Departmant of tha Treastry-lntamal R;avaliue Sanvice {99)
51 040 U.S. Individual Income Tax Return ,2021
Filing Status L] single [7] Married fifing jointly ] Married fiting separately (MFS) [ Head of household (HOH) [ Qualitying widow(er) {aw)

Checbl;onfy It you checked the MFS box, enter the name of Your spouse. If you checked the HOH or QW box, enter the child's hame if the qualifying
one Sox. personis a child but nat your dependent » RACHEL ¥ J WHETSTONE

OMB No. 15450074

RS Use Only-Do not wiile or staple in this space,

Your firsi name and middle inftial Last name Your soeial security humber
STEDHEN @ ¢ HILTON
If jeint retum, spouse's first name and middle intia Last name Spouse's soclaj Segurity humber
. ——
Home address (number and streel). if you have a PO, box, see Instuctions. Apt. no. Presidential Election Campaign

Check here if you, ar your

City, town, or post office. If you have 4 forel N addrass, also complete spaces below. Btate 2IP qotfe Spause If filing jointly, wam $3
ty, town, or v 9 prede sp to go 1o this und. Checking a

Ca box elow wif not change
Foreign counlry name Foreign provincessiate/county Forelgn postal coge | Your tax or refund,
[ veu I Spouse
At any time during 2021, did you feceive, sell, exchange, or otharwise dispose of any financial inferest In any virtuel cumency? [] Yes &l No
Standard ~ Someone canclaim: [ | Yoy as g dependent [ | Your spouse as a dependent
Deduction Kl Spouse itemizes o4 separate refum or you were a dugl-status alien »

AgefBlindness You: (] Were bom before January 2, 1957 7] Are blind Spouse: [ Was bom before Januery 2, 1957 Is blind
Dependents (see instructions): {2) Sockal security | (3} Retalionship {3} Check If qualifies for fsee Instructionsy;
Rumber loyou

if more {1} First name Last name Child tax credit Credil for olher dependents
berfar S —
see instructions - S R

and check — [ =

here » [

A Wages,salaries,ﬁps,etc.AﬂachForm(a)W-2 E e R R L1 4,609,301
Altach 28 Tacexempiintorest , ., ., | 2a b Toxable interest . ., ., ., . . | 20 | 859
o %a Qualified dividends . , . . . | 3a —{ b Ordnarydividends . . . ..., . [y~

_ 148 Radsvibutions . . ... [ac b Taxablo amownt . .. ... .., [4p
Sa  Pensions and anuifies . , | 5a b Taxableamount . . , ., .., . |_Bb |
Standard 8a  Social secuily benefits | | . fa b Texable amount . , . . . , . <. |_8b
Beduction for- | - Capital gain or (foss). Attach Schedule D if required. If not required, check here . . . . . . . . » Oz
'ﬁ,‘;‘?}};}’;ﬁm 8 Otherincome fiom Schedule 1,iine 10 . , . . . | R T {64,085}
;‘fg}f?}f"" 9 Addlines 1, 2b, 3b, 4b, 5, 6b, 7, and 8. This is yaur total Income . e e e e, L9 2,546,075
# Mariad filing 10 Adiustments to incomefmmSchedu!e1,lina2B L B SR 10
{;’{;‘;‘,ﬁ,,}’{,g L11_ Sublract line 10 from line 9, This is your adjusted gressincome .., .., . ., . ., SRS N 2,546,078
;;‘;?}ggﬂ' 123 Standard deduction or itemized deductions (from Schedule A}, . , . . |12a 5,000 |
o Head of rb— Charitable contributions if you teke the standard dedudion {seeinstuctions) 12b
i cAddlfnes12&and12b...,......g........,......,..........._13& 5,000
o lyouchecked (13 Qualified business income deduction from Form 8095 or Form 8995.8 . | . e e e 13
s P Addlines12cand13,.........,.........q.............,.... 14 5,000
f’m‘fﬁ‘f{&"ﬂm 18 Taxable income, Subtrac line 4 Fom line 1. if zero or less, enter.0-. . . . ., ., .. ceee. |16 2,541,075
Fer Disclosure, Privacy Act, and Paperwork Reduction Act Notice, ses separate instructions. Fom 1040 (z021)

