H&R
BLOCK

2021 Federal Tax Return Filing Instructions

FOR THE YEAR ENDING
December 31, 2021

CLAIRE K WILLIAMS
Prepared for | CHRISTOPHER S RUSCHE
Tax Gross Incomet+HHHHH $36093
Summary Adjusted Gross Incomett+tHHHHHH $31264
Total DeductionsH+HHHHHHHH $26333
Total Taxable IncometH+H+HHHHHH $4931
Total To¢+HHHHHHHHHHHHH $4917
Total PaymentstH++H+HH+HHH+HHHHH $22373
Refund Amounti+HHHHHHH $17456
meunt Yo +HH +H
Make check L I ; I
payable
Mailing Since you are filing your return electronically and you
Address chose to use an electronic signature, you do not mail your
return.

Instructio
If you e df yo n and|it = gddepted, you will get |[motified a text or
email if| ye ptedQfo at option

Checklist(2021)
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Statement of Profit and Loss

For the year ended December 31, 2021

CLAIRE RUSCHE

Income 2021 Amounts 2020 Amounts Difference
Gross receipts or sales 12 » 377 12 » 377
Returns and allowances
Net sales 12,377 12,377
Cost of goods sold 4,572 4,572
Gross profit 7,805 7,805
Other income
Gross income 7,805 7,805
Expenses
Advertising
Car and truck expenses
Commissions and fees 5 568

letion
reciation and section 1
efit programs
Insurance
Interest: Mortgage

Interest: Other

Legal and professional services

Office expenses

Pension and profit-sharing plans

Rent or lease: Vehicles, machinery and equipment
Rent or lease: Other business property

i mainten
s 44
nd licenses

ENT COPY -

FILE ~

Utilities

Wages

Other expenses 1 y 150 1 B 150

Total expenses 2,227 2,227
Net income (loss) 5,578 5,578

Note: This report is based solely upon information that you provided to H&R Block. We do not perform any independent verification of your

infoirmation, and this report should not be relied upon by third parties.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Vo616V
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Income

Gross receipts or sales
Returns and allowances
Net sales

Cost of goods sold
Gross profit

Other income

Gross income

Expenses

Advertising
Car and truck expenses
Commissions and fees

letion

Insurance
Interest: Mortgage
Interest: Other

reciation and section 1
efit programs

Statement of Profit and Loss
For the year ended December 31, 2021

CHRISTOPHER RUSCHE

2021 Amounts 2020 Amounts Difference
30,691 30,691
30,691 30,691
30,691 30,691
30,691 30,691
ENT €OPY -

Legal and professional services

Office expenses

Pension and profit-sharing plans

Rent or lease: Vehicles, machinery and equipment
Rent or lease: Other business property

Utilities
Wages
Other expenses
Total expenses

Net income (loss)

i mainten
5
nd licenses

FILE

2,887 2,887
3,520 3,520
27,171 27,171

Note: This report is based solely upon information that you provided to H&R Block. We do not perform any independent verification of your
infoirmation, and this report should not be relied upon by third parties.

GEB
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2021 TWO YEAR COMPARISON

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642 Keep for Your Records
2021 2020 Difference
Filing status -« - -« -« oo MFJ MFJ
INCOME:
Wages, salaries, tips, etc. - ... ...
INtErest iNCOME - - - -+ v v oo 14 14
Ordinary dividendincome - - . - -« oo oo
IRA distributions and pension income . ...................
Taxable social security income .. ......................
Capital gain or (loss) (ScheduleD) - ................... 3,704 3,704
Schedule 1 - Income
Refunds of state and localtaxes . - . . .. ..................
Business income or (loss) (ScheduleC) ... ... ............ 31,309 41,198 -9,889
Other gains or (losses) (FOrm4797) ... ... ..o
Rental real estate, partnerships, estates, etc. (Schedule E) - - - - 1 ” 066 1 5 066
= N\ 4
- ) )|
36,093 || 41,198 ©5,105
Schedule 1 - Adjustments
Deductible part of self-employmenttax - ................ 2,213 2,911 -698
Self-employed SEP, SIMPLE and qualified plans deduction. - . -
Self-employed health insurance - - - - -~ -« .. ... 2,616 2,616
IRA contributions - - . . ... ..
Student loan interest deduction - ... ....................
Other adjustments
Charitable A SR —
al adj 4,829 2,911 1,918
ADJUSTED 31,264 | s 38,287 -7,023
DEDUCTIONS: - = 1 1
Standard deduction or ltemized deductions ... ............ 26 ” 333 2 5 756 1 5 533
Charitable contributions if taking standard deduction, .. . . ... N/A
If itemized, Schedule A deductions:
Medical and dental expenses - - - - -« oL
Sales, income, and other taxespaid - - - - - - - ... ...l 666 666
Interestpaid - - .- ...
Giftstocharity - -« -«
Casualty and theftlosses - -« - -« v v i
Other miscellaneous deductions - - - - -+« « oo i it
Qualified business income deduction ... ................. 1 5 233 1 5 233
TAXABLE INCOME: - .- ... ... ... 4,931 10,790 -5,859
TAX COMPUTATION (BEFORE CREDITS):
TaX- e 493 5,821 -5,328
Tax calculation method - - .. ... TABLE
Schedule 2 - Taxes
Alternative minimumtax - - - - -« -« - oo i
Excess advance premium tax credit repayment ... ..........
TOtal tAXES - - - - oo v e 493 493
TaXFAIE - o e oo 10%
Tax Calculation Methods:
Sch D = Sch D tax worksheet QDCGTW = Qual Div Cap Gain Tax WS TCW = Tax Comp Worksheet (rates)
Sch J = Inc Aver for Farmer/Fisherman F8615 = Child with unearned income TABLE = Tax Table

GEB

FEITW = Foreign Earned Income Tax WS
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2021 TWO YEAR COMPARISON
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records

2021 2020 Difference
CREDITS:
Child and other dependents tax credit - - - - - - - ...
Schedule 3 - Non-Refundable Credits
Foreigntax credit - - - - -« oo e
Childcarecredit -« -« -vovovo
Educationcredit - .. ...
Retirement savings contribution credit - - - - -« ...l
Othercredits - - -« - v oo

Totalcredits - - - - - 11,409 9,296

OTHER TAXES:
Schedule 2 - Other Taxes
Self-employmenttax - . ... 4 » 424 5 ) 821 -1 ] 397

Additionaltax on IRAS - - - - - o oo oo
dual Respansibil .. ...
o - AW ,424 %%r§ﬁxi 1 3,346

Estimated payments made - - - - -« .o

Earned income credit - - - - .. ..o 5 y 505 3 y 911 1 » 594
Refundable child tax credit or additional child tax credit - - - - - 9,600 5,368 4,232
5,600
w1052 powew 616
N/A
N/A —
5,871 -5,371
- ' 22,373
AMOUNT DUE / REFUND:
Amountoverpaid - - - .- 17 y 456 17 » 456
Overpayment appliedto nextyear - - - . ... ................
Refund. - - 17,456 9,881 7,575
Amountdue - -
Penalty - - - - - -

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0615C 21_ANALYS2



Form

Department of the Treasury--Internal Revenue Service

1040 U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

FI|Ing Status |_| Single M Married filing jointly |_| Married filing separately (MFS) |_| Head of household (HOH) |_| Qualifying widow(er) (QW)

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
one box. qualifying person is a child but not your dependent P>
Your first name and middle initial Last name Your social security number
CLAIRE K WILLTAMS 316-04-3642
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
CHRISTOPHER S RUSCHE 593-26-4485
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
466 CAMPBELL LN : spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
SPRINGTOWN TX 76082 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

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?

| |Yes |Xl No

Standard
Deduction

Someone can claim: |:| You as a dependent

|:| Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/BIlné;ess You: HI Were bun bLfJ_;reJanuaryﬂ\\\ﬁ H] Are Llind Spousé; Was boqmarl 1957i &M

Depend u ‘ ‘ (2) $dcial security | | (3) Rela it q”j'vffscfrzz.fiiﬁlithlr
m mber, 1 u Child tax creditf| “dependents

f more “CATTNER ©  © 511-29-6083 DAUCHTER X~

L“ei”efni,“;m CAITLYN LATTNER 166-45-2932 | DAUGHTER X

seenetuctions | LY RUSCHE 766-60-9948 |STEPCHILD X

here P l JACKSON RUSCHE 7/66-78-4976 |STEPCHILD X

1 Wages, salaries, tips, etc. Attach Form(syw-2. ...~~~ 1
é:ﬁcg . 2a Tax-exemptinterest  |2a b Taxable interest .. .. ... ...... .. 2b 14
required. 3a Qualified dividends. . . ... .. 3a b Ordinary dividends 3b

4a |RA distributions ... .. .. 4a b Taxable amount 4b

Standard 5a, Pensionsiand,annuities pjrba | b 5b| prmm
Deduction for-| 6a \ Sodcial security\benefits b 6b

o Single or Marfie 7 apital gain or (logs)| Attach S¢hedule\D if required. If not required, ch 7 [ — 3, 704
;i:igizgparam 8 therincome frgm Schedule 1 0 N A .| 8 32,375

 Married filing 9~ Add line b, 3b, 4b, 5b;'6b, 7 8. ur total in gl B 36,093
gl:':l:fyy?r:g 10  Adjustments to income from Schedule 1, iN@ 26 . . . .. ... ... ... 10 4,829
évzig%ger), 11 Subtract line 10 from line 9. This is your adjusted gross income > |11 31,264

“hosd of 12a Standard deduction or itemized deductions (from Schedule A) [12a) 25,100
household, b Charitable contributions if you take the standard deduction (see instructions). . . . . . ‘12b‘

.?:;iofhecked € AddliNes 122 and 12D ... ... ... 12¢ 25,100
any boxunder | 13 Qualified business income deduction from Form 8995 or Form 8995-A .................... 13 1,233
Deduction, 14 AdAliNES 120 aNd 13 . ..ottt 14 26,333
seeinstructions. | 45 Taxable income. Subtract line 14 from line 11. If zero or less, enter-o- 15 4,931

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

GEB 21 1040S1

TXO 1040
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Form 1040 (2021)

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642 Page 2

16 Tax (see instructions). Check if any from Form(s): 1 |_| 8814 2 |_| 4972 3|_| 16 493
17 Amount from Schedule 2, line 3 . . . . ... . 17
18 A NS 16 aNA 17 ... ...t 18 493
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 .. ............... 19
20 Amount from Schedule 3,1ine@ 8 - - ... .. ... 20
21 Addlines 19 and 20 .. .. ... 21
22 Subtract line 21 from line 18. If Zero or less, enter —0— .. .. ... ...\ 22 493
23 Other taxes, including self-employment tax, from Schedule 2, line21 .. .. ... ... ... ... ... ........ 23 4 y 424
24 Add lines 22 and 23. Thisis your total tax . .. ... ............... .. ... ... ... ... ... ... > 24 4,917
25 Federal income tax withheld from:
a Form(s) W-2 ... .. 25a
b Form(s) 1099 - . . . ..o 25b
¢ Other forms (see instructions) - - - - ...« ..o 25¢
d Add lines 25athrough 25C - - - - -« - - oot 25d
26 2021 estimated tax payments and amount applied from 2020 return .. .. ....... ... .. ... ... ... 26
'[{L,g?#y'}ﬁge 2 T2T7aEarnedincome credit (EIC)- « « -« « c v oo oo e e e e e e 27a 5 y 505
gélrlmd até,aCh Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
, 600
30 Recovery rebate credit. See instructions. . . . ...... ... ... o L L. 30 5 > 600
31 Amountfrom Schedule 3, iNe 15 ... . ... oo 31 1,668
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits.. . . . . > | 32 22 y 373
33 Add lines 25d, 26, and 32. These are your total payments. ... ................... ... ... ... > | 33 22,373
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... ....... 34 17 . 456
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ........ 4 35a 17 . 456
Direct deposit? P b Routlng number X XXX XXXXXXXXXXXXXX » c Type: |:| Checking |:| Savings
See instructions, um nuRe .']-u XXXX)@\XXXX
e EETIN -
You Owe 8 Es Estima penal ee instruc |-
Third Part; , to-allow ar : :
Designee iNStruCtions . . . . . ... PD Yes. Complete below. @ No
Designee’s Phone Personal identification
name » no. » number (PIN) »
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?
See instructions.
Keep a copy for
your records.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter
Rese I I er it here (see inst.)
Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an Identity

Protection PIN, enter

Graphic Artist | ither seeinst)

>

Phone no. 682-262-0520 Email address clairekwilliams18@gmail.com

Paid
Preparer
Use Only

Preparer's name Preparer’s signature Date PTIN

Check if:
DSeIf—emponed

Firm’s name > Phone no.

