:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2 O 2 1 OMB No. 1545-0074

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

Filing Status [x] Single [] Married filing jointy

Check only
one box.

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

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
KI MBERLY HALL 450- 85- 2281

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2600 UPLAND TRAI L Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

AUBREY TX 76227 box below will not change

Foreign country name

your tax or refund.

|:| You

Foreign province/state/county Foreign postal code

|:| 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
Deduction

Someone can claim:

|:| You as a dependent

|:| Your spouse as a dependent

|:| Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were born before January 2, 1957 [ ] Are blind Spouse: [ | Was born before January 2,1957 [ Is blind
Dependents (seeinstructions): (2) Social security | (3) Relationship | (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
Ehan four |:| |:|
See msvuctons R R
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . ..o 1 119, 667
ggscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b
required. 3a Qualified dividends . . . . . 3a b Ordinary dividends. . . . . . .. 3b
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a b Taxableamount. . . . ... .. 5b 2,082
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Deductionfor- | 7 capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » [ 7
® f;';f’r'iié’;nng 8  Otherincome from Schedule 1,line10. . . . . . . . . . . . i i i i e e e e e e e e e e e e 8 55, 107
;i‘;?gg}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . ... .. ... .. > 9 176, 856
o;\gﬁlrt:iyegrﬁling 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . .. 000 10 1, 362
Qualifying |11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . e e e e e e > 11 175, 494
gg‘é‘?{vo(g’)' “12a Standard deduction or itemized deductions (from Schedule A) . . . 12a 37,074
@ Head of b  Charitable contributions if you take the standard deduction (see instructions) 12b
;‘;gf;ohg'd' C Addlines12aand12b . . . . . . . . . L e e 12¢ 37,074
@ If you checked 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13 10, 370
114 AANINES 120 AN 13 « « « o o e e e e e 14 47, 444
Esgﬁn‘:s‘i[‘r’:c’ﬁonsl 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0-. . . . . . . . . . . . . .. 15 128, 050

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEA
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Page 2

Form 1040 (2021) KI MBERLY HALL 450- 85- 2281
16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 24, 753
17 Amountfrom Schedule 2,line3 . . . . . . . . . . . L 17
18  Addlines16 and 17 . . . . . . ot e e e e e e e e e e e e e e e e e e 18 24,753
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20  AmountfromSchedule 3,line8 . . . . . . . . . . . L e 20
21 Addlines19and 20 . . . . . . . o e e e e e e e e e e e e e e e e 21 0
22 Subtract line 21 fromline 18. If zero or less,enter -0- . . . . . . . . . . . . Lo 22 24,753
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . ... ... ... .. 23 2,932
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . . o v v v v i i i b o e > 24 27, 685
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 18, 184
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25C . . . . . . . . . L e e e e e e e e 25d 18, 184
If you have & 26 2021 estimated tax payments and amount applied from 2020 retum . . . . . . .. ... ... L. 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27a Earnedincomecredit (EIC) . . . . . v v v v v i e e e e e 27a
Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions ~ » |:|
Nontaxable combat pay election. . . . . . . . 27b
Prior year (2019) earned income . . . . . . . 27c
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. Seeinstructions . . . . . . . . .. ... L. 30 0
31  Amountfrom Schedule 3,1linel5 . . . . .. ... ... ... ... .. 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits, » 32 0
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . i i ... > | 33 18,184
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 0
Direct deposit? ~ »b  Routing number » c Type: [ ] Checking [ ] Savings
See instructions. »d Account number ‘
36  Amount of line 34 you want applied to your 2022 estimated tax, , . . » 36 \
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions. - - . » | 37 9, 513
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . . . .. ... » | 38 12

Third Party Do you want to allow another person to discuss this retun with the IRS? See
Designee INSrUCLIONS . . . . . o s e e e e e e e e e e e e e e e e > |:| Yes. Complete below. Kl No
Designee's Phone Personal identification
name » no. » number (PIN) »
SI g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
ENG NEER (seeinst) p
Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Joint return? }67975

Keep a copy for
your records.