EEA



1

Firni's address

Fom1040202) _ swEPHEN ¢ ¢ minron ﬂ
16 Tax {seeinstructions). Check if any from Formis): 1 [ ] 814 2 Ll4972 3] TS 908,459
17 AmountfmmSchedule2,iin93.........‘..................‘..... 17
18 Addlines'fﬁand'l?...b.....-.............,................JB_ 908,459
18 Nomrefundable child fax creditcrcreditforothardependenb flom Schedule 8812 . . | v .19
20 AmomtfmmScheduieS,lineB.........,...... e v e v e, 20
21 Addfines19and20 , , . Faa Ve e, . | 21 ]
22 Sublract line 21 from lina 18. Ifzero or less, entar 0. . e e e .., | 22 | 508, 4K59
23 Other taxes, including self-amployment tax, from Schedule 2,Mne21 , ., ... .. ‘. " e s 23 3,193
24 Addlinaszzandzs.Thisisyourtolaltax. P e, I o Y 911,652
26 Federal income tax withhetd from: '
aForm(s)W-Z...,......... . . . PR Zba 898,341 |
bForm{s)wgg..................‘ . cevs., | 26b
¢ Other forms(seeins!rudiam} e e e, s e e . 25e 2,485
d AddiinesZSathrough25c S T e 26d 900,826
If yout have a 26 2021 pstimated fax payments and amount applied from 2020 retum e e e e | 26 |
gg:ghmggh‘*gfc 27a  Earned income eredit{Ercy . ., .., ... . SRR ¥ : Y :
| I Check here if youware born after January 1, 1 998, and before
January 2, 2004, and you safisfy all the other requirements for
taxpayers who are at {east age 18, lo claim the EIC. Sea instructions  » ]
& Nontaxable cambat payelection ., , , ., , . . 2rh
¢ Prior year (2019) sarned incoms , , ., ... 27c
28 Refundable child tax credit or additionat child tax credit from Schedule 8812 | 28 |
29 American opportunily credit from Eorm 8663, line 8 e e e, 28
3 Recovery rebale credil, Seefnstudions ., ., , . . e e 30 0
31 AmounttmmSchedule:a,ﬁne‘ES R I R I T ST 31 i
32 Addlines 27e and 28 through 31, These are your total other payments and refundabie credits | ) 32 0
33 Addlineszﬁd, 28 and 32, These are your tota) payments, . . ., ..., ... SO R 900,826
Refund 34 Iline 33 is more than ling 24, subtract ine 24 from fine 33, This Js the amount you overpald . , , . |34 | 0
35a  Amount of lins 34 You want refunded to you. If Fonn 8088 is attachad, check here. . ..., . » 1 | 36a 0
Directdeposi? — » b Routing number »cType: [] Checking [ Savings
3ee Instructions. »d  Account number I l ] '
36 Amountof!ineat!you want applied to your 2022 estimated tax, , , 36 R
Amount 3 Amount you owe, Sublract iine 33 from line 24. For details on how to pay, see instructions. . . ., | 37 10,826
YouOwe 38  Esimated fax penally (see inskructions) , , ., . B 7 3 '
Third Palty Do you want to allow another person to discuss this retum with the IRS? Ses
Designee instructions . TiTttcees oo v ] Yes, Complete below, ] No
Designee's Pione Personal ilenlification
Name » APRIL GUTIERREY no, » mmber (PIN) »
Sig n Under penallies of Pexjury, | declare that | have examined this refum ang agcompanying schedules and statements, and 6 Ihe best of my knowledge and
Here bellef, they are true, correct, and complete, Declaration of preparer (other than faxpayer) Is based an ail infermiation of which preparer has any knowtedge.
Your signature Gale Your occupaion ifthe IRS sent you an laentity
Profeclion PIN, enter ii here
;i'tmfgm';‘m )43144 D4-16-2022 [TV NEWS SHOW HOST {see inst) .
Keep a copy for Spouse's signature. It a Joint retum, both must sign. | Date Spouse's occupation ;;g%?ﬁﬁ;‘g&“gﬁ?gﬁ?;ghem
YOur recerds. (see inst) ~
Phone no, Email aditress
Preparer's signature ' Dafe PTIN Check ir:
Paid APRIL GUTIERREZ 04-16-2022 | NSRRI | [ sciempioyed
Preparer Preparers name APRIL GUTTERREZ | Pnone _
Use only _ Firsname » Pacifig NW Tax Bervicse, Ina,

Firm's EIN »

Go o waw.irs gowForm1040 for instructions and the lalest information.

