Form 8879 IRS e-file Signature Authorization CLIENT cOPY

[(Rev. January 2022) ) OMB No. 1545-0074
Department of the Traasery ¥ ERO must obtain and retain completed Form 8879,

Internal Revanue Service P Go to www.irs.goviIForme87a for the latest information. ! >

Submission |dentification Number (SID) }

Taxpayet's name Social security number

WILLTAM D GRASTY

Spouse's nams Spouse’s social security numhber

ANNETTE E GRASTY
_Tax Return Information — Tax Year Ending December 31, 202 1 (Enter Year you are authorizing.)

Enter whole dollars only on lines 1 through 5.

Note: Form 1040-85 fifers use line 4 enly. Leave fines 1, 2, 3, and 5 biank.

1 Adjusted grossincome » -+« v ovier e N 1 31¢ , 052
2 TotataX e e 2 51,911
3 Federal income tax withheld from Form(s} W=-2 and Form(s) 1089 .................... ... NP - 40,274
4 Armaunt you want refunded g POU = v e e e e 4

5 Amountyouowe .......... R R R 5 11 . 766

Taxpayer Declaration and Signature Authorization (e sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the incoma tax return (originai or amendad) | am now authorizing, and to the
best of my knowledge and belief, it is true, carract, and complete, ! further declare that the amounts in Part | above are the amounts from the: income
tax roturn {original or amended) | am now authorizing. I consent to allow my Intermediate service provider, fransmitier, or electronic return originator

Ta revoke {cancel) a payment, | must contact the .S, Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received
no later than 2 business days prior to the paymant (setlement} date. | alse authorize the financiat institutlons involved in the processing of the electronic
paymant of taxes to receive confidential information Necessary to answar inquities and resclve issues related ta the payment, i further acknowledge that
the personal identification numbar (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, it applicable,
my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box anly

@ lauthorize HREB TAX GRQUP INC to enter or generate my PIN i’ as my

ERO firm name “Enter five digits, but
signatura on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

I will enter my PIN as my signature an the incoms tax return (original or amendead) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Pragtiioner PIN method, The ERO must complete Part Il below,

Your signature » “,,g/@,_, V pMV Zﬂ Date» 3/31 /2022

Spouse’s PIN: check/one hox anly
Yauthorize HRB TAX GRQUP INC to anter or generata my PIN -__] as my
ERO firm name Enter flve digits, but
signature on the income tax ratuim {original or amended) I arn now authorizing. don't enter all zeros

| will enter my PIN as-my signature on the income tax return (original or amendsd} | am now authorizing. Cheok this box only
if you ars antering your own PIN and your return is filed using the Praciitioner FIN method. The ERO must complete Part It below.

Spouse’s signature # L_Z] Rate ®3/31 /2022
_ Pra er PIN Method Returns Oniy — continue below
GGyl Certification and Authenfication — Practitioner PIN Method Only

ERQ’s EFIN/PIN. Enter your six~digit EFIN foilowad by your five-digit self-selected PIN.

" Don't enter all zeros
| cartify that the ahove numetic entry is my PIN, which is my signature for the slectronic individual income tax return {original or amended) ] am now
authorized o file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accardance with the
raquiremants of the Practitioner PIN method and Pub. 1345, Handhook for Authorized IS e-file Providers of Individual Income Tax Returns,

ERQ's signawre PCAMETLITA QOSOKA Daie »3/31 /2022
ERO Must Retain This Form — See Instructions
- Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see vour tax return instructions, Ferm 8879 (Rev. 01~2027)
FDA 219 garat BWF 1040 Form Software Copyright 1996 - 2022 HAB Tax Group, Inc. 21_8879CC