Identity Protection PIN, enter it here

(seeinst) p
Phone no. 313- 622- 1488 Email address
. Preparer's signature Date PTIN Check if:
Paid |:| Self-employed
Pfep arer Preparer's name Phone no.
Use OnIy Firm's name »

Firm's address p»

Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.
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SCHEDULE 1 . . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
KI MBERLY HALL 450- 85- 2281

Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes ... ............ 1
2a Alimonyreceived . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions) . . »
Business income or (loss). Attach ScheduleC . . . . . .. .. ... .. oo 3 53,213
4  Other gains or (losses). Attach Form 4797 . . . . . . . . . . ... . .. 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E . . . . . . 5
6 Farmincome or (loss). Attach Schedule F . . . . .. ... .. ... ... o 6
7 Unemployment compensation . . . . .. . . . . ... e e 7

8 Other income:

a Netoperatingloss . . . . . . . . . . 8a |( )
b Gamblingincome . ... ... .. ... ... 8b
¢ Cancellationofdebt. . ... ... ... . . . . .. .. . . . . .. ... 8c 1, 894
d Foreign earned income exclusion from Form 2555 . . . ... ... ... 8d |( )
e Taxable Health Savings Account distribution . . . . .. ... ... .... 8e
f Alaska Permanent Fund dividends . . . . ... ............... 8f
O Juryduty pay . . . . .o e 8g
h Prizesandawards. . . . . ... ... .. . .. .. .. 8h
i Activity not engaged in for profitincome . . . . .. ... ... L. 8i
j Stockoptions. . ... ... 8j

k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such

PrOPerty . . . o o e e 8k
| Olympic and Paralympic medals and USOC prize money (see
INSLrUCLIONS) . . . . . . . 8l
m Section 951(a) inclusion (see instructions) . . .. ... ... ....... 8m
n Section 951A(a) inclusion (see instructions) . . . ... ... ... .... 8n
0 Section 461(l) excess business loss adjustment . . . . . ... ... ... 80
p Taxable distributions from an ABLE account (see instructions) . . . . . 8p
z Other income. List type and amount  »
8z
9 Total otherincome. Add lines 8athrough8z . . ... ... .. ... ... . ... .......... 9 1, 894
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NR IiNe 8 . . . . o 10 55, 107
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

EEA



Schedule 1 (Form 1040) 2021

Page 2

Part Il | Adjustments to Income

11 Educator @XPENSES . . . v v v v i et e e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 - - - -« o+« o o o e e e e e e e 12
13  Health savings account deduction. Attach Form 8889 . . .. ... . ............... 13 0
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . ... ... . ... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . .. ... .......... 15 1,362
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ................... 16
17  Self-employed health insurance deduction . . . . ... ... ... ... ... ... ... 17
18 Penalty on early withdrawal of savings . . . . . ... ... .. . ... ... 18
19a AlIMONy paid . . . . . . o o e 19a
b Recipient's SSN . . . . . . . . . >
¢ Date of original divorce or separation agreement (see instructions) . . »
20 IRAEdUCHION. . . . . 20
21  Studentloaninterestdeduction . . . . . . . .. ... 21
22 Reserved for future USe . . . . . . . . . . i 22
23 Archer MSAdeduction . . . . . . . . . . 23
24 Other adjustments:
a Jury duty pay (seeinstructions) . . . . . ... ... ... ... 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit . . . . .. ... ... 24b
C Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . ... ....... 24c
d Reforestation amortization and expenses . . . . . .. .. ... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974 . . . . . . . ... 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . .. ... ... 241
g Contributions by certain chaplains to section 403(b) plans . . . . . . .. 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . ... ... .. 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . .. ..., .. . ... ... ... ... 24i
j Housing deduction from Form 2555 . . . ... ... ............ 24
K Excess deductions of section 67(e) expenses from Schedule K-1
(FOrM L04L) - o oottt e e 24k
z Other adjustments. List type and amount >
24z
25 Total other adjustments. Add lines 24athrough24z. . . . .. ... ................ 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line10a . .. .. .. ... .. 26 1,362