EEA
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SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income

Depariment of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachmen121
Intemal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest Information, Sequence No. 01
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number

STEPHEN @ ¢ HILTON

| Part1 | Additional Income

1
2a
b

:'(.D"‘QQ.OD"Q

T —

N B o 5 3

9
10

Taxable refunds, credits, or offsets of state and local income taxes . ... ... .. . .
Almonyrecelved .
Date of original divorce or separation agreement (see instructions) , . »
Business income or (oss). Altach Scheduie C ... ... ...
Other gains or (losses). Attach FOmATOT

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Sehedulo B ... T e e

Unemployment dompensation ...
Other income:
Netoperatingloss . ......... ... . ... . ...

Gambling income ...

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

Olympic and Paralympic medals and USOGC prize money (see
mstructions) ...

Taxable distributions from an ABLE account (see instructions) . . . . .

Other income. List type and amount »
-

Total other income. Add lines 84 through8z ... .. .. .

Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
THORRINGD ot i

(64,085)

r—

10 {64, 085)

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

EEA

Schedule 1 (Form 1040) 2021



Schadule 1 (Form 1040) 2021

Page 2

Partll| Adjustments to Income

M Bdueatorexpenses ... 11
12 Certain business expenses of reservists, performing artists, and fee-basis governtment
officials. Attach Form 2106 . ... ... T TR 12
13 Health savings account deduction, Attach Form8sse .. ...... .. .. .. . . . . . 13
14 Moving expenses for members of the Armed Forces, Attach Form 3903 ..., ... 14
15 Deductible part of sel-employment tax. Attach Schedule SE .. ... ... ... .. . 15
16 Self-employed SEP, SIMPLE, and ualified plans . .. ... .. .. . 16
17 Self-employed health insurance deduction ...... ... .. ... ... . .. .. .. ... . 17
18 Penalty on early withdrawal of SaVings . 18
19 Almenypald ... 19a
b Redipients SSN ... ... . » B
¢ Date of original divorce or separation agreement (see instructions) .. » |
20 RAdedudtion. . ... T 20
21 Studentloaninterest deduction .. ... ... ... 21
22 Resevedforfutureuse ................ .. .. . . . . 22 | N
23 ArsherMSAdeduction ... 23
24 Other adjustments: '
a Jury duty pay (see instructions) . .. ... .. . ... .. . 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged infor profit . , . ..., . .. . 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online 81 . ... ., . ... 24c
d Reforestation amortization and expenses . ....... ... . ..., . . 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974 . . . . . . S 24e
f Contributions to section 501 (c)(18)XD) pensionplans. . .. ... ... . 241
g Contributions by certain chaplains to section 403(b)plans . ... .. . . 24g
h Attorney fees and court costs for actions involving certain
unlawfut discrimination claims (see instructions) . . . ... ... . .. . 24h
I Altorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
RS detect tax law violations .. . ... ... . 24i
J Housing deduction from Form2565 .. ... ... . . .. .. 24j
k Excess deductions of section 67(e) expensss from Scheduls K-1 '
(Form1041) ..o 24k
z Other adjustments. List type and amount >
| 242 |
25  Total other adjustments. Add lines dathrough24z .. .. ... .. 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-8R, line 10, or Form 1040-NR, line10a . .. ...... . 26 0
EEA ' Schedule 1 (Form 1040) 2021