Form 1040 (2021) ~ GRASTY NGNS Page 2
16 Tax (see instructions). Gheck if any from Formis): 1| |as14 2| |4972 3| | 16 51,6992
17 Amount from Schedule 2,16 3 ... ... T 17
18 Addlines16and17 ...... ... ....... .. .. T D T 18 51,692
19 Nonrefundable child tax credit or cradit for other dependents from Schedule 8812 , ... ............. 19
20 Amount from Schedule 8, N6 B .. ......oe i 20
21 Addlines19 and20 ...,.... R T T . 21
22 Subtractline 21 from line 18. If zero or less, enter -0~ ..., ..., .. ... .. e e 22 51,692
23 Other taxes, including seif~employment tax, from Schedule 2iine2t ... 23 219
24 Add Irne‘s 22 and a3, :I'Fna isyour total tax .. e e VPl o2g 51,911
25 Federal ingome tax withheld from:
a Forms)W-2 ..o 255 35,519
b Formfs} 1009 ... ..o 25k 4 ’ 639
¢ Other forms (see instructions) . ...................., e, 25¢ 116
d Add lines 25a through 25¢ .......... Feeesa e, IV P e 25d 40,274
26 2021 estimated tax payments and amoynt applied frorm 2020 return . ..., ..., .. P . 26
!Tfué(}#}]ﬁse 2 "37a Earned income cretitlBICH o oo 27a
Senfe™™ [ Gheok here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other reguirernants far
taxpayers who are at leagt age 18, to claim the EIC, 8ee instructions . . PD
b Nontaxable cormbat pay elsction ......... .., 27h
¢ Prior year (2019) earned income ............ 27¢c
28 Relundable ehiid tax credit or additional child tex credil 28
from Schedqule 8812 ..., .. ..., ... e e e e Ve
28 Amerlcan opportunity credit from Farm 8883, B8 ... e Ve 23
30 Recovery rebate cradit. See instructions., . .. ... ... ... L. v 3030
31 Amount from Schedule 3, line 15 ..., ... ... ... e R
32 Add lines 27a and 28 through 21, These are vour total other payments and refundable credits . . . .. b | 32
23 _Add lines 25d, 26, and 32. Thase are your total payments. ... ....................... > 33 40,274
Refund 34 If line 33 is more than line 24, sublract line 24 frorm ling 83. This I3 the amount you overpald .. . ... .. 34
35a Amount of line 34 you want refundet to you. If Form 8888 is attached, check here ... .. D 35a
Diract deposit? P b Routing number B c Type: D Chetking D Savings
See inslructi‘ans.’ o Account number
36_Amount of line 34 you want applied to your 2022 estimated tax . . ... E
Amount 37 Amount you owe. Subtract line 33 from line 24, For details on how to pay, sea instructions . . . . ... b 37 11,766
You Owe 38 Estimaied tax penalty {see instrugions} ... ... L. 3 [ 38 | 129 '
Third Party Do you want to allow another person 1o diseuss this retirm with the IRS? See
Designee instructions................... e e e e e F@ Yes. Complete below. D No
Designee’s Phone Persenal identificatior
name P HRB TAX GROUP INC no. » nurmber (PIN)

Sigl’! Under penalties of perjury, | detiare thai | bave exemined this return ang accompanying schedules and statemenls, and lo the best of my knowledge and belie, they are true,
HEI‘E corract, and compiele, Daclacation of praparer (other than {expayer) is bessd on all information of which preparer has any knowledge.
Jolt refura? Your signature Date Your occupation glh:: Iﬁs sgl;:l youlan Identity
oint return rotection PIN, enler
See Instructions, DUGCATION It here (sea inst.} »
Kesp a copy lor Spouse's signature. If a jalntralurn, both must sign, Dato Spouse's ogoupation If the IRS sent your spouss an Idantily

" your racords.

Phone no. (S
Preparer's name

PFrotection PIN, enter
it heea (see inst.)

Check if:

>

Paid CAMELITA OSOKA N [Jsett-smpioyed
Preparel “Fimsname  PHRB TAX GROUP TNG ' )
Use Only  Firr's address »
. Firm's EIN b %
Farm 1040 (2021)

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

FoA 21 104082 BWFi040 Ferm Software Copyright 1996 - 2022 HAB Tax Graup, Inc,



Department of the TreasLry--Inlernel Revenue Service {99}

S 1040 ys. Individual Income Tax Return

orm

| 2021 |

OMB No. 1545-0074 IRS Use Only--Do not write ar staple in this space.

Filing Status | | single

M Married filing jointly |__| Married filing separatety (MFS) U Head of house

hald (HOH) | | Qualfying 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
ong hox, qualifying person is a child but not your dependent I
Your first name and middle initial Last name Your social security number
WILLIAM D GRASTY
I joint return, spouse’s first name and rmiddie initiai Last name Spouse’s social security number
ANNETTE = GRASTY
Home address (number and street}. If you have a P.0, box, see instructions. Apt. no. Presidential Election Campaign
. ' Check herg if you, or your
Ci.ty. town, or post office. If you havea fursigr'\‘addrsss, also complalte spaces below, State ZIP codg :f;gsteo |I|::2r}8r{3|ntclgﬁ;evgzrr:tg,$§
u CA box baiow will not change

Foreign country name Foreign province/state/sounty

Fereign postal code | your tax or refund.