EEA
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SCHEDULE 2

(Form 1040) Additional Taxes
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

KI MBERLY HALL 450- 85- 2281
Part | | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . .. . .. ... ... ... ........
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . ... ..
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 0
Part Il | Other Taxes
4  Self-employment tax. Attach Schedule SE . . . . . ... ... ... ... .. ... .. ... 4 2,724
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . .. .. ... ... ... .. S
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . ... . . .. 6
Total additional social security and Medicare tax. Add lines5and6 . .. ... .. ..
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required no| 8 208
Household employment taxes. Attach ScheduleH . . . . ... ... ... .. .......
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . 10
11 Additional Medicare Tax. Attach Form 8959 . . . . ... ... ... ............ 11
12 Netinvestment 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)

For Paperwork Reduction Act Notice, see your tax return instructions.

EEA
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Schedule 2 (Form 1040) 2021

Page 2

Part Il | Other Taxes (continued)

17

18
19
20
21

a

Other additional taxes:
Recapture of other credits. List type, form number, and
amount » 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions . . ... ... L 17b
Additional tax on HSA distributions. Attach Form 8889 . . . . . . 17c
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . ... ... ... ..., .. .... 17d
Additional tax on Archer MSA distributions. Attach Form 8853 | |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . .. . . ... 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ... ... ... 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . ... ... ... 17i
Section 72(m)(5) excess benefitstax . . ... ... ... ... ... 17]
Golden parachute payments .. . ... ... ... ... ....... 17k
Tax on accumulation distribution of trusts . . . . ... ... ... 171
Excise tax on insider stock compensation from an expatriated
corporation . ... ... 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . ... ... ... .. 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . . . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . . . 17p

g Any interest from Form 8621, line24 . . . . . . ............ 17q

z Any other taxes. List type and amount »

17z

Total additional taxes. Add lines 17a through 17z . . . . . ... .. ... ... .. .... 18
Additional tax from Schedule 8812 . . .. .. ... .. .. .. .. .. ... L 19
Section 965 net tax liability installment from Form 965-A 20
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, line23b . . .. . ... .. 21 2,932

EEA
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 202 1
» Attach to Form 1040 or 1040-SR. Attachment
Department of the Treasury . - - . . . .
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
KI MBERLY HALL 450- 85- 2281
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . . . . . . . .. ... ... 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 . . . | 2 |
EXPenses 3 Multiply line 2 by 7.5% (0.075) - « « + « v v e e e 3
4 Subtract line 3 fromline 1. If ine3ismore thanlinel,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,
checkthisbox . . . .. ... ... ... .. . . . . > E 5a 1,071
b State and local real estate taxes (seeinstructions) . . . . . . .. ... ... 5b 9, 404
c State and local personal property taxes . . . . . . . . .00 e 5c
d Add lines 5athrough5¢c . . . . . . . . . ... o oo Lo 5d 10, 475
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . . . .. .. e e e e e e e e e 5e 10, 000
6 Other taxes. List type and amount ~ »
6
7 Addlines5eand 6 . . . . . . .. u e e e e e e e e 7 10, 000
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thiSboX .+« v v v v v v v e e e e » [
mortgage interest
ﬁi?ttégi&r;;nay be a Home mortgage interest and points reported to you on Form 1098.
instructions). Seeinstructions iflimited . . . . . . . . . . . ... e 8a 16, 516
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.,
andaddress . . . .. ... L e e e e e e
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
FUIBS . . . e e e e e e e 8c
d Mortgage insurance premiums (see instructions) . . . . . . . . . ... ... ad
e Add lines8athrough8d . . . . . ... ... ... ... .......... 8e 16, 516
9 Investmentinterest. Attach Form 4952 if required. See instructions . . . . . . 9
10 Addlines8eand 9 . . . . . . v v v i e e e e e e e e e 10 16,516
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity INSIFUCHONS .+ v v v v v e e e e e e e e e e e e e 11 6, 556
Ezzgoa”éi'fft‘;‘é 12 Other than by cash or check. If you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 if over $500. . . . . . . . . . . 12 4,002
see nstructions. 13 Carryover fromprioryear . . . . . . . . . o Lo e e e e e 13
14 Addlines 11through 13 . . . . . . . . . o e e e e e e e e e e e e e e e 14 10, 558
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSITUCHIONS . . . . o o o o e e e e e e e e e e e e e e e e e e e e e 15
Other 16 Other - from listin instructions. List type and amount >
Iltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, N€128. . « v v v v o v e e e e e e e e 17 37,074
Deductions 18 f you elect to itemize deductions even though they are less than your standard deduction,
check thishox . . . . . . e e e e e e > |:|