SCHEDULE 2

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

OMB No, 1645-0074

2021

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
STEPHEN @ C HILTON

Your social security number

“Part] | Tax
1 Alternative minimum tax. Attach Formeé251 ... . . . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . = = 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE ... ... .. .. .. . . . 4
5 Social security and Medicare tax on unreported tip income. o
Attach Form 4137 ... . . ... .. . .. ... ... . .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8918 ... . .. . 6
7 Total additional social security and Medicare tax. Add lines5and6 . .. . .. 7
8 Additional tax on IRAs or other tax-favored accounts. Aftach Form 5329 if required 8
8 Household employment taxes. Attach Schedule H .. ... .. . . .. . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . | 10
11 Additional Medicare Tax. Attach Form 8959 ... ... .. . . . .. .. 11 3,160
12 Netinvestment income tax. Attach Forms9e0 .. . ... . .. . . . 12 33
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box 12 ... ... .. .. . . . .. 13
14 interest on tax due on installment income from the sale of certain residential lots
andfimeshares .. .. ... . ... .. . L 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$180,000 ... ... LT 15
16 Recapture of low-income housing credit. Attach Form8611 . 16

{continued on page 2)

Far Paperwork Reduction Act Notice, see your tax retum instructions,

EEA

Schedule 2 (Form 1040) 2021



Schedule 2 (Form 1040) 2021 Page 2
Part Il | Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and
amount » 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions ... ... 17b
¢ Additional tax on HSA distributions. Attach Form ggae .. 17¢
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Formsggo ... . . . . .. . . = 17d
e Additionai tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 ... ... ... ... .. ... . ... 17%
9 Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ... 179
h Income you received from a nongualified deferred compensation
pian that fails to meet the requirements of section 408A . . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
j Section 72(m)(5) excess benefitstax ., ... . 17j
k Golden parachute payments | e 17k
| Tax on accumulation distribution of trusts ... .. 171
m Excise tax on insider stock compensation from an expatriated
corporation .. ... L 17m
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866 ... .. ... . .. ... ... . . ... ... ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . 170
P Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . | 17p
q Anyinterest from Form 8621, line24 . . ... . 17q
Zz Any other taxes. List type and amount »
17z =
18 Total additional taxes. Add lines 17a theough 17z . ... 18
19 Additional tax from Schedute 8812 ... .. .. .. .. .. .. .. . 19
20  Section 965 net tax liability installment from Form g65-A . . ‘ 20' '
21 Addlines 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 3,193

EEA

Scheduie 2 (Form 1040) 2021



I

SCHEDULE A Itemized Deductions OMB No. 1545-0074
{Form 1041) * Go to www.irs.gov/ScheduleA for Instructions and the latest information, 20 21
> Attach to Form 1040 or 1040-SR. Aftachment
Department of the Trezsu _ . - - " "
Inlemal Revenues;anme?és) Caution; If you are claiming a net quatifisd disaster loss on Form 4684, see the instructions for fine 164. _Sequenceno. 07
Nameds) shown an Ferm £040 or 440-8R Your social security number
STEPHEN @ ¢ HILTON —
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {seeinstructions) ... ... .. PR 1
Dental 2 Enter amount from Form 1040 or 1040-SR, et . . . |2 ] '
Expenses 4 Mulliply line 2 by 7.5% {0.075) . ., .. ... ... ........ C 3
4 Subtract line 3 from line 1. If line 3 is more than line 1 enter-& . Y e 4
Taxes You § Stete and local taxes, :
Pald 4 State and Jocal income taxes or general sales {axes. You may include
aither income taxes or general sales faxes online ba, but not both. i
you elect fo include general sales laxes instead of income faxes,
checkthisbox......................,...‘..bD 6a 346,511
b State and local real esiate taxes (seeinstructions) ... ... s e .. | BB
¢ State and local personal property axes O . T -
dAddlinesSafhroughSc . ..., ... ... .. ... ... ....... |54 346,531 -
e Enter the smaller of line 5d or $10000 ($5,000 if married filing ; [
separately)..........................,..,.... ba 5,000
6 Otheriaxes. Listlypeand amount  » '
8
T AddlinesBeandB . . .., e e |7 5,000
Interast & Home morlgage 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
ggﬂg‘;g‘e‘;]‘{g;m instructions and check thishox . . . .. ... ... ... ... ]
g:]:rl;ztig;;navbe a Home mortgage inferest and points reported to yout on Form 1098,
instructions). Seelnslructions iflimited . . . ... ... ... ... .. .. e Ba
b Home mortgage interest not reported to youon Form 1088. Ses :
instructions if limited. If paid to the person fromwhom you bought the
lome, see instructions and show that person‘s name, identifying no.,
ary address
»
8h
c Points not reported to youon Form 1098. See instuctions for spacial
MBS v v e e e b e e e e e e e e e e B¢
d Mortgage insurance premiums (seemstmctlons) P kT |
e Add lines 8a through 8d L T T R ¥ : ™Y
9 Invesimentinteresl Attach Form 4052 if required, See lnslrudmns s | B i
10Addlmesaeandg.,.........,..............,. ‘s 10
Gifts to 11 Gilts by cash or check. IFyoumade any gift of $250 or more, 568 '
Charity |nstrut:tmns 11
g:‘;gg“;lg *mi 12 Other than by cash or chack. If you made any gift of $250 or more, :
got a beneft for it, sew instructions. You must atlach Form 8283 if aver §500. . . . . . e a. |12
sed Insiniclions, ,
13 Canyoverfmmpﬂoryaar....‘..........,,.....,.... 13
14 Addlines 11through13 . . . ., ... ... ‘s 14
Casualty and 15 Casualty and theft loss(es) om a federally deciared dsasler (ciherthan net quailf e o
Theft Losses disaster fosses). Atlach Form 4684 and enter the amount from fine 18 of that form. See
instructions . . 16
Other 16 Other- from lislin mstructions. Listiype and amaunt = » i
ltemized
Deductions 16
Total 17 Add the amounts in the far right columin for lines 4 through 16. Also, enter this amount on
Itamized Form 1040 0r1040-8R dine 128, . . . . .. .., . L B 4 5,000
Deductions 45 yau efect to itemize deductions even though they are fess than your standard dedudlon, S
checkthishbox ... ............... e e i e ek e .. . *