[ ] You |] Spouse
Al any time during 2021, did you receive, seli, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No
Standard Someone can claim; D You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a Separate return or you were a dual-status alien

Age/Blindness You: ﬂ Were born befora January 2, 1957

D Are biind Spouse: D Was born before January 2, 1957 n Is blind

Dependents (see instructions): (2) Soclal security | (3) Relationship | (4) ¢ 't qualifies for (see inst.):
(1) First narme Last name number 1o you Child tax credlt C{,gg'g,fg.‘;:ﬁsh“
f more
than four
dependents,
sae Instructions
hers B T
1 Wagos, salaries, figs, eto. Attach Form(s) -2 1 253,782
égﬁcg i 2a  Tex-exempt interest R b Taxeble interest . . . . 2b
reqdfred. 332 Qualified dividends, . ... .. 3a b Ordinary dividends 3b
! 4a  IRA distributions ... . 4a b Taxable amount b
Standard Ba Pensions and annuities | 5a 28,501 bTaxableamount . 5h 58,442
Deduction for-| 6a Social security benefits 6a b Taxable amount . . &h
*Single orMarried | 7 Capital gain ar (loss). Attagh Schedule D if required. If nat reguired, check here 4 D 7 -3 , 000
;'Lig,%ggparate'y' 8 Otherincome fram Schedule 1, line 10 ................... 0000 T 8 10,328
o Marrizg filing 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income . ... ... ...... . P o 319,552
g&m’yﬂ’; . 10 Adjustments to income from Schedule 1, ine 26 .................... ... ... . 10 500
widowier), 11 Subtract fine 10 from line 9. This is your adjusted gross income, > 318,052
. :i:?f E Standard deduction or itemized deductions (from Scheduls Ay 12a 93,84 5.
househaid, b Charitable contributions if you take the standard deduction {sce instructions), . , , , . i2b i
.ﬁ‘f‘;z":’hecked ¢ Addlines 12aand 12b ... T 12¢ 53,845
any box under 13 Qualified business income dedustion from Form 8995 or Form 8995-A , .. ..., ... . .. ... 13
Do M Addlines12eand 13 L. 14 53,845
see nsiuetions. |15 Taxable income. Subtract fine 14 from line 11. f zero or less, enter 0- 15 265,207

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

FDA 21 104051 BWF 1040

see separate instructions.

Form 1040 (2021)

Form Boftware Copyright 1596 - 2022 HAB Tax Group, Inc.



Form 1040 {2021) GRASTY Page 2
16 Tax (see instructions). Chack if any from Fomis): 1| Jeg14 2] Jae7z 3] | 16 51,6982
17 Amount from Schedule 2, ling 3 T e 17
o paqlines 1A 17 . 18 51,692
18 Nonrefundable child tax credit or credit for other dapendents from Schedule 881z ... ..., .. ... . 19 .
20 Armount from Schedute Jlingg ............... B I T T 20
2 adamnes Wand20 ... 21
22 Subtract line 21 from line 18, if zero or iess, enter -0- . .. e e 22 51,692
23 Other taxes, including seli-employment tax, from Schedule 2, fine 21 ... ... .. ... 23 219
24 Addlines 22 and 23. This is your total tex ..., e M 24 51,911
25 Federal income tax withheld from:
aFoms)W-2 .o 25a 35,519
b Form(s)1G8e . ... Vvl 250 4,, 639
¢ Other forms (see instructions) .. ..................... ... .. 25¢ 116
d Add lines 253 through 25¢ ......... e e e e e e e e 26d 40 ’ 274
26 2021 estimated tax payments and amount applied fram 2020 return .., ..., . e e e . 26
guﬁ?#y']g;e & TPFakarned facame eredit(EIC. . o L 27a '
ghp, aitach Check here if you were born after January 1, 1998, and hafore '
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at feast age 18, 1o clalm the EIC. See instructions . . >D
b Nontaxable cormbat payelection ........... . | 27b :
¢ Prior year (2019) earned income .......... .. I 27¢
28 Refundable child tax oredit or additional child tax credi 28
from Schedule 8812 , ., [, L. o e e e et A e,
29 American oppartunity credit from Form 8883, lmas ... ..,......... bt e 29
30 Recovery rebate credit. Ses Instrugtions. . , . . . T 30
31 Amount fram Scheduie 3, line 15 ..., ... IEY
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits, ... » | 32
33 Add lines 25d, 26, and 32. These ara your totalpayments. .. ............... b33 40,274
Refund 34 IHine 33 is more than line 24, subtract line 24 fram line 3. This is the amount youoverpaid . ... .. ,.., 34.
352 Amount of line 34 vou want refunded to you. I Form 8888 is attached, check here ., .. ... 2 35a
Direct deposit? P b Routing number » ¢ Type: D Checking D Savings
Seeinstrustions. p. 4 Account numbar
36_Amount of fins 34 you want applied to your 2022 estimated tax . R ER
Amount 37 Amount you owe. Subtact line 33 from line 24. For details on how to pay, see instructions , , , .., .. > | 87 11,7686
You Owe 38 Estimated tax penalty (see instructiona) ... ... L » 38 f 129 )
Third Party Do you want 1o aliow another Porson to discuss this return with the IRS? See
Designee instructions.........,.. T PE Yes. Complete below, D No
Designee’s Phone Fersonal identification '
nmo » HRB TAX GROUP_INC oo, "SR e ) > | SR |
Sign Under panalties of perjury, | dectare that | have examined this return and accompanying schedules and stataments, and to the best of my krowledge and belief, they are brue,
Here corract, and complete. Declaralion of areparer (othar than taxpayer) is based on all information of which preparer hgs any knowledge.
! Your signature Date !E:Your oGGupation it the IRS sent you an Identity
Jaint retum? Protaclion PIN, enter
Baa insiructions. DUCAT I0ON it here {see inst.) »

