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• U.S. Tax Return for Seniors g.� OMBNo.1545-0074 IRSUseOnly-Donolwritoorstaplelnlh\sspace. 

Filing � Single □ Married filing jointly □ Married filing separately (MFS)
Status □ 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 
one box name if the nualifvinn nerson is a child but not vour deoendent ► 

 Last name 
 

Your first name and middle lnltlal

lf jolnt return, spouse's first name and m!ddle Initial Last name 

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

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

Foreign country name I Foreign province/state/county 

I Apt. no. 

I ZIP code 
    

I Foreign postal code 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any 

Your social security number 

Spouse's social security number 

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

financial interest in any virtual currency? . . . . . . . . . . . . . . . . . . . . ► □ Yes � No

Standard Someone can claim: □ You as a dependent □ Your spouse as a dependent
Deduction □ Spouse itemizes on a separate return or you were a dual-status alien 

A /Blindnes ( You: IRl Were born before January 2, 1957 □ Are blindge s Spouse: □ Was born before January 2, 1957 □ Is blind
Dependents (2) Social security number (3) Relationship to (4) v' if qualifies for (see insUuct!ons): 
(see instructions): {1) First name Last name you Child tax credit Credit for other dependents 

If more than four □ □ 
dependents, see □ □ 
instructions and □ □ 
check here ► D 

□ □ 

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 37266 

Attach 2a Tax-exempt interest 2a b Taxable interest 2b 896 Schedule B 
If required. 3a Qualified dividends 3a b Ordinary dividends 3b 

4a IRA distributions 4a 52573 b Taxable amount 4b 
5a Pensions and annuities 5a 65453 b Taxable amount 5b 
6a Social security benefits 6a b Taxable amount 6b 
7 Capital gain or (loss). Attach Schedule D if required. If not required, 

check here ►□ 7 
8 Other income from Schedule 1, line 1 O 8 

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. ► 9 38162 

10 Adjustments to income from Schedule 1, line 26 10 
11 Subtract line 1 O from line 9. This is your adjusted gross income ► 11 38162 

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



 

Form·1040-SR (2021) 

Standard 12a Standard deduction or itemized deductions (from
Deduction - Schedule A) . . . . . . . . . . . . . .

. 
See Standard 

Deduction Chari b 
on the last page 

of lhls frum. 

Charitable contributions if you take the standard 
deduction (see instructions) 

c Add lines 12a and 12b .

12a 1425E 

12b 

13 Qualified business income deduction from Form 8995 or Form 8995-A 

14 Add lines 12c and 13 . .

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

16 Tax (see instructions). Check if any from:

1 D Form(s) 8814 2 D Form 4972 3 D 

17 Amount from Schedule 2, line 3 . 

18 Add lines 16 and 17 

----

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

20 Amount from Schedule 3, line 8 . 

21 Add lines 19 and 20 . 

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

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

24 Add lines 22 and 23. This is your total tax 
25 Federal income tax withheld from: 

a Form(s) W-2 .

b Form(s) 1099 

c Other forms (see instructions) . 

d Add lines 25a through 25c

25a 
25b 
25c 

____ 26 2021 estimated tax payments and amount applied from 2020 return

.
► 

3194 

If you have 
a qualifying 
child, atlach 
Sch. EiC. 

27a Earned income credit (EiC) . ,_2_7_a_,__ ____ __, 
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 . i-=2
:..:
7
-=
b

+--
-------1 

c Prior year (2019) earned income . L2_7---'
c

.,_ ____ __, 
28 Refundable child tax credit or additional child tax 

credit from Schedule 8812 . 28 

' 

1---<-------l 

29 American opportunity credit from Form 8863, line 8 

30 Recovery rebate credit. See instructions 

31 Amount from Schedule 3, line 15 

29 
30 1400 

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

Page2 

12c 14250 

13 
14 14250 

15 23912 

16 2672 

17 
18 2672 

19 
20 
21 
22 2672 

23 0 

24 2672 

25d 3194 

26 

and refundable credits . . ► 32 1400 
1---"--::+----=...;c..::..::. 

