£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your social security number

Your first name and middle initial Last name
China B Terrell
If joint return, spouse’s first name and middle initial Last name

Joshua

Spouse’s social security number

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
. " - spouse if filing jointly, want $3
City, towr.1, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
Baltimore MD 212174201 | pox below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
thanfour  Elaine [ I - - =
dependents, O O
see instructions
and check Ol Ol
here > [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 287,183.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b 4,000.
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
D:,du‘l‘:t")" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Ma?ried filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8 0.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 291,183.
. Marrlied filing 10  Adjustments to income from Schedule 1, line 26 . . 10
joint
&nan);y?,:g 11 Subtract line 10 from line 9. This is your adjusted gross income - N 291,183.
évz'%c’%(g”‘ 12a Standard deduction or itemized deductions (from Schedule A) 12a 33,955.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Add lines 12a and 12b o 12¢ 33,955.
o If yog chec(kjed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
o M| 14 Add lines 12c and 13 o 14 33,955.
Deduction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 257,228.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 49,777.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16andi17 . . . . . . . - . - . e 18 49,7717.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 49,777.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 749.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b» |24 50,526.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 46,731.
b Form(s)1099 . . . . . . . . . . . . . ... 25b 800.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c 0.
d Add lines 25athrough25¢ . . . . e e e e 25d 47,531.
If you have a 2021 estimated tax payments and amount applled from 2020 returIr\} S N T 26
qualifying child, Earned income credit (EIC) . LT 27a
attach Seh. EIC. Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [_]
b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 1,000.
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 1,600.
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32 2,600.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 50,131.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a
Direct deposit? > b  Routing number i : »c Type |:| Checking [] Savings
See instructions. »>d Accountnumber'XngXngXgXngXngX XiXiXiXiX X.X.
36 Amount of line 34 you want applied to your 2022 estimated tax . . > 36 |
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37 395.
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

EleCtrOﬂlcaHV Nonprofit Exec/Atty (see inst.) >

Joint return?
See instructions.

Spouse’s sigpatureq4 If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for fgi a Identity Protection PIN, enter it here
your records. Journalist (see inst.) P>

Phone no. (410)989-1607 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Self-Prepared Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/09/22 Intuit.cg.cfp.sp Form 1040 (2021)



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

. . - . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

China B Terrell & Joshua -
F-Tad W Tax

1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . . . o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... 16
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 ilg?equired 8 400.
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 349.
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . . . .. .. ... ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . .. ... ... ... ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

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




Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

17
a

b

(¢}

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and
amount p> 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation N
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L]
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
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . e e e e e e 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 749.

BAA

REV 04/09/22 Intuit.cg.cfp.sp

Schedule 2 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
» 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

China B Terrell & Joshua -
- 1sd 8 Nonrefundable Credits

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441
Form 2441

Education credits from Form 8863, line 19 .

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

Other nonrefundable credits:

General business credit. Attach Form 3800

, line 11. Attach

6a

a |~ (WD

Credit for prior year minimum tax. Attach Form 8801

6b

Adoption credit. Attach Form 8839 .

6¢c

Credit for the elderly or disabled. Attach Schedule R .

6d

Alternative motor vehicle credit. Attach Form 8910

6e

Qualified plug-in motor vehicle credit. Attach Form 8936 .

6f

Mortgage interest credit. Attach Form 8396

69

District of Columbia first-time homebuyer credit. Attach Form 8859

6h

Qualified electric vehicle credit. Attach Form 8834

6i

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

6l

Other nonrefundable credits. List type and amount p>

6z

Total other nonrefundable credits. Add lines 6a through 6z

line 20

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

8
(continued on page 2)

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

REV 04/09/22 Intuit.cg.cfp.sp

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

Page 2

9 Net premium tax credit. Attach Form 8962 . 9
10 Amount paid with request for extension to file (see instructions) 10
11 Excess social security and tier 1 RRTA tax withheld . 11
12 Credit for federal tax on fuels. Attach Form 4136 12
13 Other payments or refundable credits:

a Form 2439 N L]
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021 13b
Health coverage tax credit from Form 8885 . . . [13c
Credit for repayment of amounts included in income from earlier
years . 13d
Reserved for future use 13e
Deferred amount of net 965 tax liability (see instructions) . 13f
Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441 N L e 1,600.
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021 13h
Other payments or refundable credits. List type and amount p
13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14 1,600.
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31 .. . |15 1,600.