Firm’s address »

Firm’s EIN »

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

GEB 21

1040S2 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 1
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. 01

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

Your social security number

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes ................ ... .. ... ... ... ... ... 1
2a  Alimony received - - - - - ..o 2a
b Date of original divorce or separation agreement (see instructions) »
3  Business income or (loss). Attach Schedule C - - - - .- ... 3 31 y 309
4  Other gains or (losses). Attach Form 4797 ... ............. ... ... ... .. ... .. ...... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - - - . ... ... .......... 5 1,066
6 Farmincome or (loss). Attach Schedule F . . . ... . ... . . . 6
7 Unemployment compensation. . ............... .. .. . .. ... .. 7
8  Other income:
a Net operating loss
b Gambling income
¢ Cangceéllationof debt
d Foreign earned income exclus
e Taxable Health Savihgs Acco
f Alask ahént|Flnd divid
g Jurydutypay - .-
h Prizes and awards
i Activity not engaged in for profitincome - - - - .. ... ool 8i
j oStockoptions. - - ... oo 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 - - - - - ... . ...l 8k
I Olympic and Paralympic medals and USOC prize money (see instructions) - - - . ... 8l
m Section 951(a
n Section951A(a e =
o Section|4
p Taxable ]
z Other in
L] | SE—

9  Total other income. Add lines 8athrough 8z - - - - - . ... oo
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line8 . ..........

.. |9

. | 10 32,375

For Paperwork Reduction Act Notice, see your tax return instructions.
GEB 21 1040SCH1 TXO 1040 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.
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Schedule 1 (Form 1040) 2021  CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3 Page2
M  Adjustments to Income

11 EdUCAIOr BXPENSES - - « -« v vttt ettt e e 11
12  Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FOMM 2106 - - - - o o ottt e 12

13  Health savings account deduction. Attach Form 8889 - - - . .. .. ..o 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 2,213
16  Self-employed SEP, SIMPLE, and qualified plans - - - - -« -« oo oo n 16
17  Self-employed health insurance deduction. - - ... ... 17 2,616
18  Penalty on early withdrawal of SAVINgs - - - - - - -« oo 18
192 AlIMONy paid - - - - oo o 19a

b Recipients SSN. ... ... .. >

¢ Date of original divorce or separation agreement (see instructions) »
20  IRA EdUCHON: - - - - oot 20
21  Studentloan interest deduction - - - - -« - . o 21
22  Reserved for future USe - - - - -« o oo ot 22
23 Archer MSA deducCtion - - - . - . oot 23

24  Other adjustments:

a Jury duty pay (see instructions) - .- .. ...
penses relate inCl ed 0
rental of personal propefty engaged in for p
taxable amount of the value of and
SQC prize Im y reported onllin 8l. ..

Reforestation amortization and expenses.- - - - - - - - ..
e Repayment of supplemental unemployment benefits under the

()

Trade ACtof 1974 . - - - o oo 24e
f Contributions to section 501(c)(18)(D) pension plans - - - - -« .. ............... 24f
g Contributions by certain chaplains to section 403(b) plans - - - . .............. 24g
h Attorney fees and court costs for actions involving certain

unlawful discrimination claims (see instructions) - - - - -« -« v vt 24h
i Attorney fees and court costs you paid in connection with an

award he IRS fo 0

-
" g Y .

z Other adjustments. List type and amount »

24z
25 Total other adjustments. Add lines 24athrough 24z - .. ...« ..o 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, lN@ 108 - - - - - oottt 26 4,829

GEB 21 1040SCH12 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule 1 (Form 1040) 2021



SCHEDULE 2 Additional Taxes OMB No. 1545-0074
(Form 1040) 2 @ 2 1

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

Eﬁgrigﬁnsg\tlgmgeszﬁ?fgw » Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁr;r;fgt'\lo' 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642
Tax
1 Alternative minimum tax. Attach FOrm 6251 - - - - - - oo oo 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
ml Other Taxes
Self-employment tax. Attach Schedule SE . .. ............... 4 4,424
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . .. ‘ 5 ‘
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . . .. 6
7 Total additional social security and Medicare tax. Add lines5and 6 . ... ......... . ... ... .. . . . . . ... .. 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 ifrequired .. ..................... 8
9 ment taxés) A 9|
10 time homebu | 10 |
1 itional Medidare Tax. Attah . e
12 i ome 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 . . . .. . o 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 . . . . . oo 15
16 Recapture of low-income housing credit. Attach Form 8611 . ... ... ... .. ... .. ... . ... . . ... 16

(continued on page 2)

uction A ice, see your returmiinstrueti Schedu2|ﬁ:|m 1040) 2021
] ]

For Paperwo

GEB 21 1040SCH2 TXO 1040 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.



Schedule 2 (Form 1040) 2021

17

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3 Page 2

Other Taxes (continued)

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 - - - - - - - o 17b
Additional tax on HSA distributions. Attach Form8889 - - - .- ... ............. 17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach FOorm 8889 - - - - - -« .. oo oo 17d
Additional tax on Archer MSA distributions. Attach Form 8853 - . - . ... ........ 17e
Additional tax on Medicare Advantage MSA distributions. Attach
FOrmM 8853 - - - - oot 17
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property - -« -« -« oo 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

} | trusts_- .
Excise tax on insider stock compensation from an expatriated

SN
\ o 4

COMPOratioN - - -+« o e e e 17m
Look-back interest under section 167(g) or 460(b) from Form
BB97 OF B8BB - - - - - « -« t e 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
Any i m For ine24 -...pa ---- 31 - A - 17q ]
z Any other taxes. Lis e and amount » Z
17z S|
18  Total @ddition es.Add lines A7a through 1728\ - S - - A/ b ool | 18
19  Additi rom Sc s12 ..... M. ... W ST -3 8B = 19 1
20  Section 965 net tax liability installment from Form 965-A - - . -« «v.voovvn... | 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 4,424
Schedule 2 (Form 1040) 2021
GEB 21 1040SCH22 TXO 1040 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.



SCHEDULE 3

(Form 1040)

Additional Credits and Payments

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. 03

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

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

Your social security number

316-04-3642

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required - - - - - -« - o oo

Credit for child and dependent care expenses from Form 2441, line 11. Attach

FOrm 2440 .
Education credits from Form 8863, line 19 .. . . ... . ... ... . . .. . ...

(=220 B N )

Other nonrefundable credits:
General business credit. Attach Form 3800 - -« -« -« oo oo v i 6a

Retirement savings contributions credit. Attach Form 8880 .. .. ... ....... ... ... .. ... ... ..
Residential energy credits. Attach Form 5695 .. .. ... ... ... . ...

Credit for prior year minimum tax. Attach Form 8801 - - - . ... ............. 6b

Adoption credit. Attach Form 8839 - - - - - . - - 6C

Credit for the elderly or disabled. Attach ScheduleR - - - - - - - .- ..ot 6d

otor vehicle credit. 'm 8

cle [credit. Attach
ch|Form 8396 -

oTQ ™ 0 o 0 T o

h maebuyer_qre dit.

Qualified electric vehicle credit. Attach Form 8834 - - - - - - -« oot i

Alternative fuel vehicle refueling property credit. Attach Form 8911 .. ....... 6j

Credit to holders of tax credit bonds. Attach Form 8912 - - - - .. .. ......... 6k

—_ =

Amount on Form 8978, line 14. See instructions - - - - - -« - ... . L 6l

N

Other nonrefundable credits. List type and amount >

7 Total other nonrefundable credits. Add lines 6athrough 6z .. .................................

8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ling|

(c

Ol n page 2)

ATa -
For Paperwo bydn Wm/#ee your Hx reWnsw H |

GEB 21 1040SCH3 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedul

e 3 (Form 1040) 2021




Schedule 3 (Form 1040) 2021 CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3 Page 2

Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 .. .. ........ ... ... . .. . 9 1 B 668
10 Amount paid with request for extension to file (see instructions) . . .. ......... ... .. ... . oL 10
11 Excess social security and tier 1 RRTA tax withheld - - - - - -« .o 11
12 Credit for federal tax on fuels. Attach Form 4136 .. .. ... ... ... ... ... . ... . . . 12
13 Other payments or refundable credits:
a Form2439......... .. ... 13a
b  Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021- - . . .. ..ottt 13b
¢ Health coverage tax credit from Form 8885 . . ......................... 13c
d  Credit for repayment of amounts included in income from earlier
YEAIS - - o o o 13d
e Reservedforfutureuse - - - - -« o 13e
Deferred amount of net 965 tax liability (see instructions) . ................ 13f
g Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441 ... . ... ... .. 13g
h  Qualified sick and family leave credits from Schedule(s) H and
z
14
15
1,668

Schedule 3 (Form 1040) 2021

DO NOT FILE

GEB 21 1040SCH32 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



1

SCHEDULE C
(Form 1040)

Profit or Loss From Business
(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 must generally file Form 1065.

OMB No. 1545-0074
2021

Attachment
Sequence No. 09

Name of proprietor

CLAIRE K WILLIAMS

Social security number (SSN)

316-04-3642

A Principal business or profession, including product or service (see instructions)

ArtWriting

B Enter code from instructions

» 711510

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

CLAIRE RUSCHE

D Employer ID no. (EIN) (see instr.)