Keep a copy for Spouse's signature, If a jeint retura, bath must sign, Date

Yaur retords.

Phone no.

Spouse’s occupation

If the IRS sent yaur spouse an Idantity
Frolection PIN, enter
il hera (sea inst.) »

[

Email addrass

Preparer's name

Paid CAMELITA OSOKA

Praparer's signature

Preparer e name

Use Only  Firm's address

PHRB _TAX GROUP INC

Check if:
. Self-employed

Go o www.lrs.gov/Form1040 for instructions and the latest information,

FDA 21 104052 BwF 1040 Form Software Copyright 1896 - 2022 HAB Tax Groep, Inc.

s> R
Form 1040 (2021)



SCHEDULE 1

{Form 1040)

Department of the Traasury
Intarnal Revenue Service

» Attach to Form 1040, 1040-SR, or 1040-NR.
* Go to www.irs.gov/Form1040 for instructions and the latest information.

Additional Income and Adjustments to Income

OMB No. 1545-0074

2021

) Attachment
Seqpence No. 01

Name(s) shown on Form 1040, 1046-SR, or 1040-NR Your social security number
WILLTAM D AND ANNETTE E GRASTY
Additional Income
1 Taxable refunds, credits, or offsets of state and local e 1
2a Almany r8ceived ... 2a
b Date of original divorce or separation agreement (see instructions) » s
3 Business income or {loss}, Atach Schedule € ... 3
4 Other gains or (losses). Attach FOrm 4797 ... ...oooue oo 4
5 Rental real estato, royalties, partnerships, S corporations, trusts, atc. Attach Schedule E . ..o vvvoovvvvn .., 5
6  Fam income or (loss). Attach Schedule F ... ... [}
7 Unemgloyment compensation . .. ........oouuu oo ' 7 6,995
8  Other income: L
8 Netoperaling loss..............ooo i 8a
b Gamblingincome .................. .o 8b
¢ Cancellation of debt ........... ..o i 8¢
d Foreign earned income exclusion from Form 2855 .. ... o.ovovon s Bd
e Taxabie Health Savings Account distribution -« ..o\ v 8e
f Alaska Permanent Fund dividends. . .. .. ... o af
g Juryduly pay . oo 8y
h Prizesandawards ...... ... i 8h
i Activity not engaged in for profit MCOME « oo vo v 8j
JoStockoplions. ... 8j
k Income from the rental of personal property if you engaged in the rental for profit
but wera not in the business of renting such PrOPErty « v 8k
I Clympic and Paralympic medals and USOC prize money (see instructions) ....... 8l
m Section 951(a) inclusion (see INSIUGHIONS) .. v« oo eee e 8m
n Section 951A(a} inclusion {(see iNStructions) .. ..o ..ol 8n
© Section 461(1) excess business loss adjustrment - ... 8o
P Taxable distributions from an ABLE account (see instruetions) «.......... .., 8p
z Other income. List type and amount »
KEENAN AND ASSQCIATES 53, 233 8z 3,
9 Total other income. Add lines 8athfough 8z ... ..ot 9 3,333
16 Comiine lines 1 through 7 and ¢. Enter here and on Form 1040, 104C-8R, ar 1046-NR, line 8 +............. 10 10, 328

For Paperwork Reduction Act Notice, see your tax return instructions.
21 10405CH1 BWF 1040 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc.