BAA REV 04/09/22 Intuit.cg.cfp.sp

Schedule 3 (Form 1040) 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 2 1
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
Cchina B Terrell & Joshua [
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1 0.
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 |2 | 291, 183.
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 21,839.
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter O— 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[]|5a 23,092.
b State and local real estate taxes (see |nstruct|ons) e e 5b 7,595.
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 30,687.
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . . . . . T, 5e 10,000.
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 7 10,000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . S 2
Q‘Qdﬁ%?%i'{‘;;;eﬁ; a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a 23,455.
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . . . . . . . . . . . . . . . . . . |8
d Mortgage insurance premiums (see instructions) . . . . . . . 8d 0.
e Add lines 8athrough8d . . . . . 8e 23,455.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Add lines 8e and 9 e e e 10 23,455,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11 500.
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500. . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . Ce e 14 500.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12a 17 33,955.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
check this box . N Al

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. BAA eyt

Schedule A (Form 1040) 2021



Form 2441 Child and Dependent Care Expenses

Department of the Treasury

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form2441 for instructions and

Internal Revenue Service (99) the latest information.

OMB No. 1545-0074

Attas
Seq

2021

chment
uence No. 21

Name(s) shown on return

China B Terrell & Joshua -

Your social security number

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box

B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a
principal place of abode in the United States for more than half of 2021. If you meet these requirements, check this box . . .

Persons or Organizations Who Provided the Care—You must complete this part.

If you have more than three care providers, see the instructions and check this box

[l

1 . ™ (d) Check here if the .
(a) Care provider’s (b) Address (c) Identifying number| care provider is your | (€) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) household employee. | (see instructions)
(see instructions)
109 West Melrose Avenue [
THE SRV VA SO 1R GRS F BCTIORE C1T, I, Brn Yo k4wl [Baltimore MD 21210 TAXEXEMPT 23,162.51
L]
L]

Did you receive No
dependent care benefits? Yes

»
»
»
»

Complete only Part Il below.
Complete Part Ill on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H

(Form 1040). If you incurred care expenses in 2021 but didn’t pay them until 2022, or if you prepaid in 2021 for care to be provided

in 2022, don’t include these expenses in column (c) of line 2 for 2021. See the instructions.
Part Il Credit for Child and Dependent Care Expenses

Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check

2

this box
iy ) [P ) ; (c) Qualified expenses you
. (@) Qualifying person’s name - (b) Qu:(laliydrr\i?ypnelr;og\ef social inc;gfs % :TI gtggi ﬁ] ig jgﬁ:nfg) the
Elaine N . I 23,163
3 Add the amounts in column (c) of line 2. Don’t enter more than $8,000 if you had one qualifying
person or $16,000 if you had two or more persons. If you completed Part Ill, enter the amount
from line 31 - 3 8,000.
4  Enter your earned income. See |nstruct|ons . . 4 127,000.
5 If married filing jointly, enter your spouse’s earned income (|f you Or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 160,183.
6 Enter the smallest of line 3, 4, or 5 e e 6 8,000.
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 . | 7 | 291,183.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
e |f line 7 is $125,000 or less, enter .50 on line 8.
e |f line 7 is over $125,000 and no more than $438,000, see the instructions for line 8 for the
amount to enter.
e If line 7 is over $438,000, don’t complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b. 8 X .20
9a Multiply line 6 by the decimal amount on line 8 . 9a 1,600.
b If you paid 2020 expenses in 2021, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, go to line 10 . 9b
10 Add lines 9a and 9b and enter the result. If you checked the box on Ilne B above thls is your
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 13g, and don’t complete line 11. If you didn’t check the box on line
B above, go to line 11 . 10 1,600.
11 Nonrefundable credit for chlld and dependent care expenses. If you dldn t check the box on
line B above, your credit is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and enter that amount here and on
Schedule 3 (Form 1040), line 2 . 11

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04109122 Intuit cg.clp.sp

Form 2441 (2021)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2024

» Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachment
Internal Revenue Service (99)| P Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number

China B Terrell & Joshua
Part .Y Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 291,183.