E Business address (including suite or room no.) »466 CAMPBELL LN
City, town or post office, state, and ZIP code SPRINGTOWN y X 76082
F Accounting method: (1) M 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 - . . ... ... ... .. >
I Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions - - - .- - . ... ..ol Yes ’% No
J If “Yes,” did you or will you file required Form(s) 10997 . . . . .. ... o Yes No
m Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
For the|“Statuto . W 127,377
2 Returns and allowances . . . )_J
3 Subtract line 2 from line 1 . . 12 » 377
4 Co sold| (from line 4,572
5 Gross profit. Subtract line 4 from — 7,805
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .......... 6
7 Gross income. Add INES 5 ANd B - - - -« -« <« o o v vt et e e > | 7 7,805
EXxpenses. Enter expenses for business use of your home only on line 30.
8 Advertising................ 8 18 Office expense (see instructions) | 18
9 Car and truck expenses (see 19 Pension & profit-sharing plans . 19
instructions). . . ............. 9 20 Rent or lease (see instructions):
10 Commissions and fees - - - - - - - 10 568 a Vehicles, machinery, and equipment | 20a
11 11 [ | 120b —— 1
12 12| || ' 4 21
13 )7 22 244
23
13 ] ]
14 Employee benefit programs aTravel - ... ... 24a
(other thanonline19) ... .. .. 14 b Deductible meals
15 Insurance (other than health) 15 (see instructions) 24b
16 Interest (see instructions): 25 Utilites - .-« oot 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits)- - - | 26
bOther..................... 16b 27 a Other expenses (from line 48) - . | 27a 1,150
17 Legal and professional services 17 b Reserved for future use - - . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ... ............ > | 28 2,227
29 Tentative profit or (loss). Subtract line 28 froM INE 7 - - - - -« <« v oot 29 5,578
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: 1 > 500
and (b) the part of your home used for business: 288 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on iN@ 30 - - - .« ..o ovovenenn. .. 30 1,440
31 Net profit or (loss). Subtract line 30 from line 29.
o 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, enter on 31 4 ” 138
Form 1041, line 3.
¢ If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on 32a All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates 32b Some investment is not

and trusts, enter on Form 1041, line 3.
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

GEB 21 Ci TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021 CLAIRE K WILLIAMS 316043642 Page 2
Cost of Goods Sold (see instructions)

33  Method(s) used to

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

If “Yes,” attach explanation - - - - -« - . oo |:| Yes E 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 personal USe - - - - - -« -« v v veee o 36 1,799
37 Cost of labor. Do not include any amounts paid to yourself - ... ......... ... .. L 37
38 Materials and SUPPIIES - - - - -« <« <o et e e 38 2,773
39 Other COSES - - - - - et e e 39
40  Add INES B35 throUGN B9 - - - -« o o oo e e e e 40 4,572
41 | year - - |- 41

s sald. Subtract line 4 42 4,572
nformation O% Your Veﬁlcla Comp%le this pglt only if you arMng car or truck expenlges 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) c Other

45 Was yo e\avdilable for peksonal us ing

46 Do you ouse) have @nother vehicle av

47a Do you have evidence to support your deduction?

b If “Yes,” is the evidence WHten?- - - - - - - - o oo

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

Internet 562
Shipping 354
Phone 234
48 Total other expenses. Enter here and 0N N 278 - - - - - - - = oo oo oe oo 48 1,150

GEB 21 C2 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule C (Form 1040) 2021



2
SC

(Form 1040)

Department of the Treasury

Inter

HEDULE C Profit or Loss From Business

(Sole Proprietorship)
» Go to www.irs.gov/ScheduleC for instructions and the latest informati

nal Revenue Service (99) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file

OMB No. 1545-0074
2021

on. Attachment
Form 1065. | Sequence No. 09

Name of proprietor

CH

RISTOPHER S RUSCHE

Social security number (SSN)

593-26-4485

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ArtWriting » 711510
C Business name. If no separate business name, leave blank. D Employer ID no. (EIN) (see instr.)
CHRISTOPHER RUSCHE
E Business address (including suite or room no.) »466 CAMPBELL LN
City, town or post office, state, and ZIP code SPRINGTOWN y X 76082
F Accounting method: (1) M 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 - . . ... ... ... .. >
I Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions - - - .- - . ... ..ol Yes ’% No
J If “Yes,” did you or will you file required Form(s) 10997 . . . . .. ... o Yes No
m Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
For the|“Statuto . W 307,691
2 Returns and allowances . . . )_J
3 Subtract line 2 from line 1 . . 80 » 691
4 Co sold|(from line
5 Gross profit. Subtract line 4 from ~30,691
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .......... 6
7 Gross income. Add INES 5 ANd B - - - -« -« <« o o v vt et e e > | 7 30,691
EXxpenses. Enter expenses for business use of your home only on line 30.
8 Advertising................ 8 18 Office expense (see instructions) | 18
9 Car and truck expenses (see 19 Pension & profit-sharing plans . 19
instructions). . . ............. 9 20 Rent or lease (see instructions):
10 Commissions and fees - - - - . - . 10 a Vehicles, machinery, and equipment 20a
11 11 [ | 120b —— 1
12 12| || ' 4 21
13 )7 22 —
23
13 ] ]
14 Employee benefit programs aTravel - ... ... 24a
(other thanonline19) ... .. .. 14 b Deductible meals
15 Insurance (other than health) 15 (see instructions) 24b
16 Interest (see instructions): 25 Utilites - .-« oot 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits)- - - | 26
bOther..................... 16b 27 a Other expenses (from line 48) - . | 27a 2,887
17 Legal and professional services 17 b Reserved for future use - - . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ... ............ > | 28 3,520
29 Tentative profit or (loss). Subtract line 28 froM INE 7 - - - - -« <« v oot 29 27,171
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 amount to enteronline30 - - .. .. ... ............... 30
31 Net profit or (loss). Subtract line 30 from line 29.
o 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, enter on 31 27 ” 171
Form 1041, line 3.
¢ If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on 32a } All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates 32b Some investment is not
and trusts, enter on Form 1041, line 3. at risk.
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2021
GEB 21 Ci TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule C (Form 1040) 2021 CHRISTOPHER S RUSCHE 593264485 Page 2
Cost of Goods Sold (see instructions)

33  Method(s) used to

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

If “Yes,” attach explanation - - - - -« - . oo |:| Yes |:| 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 paid to yourself - . ................. ... .. . 37
38 Materials and sUPPliES - - - - - - - 38
39 Other COSES - - - - - et e e 39
40 Addlines35through 39 - - - - oo oo 40
44 | year - - .| a1

s sald. Subtract line 42
=

nformation on YWﬁ?cla Comp%le this pglt only if you are claiming car or truck expenlges online 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) P

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) c Other

45 Was yo e\avdilable for peksonal us ing

46 Do you ouse) have @nother vehicle av

47a Do you have evidence to support your deduction?

b If “Yes,” is the evidence WHten?- - - - - - - - o oo

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

Phone 234
Adobe Subscription 272
Site5 Hosting 2,381
48 Total other expenses. Enter here and 0N N 278 - - - - -+ -« -« oo e ot 48 2,887

GEB 21 C2 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule C (Form 1040) 2021



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

| OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

Your social security number

316-04-3642

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:| Yes

@No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

m Short-Term Capital Gains and Losses —— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter

on the lines below.
This form may be easier to complete if you round off

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)

Adjustments
to gain or loss from
Form(s) 8949, Part |,

(h) Gain or (loss)
Subtract column (e) from
column (d)and combine

cents to whole dollars.

line 2, column (g)

the result with column (g)

1a Totals forall short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to reportall these transactions on Form 8949,

leave this line blankand gotolinetb. ... ............

16,835

13,131

3,704

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

2 Total sadtions reported orn 94 [
with/Box B checked|. - - - . . . o ...

AV4

S &
AW

3 TotMa tions repojer on I:W(§)_!394f N‘ ‘ Q ‘ — W
with Cc ed....... ..
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 - - - - - -« - - - . - T a =
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K=1- - - - o oo 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the iNStrUCHONS - - -« - -« - oo ot 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, goto Partlllonpage2 -« - -« «wvvvvooeeen... 7 3,704

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
[ |l D B N [

See instructiohs for how to figure the amgunts to en (e) (h) Gain or (loss)
on the lines below. Cost olumn (e) from
This form may be easier to complete if round r other basis column (d) and combine
cents to whole dollars | the result with column (g)
8a Totalsfor =term transac ported on For - S

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to reportall these transactions on Form 8949,

leave this line blank and go to line8b - - - - = = - - oo v oo n s
8b  Totals for all transactions reported on Form(s) 8949

with Box Dchecked- - - - - - oo
9  Totals for all transactions reported on Form(s) 8949

with Box Echecked- - - - - - - - .o oo
10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked- - - - - - .ot
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . ... oot 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 - ... .. ... 12
13 Capital gain distributions. See the INStrUCtONS - - - - - -« - o oot 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the iNSrUCHONS - - - - -« - o oot 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part lll on

ONthe DACK .. .. o 15

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

GEB 21 D1 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule D (Form 1040) 2021



CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

Schedule D (Form 1040) 2021 316-04-3642 Page 2
EEA summary
16 Combine lines 7 and 15 and enter the result . . . . .. .. ..o 16 3,704
@ If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
@ Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
@ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then,go to line 22.
17 Are lines 15 and 16 both gains?
I Yes. Go to line 18.
E No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . .. ... ... . . ... . ... . ... . ... S 18
19 pt
any, from li
20 blank and are|you
ividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.
|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
----------- 21 | )
numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.
No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.
GEB 21 D2 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule D (Form 1040) 2021



SCHEDULE E Supplemental Income and Loss

OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property,

use Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

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

B If “Yes,” did you or will you file required FOrm(s) 10997 - - - -« o ottt

----- X Yes No

----- Yes Y No

1a | Physical address of each property (street, city, state, ZIP code)

A

(9]

1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use

above, report the number of fair rental and

(from list below) Days Days

Qv

personal use days. Check the QJV box
A 6 only if you meet the requirements to file as A

B a qualified joint venture. See instructions. B

C

3 acation/Shi rm Rental 5 Land
2 Multi-Family Resid 4| C cial Royalti

@

)

Attachment

6
Incomes. O | . U [ t.:ertidéll:

|c
=

3 Rentsreceived - ... ... ... 3

4 Royaltiesreceived - - - - -« 4

Expenses:
B AVESING - - - - o v o

Auto and travel (see instructions) - - - - ... .o

Cleaning and Maintenance - - - « -« -« «« o v v e i e neen e

6
7
8 COMMISSIONS - - v v v et e e e e e
9 INSUIANCE . . . . oottt

18 Depreciation expense or depletion .. ............. ... ... .....

19 Other (list)

20 Total expenses. Add lines 5through19 ......................

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file FOrm6198 . ... ... ... .. .. .. .. ..., 21 1,066

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) ........................... 22 ( ) (

23a Total of all amounts reported on line 3 for all rental properties ...................... 23a

Total of all amounts reported on line 4 for all royalty properties . . .« ... oovvvvon. .. 23b 1,066

Total of all amounts reported on line 12 for all properties ... ....................... 23¢c

Total of all amounts reported on line 18 for all properties . ......................... 23d

o o 0 T

Total of all amounts reported on line 20 for all properties . ... ...................... 23e

24 Income. Add positive amounts shown on line 21.Do notinclude any losses . ... ..........................

24 1,066

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . ... . ...

25 |(

)

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 ..............