FDA

Schedule 1 {Form 1040) 2021



Schedule 1 (Form 1040) 2021 GRASTY (NN Page 2
m Adjustments to Income
11 [ [ o g o o= T T 11 500
12  Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
LT T~ 0 T " 12
13 Hoalth savings account deduction. Attach Form 8889 . ... ... .. i i e 13
14 Moving expensas for members of the Armed Forces. Attach Form 3903 . ., 14
15  Deductible part of self-employment tax. Attach Schedula SE « . oot it e e e e 15
16  Self-empioyed SEP, SIMPLE, and qualfied plans .. ... .« oo 16
17 Self-employed health insurance deduction. . . .. .o o i e 17
18  Penally on early withdrawal of savings .« v v i e e e e e 13
192 AlIMONY Paid v e e e e e e 19a
b Reciient's SSN. ... i e e e » [
¢ Date of original divorce or separation agreamant (see instructions) » ~F
20 JRA deGUOON: v v e e e e e e e 20
21 Student foan interest deduotion - oot i i i e e e 21
22 Reserved for fulUre USe « . oo e e e e e e 22
23 Archer MSA deduction . - .o o e e e e e e e 23
24  Other adjustments: -]
a Jury dufy pay (see instrugtions) « .. ... i e 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit . ............ ... ... 24b
¢ Nontaxable amount of the value of Olympig and Paralympic
medals and USOC prize money reported online 8l. . ... ..o iii e 24¢
Reforestation amortization and @Xpenses. « v« v v i i e 24d
Repayment of supplemental unemployment benefits under the
Trade At of 1974 ..o oo e e 24e
f Confributions to section 501{c){18}(D} pansionplans - ..« ... . oo ii oo 24f
g Contributions by certain chaplains to section 403(b) plans ..o oo 24g
h  Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . ....... .. oo 24h

i Attorney fees and court costs you paid in connection with an
award from the IRS for infermation you provided that helped the

RS detect tax law violations . - . .« ..o e e e e 24i
j Housing deduction from Form 2555 ..« o it ie i e 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
[ o T 0 1 24k
z Other adjustments. List type and amount »
24z " N
25  Total other adjustments. Add lines 24athrough 24z . ... o i i i e i e e 25
26  Addlines 11 through 23 and 25 . These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line 10, or Form 1040-NR, line10a ... ... e 26 500
FDA 21 10408CH12  BWF 1040 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc, Schedule 1 (Form 1040) 2021



SCHEDULE 2

Additional Taxes

(Form 1040)

Department of the Treasury

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

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-3R, or 1040-NR
WILLIAM D AND ANNETTE E GRASTY

1

3

7
8
9
10
11
12
13

14

156

16

Your social security number

Tax
Alternative minimum tax. Atach FOrm 8251 « .. oot e i e T 1
Excess advance premium tax credit repayment. AHach FOrM BOB2 « ..o vvv ittt e 2
Add lines 1 and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 .. ..o e 3

QOther Taxes

Self-employment tax. Attach Schedule SE .. .. ......... ...,

Social security and Medicare tax on unreported tip income.

ARACh PO 4137 . o e 5
Uncollected soclal security and Medicare tax on wages. Attach AR
Ry L R 6 L
Total agditional social security and Medicare tax, Add In@s S and B ... ....oovererorr e, 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 it required ... .. e, 8
Housshold employment taxes. Altach Schedule H ..ottt e 9
Repayment of first-tme homebuyer credit. Attach Form 5405 if required .. e 10
Additional Medicare Tax. Attach Form 8959 ....... e e e s 1 219
Net investiment income tax. Atach FOM BIB0 . ...ttt e e e e e 12
Uncoflected social sacurity and Medicare or RATA tax on tips or group-lerm life

Insurance from Farm We2, DoKX 12 . oo e e 13
Interest on tax due on installment income from the sale of certain residential lols

and BMEShEIES . « . . . o e e e e 14
Inferest on the defarred tax on gain from certain installment sales with a seles price

OVEE F150,000 . . o oo e 15
Recapture of low-income housing credit. Attach Form 8611 . ... o0ttt e 16

(continued on page 2)

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

FDA

21 1040SCH2 BWF 1040  Form Software Copyright 1896 - 2022 HRB Tax Group, Inc.