33 Add lines 25d, 26, and 32. These are your total payments . ► 33 4594 
Go to www.irs.gov/Form1040SR for Instructions and the latest Information. 

QNA 
Form 1040-SR (2021) 



 Form'1040-SR (2021) 

Page3 

Refund 

Direct deposit? 
See 

Instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 

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

Paid 
Preparer 
Use Only 

34 If line 33 is more than line 24, subtract line 24 from line 33. This is the 
amount you overpaid 34 1922 

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, 
check here .► □ 35a 1922 

►b Routing number I"' I .... ' --
. _ , .,_,. , V I r V I ype: IX] Checking D Savings 

►d Account number 1�1v1v1v1�1u1�1�1v1 I I I I I I I I

36 

37 

38 

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

Amount you owe. Subtract line 33 from line 24. For details on how to 
pay, see instructions 

� ·1 �s·I 
.► 37 

Estimated tax penalty (see instructions) 

Do you want to allow another person to discuss this return with the IRS? See 
Instructions . . . . . . . . . . . . . . . . . . . . . ► D Yes. Complete below. 
Deslgnee's Phone Personal Identification 
name ► no. ► number (PIN) ► I

iX) No 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of 
my knowledge and belief, they are true, correct, and complete. Declaratlon of preparer (other than taxpayer) Is based on all information 
of which preparer has any knowledge 

Your signature Date Your occupation If the !AS sent you an Identity 
02/17/22 Protection PIN enter It here 

• (sea Inst.} I I I I I I I 
• 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 it here 
(see Inst.) I I I I I I I 

Phone no. / 509 \ 663-7175 Email address 
Preparer's name l Preparer's signature I Date I PTIN I Check if: 

02/17/22 S64056400 D Self-employed 
Firm's name ► EASTMONT COMMUNITY CENTER Phone no. 509-669-0059 
Firm's address► 230 N GEORGIA AVE EAST WENATCHEE WA 98802 Firm's EIN ► -

Go to www.irs.gov/Form1040SR for instructions and the latest Information. Form 1040-SR (2021} 

QNA 



Interest and Ordinary Dividends 
0MB No. 1545-0074 

�@21 ► Go to www.irs.gov/ScheduleB for instructions and the latest information.
► Attach to Form 1040 or 1040-SR. Attachment 

Sequence No. 08 
Your social security number 

SCHEDULE B 

(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

 

Part I 

Interest 

(See Instructions 
and the 
Instructions for 
Form 1040, line 
2b.) 

Note: If you 
received a Form 
1099-INT, Form 
1099-0ID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

Part II 

Ordinary 

Dividends 

(See Instructions 
and the 
Instructions for 
Form 1040, line 
3b.) 

Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dlvldends shown 
on that form. 

Part Ill 

Foreign 
Accounts 
and Trusts 

Caution: If 
required, failure 
to Ille FlnCEN 
Form 114 may 
result in 
substantial 
penalt!es. See 
Instructions. 

1 List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see the instructions and list this 
interest first. Also, show that buyer's social security number and address ► 
NUMERICA CREDIT UNION 

Amount 

2 
3 

4 

----------------------------------------=--·------------------------------------------

----------------------------------------------------------------------
---·-------------------

. ------------------------------ ---·------------------

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

Add the amounts on line 1 
Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 . . . . . . 
Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, 
liM2b . . . . . . ►  

1 

2 

3 

4 
Note: If line 4 is over $1,500, vou must comolete Part Ill. Amount 

5 

6 

List name of payer ► ------------------------------------------------------------------------------------·
--------------------------------------------------------------------
-------------------------------
----------------------------------------------------------------- ---

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

----------------------------------------------------------- --------------------
-------------------------------------------------- ---·------------------
--------------------------------------------------
-----------------------------------------------------------------·---
-----------·--------------------------------·-------

-------------------·----- ·--- ----------------------
Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, 
line� . ►  

' ' Note· If line 6 is over $1 500 you must comr lete Part Ill 

5 

6 

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

7a At any lime during 2021, did you have a financial interest in or signature authority over a financial 
account (such as a bank account, securities account, or brokerage account) located In a foreign 
country? See Instructions 

If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial 
Accounts (FBAR), to report that financial Interest or signature authority? See FinCEN Form 114 
and its Instructions for filing requirements and exceptions to those requirements 

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 
financial account is located ► ----------------------------------------------- ------------· 

8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If "Yes," you may have to file Form 3520. See Instructions 

Yes 

... 