26 1,066

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

GEB 21 E1 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



SCHEDULE SE Se|f-Emp|oyment Tax | OMB No. 1545-0074
(Form 1040) 2021

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

Department of the Treasury Attachment

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

CLAIRE K WILLIAMS with self-employmentincome »[316-04-3642

m 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 | .. ........ ... .. ... .. ... ......... > |:|

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

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

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 4 ” 138

> 47138

) /3,821
g
, stop; you don'’t owe self-employment tax. =

less than $400 and you had church employee income, enter -0- and CONtINUE - - - - - -« «« e e evvvenn.. 3,821
5a Enter your church employee income from Form W-2. See instructions for

definition of church employee income - - - ... .. ... ... L 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter =0- ... ............. ... ... ... .. ...... 5b 0]
6 AdIINES4C aNA B ... ..ot 6 3,821
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
142,800
L —— 1
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and goto line 11 .. ............ > | 9 142,800
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) - . -« ..o oottt 10 474
11 Multiply line 6 by 2.9% (0.029) - - - - -« vt 11 111
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4............ 12 585
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form
1040), liN@ 15 - - - -« - oo 13 293
m 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 profits?> were less than $6,367.
14  Maximum income for optional methods - - - - - - - - - - oo oo 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 3 were less than $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 Subtractline 15fromline 14 - - - - - - oo 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amounton line 4b above - - -« - - - - oo 17
1From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; Sch. K-1 (Form 1065), box 14, code A.

2From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A -— minus the amount 4 From 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
GEB 21 SE1 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.




SCHEDULE SE

Self-Employment Tax
(Form 1040)

» Go to www.irs.gov/ScheduleSE for instructions and the latest information.
» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service (99)

| OMB No. 1545-0074

2021

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR)

CHRISTOPHER S RUSCHE

Social security number of person

with self-employmentincome »593-26-4485

m 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 |
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A.
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
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

1a
1b [( )
2 27,171

W 275171

) 25,092
4

, stop; you don'’t owe self-employment tax. =
less than $400 and you had church employee income, enter -0- and continue - - - - - .. .. .. ......... 25 y 092
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income - - - ... .. ... ... L 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter =0- ... ............. ... ... ... .. ...... 5b 0]
6 Addlines4cand Bb ... ... ... 6 25,092
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
142,800
L —— 1
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and goto line 11 .. ............ > | 9 142,800
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) - - « .« « oottt i e e e 10 3,111
11 Multiply line 6 by 2.9% (0.029) - - - - - -+ -+ et 11 728
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4............ 12 3,839
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 15 - - - - -« o oo e 13 1,920
m 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 profits?> were less than $6,367.
14  Maximum income for optional methods - - - - - - - - - - oo oo 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
thisamounton line 4b above . . . . ... 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits 3 were less than $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 Subtractline 15fromline 14 - - - - - - oo 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above - - - - -« -« oo 17

1From Sch. F, line 9;and Sch. K-1 (Form 1065), box 14, code B.
2From 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.

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

4 From Sch. C, line 7;and Sch. K-1 (Form 1065), box 14, code C.

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

GEB 21 SE1 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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SCHEDULE EIC Earned Income Credit
(Form 1040) Qualifying Child Information 1040 OMB No. 1545-0074
» Complete and attach to Form 1040 or 1040-SR only 1040-SR 2021
if you have a qualifying child. EIC
Department of the Treasury | » Go to www.irs.gov/ScheduleEIC for the latest information. Attachment
Internal Revenue Service (99) Sequence No. 43
Name(s) shown on return Your social security number
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642
If you are separated from your spouse, filing a separate return and meet the requirements to claim the EIC (see instructions), check here I:I

P ® See the instructions for Form 1040, lines 27a, 27b, and 27c, to make sure that (a) you can take the EIC, and
Before you begm' (b) you have a qualifying child.

® Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the
name or SSN on the child’s social security card is not correct, call the Social Security Administration at
1-800-772-1213.

® You can't claim the EIC for a child who didn’t live with you for more than half of the year.
® |f you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years.

See the instructions for details.
[SLUNNONR ¢ |t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Guairoenfe oo [\ OFT 7o [ ey
" O s ol | NN NI

children, you have to list only three to get C LIE | LILY
the maximum credit. LATTNER LATTNER RUSCHE
2 Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040, lines 27a,

27b, and 27c¢, unless the child was born

and died in 2021. If your child was born and
died in 2021 and did not have an SSN, enter
“Died” on this line and attach a copy of

the child’s birth certificate, death

certific ital medi ords C— —h e
showin ive . Y
| ] (5 166+45-2932 766-60-9948
3 Childs year th Year %14 Year 07
If born after 2002 and |the chil If bornafter 2002 and the child
[ | is youngerthan you (or ygur istyo ungerthamyouj(or your

spouse, if filing jointly), skip lines | spouse, if filing jointly), skip lines | spouse, if filing jointly), skip lines
4a and 4b; go to line 5. 4a and 4b; go to line 5. 4a and 4b; go to line 5.

4 a Was the child under age 24 at the end of |:| |:| |:| |:| |:|
2021, a student, and younger than you (or Yes. No. Yes. No. Yes. No.

your spouse, if filing jointly)?

Go to Go toline 4b. | Goto Go toline 4b. | Goto Go to line 4b.
line 5 line 5. line 5.

b Was the child permanently and totally

disabled during any part of 20217 |:| Yes. |:| No. |:| Yes. |:| No. |:| Yes. |:| No.
Go to The child is nota | Go to The child is nota | Go to The child is not a
line 5. qualifying child. line 5. qualifying child. line 5. qualifying child.

5 Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.)

DAUGHTER DAUGHTER STEPCHILD

6 Number of months child lived
with you in the United States

during 2021

® |[f the child lived with you for more than half of
2021 but less than 7 months, enter “7.”

@ |f the child was born or died in 2021 and
your home was the child’s home for more 12  months 12  months 12  months

than half the time he or she was alive Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
during 2021, enter “12.” months. months. months.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule EIC (Form 1040) 2021
GEB 21 EIC1 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



OMB No. 1545-0074

SCHEDULE 8812 Credits for Qualifying Children | 1040 |
(Form 1040) and Other Dependents 1040-SR

> Attach to Form 1040, 1040-SR, or 1040-NR. 1040-NR
Department of the Treasury » Go to www.irs.gov/Schedule8812 for instructions and the latest 8812
Internal Revenue Service (99) information.

2021

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, 0r 1040-NR - - - - -+« oo oot 1 31,264
2a Enter income from Puerto Rico that you excluded - - ... .................. 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . .. ............ 2b
¢ Enter the amount from line 15 of your Form 4563 .. .. .................... 2c
d Addlines 2athrough 2c - - - - .. - . oo 2d
3 ADANINES 1 aNA 20 - - oot 3 31,264
4a Number of qualifying children under age 18 with the required social security no. 4a 5
b Number of children incl. on line 4a who were under age 6 at the end of 2021 . . 4b 1
c Subtractline 4b fromlineda - - - - - - oo 4
5 If line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter -0- 15,600
6 Number of other dependents, including any qualifying children who are not
u orjwho do not have t i
tion: Do not include yourself} y
resident alien. Als0, do not include
7 M by $500.- . . -
8 A NGS5 ANG 7 - -+ - -« oo e e ~15, 600
9 Enter the amount shown below for your filing status.
¢ Married filing jointly--$400,000
¢ All other filing statuses—=-$200,000 | - - -« - oot 9 400 y 000
10 Subtract line 9 from line 3.
o 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 }
............... 10 0
11 Multiplyslinest0 by 5% (005w - - - - - - Tl - - - - [ - - - - - - - - - - - - 1 | g
12 Subtradt line 1Mkordlife 8. 1f 38 or lesslamer 041 . 47 . ... ... N ... M. 12 15,600
13 S
in the Unite
B Check hereif 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 13
Caution: If you did not check a box on line 13, do not complete Part |-B; instead, skip to Part I-C.
14a Enterthe smallerofline 7orline 12 . ... ... ... . 14a
b Subtract ine 14afrom liNE 12 - - - -« o oo oot 14b 15,600
c Ifline 14ais zero, enter -0-; otherwise, enter the amount from the Credit Limit WorksheetA............. 14c 0
d Enter the smaller of line14aorline14c - - - - .- .. o oo 14d
€ A lINEs 14D and 14d - - - - -+ o oo 14e 15,600
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 child tax
credit payments for 2021, enter =0- - - - - - . .. 14f 6 y 000
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 Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14i and go to Part lll ... ... ... 149 9,600
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on
line 19 of your Form 1040, 1040-SR, or 1040-NR - - - - - . . . .. .. ... 14h
i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, 0r 1040-NR - - - - . ... ..o 14i 9,600
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2021

GEB 21 88121 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2021

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642

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 identification (c) Qualified business
number income or (loss)

i ArtWriting 316-04-3642 3,845
i ArtWriting 593-26-4485 22,635
jii B ] |

D D .\ 7

i i | \ & i
v
2 Total qualified business income or (loss). Combine lines 1i through 1v, column (c) - - .| 2 26 s 480
3 Qualified business net (loss) carryforward from the prioryear . . - . ... ............. 3 |( )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- - --|_4 26 » 480
5 Qualified business income component. Multiply line 4 by 20% (0.20) - - - - - -« + o v o v v 5 5 » 296
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(S€E INSLIUCHIONS) - - - - - - v ot e 6

Net capital gain (see instructions) 12
13 Subtract line 12 from line 11. If zero or less, enter =0- - - - - - . .. ..ol 13
14 Income limitation. MUltiply [N 13 by 20% (0.20) - -+« « « « « « « et et e e e e 14 1,233
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) - - - . ... ... ... »| 15 1 N 233
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- - ... ..... 16 |( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

ZEro, NtEr —0= . . . ... 17 |( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)

GEB 21 88951 TXO 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



OMB No. 1545-0074

Form 8962 Premium Tax Credit (PTC)

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

2021

Department of the Treasury Attachment
Internal Revenue Service » Go to www.irs.gov/Form8962 for instructions and the latest information. Sequence No. 7
Name shown on your return Your social security number
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE 316-04-3642
A. If you, or your spouse (if filing a joint return), received, or were approved to receive, unemployment compensation for any week beginning during 2021,
checkthe box. Seeinstructions . . . . .. .o e >
B. Youcannottake the PTCif your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box . . »
m Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions - - - - - ... ... 1 7
2a Modified AGI. Enter your modified AGI. S6e iINSIrUGHONS - - - -+« « .o veeeeee.... |2a| 31,264
b Enter the total of your dependents’ modified AGI. See instructions - - - - - - . ... ....... ‘ 2b ‘
3 Household income. Add the amounts on lines 2a and 2b. See INStrUCONS - - - -+« o vv e 3 31,264
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poverty table used. a |:| Alaska b |:| Hawaii ¢ @ Other 48 states and DC | 4 39,640
5 Household income as a percentage of federal poverty line (see instructions) 5 78 %
6 Reserved for future USe . . .. ... o
7 Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions - . .| 7 0.0000
8a Annual contribution amount. Multiply b Monthly contribution amount. Divide line 8a
line 3.by line 7, Round to peare
Mol oot B | 65112 Roupd S erest w6 @ollag amdiA%gh | 47 O