2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
Add lines 2athrough2c . . . . . . . . . . L L L 2d 0.

e 6 o

3 Addlinesland2d . . . . . Lo 3 291,183.
4a Number of qualifying children under age 18 wrth the requlred socml securrty number 4a 1.

=3

Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 1.
¢ Subtract line 4b from line4a . . . . 4c 0.
5  If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otherwme enter-0-. . . . . . 5 2,000.

6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6 0.

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

7  Multiply line 6 by $500 . . . . . . . . o L L oL 7

=)

Addlines5Sand7 . . . . . . . . . . . . . . . . . . . . ... .. . . ... |8 2,000.

9  Enter the amount shown below for your filing status.
* Married filing jointly—$400,000 }

* All other filing statuses—$200,000 9 400,000.

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
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . .o 0.

12 Subtract line 11 from line 8. If zero or less, enter -0- . . . Ce e e e 12 2,000.

13 Check all the boxes that apply to you (or your spouse if married f111ng ]01nt1y)

A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrled flhng ]01ntly) were a bona flde resrdent of Puerto cho 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 I-B; instead, skip to Part I-C.

14a Enter the smaller of line 7or line 12 . . . . . . . . . . . . . . . . . . ... 14a 0.

Subtract line 14a from line 12 . . . . . Lo 14b 2,000.

If line 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet A. . . L. 14c 0.

Enter the smaller of line 14a or line 14c . . . . . . . . . . . . . . . . ... 14d 0.

Addlines 14band 14d . . . . . . . . . . . . . . . . . . . ] 14e 2,000.

- o a6 o

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- . . . . o .4t 1,000.

Caution: If the amount on thls hne 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.

Subtract line 14f from line 14e. If zero or less, enter -O- on lines 14g through 14i and go to Part III . . . . 14¢ 1,000.

(]

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 0.

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, or 1040-NR . . . . . . . . . . . . . . . . .. ... 14i 1,000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/09/22 Intuit.cg.clp.sp Schedule 8812 (Form 1040) 2021




Schedule 8812 (Form 1040) 2021
Part1-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

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-

Caution: If the amount on thls lme 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.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

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

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

el dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

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

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 04/09/22 Intuitcg.cfp.sp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

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

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

Enter the number of quahfymg ch11dren taken into account in determmlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

* All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

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

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 04109122 ntuit g cfpp Schedule 8812 (Form 1040) 2021



8959 Additional Medicare Tax OMB No. 1545-0074
Form » If any line does not apply to you, leave it blank. See separate instructions. 2 @ 2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 7
Name(s) shown on return Your social security number

China B Terrell & Joshua [N B

Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 288,801.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 288,801.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 5 250,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- . . e 6 38,801.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
PartII... e I 4 349.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 9
10  Enter the amount fromline4 . . . e e e 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . . . . e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoParthl . . . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- . . . . 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter hereand gotoPartIlV. . . . e e e 17

Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and gotoPartV. . . . . . . . . . . . . . . . . 18 349.
Withholding Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 4,188.
20 Enter the amountfromlinet . . . . . . . . . . . . . . . . 20 288,801.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 4,188.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . . . .o 22 0.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (seeinstructions) . . . . . 23

24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SSfilers, see instructions) . . . . . . . . . . . . L . L ..o 24 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04109122 Intuitcg.clp.sp Form 8959 (2021)




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

Name(s) shown on your tax return Your social security number or EIN
China B Terrell & Joshua [l

Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2
3 Annuities (see instructions) . . . . . . . e e 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see
instructions) . . . . . e 4a
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combinelines4aand4b. . . . . e e 4c
5a Net gain or loss from disposition of property (see mstructlons) e 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L ... 5¢c
d Combine lines 5a through5¢ . . . e e 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Addlines9a,9b,and9c . . . . C e e 9d
10  Additional modifications (see |nstruct|ons) e e e 10
11 Total deductions and modifications. Add lines9dand10 . . . . . . . . . . . . . . . 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 0.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 291,183.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 41,183.
16  Enter the smaller of line 12 orline15 . . . . . . 16 0.
17  Net investment income tax for individuals. Mult|p|y I|ne 16 by 3. 8% (0 038) Enter here and mclude
onyour tax return (see instructions) . . . . . . . . . . . . . . . . . ... 17 0.
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . 18b
¢ Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c orline19¢c . . . . e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04109122 Ituit cg.cfp.sp Form 8960 (2021)



Schedule 1
Line 1

State and Local Income Tax Refund Worksheet
State and local taxes paid in 2020 or prior years and refunded in 2021

2021

Name(s) Shown on Return

China B Terrell & Joshua [

Social Security Number

Partl State and Local Income Tax Refunds from 2020 Tax Returns
1 (a) (b) (c) (d) (e) U] (@)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allocated to Allocated to
Local After and Column (c) Column (d)
Code 12/31/2020 Withholding
MD 2,566. 19,845.
Totals . 2,566. 19,845.
2 Total state and local refunds. Total line 1 column(b). . . . . ... ... ... ... ..... 2,566.
3 Refund allocated to tax paid after 12/31/2020. Total line 1 columns (f) and (g).
(Include net tax paid after 12/31/2020 on Schedule A, line5a.) . . . . . . ... ... .. ..
4 Netrefund. Line2lessline3. . . .. ... . . . . . i 2,566.
Partll Recovery Amount
The recovery amountis the state and local income tax deducted in 2020 refunded in 2021.
5 Total state and local income tax deduction from line 5a of your 2020 Schedule A . . . . 19,845.
6 Recovery amount. Lesserofline4orline5. .. ... .................. 2,566.
Part lllL Recovery Exclusion
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2020.
7 Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:
a Allowable itemized deductions, from 2020 Schedule A, line17 . . . . . . . ... ... .. 37,039.
b Allowable itemized deductions, refigured by excluding recovery amount:
(1) Refigured state and local tax deduction (Schedule A, line 5a):
(a) Refigured state income tax deduction . . . . ... ... ... 17,279.
(b) Salestaxdeduction . . . . .. ... ... ... ..., .
(c) Refigured deduction. Largerof (a)or(b) . ........ .. 17,279.
(2) Refigured total itemized deductions. . . . . . ... ... ... .. 37,039.
(3) Refigured allowable itemized deductions fromline7b(2) . . . . ... ... ... ... 37,039.
¢ 2020 standard deduction based on 2020 filing status and deductions. . . . . . . .. .. 24,800.
d Largeroflines 7b(3) or7c. . . . . . . o o o e 37,039.
e Subtractline 7dfromline7a . . . . . . . . . .. e 0.
f Subtractline 7efromline 6 . . . . . . . . . . . e 2,566.
8 Recovery exclusion from negative taxable income. If 2020 taxable income
was negative, enter here as a positive number, else enterzero. . . . . . ... ... ... 0.
9 Recovery exclusion from alternative minimum tax. If no alternative minimum
tax (AMT) in 2020 enter zero. If did pay AMT in 2020, enter amt from line24 . . . . . . 0.
10 Recovery exclusion from unused tax credits. If no unused credits in 2020,
enter zero. If there were unused credits in 2020, enter amount from line 35. . . . . . . 0.
11 Total recovery exclusion. Add lines 7f,8,9,and10. . . . . . . ... ... ... ..... 2,566.
Part IV Taxable Refund
The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2020. Line6lessline11. . . . .. ... ... ........... 0.
13  Total taxable refunds from 2019 or prior tax returns. Total line 36 column (d). . . . . . .
14 Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1, line 1 0.




| MARYLAND RESIDENT INCOME
5F°6""2 TAX RETURN

LT .