896 

896 

896 

No 

X 

X 

For Papetwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2021 
QNA 

' 



PAYER'S TIN 
I I UUHHl:U I t:U {It OheokedJ IRECIPIENT'S TIN 

PAYER'S'nama, street acfQraaa, clly, elate, and z'IP coda 
FIDELITY INVESTMENTS, . 

• ■• :i.t 
INSTITUTIONI\L OPERATIQNS CO. 

. 
. ' � 100 MASELLA� WAV KWlQ . •COVINGTON, V 41015-1987 • •• 

95364 • • · .•. 1-800-425-236<$,
CENTRAL WAS�IN0TON HO�PITAL 

RECIPIENT'S name, etreet_ �ddreae (!noludlng ap't. no:), clty, &late, and Z!P ood,8. • 

I

' 
' 

• Account number {Gee !nstr!,lcUons) ii 11- lat ·ye<lr of deslg.Aolh 
 

' 

• 11� F
.
4TOA ll!!ln'hr&qulremont 

1 Gloea dlotrlbutlon 
$65,452.58 

2a T�ab!e amount 
$0.00 

ab Taxable amount □ 
not determined 

a Oapltat gain (lnoludad In box 2a) 
$0.00 

6 Em�J?roe contrlbtdealg_Aolh 
conlr)b or fnsuranoe premlume 

$0,00 
. 

7 O!etrlbutlon oode(o) I IRA/SEP/ 

.sl\l;LE. G 
9a You� p8rcentage of 

' total dlslrlbullon 
Y. 

14 Statetax·wlthho!d 

$0,00 
13 Dale ol nayment 

Dlstrlbullons Frorn 
0MB No, 1645-0119 Pe11sl�ns, Annultles1 

2021 
·.Retirement or 

Pr0flt•Sll(lrlng _Plans, 
. IRAs, Insurance 

Fonn 109fl•R •. Confraols, eto, 

Tola! ij] CopyB 
dl&!r''"''''lon Rep'ort this lilo,o!fle 

4 Federal !riooi,,e 1,x ·withheld. I on yollr feder·aI tax 
$0.0 return. If this form 

shows·rede,ral lnoome 
6 N1;1t unrealized ��reo!sttlo� iaK·Wl.l_hheld.I11 b9� 4, 

In emplo"yer'�- s&Ourlllai; • . �ffii6� this copy 
.$0 .00 . . . .. to your return, 

O other ,. -, ih!l_1n,�r1Mttori I� bnlng 
:, fUi�iahl!d.to· till, Internal 

' $0.oo ";;_ ., .. Rtivan.m,· s!lrvlce, 
9b Total employoa con!ribuUone. 10 Ami>unt!ll!ocable to JAR 

wtihlll 6 y�aro 
$ $0.00 
15 St..t.ta/Payar'6 atatitno. 16 Slate dlfi!l�lbui!on 

WA $ 
Form 1099-R Dspartment of Iha Treasury - lnletna! Aevem.ie Service 

. lllllll!l lilllllllllllllllllllllllilWl!IIIIIIIWIIHIII 
n CORRECTED /If oheokedi 

PAYER'S TIN 
04-6568107 IRl;CIPIENT'S TIN 

xxx-xx-8855

PAYER'S nama,-1frt';lot'�reo&, clty,.i;late,_aod i!P oodt.1 
FIDE�ITV INVESTMENTS 
INSTI'TUTIO

.
N

i.
L OP

.
ERATIQNS CO. 