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.
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SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
KI MBERLY HALL 450- 85- 2281
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ADVERTI SI NG »541800
C Business name. If no separate business hame, leave blank. D Employer ID number (EIN) (see instr.)
KI'M HALL
E Business address (including suite or roomno.) » 2600 UPLAND TRAI L
City, town or post office, state, and ZIP code AUBREY, TX 76227
F Accounting method: ) Cash 2 |:| Accrual 3) |:| Other (specify) »
G Did you "materially participate” in the operation of this business during 20217 If "No," see instructions for limit on losses. . . . . Yes |:| No
H If you started or acquired this business during 2021, check here . . . . . . . . . . . . . Lo e e >
| Did you make any payments in 2021 that would require you to file Form(s) 1099? Seeinstructions . . . . . . . . . . . . . . . Yes H No
J If "Yes," did you or will you file required Form(s) 10992, . . . . . . . . . . . .0 e e e e Yes No
|Part| | Income -
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked . . . . . . . . . ... ... > |:| 1 73,321
2 Retunsand allowances . . . . . . . . L e e e e e e e e e e e e e e e e 2 0
3 Subtractline2fromlinedl . . . . . . . . L e e e e e e e e e e e e 3 73,321
4 Costofgoods sold (fromline42) . . . . . . . . o e e e e e e e e e e e 4
5 Gross profit. Subtractline 4 fromline3 . . . . . . . . . . . L L 5 73,321
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome.Addlines5and 6 . . . . . . L. L e e e e e e e e e > 7 73,321
| Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . ... ... 8 18 Office expense (see instructions). . | 18 1,832
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 Depletion . . . . ... ... 12 21 Repairs and maintenance . . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part ll). . | 22 3,612
expense deduction (not 23  Taxesandlicenses . . . ... .. 23
included in Part Ill) (see
instructions) -+« - - .+ . . - 13 24 Travel and meals:
14 Employee benefit programs a Travel . . . . ... ... 24a
(other than online19) . . .| 14 b  Deductible meals (see
15 Insurance (other than health) 15 instructions) . . . ... ... .. 24b
16 Interest (see instructions): 25 Utilities. . . . . . . . . . . . .. 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other . .. ... ...... 16b 27a  Other expenses (fromline48) . . . | 27a 14, 664
17 Legal and professional services 17 b  Reserved for futureuse . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . . .. > 28 20, 108
29 Tentative profit or (loss). Subtract line28 fromline7. . . . . . . . . . . oo oo 29 53,213
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
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . . . . . . . . . . . . .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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, enter on Form 1041, line 3. } 31 53,213
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32b
at risk.

32a All investment is at risk.
Some investment is not

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2021 ADVERTI SI NG 541800 Page 2

Name(s) SSN
KI MBERLY HALL 450- 85- 2281
|Part Ill | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a I:I Cost b I:I Lower of cost or market c I:I Other (attach explanation)
34 Was there any change in determining quarntities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . . . . . L e e e e e e e e e e e e e e I:I Yes I:I No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . ... 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . ... ... ... ... 37
38 Materials and supplies . . . . . . . . L L e e e e e e e e 38
39 OtherCoStS . . . . v v vt e e e e e e e e e e e e e e e e 39
40 Add lines 35through 39 . . . . . . . . . L e e e e e e e e e e 40
41 Inventory atend of year . . . . . . . . . . e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4. . . . . . . .. 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) »
44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

a  Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . .00 |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . ... ... ... |:| Yes |:| No
47a  Doyou have evidence to support your deduction? . . . . . . . . . . o L e e e e e e e e e e e e e e e |:| Yes |:| No

b If"Yes,"isthe evidence Written? . . . . . . . . . i i i i e e e e e e e e e e e e e |_| Yes |_| No