215020013 *
OR FISCAL YEAR BEGINNING 2021, ENDING
upE, .
Your Social Security Number Spouse's Social Security Number
> CHINA B )
S Your First Name MI Does your name match the , \
5 name on your social security
¥ TERRELL card? If not, to ensure you .
g Your Last Name get credit for your personal
2 exemptions, contact SSA at [
5 JOSHUA ._ 1-800-772-1213 or visit |
Q
% Spouse's First Name MI WWWw.ssa.gov. -
j=)]
: .
O Spouse's Last Name
=
I
Current Mailing Address Line 1 (Street No. and Street Name or PO Box)
BALTIMORE MD 21217 4201
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code + 4
Foreign Country Name Foreign Province/State/County

with one staple. Do not attach check or money order to

Place your W-2 wage and tax statements and ATTACH HERE
Form 502. Attach check or money order to Form PV.

Foreign Postal Code

REQUIRED: Maryland Physical address of taxing area as of December 31, 2021 or last day of the taxable year for fiscal year
taxpayers. See Instruction 6. Part-year residents see Instruction 26.

0400 BALTIMORE CITY
4 Digit Political Subdivision Code (See Instruction 6) Maryland Political Subdivision (See Instruction 6)

Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

Maryland Physical Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)

BALTIMORE MD 21217 4201
City State ZIP Code + 4 Maryland County
FILING 1. |:| Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
STATUS
CHECK ONE 2. Married filing joint return or spouse had no income
BOX »
See Instruction | 3, |:| Married filing separately, Spouse SSN »
1 if you are
required to file.
. 4. |:| Head of household
5. |:| Qualifying widow(er) with dependent child
6. |:| Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
RESIDENT Other state of residence:
See Instruction | If you began or ended legal residence in Maryland in 2021 placeaPinthebox. . ............... >
26. MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . . .. .. >

Enter Military Income amount here:

COM/RAD-009 REV 04/02/22 INTUIT.CG.CFP.SP



- MARYLAND RESIDENT INCOME 2021
5“’6”2 TAX RETURN Page 2
215020113
wee_crrna B rerrers & sossos N - (NN
EXEMPTIONS
X X 2 i
See Instruction 10. A. > Yourself Spouse. . . .. Enter number checked See Instruction 10 A. $ N
Check appropriate
box(es). NOTE: If | g >|:| 65 or over » |:| 65 or over
you are claiming
dependents, you
must attach the >|:| Blind > |:| Blind . ...... Enter number checked |:| X $1,000......... B. $ _
Dependents'’
Information
Form 502B to this| C. » Enter number from line 3 of Dependent Form 502B . ........ See Instruction 10 C. $ N
form to receive
the applicable
exemption amount| D. Enter Total Exemptions (Add A,BandC.) ............. > Total Amount....D. $ 0 R

MARYLAND
HEALTH CARE
COVERAGE

See Instruction 3.

Check here P> I:I If you do not have health care coverage

Check here P> I:I
Check here P> I:I

E-mail address P>

DOB (mm/dd/yyyy) P>

If your spouse does not have health care coverage DOB (mm/dd/yyyy) P>

I authorize the Comptroller of Maryland to share information from this tax return with the
Maryland Health Benefit Exchange for the purpose of determining pre-eligibility for no-cost or low-cost
health care coverage.