Premium Tax Credit Claim adldi\&ecdnhcllla ion of Advance Payment of P\;gmium Tax Credit/

re you allocati rLgpohcy ou tj‘WM‘aﬁoth rltax r or do you want to use the alternative ¢alculation/for ye rriage? See instr.
. . ]. p t0 Part IV,lAIo ation of PoIicyIA unts; art V, Alternative Cal ion e Marridge. No. Continue 0 line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

|:| Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enrollment (b) Annual applicable (c) Annual (d) Annual maximum | (€) Annual premium | (f) Annual advance
Annua_l premiums (Form(s) (?:lacr;rﬁ(P )p‘lrggqéLiT contrill?utit;n amount " L:)l;(terrg::l; r(TlC;ler()I;tE(lS;:in tax credit allowed Ip:ayment‘]cz)ngTg
Calculation 1095-A, line 33A) line 33B) (ine 82) zero or less, enter —6—) (smaller of (a) or (d)) ( orrl?rge)SSC?- ’
11 Annual Totals 0 0
(a) Monthly enroliment | (b) Monthly applicable (€) Monthly (d) Monthly maximum | (€) Monthly premium | (f) Monthly advance
Mont SLCSP premium (Form(s) contribution amount i - e credit allowed payment of PT(;
Calculat '%u'j'ﬁ Bﬁ zenb)tg"’:ﬁ;(scs), . teft)é'_‘) (smallerof (a) or ()| 21-32. L?,?f,;':g;es
12 January | | 438 | 4381 235
13 Febr&ary 7 | | L‘H‘% é 2 | | 438 || 43& 235
14  Mar | %17 U 438 438 43 I 235
15 April 517 438 438 438 235
16 May 517 438 438 438 235
17 June 517 438 438 438 235
18 July 517 438 438 438 235
19  August 517 438 438 438 235
20 September 517 438 438 438 427
21 October 517 438 438 438 427
22 November 517 438 438 438 427
23 December 517 438 438 438 427
24 Total premium tax credit. Enter the amount from In. 11(e) or add Ins. 12() through 23(e) and enter the total here | 24 5,256
25 Advance payment of PTC. Enter the amount from In. 11(f) or add Ins. 12(f) through 23(f) and enter the total here 25 3 y 588
26 Netpremium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here.
If line 25 is greater than line 24, leave this line blank and continue toline27 ... ............ ... ... ... ... ...... 26 1 668
EXXl  Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here . . . . . . . .. 27
28 Repayment limitation (see instructions) - - - - - .. - .. .. 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), liNE 2 - - - - -« oo 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2021)

GEB 21 89621 TXO 1040 U Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2020 DEPENDENT INFORMATION ATTACHMENT

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642

) Dependent Relationship Qualifies for Qualifies for
D t's N
ependents Name Social Security Number to Taxpayer Child Tax Credit | Other Dep Credit
Annalise Rusche 858-49-1985 DAUGHTER X

CLIENT COPY
DO NOT FILE

GEB Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. F0502H 20_DEPO



2021 MERCHANT PAYMENTS SUMMARY ATTACHMENT
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642
Card
T Federal Tax State
Payer Name Payers Federal | or Activity Errf?jlsmt "I\'lroe;[nzzgzgas M%rgggm Witnheld | St2te Withholding

ID Number s (Box 1a) (Box 1b (Box 2) (Box 4) (Box 8)
Patreon Inc S 30,691
TOTAL 30,691

21_W2MPO

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. R0616B



2020 MISCELLANEOUS/NEC INCOME SUMMARY ATTACHMENT

GEB

, T Other NonEmp Federal Tax State State Tax
Payer Name PaI)BarNsuI;egs:al or Form Activity Rent Royalties Income Comp Withheld | State Income Withheld
S (Box 1) (Box 2) (Box 3) (NEC Box 1) (Box 4) (Box 18) (Box 16)
Twitch Interact T 1,066

CLIENT COPY

DO NOT FILE

Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

V0502D
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2021 SCHEDULE E TYPE OF PROPERTY ATTACHMENT

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642
SCHEDULE E # 1 PROPERTY COLUMN A: Twitch Streaming

CLIENT COPY

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Vo615V 21_LSCHETYPE



2021 RECOVERY REBATE CREDIT WORKSHEET - LINE 30

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642

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

needed to fill out this worksheet.
If you received Notice 1444-C, have it available.
Don't include on line 13 any amount you received but later returned to the IRS.

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

10.

11.

12.

13.

14.

GEB

Can you be claimed as a dependent on another person’s 2021 return? If filing a joint return, go to line 2.
No. Go toline 2.

Does your 2021 return include a social security number that was issued on or before the due date of your 2021
return (including extensions) for you and, if filing a joint return, your spouse?

Yes. Go to line 6.
No. If you are filing a joint return, go to line 3. If you aren’t filing a joint return, go to line 5.
Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does at least one

Yes. Your credit is not limited. Go to line 6.

ine 4.
rity numberN&ued o_[ ‘:r before th
]

|
Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR
for whom you entered a social security number that was issued on or before the due date of

your 2021 return (including extensions) or an adoption taxpayer identification number?

Yes. Enter zero on line 6 and go to line 7.

Doges one of you| Have a social se
Yes. Your gredit is limited. G

e date of you (i

of you have a social security number that was issued on or before the due date of your 2021 return (including extensions)?

Yes. | STOP | You can't take the credit. Don’t complete the rest of this worksheet and don’t enter any amount on line 30.

‘Iuding)e ten

No. STOP | You can't take the credit. Don’t complete the rest of this worksheet and don’t enter any amount on line 30.

Enter:
® $1,400 if single, head of household, married filing separately, or qualifying widow(er),
® $1,400 if married filing jointly and you answered "Yes” to question 4, or

® 3$2,800 if married filing jointly and you answered "Yes” to question 2 or 3

Multip
1040~
2021

o

2,800

7,000

Add i

Is the amount on line 11 of Form 1040 or 1040-SR more than the amount shown below for your
filing status?
® Single or Married filing separately - $75,000
® Married filing jointly or qualifying widow(er) - $150,000
® Head of household - $112,500
Yes. Enter the amount from line 11 of Form 1040 or 1040-SR and go to line 10

No. Enter the amount from line 8 on line 12 and skip lines10and 11 -~ -« ... ..ot

Is line 9 more than the amount shown below for your filing status?
® Single or married filing separately - $80,000

Married filing jointly or qualifying widow(er) - $160,000

Head of household - $120,000

°

°

|:| Yes. | STOP | You can'’t take the credit. Don’t complete the rest of this worksheet and
don’t enter any amount on line 30.

|:| No. Subtract line 9 from the amount shown above for your filing status - .. .......................

Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal

(rounded to at least 2 places).

® Single or married filing separately - $5,000

® Married filing jointly or qualifying widow(er) - $10,000

® Head of household = $7,500 .. ... ...

Multiply ine 8 by ine 171 -« -« oo o e

Enter the amount, if any, of EIP 3 that was issued to you. If filing a joint return, include the amount, if any, or
your spouse’s EIP 3. You may refer to Notice 1444-C or your tax account information at IRS.gov/Account for
the amountto enterhere ... ... ... .

Recovery rebate credit. Subtract line 13 from line 12. If zero or less, enter -0-. If line 13 is more than
line 12, you don’t have to pay back the difference. Enter the result here and, if more than zero, on

line 30 of Form 1040 or 1040-SR - - - - o o oot ii

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. $11020

10.

11.

12.

13.

14

9,800

9,800

4,200

5,600

21_RECOVERYREBATE



2021 SCHEDULE C SIMPLIFIED METHOD WORKSHEET

Keep for Your Records

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642
Note: Please refer to the instructions for the Simplified Method Worksheet located in the Schedule C instructions.
1. Enter the amount of the gross income limitation - .. ... ... ... 1.
2. Allowable square footage for the qualified business use. Do not enter more than 300 square feet .. .......... 2.
3. Simplified method amount:

a. Maximum allowable amount - .. ... ... 3a.

b. For daycare facilities not used exclusively for business, enter the decimal amount from the Daycare

Facility Worksheet; otherwise, enter 1.0 - - - . .. ..o b.

c. Multiply line 3a by line 3b and enter result to 2 decimal places - - - - - - - - - oo c.
4. Multipleline 2 by line 3C - - - - -« - o oo o 4.,
5. Allowable expenses using the simplified method. Enter the smaller of line 1 or line 4 here and include

that amount on Schedule C, line 30. If zero or less, enter =0- .. ... ... ... ... 5.
6. Carryover of unallowed expenses from a prior year that are not allowed in <CY>.

a. Operating expenses. Enter the amount from your last Form 8829, line 43 (line 42 if before 2019). ........ 6a.

b. Excess casualty losses and depreciation. Enter the amount from your
last Form 8829, line 44 (line 43 if before 2019). .. .. .. .. .. ...

5,578

288

5

1.00000
5.00
1,440

1,440

‘dhd I | H T

0,
3]
<

Use this worksheet to figure the amount of expenses you may deduct for a qualified business use of a home if you are electing to use the simplified

method for that home. If you are not electing to use the simplified method, use Form 8829.

Line 1. If all gross income from your trade or business is from this qualified business use of your home, figure your gross income limitation as follows.
A. Enter the amount form Schedule C, iN@ 29 . - . . .. ..o A 5,578
B. Enter any gain derived from the business use of your home and shown on Form 8949 (and included on

B. [—1
C. c. 5,578

—

D.

D 1
E. E. 5,578

Daycare Facility Worksheet (for simplified method)
1. Multiply days used for daycare during the year by hours used per day - - - -« -« «vvvreiian 9.
2. Total hours available for use during the year (see insStructions) - - ... ...« 2.
3. Divide line 1 by line 2. Enter the result as a decimal amount here and on line 3b of the Simplified
Method Worksheet - . . . .. ..o 3.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. A0616C 21_SCHCSMWKSHT
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2021 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION

LAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
16-04-3642

Keep for Your Records

*%

Note: Use a separate worksheet for each trade or business under which an insurance plan is established.

1. Enter the total amount paid in 2021 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2021 for you, your
spouse, and your dependents. Your insurance can also cover your child who was under age 27 at
the end of 2021, even if the child was not your dependent. But don’t include the following.
® Amounts for any month you were eligible to participate in a health plan subsidized by your

employer or your spouse’s employer or the employer of either your dependent or your child
who was under the age of 27 at the end of 2021.
® Any amounts paid from retirement plan distributions that were nontaxable because you are a
retired public safety officer.
® Any qualified health insurance coverage payments that you included on Form 8885, line 4,
to claim the HCTC or on Form 14095 to receive a reimbursement of the HCTC during the year.
® Any advance monthly payments of the HCTC that your health plan administrator received
from the IRS, as shown on Form 1099-H.

® Any qualified health insurance coverage payments you paid to for eligible coverage months for
which you received the benefit of the HCTC monthly advance payment program.

Any payments for qualified long-term care insurance (seeline2). . - - - ... ...

2,616

2. overage un i for each ijere
thel following lamounts. )
Total payme| i @ p Y
The améunt|s | end of the tax year.
$ &
$850 - if age 41 to 50
$1,690 - if age 51 to 60
$4,520 - if age 61 to 70
$5,640 - if age 71 or older
Don’t include payments for any month you were eligible to participate in a long-term care
insurance plan subsidized by your or your spouse’s employer or the employer of either your
dependent or your child who was under the age of 27 at the end of 2021. If more than one
person is covered, figure separately the amount to enter for each person. Then enter the 2.
total of those amounts
3. 3. pmm? ,616
4.
................... 4. 27,171
5. 1040), line 34; I I
Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don’t include Conservation Reserve Program payments exempt from self-employment
tax. See Instructions for Schedule SE. Don’t include any net losses shown on these schedules - - - - ... ..... 5. 27 y 171
6. DiVIde lINe 4 DY INE 5 - - o oottt 6. 1
7. Multiply Schedule 1 (Form 1040), line 15 by the percentageonline 6 ... ............ ... ... ......... 7. 1 y 920
8. Subtractline 7fromliNe 4 - - - - .ot 8. 25,251
9. Enter the amount, if any, from Schedule 1 (Form 1040), line 186,
attributable to the same trade or business in which the insurance plan is established - . ................... 9.
10. Subtractline 9fromline8 - - .. .. .. ... 10. 25 y 251
11. Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a
more-than-2% shareholder and in which the insurance plan is established - ... ......................... 11.
12. Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or line 11 above - - . . . 12.
13. Subtract line 12 from line 10 or 11, Whichever applies - - - - -« -+« oo e e 13. 25,251
14. Enter the smaller of line 3 or line 13 here and on Schedule 1 (Form 1040), line 17.
Don’t include this amount when figuring any medical expense deduction on Schedule A (Form 1040) - .. ... .. 14, 2,616

* If you used either optional method to figure your net earning from self-employment from any business, don’t enter your net profit from the
business. Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part |, line 4b.

Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However it doesn’t include

capital gain income.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S01130
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2020 Figuring the Limit on the Self-Employed Health Insurance Deduction for Specified Premiums

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642 Keep for Your Records
Note: If you have more than one trade or business under which a qualified health plan is established, complete lines 4-13 separately
for each trade or business. Add the amounts on line 13 for all the trades or businesses. Then complete lines 14-17 once for all

trades or businesses.

1. Enter your specified premiums. See Specified Premiums under Instructions for Worksheet P, earlier - ----- - - 1. 2 » 616

2. Enter the APTC from Form 1095-A, Part Ill, column C, that is attributable to the premiums online1 .......... 2.
3. Subtractline 2fromline 1 - - . . ..ot
4. Enter your net *profit and any other earned income ** from the business under which qualified

o

2,616

health plan is established. Do not include Conservation Reserve Program payments exempt from

self-employment tax. If business is an S corporation, skip 0 N 11 -« -« -« oo oo 4, 32,375
5. Enter the total of all net profits* from: Schedule C (Form 1040 or 1040-SR), line 31;

Schedule F (Form 1040 or 1040-SR) line 34; or Schedule K-1 (Form 1065), box 14, code A;

plus any other income allocable to profitable businesses. Do not include Conservation Reserve

Program payments exempt from self-employment tax. See instructions for Schedule SE

r 1040- SR) Do not'i

deline4byline5 ... .. .

Itiply line 14 f chedule [1|(For
i line 4 - I

Enter amount, |f any, from line 15 of Schedule

6.
7.
8. S
9.

attributable to same business for which qualified health plan is established 9.
10. Subtract liNe 9 from N 8 - -« « oo oo oot e e e e e e e e 10. 29,738
11. Enter your Medicare wages (Form W-2, box 5) from an S corporation in which you are a
more-than-2% shareholder and in which qualified health plan is established - ... ........................ 11.
12. Enter any amount from Form 2555, line 45, attributable to amount entered on line 4, or line 11
BDOVE - -« e 12, 0
Note: If above are not f|||ng Form 2555, enter -0-
inestOror. 11, whichever appligsi - - - . Lo 13 , (38
) insurance ]
Worksheet P, line| 3} or Worksheet 6-A, lini 14.
4 f y. e . b 15 29,738
. Enter'smallerof line 3 ordine5 ....... =..... =4, .. 7% LD 616
17. A INES 14 @NA 16, - - - oot eeeeeee 17. 2,616
18. Isline 2 blank Or —0-2 -« -« o ot 18.
Yes. Skip line 19 and Worksheet X. Use of one of the methods that follow Worksheet X to figure
the PTC and self-employed health insurance deduction for specified premiums.
No. Go to line 19.
19. Subtract line 16 from line 15. Then go to WOrkSheet X. - -« -+ - oot 19. 27,122

* |f you used either optional method to figure your net earning from self-employment from any business, do not enter your net profit from the
business. Instead, enter the amount attributable to that business from Schedule SE, Section B, line 4b.
** Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However it does not include
capital gain income.

GEB Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0502D 20_SEHIDWKW



2020 Figuring Household Income and the Repayment Limitation

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records

Part I: Taxpayer’s Modified AGI

1. Combine the amounts from:
® Form 1040 or 1040-SR, lines 2a, 7b and the excess, if any, of line 5a over line 5b.

® Form1040NR, liNes 9b and 23 - oottt 1. 36,093
Note: See instructions if you are filing Form 8582, 8814, or 8815.
2. Enter any amounts from Form 2555, lines 45 and 50 - - -« -« oot 2.
3. AdAIINES T AN 2« - - o oo 3. 36,093

4. Enter the total of the amounts from:
® Schedule 1 (Form 1040 or 1040-SR or 1040-NR), lines 10 through 15, 17, and 18a, plus any write-in
adjustments you entered on the dotted line next to Schedule 1 (Form 1040 or 1040-SR or 1040-NR)

INE 22, - o 4. 2 » 213

Note: See instructions if you made contributions to a traditional IRA.

5. Enter the amount from Worksheet W, line 14
6. rom Worl i
7. 213
8. line 3. Then g are cla
ing any dependé ax sKi Ry S . 3,880
L

Part 1l: Dependents’ Modified AGI
Note: Use Part Il to figure combined modified AGI for dependents you claimed as exemptions on your return. Only include
modified AGI of those dependents who are required to file a return. Do not include modified AGI of dependents who are
filing a tax return only to claim a refund of tax withheld or estimated tax.

9. Enter combined AGI for your dependents from Form 1040 or 1040-SR, line 8b; and Form
1040-NR, N8 35 - - - - v e e et ettt e 9.

10. Enter any tax-exempt interest for your dependents from Form 1040 or 1040-SR, line 2a and Form 1040NR,
line 9b 10.

m
-

13. .

Continued on next page
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2020 Figuring Household Income and Limitation on Additional Tax (continued)

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records
Part Ill: Repayment Limitation
Note. If you are filing Form 8885, see the Instructions for Worksheet X before completing this part.
14. Household income. Add line 8 and 13 .. .. ... ... i 14, 33,880
15. Enter the smaller of Worksheet W, line 19 or $650 ($325 if your filing status is single) - ... ................. 15. 650
16. Subtract line 15 from line 14. If Zero or less, ENter 0= . .. ... ..o\ttt et 16. 33,230
17a. Enter the number of qualifying individuals in your tax family (including yourself) 17a. 7
17b. Enter Federal poverty amount as determined by family size on line 18a and Federal poverty
table 1-1, 1-2, or 1-3 for your state of residence during 2020 in the Form 8962 instructions - -« - -« -« .-« .. .. 17b. 39,640
18. Divide line 16 by line 17b. If the result is not a whole percentage, do not round; instead, multiply this
number by 100 (to express it as a percentage) and then drop any numbers after the decimal point.
For example, for .9984, enter the result as 99; for 1.8565, enter the result as 185; for 3.997, enter
T TESUM @S 399 - - - - - v ettt e e 18. 83

22,
23.
24.

25.

@ If the result is less than 200, enter $650 ($325 if your filing status is single) on line 25. Skip lines 19-24.
® |f result is 200 or more, go to line 19.
f Worksheet W|
btract line 19 from line 1 zerg or less, ente
Jivide line 20 byiline 17b. Ifithe re i
express it as alpercentage) a
For example, for . , enter the result as 99; for 1.8565, enter the result as 185; and for 3.997, enter
theresult as 399 .. .. .. ..
® |f the result is less than 300, enter $1,600 ($800 if your filing status is single) on line 25. Skip lines 22-24.
® |f result is 300 or more, go to line 22.

number by 100 (to express it as a percentage) and then drop any numbers after the decimal point.

33,880

Enter the smaller of Worksheet W, line 19 or $2,700 ($1,350 if your filing status is single) - - - - - -« - oo oo v 22,
Subtract line 22 from line 14. If zero or less, enter =0— . . . . - oo 23.
Divide line 23 by line 17b. If the result is not a whole percentage, do not round; instead, multiply this

24.

| s

Part IV: Maximum Self-Employed Health Insurance Deduction

26.
27.
28.
29.
30.

31.

GEB

health insurance deduction for specified premiums =~ - - - - - - - - oo e s 31.

Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0502D

L 650

650

15,061

Add liNES 6 aNd 25 - - - - oo 26.
Enter the amount from Worksheet W, line 1 - - - - -« oo oo oo 27.
Enter the smaller of ine 26 Or liN€ 27 - - - - - - o oo 28.
Enter the amount from Worksheet W, line 15 - . .. ... ... 29,
Enter the smaller of ine 28 or liN@ 29 - - - - -« . . oot 30.
Add lines 5 and 30. Then use one of the methods that follow to figure the PTC and the self-employed
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2020 Figuring Household Income and the Repayment Limitation

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records

Part I: Taxpayer’s Modified AGI

1. Combine the amounts from:
® Form 1040 or 1040-SR, lines 2a, 7b and the excess, if any, of line 5a over line 5b.

® Form 1040NR, iNeS 9b and 23 - - - - - o it 1.
Note: See instructions if you are filing Form 8582, 8814, or 8815.

2. Enter any amounts from Form 2555, lines 45 and 50 - - -« -« oot 2.

3. AdAliNEes 1 and 2 - - - - oo 3.

4. Enter the total of the amounts from:
® Schedule 1 (Form 1040 or 1040-SR or 1040-NR), lines 10 through 15, 17, and 18a, plus any write-in
adjustments you entered on the dotted line next to Schedule 1 (Form 1040 or 1040-SR or 1040-NR)

2,616
616

® Noa

Part Il: Dependents’
Note: Use Part Il to figure combined modified AGI for dependents you claimed as exemptions on your return. Only include
modified AGI of those dependents who are required to file a return. Do not include modified AGI of dependents who are
filing a tax return only to claim a refund of tax withheld or estimated tax.

9. Enter combined AGI for your dependents from Form 1040 or 1040-SR, line 8b; and Form
1040-NR, N8 35 - - - - o o oot e 9.

10. Enter any tax-exempt interest for your dependents from Form 1040 or 1040-SR, line 2a and Form 1040NR,
line 9b

Continued on next page
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2020 Figuring Household Income and Limitation on Additional Tax (continued)

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records

Part Ill: Repayment Limitation
Note. If you are filing Form 8885, see the Instructions for Worksheet X before completing this part.

14. Household income. Add lin@ 8 and 13 . . . . ... .. it 14.
15. Enter the smaller of Worksheet W, line 19 or $650 ($325 if your filing status is single) - ... ................. 15. 650
16. Subtract line 15 from line 14. [f zero or less, enter -0- . . . ... .. ... . 16.
17a. Enter the number of qualifying individuals in your tax family (including yourself) 17a. 7
17b. Enter Federal poverty amount as determined by family size on line 18a and Federal poverty
table 1-1, 1-2, or 1-3 for your state of residence during 2020 in the Form 8962 instructions - -« - -« -« .-« .. .. 17b. 39,640

18. Divide line 16 by line 17b. If the result is not a whole percentage, do not round; instead, multiply this
number by 100 (to express it as a percentage) and then drop any numbers after the decimal point.
For example, for .9984, enter the result as 99; for 1.8565, enter the result as 185; for 3.997, enter
the result as 399 - - . . ..o 18.
@ If the result is less than 200, enter $650 ($325 if your filing status is single) on line 25. Skip lines 19-24.
® |f result is 200 or more, go to line 19.
f Worksheet W|
btract line 19 from line 1 zerg or less, ente
Jivide line 20 byiline 17b. Ifithe re i
express it as alpercentage) a
, enter the result as 99; for 1.8565, enter the result as 185; and for 3.997, enter

For example, for .

theresult as 399 .. .. .. .. 21.
® |f the result is less than 300, enter $1,600 ($800 if your filing status is single) on line 25. Skip lines 22-24.
® |f result is 300 or more, go to line 22.
22. Enter the smaller of Worksheet W, line 19 or $2,700 ($1,350 if your filing status is single) - - - ... ............ 22
23. Subtract line 22 from line 14. If zero or less, enter —0— - - - - - o o oo 23.
24. Divide line 23 by line 17b. If the result is not a whole percentage, do not round; instead, multiply this
number by 100 (to express it as a percentage) and then drop any numbers after the decimal point.

afl

L 650

25.