Schedule 2 (Form 1040) 2021



Schedule 2 (Form 1040) 2021 GRASTY NG Page 2
Other Taxes (continuad)
17 Other additional taxes:
a HRecaplure of cther credits. List type, form number, and amount
» 17a
b Recapturs of federal mortgage subslidy. If you seold your home in
2021, 58€ INSIUCHONS - -+« s e e e 17h
¢ Additicnal tax on HSA distributions. Attach Form 8889 . - . . ... .o vvvtcvet st 17c
d Additional tex on an HSA becauss you didn't remain an eligible
individual. Atach FOrm 8889 .. ..ot et e 17d
e Additional tax on Archer MSA distributions, Attach Form 8853 ... . ........... 17¢
T Additional tax on Medicere Advantage MSA distributions. Attach
FOrm BBE - v e e e e e e 171
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property ... oo v i i7g
h  Income you received from a nenqualified deferred compensation
plan that fails to meet the requirements of section 400A .. ................. 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A - . . o i 17i
i Section 72(m)(5) excess banefts (ax - v i e 17j
k  Golden parachute PaYMENtS v v v et i e i e e 17k
[ Tax on accurulation distribution oftrusts - .-« oo v e i e 171
m Excise tax cn insider stock compensation from an expatriated
Lo e T 11 To 2 17m
n  Look-hack interest under section 167(g) or 460(b) from Form
BBO7 OF BBBG - - - i v e e e e e 17n
0 Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040~NR .. .. .. ... vl L 170
P Any interest from Form 8621, line 186f, relating to distributions
from, and dispositions of, stock of a section 1281 fund .. ... ............. .. 17p
q Anyinterest from Form 8621,1iNe 24 . v i i e 17q
Zz Any other taxes. List type and amount
17z
18 Total additional taxes. Add lines 17a through 17z oo oo e e e e
19 Additional tax from Schedule 8812 .. .. it e e e e
20 Section 965 net 1ax liability installment from Form 985-A . - v vovevrvnen. .. .. \_20 | L
21 Add lines 4, 7 through 16, 18, and 19. Thesa are your total other taxes. Enter here A
and an Form 1040 or 1040-8R, line 23, or Form 1040-NR, line 23b ........ ..o ans, 21 219
Schedule 2 (Form 1040) 2021
FDA 21 1040SCH22 BWF 1040  Form Software Copyright 1998 — 2022 HAB Tax Group, inc.



SCHEDULE A
(Form 1040)

Dapartment of the Treasury
Internal Revenue Service (99)

ltemized Deductions

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

» Attach to Form 1040 or 1040-SR.

Caution: |1 you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2021

Attachment
Sequence No. 07

Narne{s) shown on Form 1040 ar 1040-SR

Your social security no.

WILLIAM D AND ANNETTE E GRASTY
Caution: Do not include expenses reimbursed or paid by others,
Medical 1 Medical and dental expenses (see instructions) . . ................ 1 o
aDnd 2 Enter amount from Farm 104C or 1040-SR, : :
ental ) - s
Expenses line 110 v |2 | 319,052 L
3 Multiply line 2 by 7.5% (0.0758) + v oeiir i 3 23,929 -
‘ 4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0= .. ........... - 0oioooeero.. 4 0
Taxes You 5 Stale and focal taxes. - S
Paid a Stato and local income texes or general sales taxes. You may L
include either income taxes or general sales taxes on line 5a, T '_ ;
but not hoth. If you elect to include general sales taxes instead . :
of income taxes, heck this box .o ov oo iu s, [ I:l 5a 15,288 7
b State and local real estate taxes (Se€iNSIL) -+« vvvevuv.novn. .., 5b 25,531, -
¢ State and local personal propenty taxes . .« vv.ovrrr et 50 548}
d Add lines BathroughBe. ..o o 5d 41,367
@ Enter the smaller of line 5d or $10,000 ($5,000 if married filing S :
separately) . .. be 10,000
6 Other taxes, List type and amount  »
6
7 AddlinesBeand B - o e 7 10,000
Interest 8 Home moartgage interest and points. If you digdn't use all of your S L
You Paid home mortgage loan(s) to buy, build, or improve your home, e
see Instructions and check thisbox .. .................... > I:l L
Caution: a Home morigage intarest and points reported 1o you on Form 1098, ol s
Yourmortgage  See instructions it limited. . ... ... ..... L L 8a 42,929 . %
Qé?ifc?ttlon may b Home mortgage interest not raported to you on Form 1028, See ;-
ke limited (see instructions if limited. If paid to the person from wham you bought the
instructions). home, see instructions and show that person's name, identifying no.,
andaddress .. ... e
>
8b
¢ Points not reported o you on Form 1098. Ses instructions for S
specialrules .. ... 8c
d Morigage insurance premiums {(see INSErUCHons) « .« .. ... v'e ... 8d
e Addlines Bathrough 8d. .. ..o i ge¢
9 Investrment interest, Attach Form 4952 if required. See instructions . . . 9 R
10 Addlines8eand . ....cooooi i T 10 42,929
Gifts to 11 Gifts by cash or check. If you mada any gift of $350 or more, [ T
Charity SEBIBILICHONS « v v et et 1
Caution: 12 Other than by cash or check. If you made any gift of $250 or more, Th
If you made a see fnstructions, You must attach Form 8283 if aver $500 . ... .. .. .. 12
gztnzgs fg;)}t,a 13 Carryoverfromprioryear ........... ... e, 13
see Instructions. 14 Add lines 11 through 18 « .« ..o oo vv i e 14 916
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualifiec A
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See B
INSIUCHIONS « .+ e e 15 0
Other 16 Othsr —- from list in instructions. List type and amount W f
Itemized .
Deductions 16
Totai 17 Add the amounts in the far right column for fines 4 threugh 16. Alse, enter this amount on i
ltemized Form 1040 0r 1040-8R, N 128+« « oottt iee et e e
Deductions 18 if you elact to iternize deductions aven though they are less than vour standard
deduction, Ghack this BoxX « -« « v v e e e