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

SQUARE FEES 14, 664
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . 0 v v v i it 48 14, 664

EEA Schedule C (Form 1040) 2021



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 1
Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

Kl MBERLY HALL with self-employment income » 450-85- 2281
| Part | | 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 continuewithPart.l . . . . . . . . .. ... ... ... > |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . . . . L e e e e e e e e e e la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . . . . 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 2 53,213
3  Combinelines 1a,1b,and 2 . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3 53,213
4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . . . . . . . 4a 49, 142
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . . . . . . . . . .. 4b
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. . . . . . . . . . . .. .. .. > 4c 49, 142
5 a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . . . . . . . . . . . . .. o 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . . . . . i et e e 5b
6 Addlines4cand5b . . . . . L. e e e e e e e e e e e e 6 49,142
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2021 . . . . . . . .« o v v v v i e e e 7 142,800

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

8bthrough 10,and gotoline1l . . . . . . . . . . o v v v i e e 8a 132, 327

b Unreported tips subject to social security tax from Form 4137,1line10 . . . . . . . . . . 8b

C Wages subject to social security tax from Form 8919,line10 . . . . . . . . . . . . .. 8c
d AddliNes 82,80, aN0 8C. . .+« v v v o e e e e e e e e e e e e e e e 8d 132, 327
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online10 andgotoline11. . . . . . . . . . . .. > 9 10, 473
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . . « « v v v v v e e et e e e e e e e 10 1,299
11 Multiply line6 by 2.9% (0.029) . .« v v v v e e e e e e e e e e e e e 11 1,425
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . . . .. .. 12 2,724

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
INE L5 . . . e e e e e e e e e e 13 1, 362
| Part Il | Optional Methods To Figure Net Earnings (see instructions) -
Farm Optional Method. You may use this method only if (a) your gross farm income?! wasn't more than
$8,820, or (b) your net farm profits2 were less than $6,367.
14 Maximumincome for optional methods . . . . . . . ... 14 5,880

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

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,367
and also less than 72.189% of your gross nonfarm incomé, 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  Subtract line 15 from line 14 16

17  Enter the smaller of: two-thirds (2 /3) of gross nonfarm inconde (not less than zero) or the amount on

line 16. Also, include thisamountonline 4b above | . . . . . . . . . . . . . . e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A-minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2021

EEA



8889 Health Savings Accounts (HSAs)

Department of the Treasury

» Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

21

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

KI MBERLY HALL

beneficiary. If both spouses

have HSAs, see instructions » 450- 85- 2281

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

Part |

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.

SeeinstrUCtioONS . . . . . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e > |X| Self-only |:| Family

HSA contributions you made for 2021 (or those made on your behalf), including those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. Seeinstructions . . . . . . . . . . . . . .00 2

If you were under age 55 at the end of 2021 and, on the first day of every month during 2021, you

were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for

family coverage). All others, see the instructions for the amounttoenter. . . . . . . . . . .. ... ... ... 3 3, 600
Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse's Archer MSAS . . . . . . . . o L o e e e e 4

Subtract line 4 fromline 3. If zeroorless,enter-0- . . . . . . . . . . o L i e e e e e e e e 5 3, 600
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HDHP at any time during 2021, see the instructions for the amounttoenter . . . . . . . . . .. 6 3, 600
If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage

under an HDHP at any time during 2021, enter your additional contribution amount. See instructions . . . . . . . . 7

AddlinesBand 7 . . . . . . o L e e e e e e e e e e e e e e e e e e e e 8 3, 600
Employer contributions made to your HSAs for 2021 . . . . . . . . . . . . . . . ... 9