Part IV: Maximum Self-Employed Health Insurance Deduction

26. A INES B ANA 25 - - .« oo et 26. 3,266
27. Enter the amount from Worksheet W, line 1 ... . ... ... 27. 2 y 616
28. Enter the smaller of line 26 or liNe 27 .. .. ... ... 28. 2 y 616
29. Enter the amount from Worksheet W, line 15 .. .. ... ... 29. 29 y 738
30. Enter the smaller of line 28 0rline 29 .. .. ... ... ... 30. 2 y 616

31. Add lines 5 and 30. Then use one of the methods that follow to figure the PTC and the self-employed
health insurance deduction for specified premiums =« - ==« - o s 31. 2 ” 616

GEB Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0502D 20_SEHIDWKX2



2021 SCHEDULE 8812 LINE 5 WORKSHEET

Keep for Your Records

1. Multiply Schedule 8812, line 4b, By $3,600 - - - -+« -« « oottt et 1. 3,600
2. Multiply Schedule 8812, line 4C, by $3,000 - - - - - -« e v et 2. 12,000
3. ADAliNE 1 and lINE 2 - oo et 3. 15,600
4. Multiply Schedule 8812, line 4a, bY $2,000 - - - - - - - e v vttt e 4. 10,000
5. SUBLraCt N 4 from INE 3 - - -+« o v vttt e e e et e e e e e e 5. 5,600

6. Enter the amount shown below for your filing status:
® Married filing jointly - $12,500
® Qualifying widow(er) - $2,500
o
° ,500

6. 7. 5,600

8. Enter the amount shown below for your filing status:
® Married filing jointly or Qualifying widow(er) - $150,000
® Head of household - $112,500
® Al other filing StatUSES — $75,000 - - - - - v v e e 8. 150,000

9. Subtract line 8 from Schedule 8812, line 3
® |f zero or less, enter -0-

10.

11.

12. Subtract line 11 from line 3. Enter on Schedule 8812, line5 - - - .- ... ... ... ... 12. 15 5 600

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S$11040 21_8812QUALCTC



2021 SCHEDULE 8812 EARNED INCOME - LINE 18a
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCH

316-04-3642 Keep for Your Records
Scenario
Ifyou... AND you. ... THEN enter on line 18a.. .. Used
have net earnings use either optional method the amount figured using the Earned Income Worksheet in the instructions
from self-employment | to figure those net earnings, | (even if you are also taking the EIC). #1 D
completed Worksheet B, earned income from Wksht B, line 4b, plus all of your nontaxable combat pay if you

relating to the EIC, in your did not elect to include it in earned income for the EIC. If you were a member of the
Instructions for Form 1040, | clergy, subtract (a) the rental value of a home or the nontaxable portion of an

are taking the EIC on allowance for a home furnished to you (including payments for utilities) and (b) the

Form 1040 or value of meals and lodging provided to you, your spouse, and your dependents for

1040-SR, line 27a your employer’s convenience. #2 D
did not complete your earned income from Step 5 of the EIC instructions in your tax return
Worksheet B, relating to instructions, plus all of your nontaxable combat pay if you did not elect to include
the EIC, in your Instructions | it in earned income for the EIC. #3 D

for Form 1040,

the amount figured using the Earned Income Worksheet in the instructions.

- D V...

et = | 1R B EAYAY 4 1

8812 Taxable Earned Income Calculations Based on Scenario #1
*SEE EIC WORKSHEET B - LINE 4A WORKSHEET IN THE RETURN.
*THIS 1S TAKEN FROM STEP 5 IN THE 1040 INSTRUCTIONS.

are not taki EIC |

TOTAL FROM LINE 12 OF EICB LINE4A WORKSHEET 0
NON TAXABLE COMBAT PAY NOT INCLUDED IN EIC EARNED INCOME 0
TOTAL EARNED INCOME TO 8812, IINE 4A = 0

DO NOT FILE

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S$11070 21_8812INC



2021 ADDITIONAL MEDICARE TAX AND RRTA TAX WORKSHEET
(FOR LINE 21 OF SCHEDULE 8812 AND LINE 7 OF CREDIT LIMIT WORKSHEET B)

Keep for Your Records

If your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use this worksheet to figure the amount to enter on
line 21 of Schedule 8812 and line 7 of Credit Limit Worksheet B.

Social Security Tax, Medicare Tax, and Additional Medicare Tax on Wages

1. Enter the social security tax withheld (Form(s) W-2, box 4) - .. .. ..o
Enter the Medicare tax withheld (Form(s) W-2, box 6). Box 6 includes any Additional Medicare Tax withheld - - . . .
Enter any amount from Form 8959, liNn@ 7 - - - - -« - o o oot
AdA NS 1,2, aNd 3 - - - o oo
Enter the Additional Medicare Tax withheld (Form 8959, line 22) . ............. ... ... ... ... .. ... ... ....
Subtract INe 5from liNE 4 - - - - o oo

o0 s 0D
I o\

Additional Medicare Tax on Self-Employment Income
7. Enter one-half of the Additional Medicare Tax, if any, on self-employment income (one-half of Form 8959,
N 1) . 7.

Tier 1 RRTA Taxes As an Employee of a Railroad o
* For employee of ajrailroad, enter a lines|8,

l_l |_| i Repr sentative J
i i nd 11.
ive, i 14, and 15. H
Do not include amounts in Ilzorm W-2, box 14, Ithat are identified as Additional Medicare Tax or Tier 2 tax. o

entative, enter ounts on lines 12,18,
Do not include amounts shown on Form CT-2 on line 3 for Additional Medicare Tax or line 4 for Tier 2 tax.

he]

. Enter the Tier 1 tax (Form(s) W-2, box 14) - .« ..o oot .
9. Enter the Medicare tax (Form(s) W-2, boX 14) - . . . - o o 9.

10. Enter the Additional Medicare Tax, if any on RRTA compensation as an employee (Form 8959, line 17).

Do not use the same amount from Form 8959, line 17, for both this line 10 and line 14 .- .. ... ... ... ... ..... 10.
11. 11.
12. 12
13. 13
14.

14! '

15. 15.
Schedule 8812 Line 21 Amount
16. Add lines 6, 7, 11, and 15. Enter here and on line 21 of Schedule 8812 and, if applicable, line 7

of Credit Limit Worksheet B - - - - - . - oo s 16.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S$11070 21_8812TAX



2021 WORKSHEET B, EARNED INCOME CREDIT (EIC) - LINE 27a

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records

Use this worksheet if you answered ”Yes” to Step 5, question 2.

J Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.
\/ If you are married filing a joint return, include your spouse’s amounts, if any, with yours to figure the amounts to enter in
Parts 1 through 3.

PART 1
Self-Employed, 1a. Enter the amount from Schedule SE, Partl, line3 .................... 1a 31,309
Members of the b. Enter any amount from Schedule SE, Part |, line 4b and line5a ........ + |1b
Clergy, and c. Combine lines 1aand 1b - - -« c o umm e = |1c 31,309
People With d. Enter the amount from Schedule SE, Part I, line 13 - .-« ..o oo ... - |14 2,213
Church Employee
Income Filing . _ 1e

e. Subtractline 1dfromline1c. ... .o = 29 Y 096
Schedule SE

N [ B [ N ] A Y 4
PART . | Don’ti on|thesg\lines| any statutory emplo uines)/
performed as a natary ic, any amount exem e result H
— of d approval\ofiForm 9 or Form 43 pt from
self-employment tax.
Self-Employed
¥O;_reqmred a. Enter any net farm profit or (loss) from Schedule F, line 34; and from farm oa
Soh I; le SE partnerships, Schedule K-1 (Form 1065), box 14, code A* .............
chedule b. Enter any net profit or (loss) from Schedule C, line 31; and

For example, your Schedule K-1 (Form 1065), box 14, code A (other than 2b
net earnings from FAPMINGY™ < - -« -« oo e e +
self-employment
were less than 1

2c :I
—

pri (s) of
described in the
d social security ] ]

number on Schedule SE and attach it to your return.

PART 3

S_t?tUtory Employees 3. Enter the amount from Schedule C, line 1, that

Filing Schedule C you are filing as a Statutory employee . - - - -« «« oottt 8

PART 4 4a. Enter your earned income from Step 5+ - - ... ‘a

All Filers Using b.  Combine lines 1e, 2c, 3, and 4a. This is your total earned income .. . . . . .. 4b 29,096

Worksheet B

If line 4b is zero or less, | STOP | You can't take the credit. Enter “No” on the

Note: If line 4b dotted line next to Form 1040 or 1040-SR, line 27a.

includes income on
which you should
have paid self- 5. If you have:
gmﬁ!:yvr\gemgsx but ® 3 or more qualifying children who have valid SSNs, is line 4b less than $51,464
reduce your credit by ($57,414 if married filing jointly)?
the amount of ® 2 qualifying children who have valid SSN, is line 4b less than $47,915 ($53,865 if married filing jointly)?
f]‘f)':;ea%‘?'oymem tax @ 1 qualifying child who has a valid SSN, is line 4b less than $42,158 ($48,108 if married filing jointly)?
® No qualifying children who have valid SSNs, is line 4b less than $21,430 ($27,380 if married filing jointly)?

@ Yes. If you want the IRS to figure your credit, see the instructions. If you want to

figure the credit yourself, enter the amount from line 4b on line 6 of this worksheet.
D No. m You can't take the credit. Enter “No” on the dotted line next to Form 1040

or 1040-SR, line 27a.
GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S$12090 21 _EICB
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2021 WORKSHEET B, PAGE 2, EARNED INCOME CREDIT (EIC) - LINE 27a
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642 Keep for Your Records
PART 5 6. Enter your total earned income from
Part4,linedb. .. ... 6 29,096
All Filers Using
Worksheet B 7. Look up the amount on line 6 above in the EIC Table in the instructions
to find the credit. Be sure you use the correct column for your filing
status and the number of qualifying children you have who have a
valid SSN. Enter the credithere - - . . .« ..o 7 5,968
If line 7 is zero, STOP. You can’t take the credit.
Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 27a.
8. Enter the amount from Form 1040 or
1040-SR, N 11+« v oo vveeeeeeeee 8 31,264
9. Aré i n h e?
g . Skip li enterthe amount from line/Z/on line 11. )
PART 6 10.  Ifyou have:
® No qualifying children who have a valid SSN, is the amount on line 8
Filers Who less than $11,650 ($17,600 if married filing jointly)?
Answered ® 1 or more qualifying children who have a valid SSN, is the amount on
“No” on line 8 less than $19,550 ($25,500 if married filing jointly)?
Line 9
l Yes. Leave line 10 blank; enter the amount from line 7 on line 11.
E No. Lo p the amountoniline.8 in le in thewmmm
ins| ind ity Be sure|you use the carfect
col r filing status and the ber of childrem —
yo rthelcredithgre ... .L1......... . ....... .1p10 5.505
L] ] ]
Look at the amounts on lines 10 and 7.
Then, enter the smaller amount on line 11.
PART 7 11.  This is your earned income credit . . . . ... ....................... .. 1 5.505

Your Earned
Income Credit

Enter this amount on
Form 1040 or 1040-SR,
Reminder - line 27a.
If you have a qualifying child, complete and attach Schedule EIC.