For Paperwork Reduction Act Notice, see the Instructions for Farms 1040 and 1040-GR.
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SCHEDULE D Cap“:a' Gains and Losses OMB No. 1545-0074
Forim 1040

( ) > Attach to Form 1040, 1040-SR, or 1040-NR. - 2021
Dapartment of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest Information. . Attachment

Internal Rovanue Service (68) P Use Farm 8949 to list your fransactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name{s) shown on return Your social- security number
WILLIAM D AND ANNETTE E GRASTY

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Ll Yes Ig No
i “Yes,” attach Form 8949 and sea 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 (D (e (@) {h} Gain or (loss)
on the lines below, Adi s
Proceeds Cost djustment Subtract column (e} from
This form may be easler to complete If you round off (sales price) {or other basis) g0 gain of loss from column{d)and combine
orim(s) 8949, Part |,

cents to whole dollars. line 2, column (g) the result with calumn (g)
1a Totals forall short~term transactions reported on Form : ’ i

1099-B for which basis was reported to the [RS and for

which you have no adjustments (see instructions), Howavar,

if you choose to repori all these transactions on Form 864¢,

leava thisline blankand go to linedb. . ........... ...
1b  Totals for all transactions reported on Form(s) 8249

with Box Achecked .. ................ov. ..
2 Totals for all transactions reported on Form(s) 8949

with BoxBchecked. .. ............ ... . ...
3 Totals for all transactions reported on Form(s) 8949

with Box Cchecked. ... ..o,
4  Short-term gain from Farm 6252 and shori-term gain or (loss) from Forms 4664, 6781,and 8824 ............... 4
5  Nat short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schadulals) KT, o e e 5
6  Short-term capital loss carryaver. Enter the amount, if any, from line & of your Capital L.oss Carryover

Worksheet in the INSIrUGHoNS -« - v o e e 6 |( }
7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). f you have any

long-term capital gains or losses, go to Part |l below. Otherwise, gotoPatillonpage2 ........... ... .00, 7

Part I Long-Term Capital Gains and Losses —— Generally Assets Held More Than One Year (see instructions)

See instructions for haw to figure the amounts to enter (d) {e) (9} (h) Gain or (loss)
on the lines bolaw. Proceads Cost : A?A“j}mg"tﬁom Subtract column (a) from
This ferm may be easier to completa if you round off (sales price) (or other basis) Fgf’n?(s)am,spart I, column (d)and comhbine

cenis to whole dollars. line 2, column (g} the result with column (g)

Ba Totals for all lang-term transactions reported en Form
1099-B for which basis was reported to the {RS and for
which you have ro adjustments (see instructions). However,
if you choose to reportall these transactions on Form 8949,

leave this line blankand go to line 8b « v v v v uy
8b  Totals for all transactions reported an Formis) 8949
with Box Dcohecked. ... ............... ...
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked. . ......... ool

10 Totals for all transactions reported on Form{s) 8349
with Box Fchecked. .. ... ..o

11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 6252; and long-term gain or (foss)

from Forms 4684, B781, ant 8824 « i vt v ittt e e e 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 INStUGHONS -« . v . oo i i 13
14 Long-term capital loss carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the Instructions ... ... e e 14 |( 10,014
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il on