1. Adjusted gross income from your federal return. . ... ... o > 1. 291183
INCOME la. Wages, salaries and/or tips. . . ..o v i i > la 287183 T
See Instruction 11.| 1 Earned INCOME. . . . . oo oo oot » 1b. T
1c. Capital Gainor(loss)............ ... ... ...... > lc. __
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) » 1d. 4000 o
le. Place a "Y" in this box if the amount of your investment income is more than $10,000. . »> |:|
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . ........ > 2. o
ADDITIONS 3. State retirement PICKUD. . . . . ottt e e > 3. o
TO MARYLAND 4. Lump sum distributions (from worksheet in Instruction 12.) . ... ................... > 4. o
INCOME 5. Other additions (Enter code letter(s) from Instruction 12.) »__ _  _  _  ..... > 5.
See Instruction 12. . . -
6. Total additions (Add lines 2 through 5.) . .. . ... > 6. -
7. Total federal adjusted gross income and Maryland additions (Add lines1and 6.)........... 7. 291183 -
8. Taxable refunds, credits or offsets of state and local income taxes included inline1 ...... > 8 .
SUBTRACTIONS 9. Child and dependent care eXpPenSES . . . . v v v v it i e e s > 9 3000
FROM 10a. Pension exclusion from worksheet (13A) ....... Yourself » Spouse » .. > 10a .
MARYLAND 10b. Pension exclusion from worksheet (13E)........ Yourself » H Spouse »> H .. > 10b. .
INCOME 11. Taxable Social Security and RR benefits (Tier I, IT and supplemental) included in line 1 ... .» 11. N
See Instruction 13.| 12, [ncome received during period of nonresidence (See Instruction 26.) . . . ... .......... > 12. _
13. Subtractions from attached Form 502SU . .............. | > 13. L
14. Two-income subtraction from worksheet in Instruction 13. . ... . ... ... .. ... . ...... > 14. 1200 e
15. Total subtractions (Add lines 8 through 14.) . . ... ... .. . .. i » 15. 4200 e
16. Maryland adjusted gross income (Subtract line 15 fromline 7.) . ..................... 16. 286983 -
All taxpayers must select one method and check the appropriate box.
DEDUCTION - STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD > ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16. 17a. Total federal itemized deductions (from line 17, federal Schedule A) . » 17a. 33955
17b. State and local income taxes (See Instruction 14.) . ............ » 17b 2405
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (land m).) . ... ... ......... » 17. 31550 -
18. Netincome (Subtract line 17 from line 16.) . . . . . o oottt e 18. 255433 e
19. Exemption amount from Exemptions area (See Instruction 10.). .. ... ... .. ... . . 19. 0 e
20. Taxable net income (Subtract line 19 from line 18.) . . . . o i it i it e e e e 20. 255433 _

COM/RAD-009

REV 04/02/22 INTUIT.CG.CFP.SP



- MARYLAND RESIDENT INCOME 2021
5oy Taxmeran NIRRT AR ===
215020213
nave CHINA B TERRELL & JOSHUA [l s _
21. Maryland tax (from Tax Table or Computation Worksheet Schedules I orII)............ 21. 12621 P
MARYLAND 22, Earned income credit (EIC) (See Instruction 18.) . . . . . . . .. ... it » 22. N
TAX ) . o )
COMPUTATION | [ e i ot St Tacome e, " 7o
|:| Check this _bo_x if you are claiming the Maryland Earned Income Credit
with a qualifying child.
23. Poverty level credit (See Instruction 18.). . . . . . o o oo it i i e » 23. N
24, Other income tax credits for individuals from Part AA, line 13 of Form 502CR (Attach Form 502CR.) 24. o
25. Business tax credits, ., ... .. You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . . . . . . o i 26. e
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. . ........ 27. 12621 _
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX your local tax rate .0 % or use the Local Tax Worksheet .. ................... 28. 8174 P
COMPUTATION | 29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.).. 29 _
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) . ... 30. -
31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). . ........... 31. PR
32. Total credits (Add lines 29 through 31.) . . ... . . i 32. P
33. Local tax after credits (Subtract line 32 from line 28.) If less than 0, enter0............ 33. 8174 P
34. Total Maryland and local tax (Add lines 27 and 33.) . .« v v oo e e e et 34, 20795
35. Contribution to Chesapeake Bay and Endangered Species Fund . . . ....... » 35.
CONTRIBUTIONS| 36, Contribution to Developmental Disabilities Services and Support Fund . . . .. » 36.
See Instruction 20. | 37, Contribution to Maryland Cancer FUNd. . . . ..o vt e vi it e e » 37.
38. Contribution to Fair Campaign Financing Fund . . . ... ................ » 38.
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39 20795 -
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
and attach if MD tax is withheld.). . ... ... .o » 40. 23092
41. 2021 estimated tax payments, amount applied from 2020 return, payment made
with an extension request, and Form MW506NRS . ... ........................ » 41, .
42, Refundable earned income credit (from worksheet in Instruction 21) .. .............. » 42, -
43. Refundable income tax credits from Part CC, line 10 of Form 502CR
(Attach Form 502CR. See Instruction 21.) . ... ... 43. L
44. Total payments and credits (Add lines 40 through 43.) . . . .. oo ot 44, 23092
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See INSEIUCHION 22.) & v\ vt et e et et e e e e e e P 45, o
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.). . ... ....... » 46. 2297 o
47. Amount of overpayment TO BE APPLIED TO 2022 ESTIMATED TAX. . . ... ....... » 47. -
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... ... ... ..o, REFUND P> 48. 2297
49. Check here |:| if you are attaching Form 502UP. Enter interest charges from line 18,
or for late filing or homebuyer withdrawal penalty ... P40, o
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)

IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. .......... 50.

COM/RAD-009
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[ ] MARYLAND RESIDENT INCOME 2021
5F°6""2 TAX RETURN Page 4

215020313

vave CHINA B TERRELL & JOSHUA [ s _

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, use
Form 588. To comply with banking and NACHA (National Automated Clearing House Association) rules, if this refund will go

to an account outside of the United States, place "Y" in this box P> I:I or if you authorize the State of Maryland to direct deposit
your refund, check this box P and complete the following information clearly and legibly.

51a. Type of account: P Checking |:| Savings 51b. Routing Number (9-digits) P

51c. Account Number P

51d. Name(s) as it appears on the bank account China Terrell
> 4109891607 | 2
Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Check here |:| if you authorize your preparer to discuss this return with us. Check here >|:| if you authorize your paid preparer
not to file electronically. Check here » |:| if you agree to receive your 1099G Income Tax Refund statement electronically (See
Instruction 24.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Your signature Date Spouse’s signature Date

Printed name of the Preparer / or Firm's name Street address of preparer or Firm's address

SELF-PREPARED
Signature of preparer other than taxpayer (Required by Law) City, State, ZIP Code + 4

>

Telephone number of preparer Preparer’s PTIN (Required by Law)

For returns filed without payments, mail your completed return to:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street

Annapolis, MD 21411-0001

For returns filed with payments, attach check or money order to Form PV. Make checks payable to Comptroller of
Maryland. Do not attach Form PV or check/money order to Form 502. Place Form PV with attached check/money
order on TOP of Form 502 and mail to:

Comptroller of Maryland
Payment Processing

PO Box 8888

Annapolis, MD 21401-8888

COM/RAD-009 REV 04/02/22 INTUIT.CG.CFP.SP



H MARYLAND Dependents' Information 2021
58'5"3 (Attach to Form 502, 505
or 515.) 21502B013

P> Your Social Security Number P> Spouse's Social Security Number

Print Using Blue or Black Ink Only

e ]
ol

1 1
CHINA B
Your First Name MI

A'f 1

TERRELL

Your Last Name

JOSHUA ._

Spouse's First Name MI

Spouse's Last Name

Summary
1. Enter the total number checked below for Regular dependents (4) . . . ... ..ot > 1. 1
2. Enter the total number checked below for dependents 65 orover (5) . ... ...t > 2.
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the
Exemptions area of Form 502, 505 Or 515.) . . . . ottt it e e 3. 1

Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.)

First Name MI Last Name

p 1. ELAINE - . > - Check here P> |:| if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage

> 2. _ 3. DAUGHTER 4. X 5._ DOB (MM/DD/YYYY) B>
First Name MI Last Name

> 1. > Check here P> |:| if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage

> 2. 3. 4. _ 5. DOB (MM/DD/YYYY) P>
First Name MI Last Name

p 1. o » Check here P> |:| if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage

» 2. 3. 4. 5. DOB (MM/DD/YYYY) B>
First Name MI Last Name

1. > Check here P> |:| if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage

