventures, etc., generally must file Form 1065.
» Attach to Form 1040, 1040NR, or 1041.

P See instructions on page 2.

OMB No. 1545-0074

Attachment

2018

Sequence No. 09A

Name of proprietor

Social security number (SSN)

General Inform

ation

proprietor, qualified joint venture, or

 Had business expenses of $5,000 or > * Had no employees during the year,
You may use less, * Do not deduct expenses for business
Schedule C-EZ  Use the cash method of accounting, use of your home,
instead of  Did not have an inventory at any time And . * Do not have prior year unallowed
Schedule C during the year, ndyou: passive activity losses from this

v if . « Did not h " ; business, and
only It you: bLsir;c;ssave anetoss from your * Are not required to file Form 4562,
’ ] ) Depreciation and Amortization, for
* Had only one business as either a sole this business. See the instructions for

Schedule C, line 13, to find out if you

statutory employee, must file.

A Principal business or profession, including product or service

> | | | |

B Enter business code (see page 2)

C Business name. If no separate business name, leave blank.

D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

F Did you make any payments in 2018 that would require you to file Form(s) 1099? (see the Instructions for

ScheduleC) . . . . . . . . . . . . []Yes

[ INo

G If “Yes,” did you or will you file required Forms 10997 . []Yes

m Figure Your Net Profit

[ INo

1  Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory employees in the instructions for
Schedule C, line 1, and check here > D 1

2 Total expenses (see page 2). If more than $5,000, you must use ScheduleC . . . . . . . 2

3  Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Schedule 1 (Form 1040), line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and
Schedule SE, line 2 (see page 2). (Statutory employees do not report this amount on Schedule
SE, line 2.) Estates and trusts, enter on Form 1041, line 3..

1,3

nrormation on Your venicle. Lompiete

IS part only It you are claiming car or 1r, expenses on line 2.

4  When did you place your vehicle in service for business purposes? (month, day, year) » /

5  Of the total number of miles you drove your vehicle during 2018, enter the number ofhiles you used your vehicle for:

a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-duty hours? . [1Yes [INo
7 Do you (or your spouse) have another vehicle available for perso [1Yes [INo
a0 . - . . o e i
Both the recent federal tax form 1040 and the Schedule C-EZ documents must be uploaded into the OEA enroliment

system.

Annual income for a self-employed My Health LA applicant with a 1040 tax return is calculated by taking the applicant's
total annual net profit or loss, after business income and expenses, reported on the Schedule C-EZ(Line 3). Annual
income is divided by 12 in the OEA eligibility system to establish an average monthly income.

il |