Caution: If your EIC for a year after 1996 was reduced or disallowed, see the
instructions to find out if you must file Form 8862 to take the credit
for 2021.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S$12090 21_EICB2



2021 INVESTMENT INCOME WORKSHEET FOR EIC

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642

Keep for Your Records

Use this worksheet to figure investment income for the earned income credit when you file Form 1040.

Interest and Dividends

Publication 596

1. Enter any amount from Form 1040, iN@ 2b . . . . .. .. ... i 1. 14
2. Enter any amount from Form 1040, line 2a, plus any amount on Form 8814, line1b ..................... 2.
3. Enter any amount from Form 1040, i@ 8b - - . . .. . oottt e e 3.
4. Enter the amount from Schedule 1 (Form 1040), line 21, that is from Form 8814 if you are filing that form
to report your child’s interest and dividend income on your return. (If your child received an
Alaska Permanent Fund dividend, use Worksheet 2 to figure the amount to enter on this line.) ............ 4.
Capital Gain Net Income
5. Enter the amount from Schedule 1 (Form 1040), line 13. If the amount on
that line is @ 108s, @Nter —0= - - -+« ot 5. 3,704
6. Enter any gain from Form 4797, Sales of Business Property, line 7.
6. [ / \ \ O
than zero, %ﬁter -0-.) J’ J B 3 . 704
8. Enter any royalty income from Schedule E, line 23b, plus any income from the
rental of personal property shown on Schedule 1 (Form 1040), line21 .. ... .. 8. 1 y 066
9. Enter any expenses from Schedule E, line 20, related to royalty income,
plus any expenses from the rental of personal property deducted on
Schedule 1 (FOorm 1040), IN@ 36 - - -« -+« - oo v v 9.
10.  Subtract the amount on line 9 of this worksheet from the amount on line 8. (If the result is less than
ZEIO, BNMIEN =0 ). - .« ottt 10. 1 . 066
Passive A
11. Enter the total of a —
included on &c¢hed
or an nary gain identifie 2 I I
(See instructions below for lines 11 and 12.) - - - -« oo e e 11. 1,066
12. Enter the total of any losses from passive activities (such as losses
included on Schedule E, lines 26, 29b (col. (f)), 34b (col. (c)), or 40;
or an ordinary loss identified as "PAL” on Form 4797, line 10).
(See instructions below for lines 11 and 12.) - - - -« 12. 0]
13. Combine the amounts on lines 11 and 12 of this worksheet. (If the result is less than zero, enter-0-.) .- . . ... 13. 1,066
14. Add the amounts on lines 1, 2, 3, 4, 7, 10, and 13. Enter the total. This is your investment income. - - - - - - - 14. 5,850
15. Is the amount on line 14 more than $10,0007?
g Yes. You cannot take the credit.
No. Go to Step 3 of the Form 1040 instructions for line 17a to find out if you can
take the credit (unless you are using this publication to find out if you can take the
credit; in that case, go to Rule 7, next.)
Instructions for lines 11 and 12. In figuring the amount to enter on lines 11 and 12, do not take into account any royalty income (or loss)
included on line 26 of Schedule E or any income (or loss) included in your earned income or on line 1, 2, 3, 4,7, or 10 of this worksheet.
To find out if the income on line 26 or line 40 of Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental
real estate income (or loss) included on Schedule E, line 26, is not from a passive activity, print “NPA” and the amount of that income (or loss)
on the dotted line next to line 26.
GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S$06290 21_INVEIC



2021 QUALIFIED BUSINESS INCOME DEDUCTION WORKSHEET
DETAIL BY BUSINESS

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642

Schedule/Form
Business Name

EIN/SSN

Business Type

Included in Aggregation #

PTP Income

Qualified Business Income (QBI)

1. Specified Business Income/Loss from Sch/Form

2. Non-Specified Business Income/Lo

Less applicable adjustments fro
(includes SE Tax, SEHIN, & Qu

/F 3
040 Schedule 1
etirement plans) — -4 36
4. Net Qualifed Business Income (QBI) (s - L3 ,84 22,635

3. QBID Qualifed Losses and ST Gain!

Qualified Other Income (QOI)

5.
6
7.
8. Net Qualfied Other Income (QOI) (L5 + L6 + L7)

Qualified REIT Sec 199A Dividends from 1099-DIV and K-1s
. Qualfied Other Income from PTPs

Disposition

QOI Qualifed Losses and ST Gains from Disposition incl Sale of PTP

Net QBI and QOI (L4 + L8)

GEB

DO NOT FILE

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

A0616C

SchC # 1 SchC # 2

ArtWriti ArtWriti
316-04-3642 593-26-4485

Non-Spec Non-Spec

No

3,845 22,635

21_QBIDBUSDETAIL



2022 CARRYFORWARD INFORMATION
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642
ltemized Returns Only - 2021 state and local tax refund (this amount may not be taxable in 2022)
Charitable contributions carryover to 2022

Keep for Your Records

Estimated short-term capital loss carryover

Estimated long-term capital l0SS Carryover - - - - -« - o oot
2021 tax liability (for 2022 Form 2210 purposes)
Form 8839: 2021 carryover of unqualified expenses
Refund amount applied t0 2022 - - - - - - oo
Disallowed investment interest in 2021
Additional state taXxes Paid- - - - -« -+« « st
Form 8396: Mortgage interest credit from 2019 - - - - -« . . oo

Mortgage interest credit from 2020 - - - -« - oo

4,917

Mortgage interest credit from 2021 - - - - .« ..

Form 8801: Minimum tax credit carryforward
Potential 2022 IRA contribution from 2021 tax refund

NOL carryforward: Regular Tax AMT Tax
from 2001 from 2011 from 2001 from 2011
from 2002 from 2012 from 2002 from 2012
03 (] 0 m-2013
from 2004 from 20
from 2005 ~from 2015
06 from 2016 []
rom 2007 F e from 2017 rom 2017 =
from 2008 from 2018 from 2008 from 2018
from 2009 from 2019 from 2009 from 2019
from 2010 from 2020 from 2010 from 2020
Gross NOL generated in2021 .. .......... Gross AMT NOL generated in 2021 .......
To be absorbed in carryback period To be absorbed in carryback period
Net carryforward from 2021 .......... Net carryforward from 2021 ..........
Total carryforward to 2022 .......... Total carryforward to 2022 ..........

The amounts carried to;xt year from N E,

page;and/or 2, are found on Form 8582,

— 1

Worksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.
Foreign Tax Credit carryforward to 2022
General Business Credit carryforward to 2022
First-Time Homebuyer Credit Repayment carryforwardt0 2022 . . . ... ........ ... ... .. ... .....

If there are Form(s) 6252 in this tax return, the gross profit ratio and prior payments received (including
the current year payments) will carry forward from each Form 6252.

Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are automatically carried forward to 2022.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. R0610B 21_CRYFWD



2020 ACA MODIFIED AGlI WORKSHEET

CLAIRE K WILLIAMS & CHRISTOPHER S
316-04-3642

RUSCHE

Keep for Your Records

Taxpayer Modified AGI

GEB Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

S0502C

(1) Adj Gross | (2) Tax-Exempt| (3) Excluded (4) Foreign (5) Social Security | (6) Taxable (7) Nontaxable SS (8) Total Adj (9) Modified AGI
Income Interest Foreign Income | Housing Deduct | Benefits Received | SS Benefits Benefits (Col5-6) | (Col2+3+4+7) (Col 1+ 8)
31,264 31,264
Dependent Modified AGI
Dependent Name ( pGross () Tax-Exempt (8)1Exclug (4 E@eFu (5) Social i (6) ablesSS ) Total Adj (9) Modified AGI
Inco Intereztr Foreign Inuh?;d\%\ Foreign Housing | Benefitg'Receive S/@RTQ Benefits (Col 5'5)6) Ol2+3+4+7) (Col 1+ 8)
| — | | NE_J N
QS - | Q Q8 J ]
s B | i L]
p— — |
— YA\ —N —
— N | - | p—
| \ 4 \ 4 ,
Total
20_ACAMAGI



2021 ALTERNATIVE CALCULATION FOR MARRIAGE ELIGIBILITY WORKSHEET

CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE
316-04-3642 Keep for Your Records

Complete this worksheet to determine whether you received excess APTC in 2018.

CAUTION! If Part 4 - Shared Policy Allocation applies to you, do not complete this worksheet until you have completed Part 4.

Monthly A. Form(s) 1095-A, | B. Form(s) 1095-A, C. Form 8962, D. Subtract column |E. Smaller of column | F. Form(s) 1095-A,
Calculation lines 21-32, col A* | lines 21-32, col B** line 8b C from column B A or column D Ins 21-32, col C***
1. January 517 438 0 438 438 235
2. February 517 438 0 438 438 235
3. March 517 438 0 438 438 235
4. April 517 438 0 438 438 235
5. May 517 438 0 438 438 235
6. June 517 438 0 438 438 235
7. July 517 438 0 438 438 235
8. August 517 438 0 438 438 235
o. Sepemberi. B SA7 438 B 0 438, =433\ 4 427
10 Oc@er - 517 E&8 0 U - @8 n 4@ i 427
11. No@mber 517 4 0 B @8 D =438 W 427
12. Decl er 517 43 0 U 438 | | 427
13. Totals: Enter the total of column E, lines 1-12, and the total of column F,lines1-12 ... ....... 5,256 - 3 , 088

-
»

Is line 13, column E, less than line 13, column F?
Yes. Excess APTC was paid in 2021. You are eligible to elect the alternative calculation. See Pub. 974 to determine if electing the
the alternative calculation reduces your repayment amount.

X No. There was no excess APTC paid in 2021. You are not eligible to elect the alternative calculation. Check the 'No’ box on Form 8962,
line 9, and continue to line 10. If you are required to use lines 12 through 23 of Form 8962, enter the amounts from lines 1 through
12 of this worksheet in the lines for the corresponding months and columns on Form 8962.

Ay of thi t. Thes maounts pff the montﬁErﬂs reported
S
n B, of this worksheet. These are thelamounts of the manthly premiums
32, columnB. ] ]

***See the instructions for the amounts to enter on lines 1 though 12, column F, of this worksheet. These are the amounts of the monthly APTC reported
on Form(s) 1095-A, lines 21 through 32, column C.

GEB Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0615C 21_ACMEWKSHT




Supporting Schedules 2021
Name: CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE SSN : 316-04-3642
Federal
Schedule E, Page 1
Part I, Type Description

A 6 Twitch Streaming

FORM 8995 SIMPLIFIED ATTACHMENT
CLAIRE K WILLIAMS & CHRISTOPHER S RUSCHE

316-04-3642
FORM 8995 SIMPLIFIED - QUALIFIED BUSINESS INCOME ENTITIES CONTINUE
a) Name of Trade or Business Taxpayer ldentification Qualified Business
Number Income/ (Loss)
ArtWriting 316-04-3642 3,845

ArtWriting 593-26-4485 22,635
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