> 2. 3. 4. 5 DOB (MM/DD/YYYY) P>
First Name MI Last Name

> 1. » Check here P> if this dependent does

- not have health coverage

Social Security Number Relationship Regular 65 or over

> 2. 3. 4, 5. DOB (MM/DD/YYYY) B>
First Name MI Last Name

1. > Check here P> |:| if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage

> 2. 3. 4, 5 DOB (MM/DD/YYYY) B>

COM/RAD-026 REV 04/02/22 INTUIT.CG.CFP.SP



] MARYLAND RETIREMENT INCOME 2021
5'8'5"R ATTACH TO YOUR FORM 502

21502R013

The Maryland General Assembly enacted House Bill 1148 in the 2016 Session requiring the collection of information detailing the
amount of retirement income reported by an individual and/or their spouse by source.

Part 1

caINA B TERRELL B
Your First Name MI Your Last Name Your Social Security Number
JOSHUA | |

Spouse's First Name MI Spouse's Last Name Spouse's Social Security Number
Part 2

Your Age 44 Spouse's Age 43

Part 3

Are you or your spouse totally and permanently disabled? (Check if Yes): |:| You |:| Spouse

Part 4 Retirement and Pension Benefits: Determine your source of retirement income and input the required information in the
appropriate areas below.

Source description: Amount included in Federal Adjusted Gross Income

You Spouse
1. Retirement income received as a pension, annuity or endowment from an "employee
retirement system" qualified under Sections 401(a), 403 or 457(b) of the Internal
Revenue Code. Disability retirement pension or annuity included on line 1 of federal form
1040. (Do not include a traditional, Roth or SIMPLE individual retirement
account or annuity (IRA), a simplified employee plan (SEP), a Keogh plan, an ineligible
deferred compensation plan or foreign retirement income.) . .................... la. .00 1b. 4000 .00

2. An IRA under Section 408 (excluding Section 408(k)) of the Internal Revenue Code.
Examples include a SIMPLE IRA under Section 408(p) of the Internal Revenue Code

and a traditional IRA . . . . . . e e 2a. .00 2b. .00
3. An IRA consisting entirely of contributions rolled over from a defined benefit plan. . . . .. 3a. .00 3b. .00
4. A simplified employee pension (SEP) under Section 408(k) of the Internal Revenue Code. .4a. .00 4b. .00
5. A Roth IRA under Section 408A of the Internal Revenue Code. . ... ... ............ 5a. .00 5b. .00
6. An ineligible deferred compensation plan under Section 457(f) of the Internal Revenue

[0 o 6a. .00 6b. .00

7. Other retirement income (for example, a Keogh Plan, also known as an HR-10),
including foreign retirement income. . . . ... . .. 7a. .00 7b. .00

8. Total: Add the amounts in the above columns and enter here. (This line should
reflect the total amount of pension, disability pension, IRA and annuities reported as

income on lines 1, 4b, and 5b of your federal Form 1040) . ... ... ... .. i 8. 4000 .00
Part 5 You Spouse
9. Total benefits you received from Social Security and/or Railroad Retirement, Tier I
and Tier II (See Instructions for Part 5) . . . . . . .. i 9a. .00 9b. .00
10. Amount of military retirement income subtracted on Maryland Form 502
(from code letter u on Form 502SU) . . .. . . oot it e 10a. .00 10b. .00
Part 6 If you claimed a Pension Exclusion on line 10a of Maryland Form 502,
complete Part 6 using information from Worksheet 13A of the Maryland
Resident Income Tax Return Instructions.
11. Pension Exclusion (from line 5 of Worksheet 13A) . . ... ... ... . .. 1l1la. .00 11b. .00
Part 7 If you claimed the Retired Correctional Officer, Law Enforcement Officer, or
Fire, Rescue, or Emergency Services Personnel pension exclusion (from
line 10b on Form 502), complete Part 7 using information from
Worksheet 13E of the Maryland Resident Income Tax Return Instructions.
12. Retired Correctional Officer, Law Enforcement Officer or Fire, Rescue, or Emergency
Services Personnel pension exclusion (from line 8 of Worksheet 13E) ............. 12a. .00 12b. .00
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