ON N DK e e e 15 (10,014)
Far Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2021
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Schedule D (Form 1040) 2024 GRASTY g Page 2
EZATE  summary
16 Combine lines 7 and 15 and enter the result. ... ... 16 (10,014)
® Ifline 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 less, skip lines 17 through 20 below. Then, go to ling 21. Also be sure i complete
line 22,
® Iiline 16 is zero, skip lines 17 through 21 below and enter -0~ on Form 1040, 1040-8R, or
1040-NR, fine 7. Then , go to line 22,
17 Are lings 15 and 16 both gains?
Yes. Go to ling 18,
No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complots the 28% Rate Gain Worksheet {see instructions), enter the
amount, if any, from line 7 of that worksheat ...............0... oo >
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet .. ...................c.. o ooio... >
20 Are lines 18 and 19 both zero or blank and are you not filing Form 49527
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16, Don't complete lines 21 and 22 below.,
D No. Complete the Schedule D Tax Worksheat in the instructions. Don't complate lines 21
and 22 below.
21 if line 16 is a loss, enter here and on Form 1040, 1040~3R, or 1040-NR, line 7, the smaller of:
® The less on line 16; or
® ($3,000), or if married fling separately, ($1.500)
Nete: When figuring which amount is smalier, freat both amounts as positive numbers.
22 Do you have gualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
I:I Yes. Completo the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SHR, line 186.
No. Complete the rest of Form 1040, 1040-8R, or 1040-NR,
FoA 21 D2 BWF 1040 Form Software Copyright 1998 - 2022 HARB Tax Group, Inc. Schedule D (Form 1040) 2021



Form 8959 Additional Medicare Tax OMB No. 1545-0074
> If any line does nat 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 1046-8S. Attachment

internal Hevenus Service P Go to www.irs.gov/Form8ass for instructions and the latest information, Sequence No. 71

Name(s) shown on return Your social security number

WILLIAM D AND ANNETTE E GRASTY
Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, hox 5, If you have more
than one Form W-2, enter the total of the amounts from box5 ... . 1 274,305
2 Urreported 1ips fram Farm 4137, 0@ B - v v v vve e ne oo 2
3 Wages from Form 8319,0ine 6 - v oo e 3
4 Addlines Tthrough3 . ... 4 274,305
5 Enter the foliowing amount for your filing status:
Married filing jointly ... ........ .. ... $250,000
Married filing separately - ........ ... ... .. 0. $125,000
Single, Head of household, or Qualifying widow(er} ... .. $200,000 5 250,000 ;
§ Subtract line 5 from line 4. If zero or less, enfer =0- ..o i 6 24,305
7 Additional Medicare Tax on Medicars wages. Multiply line 6 by 0.9% (0.009). Enter here and
GOt Partll - . o 7 219

Additional Medicare Tax on Self-Employment Income

8 Self~employment income from Schedule SE {Form 1040}, Part |, line 8.
If you had a loss, enter -0~ (Form 1040-PR or 1040-88 filers,
see nslructions.) . ..o 8
9 Enter the Tollowing amount for your filing status:
Married filing jointly ... ....................... .. .. $250,000
Married filing separately . .............. .. .. .. .. ... $125,000
Single, Head of househald, or Qualifying widow(er) .. ... $200,000 9 250,000
10 Enter the amount fromiine4...........oovi it 10 274,305
11 Subtract line 10 from line 9. If zero or less, enter -0~ . ... ....... ... 11 s
12 Subtractfine 11 from line 8. If zero or less, enter -0- ....,............. . oo 12

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009), Enter
here and 9o 10 Part lll -« . v e 13

Il  Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) ., .. .......,..... ... ... .. 14
18 Enter the following amount for your filing status:
Married filing jeintly . ............. e $250,000
Married filing separately ..................... ... ... $125,000
Single, Head of household, or Quaiifying widow(er) .. ... $200,000 15 250,000

16 Subtractline 15 fromline 14, If zero or less, enter -0= ............. ...

17 Additional Medicare Tax on railroad retirernent (RATA) compensation. Multigly line 16 by
0.9% (0.009). Enter here and g0 10 Par IV . ..ot 17

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-55 filers, see instructions), and 9o 10 PaNV ...y i 18 219

Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6, If you have
mora than one Form W-2, enter the total of the amounts from box 6 .. .. | 19 4,093
20 Enter the amountfromline 1 ............. ... ... .. ... . ... ... 20 274,305
21 Multiply line 20 by 1.45% (0.0145}. This is your regular
Medicare tax withhoiding on Medicare wages - -« oo ove o vovnnn.n s, 21 3,977
22 Subtract line 21 from line 19. If zero or less, enter -0-, This is your Additional Medicare Tax
withholding on Medicare wages - ... ... oo 116
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W=2, 50X 14 {88 INSITUGLONS) . ..o 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 22, Alse include this amount
with federal income tax withhelding on Form 1040, 1040-SR, or 104G-NR, line 25¢ (Form 1040-PR or
104088 filers, 866 INSIUGHONS) .« o\ e 29 116
Far Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2021)
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