Qualified HSA funding distributions . . . . . . . . . . . . . 0oL 10

Addlines9and 10 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 11

Subtract line 11 fromline 8. If zero orless, enter -0- . . . . . . .« . o L o e e e e e e e e e 12 3, 600
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 . . . . 13

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

Part I

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2021 from all HSAs (seeinstructions) . . . . . . . . . . . . . o o0 . 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of yourreturn. Seeinstructions . . . . . . . . . . . . L o oL e e e e 14b
¢ Subtractlineldbfromlinedda . . . . . . . . . L L e e e e e e e e 14c
15 Qualified medical expenses paid using HSA distributions (see instructions). . . . . . . . . . . . .« . o . ... 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Partl,line8e. . . . . . . . . . . . o o v i v v i i e e 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . o L e e e e e > |:|
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part 1, IN@ 17C . . . . v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 17b
Part lll] Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
18 Last-monthrule . . . . . . . . e e e e e e e e e e e e 18
19 Qualified HSA funding distribution . . . . . . . . . . . e e e e e e e e 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter "HSA" and the amountonthe dotted line . . . . . . . . . . . . . . . . . L L 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . . . . o o i e e e e e e e e e e e e e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions.

EEA

Form 8889 (2021)



fom 982 Reduction of Tax Attributes Due to Discharge of

. . . OMB No. 1545-0046
(Rev. March 2018) Indebtedness (and Section 1082 Basis Adjustment)
Department of the Treasury » Attach this form to your income tax return. Attachment
Internal Revenue Service » Go to www.irs.gov/Form982 for instructions and the latest information. sequence No. 94
Name shown on return Identifying number
KI MBERLY HALL A450- 85- 2281

General Information (see instructions)

1  Amountexcluded is due to (check applicable box(es)):

a Discharge of indebtedness inatitle 11case . . . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e |:|
b Discharge of indebtedness to the extentinsolvent (notin atitle 11case) . . . . . . . . o o v v v b v v b b e e e e e e e E
c Discharge of qualified farm indebtedness . . . . . . . . L L L L e e e e e e e e e e e e |:|
d Discharge of qualified real property business indebtedness . . . . . . . . . L . L L e e e e e e e |:|
e Discharge of qualified principal residence indebtedness (Caution: See instructions before checking this box if debt
was discharged after 2017.) . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
2  Total amount of discharged indebtedness excluded from grossincome . . . . . . .. ... .. .. ..., ’ 2 ‘ 1,894
3 Doyou elect to treat all real property described in section 1221(a)(1), relating to property held for sale to
customers in the ordinary course of a trade or business, as if it were depreciable property? . . . . . ... ... ... ... |:|Yes |:| No
Part Il Reduction of Tax Attributes. You must attach a description of any transactions resulting in the reduction in

basis under section 1017. See Regulations section 1.1017-1 for basis reduction ordering rules, and, if applicable,
required partnership consent statements. (For additional information, see the instructions for Part Il.

Enter amount excluded from gross income:

4  For a discharge of qualified real property business indebtedness applied to reduce the basis of

depreciable real property . . . . . . . L L L e e e e e e e 4 1,894
5 That you elect under section 108(b)(5) to apply first to reduce the basis (under section 1017) of

depreciable property . . . . . L L L e e e e e e e e e e e e e e e 5
6  Applied to reduce any net operating loss that occurred in the tax year of the discharge or carried

over to the tax year of the discharge . . . . . . . . . . L L e e e e 6
7  Applied to reduce any general business credit carryover to or from the tax year of the discharge . . . . . . . 7
8  Applied to reduce any minimum tax credit as of the beginning of the tax year immediately after the

tax yearof the discharge . . . . . . . . . o o e e e e e e e e e e 8
9  Applied to reduce any net capital loss for the tax year of the discharge, including any capital loss

carryovers to the tax year of the discharge . . . . . . . . . . . . L e e e e 9

10a Applied to reduce the basis of nondepreciable and depreciable property if not reduced on line 5.
DO NOT use in the case of discharge of qualified farm indebtedness . . . . . . . . . . . . . . . ... .. 10a
b Applied to reduce the basis of your principal residence. Enter amount here ONLY if line 1e is
checked . . . . o L L e e e e e e e e e e 10b