100 MAGELLA WAV KWlq 
COVINGTON, Y 41015-1987 
95364 • .. 1-800-425-236�
CENTRAL WASijINGTON HO�PITAL 

AEO/PIE:NT'S name, stroel a�dra_a& (lnciludlnQ aPt. no.), city, otate,· and ZIP cod,e 

1 Groi;a dlstr!bul!on 
$65,452.58 

2a Tt\Xable amount 
$0.00 

2a·-raxab!e amount D 
not det61mlned 

3 Qap)lal gain (lno!uded In box 2a) 
$0 .. 00 

0MB No. 1545•0119 

2021 

Forryl,1099:R 

d!Glrlbutlon 
4 Padaral lno"oma tax with ha Id 

$0.00 
5 Employee contrfb/daolg Roth 6 Ne) unra�llza_d appreolatlon 

oontrlb or Insurance premiums In employer's eecurltloe 
• $0,00 $0.00 

9a Your peroantaQa of 
tot,1 dlsfrlbullon 

8 other 

$0,00 
9b-Tolal employee contributions 

" $ 
14 StaJa taxwilhheld 15 Sttl�e/PQyer'e atata riO. 

' 

Distributions From 
Pensions, A�llultles1 

Retirement or 
Protlt•Sha"rlng Plans1 

fRAs; Insurance 
f?Ontraots1 eto. 

CopyC 
For Reolplent's 

Reoorcts 

' '

Thi_� ;·�ror�ll�}i� i·,ng 
rumh1hed to· lne i'11iir�1 

. . . RtiV.nu• a:.tv,c,. 
10 Amounl allcicalilt'!O·IRR 

within 6 yeaill. • :· •. • •.• 
• .. •·o.oo

• .16 Stale d,lslr(blltlo» 

Account.number (Gee ln&lrpotlona) I 11 fot y'ear of daolg,Rolh 
1202201080213P48491 l 9loonldb, 112 FATOAnllng .. f..-c--�--....:$_,O".c,OccO'-'-"W"-A'-----·-�--1 $ 

r11qu!rement n · 1aoa1eofnayment 
Form 1099·R �eep for your records) Daparbnenl o()he Treasury• Internal Revenue Servlce 

P.AYEA'STIN 
•0'4-:6568107 

' ' 
' 

OO�REo:reo· f oheoked 
RECIPIENT'S TIN 
xxx-xx-8855

1 Gross d!slrlg_llllorf 
,,-$65,452.58 

0)�;�·0119 

I-PA_Y_E_R_'s-n""em-,-, -,,,-,-,,-
.i</
-,.-.,�,-.,-

1y
,-,-,,-,.-, ,-, .... -i-,P-co-d-,--------,----1-.. -.c. "rax

*-,.
-em-

,
-

sn
-

, 
----

-
--1_ �:-•".,.,... 

FIDELITY INVESTMENTS . "----._$0-;0U Fo,m109D·R 
INSTITUTION

�
L OP

.
ERATIQ.N

.· S
. 

CO. 
100 MASELLA WAV .. KWlQ 
COVINGTON, V • 41Pl5-1987 
95364, • . 1-800-425�2361$
CENTRAL WAS�INGTON HO�PITAL 

KEN SING�ETON 
940 VASS!IR 
WENATCHEij, WA 9880� 

7 Dlsttibuuon 

/ 0 $0,00 
(. • � Yourparoantage I 

-�,

..: 

lot:ldls!rl
/ 

9b Total employee oon!r)butlons 

r. $. 
,14 Sta, e ax withheld 1S Slate/Payer's stat& no. 

Aooount number (sea lnstrUollons) 11 fol year 01 doa!g,Rolh 
02201080213 4849119 conldb, 

$0,00 WA 
13 Da\e of aymenl 

Distributions From 
Pen.slons, Annuities, 

Retirement or 
Protli•Sharlng Pl_ans1 

IRAs, Insurance 
Contracts, eto. 

10 Amount all_ooab!e to IRA 
v.11hln 6 yaaro 

$0,00 
16 Slate dlstrlbullori 

Form 1099·R Oapartmiinl of lht1 Treasury• lntetnal Revanue Service 
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