11  For a discharge of qualified farm indebtedness applied to reduce the basis of:
a Depreciable property used or held for use in a trade or business or for the production of income if

notreducedonline . . . . . . . . L L L e e e e e e e e e 1lla
b Land used or held for use in a trade or business of farming . . . . . . . . . . .00 11b
¢ Other property used or held for use in a trade or business or for the production of income . . . . . ... .. 11c
12 Applied to reduce any passive activity loss and credit carryovers from the tax year of the discharge e 12
13  Applied to reduce any foreign tax credit carryover to or from the tax year of the discharge . . . . . . .. .. 13
Part Il Consent of Corporation to Adjustment of Basis of Its Property Under Section 1082(a)(2)
Under section 1081(b), the corporation named above has excluded $ from its gross income
for the tax year beginning and ending

Under that section, the corporation consents to have the basis of its property adjusted in accordance with the regulations prescribed
under section 1082(a)(2) in effect at the time of filing its income tax retum for that year. The corporation is organized under the laws
of

(State of incorporation)

Note: You must attach a description of the transactions resulting in the nonrecognition of gain under section 1081.

For Paperwork Reduction Act Notice, see separate instructions. Form 982 (Rev. 3-2018)
EEA



2021 Form 1040-V Paynment Voucher and Filing Instructions
KI MBERLY HALL

Due dat e:

Paynment was due 04-18-2022. To avoid further penalties and
interest, pay as soon as possible.

Bal ance due:
$9, 513
Transacti on net hod:

To pay by check or noney order, wite "2021 Form 1040," your
name, address, SSN or ITIN, and daytime phone nunber on the
paynent, nmeke it payable to "United States Treasury," and
mail with Form 1040-V to the address bel ow. To pay using
your bank account (at no extra cost to you), go to

| RS. gov/ Paynents. To pay by credit or debit card (for a
fee), go to 1040payt ax.com

Mail -to address:
I nternal Revenue Service
P. 0. Box 1214
Charlotte, NC 28201-1214
Taxpayer records:
Anmount pai d

Check nunber
Date mail ed

Form 1040-V (2021)

V¥V Detach Here and Mail With Your Payment and Return W

5 1040'V Payment Voucher OMB No. 1545-0074
Department of the Treasury » Do not staple or attach this voucher to your payment or return. 202 1
Internal Revenue Service (99) Go to www.irs.gov/Payments for payment options and information.
1 Your social security number (SSN) 2 If ajoint return, SSN shown second 3 Amount you are paying by check or
(if a joint return, SSN shown first on your return) on your return money order. Make your check or
money order payable to "United

HED'EIE‘EEEI].I States Treasury" ':11513
KIMBERLY HALL Internal Revenue Service
cbk00 UPLAND TRAIL P.0. Box 12l
AUBREY. TX 7k227 Charlotte- NC 28201-1214

EEA
For Paperwork Reduction Act Notice, see your tax return instructions.

450852281 KO HALL 30 0 202112 k1O



9698

[ ] voip

[ ] coRRECTED

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

1 Gross distribution

Di

OMB No. 1545-0119

stributions From

Pensions, Annuities,

Retirement or

FI DELI TY | NVESTMVENTS $ 2,082 2021 Profit-Sharing Plans,
NSTI TUTI ONAL OPERATI ONS CO. 2a Taxable amount IRAS, Insurance
100 MAGELLAN VWAY KWLC Contracts, etc.
COVI NGTON KY 41015 $ 2,082 Form 1099-R
2b Taxable amount Total
not determined |_| distribution |_| Copy A
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included i 4 Federal i t For
apital gain (included in ederal income tax
box 2a) withheld Interna_ll Revenue
Service Center
04- 6568107 450- 85- 2281 $ $ File with Form 1096.
RECIPIENT'S name 5 Employee contributions/ 6 Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
KI MBERLY HALL insurance premiums Reduction Act
$ $ Notice, see the
Street address (including apt. no.) 7 Distribution 'SFI‘EAP// 8 Other 2021 Qeniral
600 UPLAND TRAI L code(s) SIMPLE Instructions for
Certain
1 |_| $ % Information
City or town, state or province, country, and ZIP or foreign postal code 9a Your percentage of total | 9b Total employee contributions Returns.
AUBREY TX 76227 distribution w|$
10 Amount allocable to IRR 11 1st year of desig. 12 FATCA filing 14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years Roth contrib. requirement $ 046568107 $
$ [] $ $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
$ $

Form 1099-R

EEA

www.irs.gov/Form1099R

Do Not Cut or Separate Forms on This Page

Department of the Treasury -
- Do Not Cut or Separate Forms on This Page

Internal Revenue Service

stributions From
sions, Annuities,
Retirement or

The i nfor mat dhTdh t he Formmgvalmas usedm PORREE@TERe t axpayer's 2021 Federal tax return by
PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Di
country, ZIP or foreign postal code, and telephone no. Pen

$ 2021 Profit-Sharing Plans,
2a Taxable amount IRAS, Insurance
Contracts, etc.
$ Form 1099-R
2b Taxable amount Total C A
not determined |_| distribution |_| opy
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included i 4 Federal i t For
' ' apital gain (included in ederal income tax
box 2a) withheld Interna_ll Revenue
Service Center
$ $ File with Form 1096.
RECIPIENT'S name 5 Employee contributions/ 6 Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Reduction Act
$ $ Notice, see the
Street address (including apt. no.) 7 Distribution IRA/ 8 Other 2021 Qeneral
code(s) g:fh;’F/,LE Instructions for
Certain
|_| $ % Information
City or town, state or province, country, and ZIP or foreign postal code 9a Your percentage of total | 9b Total employee contributions Returns.
distribution %|$
10 Amount allocable to IRR 11 1st year of desig. 12 FATCA filing 14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years Roth contrib. requirement $ $
$ [] $ $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
$ $

Form 1099-R

EEA

www.irs.gov/Form1099R

Department of the Treasury

- Internal Revenue Service



a Employee's social security number

Safe, accurate,

Visit the IRS website at

f Employee's address and ZIP code

450- 85- 2281 OMB No. 1545-0008 FAST! Use IRS e-file www.irs.gov/efile
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
52-0883107 119, 667 18,184
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
FEDERAL NATI ONAL MORTGAGE ASSCCI ATI 132, 327 8,204
5 Medicare wages and tips 6 Medicare tax withheld
1100 15TH STREET 132, 327 1,919
WASHI NGTON DC 20005 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. |11 Nonqualified plans 1(:23 See instructions for box 12
i w |
KI MBERLY HALL 13 ompioee  pano Sughy Y | 120
[0 [1 |ip|
2600 UPLAND TRAI L 14 Other 1z
AUBREY TX 76227 ¢ pD|
12d

15 State Employer's state ID number

TX | ME0267779

16 State wages, tips, etc.

119, 667

17 State income tax

18 Local wages, tips, etc.

119, 667

19 Local income tax

20 Locality name

DT

|

|

Form

W-2 Wage and Tax Statement

Copy B - To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

2021

Department of the Treasury-Internal Revenue Service

EEA
The information on the Form W2 was used to prepare the taxpayer's 2021 Federal tax return by

a Employee's social security number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website at
www.irs.gov/efile

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

c Employer's name, address, and ZIP code

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

10 Dependent care benefits

e Employee's first name and initial

f Employee's address and ZIP code

Last name

Suff.

11 Nonqualified plans

12a See instructions for box 12

Statutory Retirement Third-party 12b
13 employee plan sick pay c
A N
e
14 Other 1CZC
i
d
e
12d

15 State
|

Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|

|

Form

W-2 Wage and Tax Statement

Copy B - To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

EEA

2021

Department of the Treasury-Internal Revenue Service
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