For Paperwork Reduction Act Notice, see the lnstructions for Forms 1640 and 1040-8R.

EEA

Schedule A (Form 1040} 2021



SCHEDULE B Interest and Ordinary Dividends
(Form 1040)

> Go fo www.irs.gov/ScheduleB for instructions and the latest information,
Department of the Traasury

OMB No. 1545-0074

2021

Attachment

Internal Revenue Service (98) »_Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
STEPHEN & C HILTON
Part | 1 List name of payer. If any interest is from a seller-financed morigage and tha Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first, Also, show that buyer's social security number and address »
(See instructions
and the
Instructions for CITIBANK 859
Form0 1040, line
2b.)
Note: If you
received a Form
1099-INT, Form
1099-CID, or
ﬁgﬁmﬁmm INTEREST SUBTOTAL 859
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinet . ............ ........... .. . . ..~ B59
3 Exchuable interest on series EE and | U.8. savings bonds issued after 1889,
Atach Form @815 . . . ... .. . L
4 Subfract line 3 from line 2. Enter the resuit here and on Form 1040 or 1040-SR,
L P > 859
Note: If line 4 is over $1,500, you must complete Part 1. Amount
Part Il §  Listname of payer »
Ordinary
Dividends
(See instructions
ard 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
dividends shown €  Add the amounts online 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. )
inedb . . . . e >
Note: Ifline 6 is over $1,500, you must complete Part Il
Part Il You must complete this part if you (a) had over $1,500 of taxable interest ar ordinary dividends; (b) had a v N
foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es °
FOI‘EIQH Ta At any time during 2021, did you have a financial interest in or signaiure autherity over a financial
Accounts account (such as a bank account, secuiities account, or brekerage account) located in a foreign
and Trusts counry? Seeinstructions . ... X
If "Yes," are you requirad o flle FInRCEN Form 114, Report of Foreign Bank and Financial )
CaUﬂ;’S:ngu Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 112
] re o ) - . )
{gqfi!ile FinCEN and its instructions for filing requirements and exceptions 1o those requirements . . L L. oL L L L L L L, X
Form 114 may b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
;?lsbglt;lrr:tial financial accountis located » UNITED KINGDOM
penalties. See 8 During 2021, did you recsive a distribution from, or were you the grantor of, or transferor o, &
inslrutions, foreign trust? It "Yes,” you may have to file Form 3520. See instrugtions . . . . ... .. .. ... . ..... X

FoAr Paperwork Reduction Act Notice, see your tax retum instructions, Schedule B (Form 1040) 2021
EE



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sale Proprietorship)
Department of the Trsasury > Goto www.irs.gov/ScheduleC for instructions and the latest information.

Infernal Revenua Service (99) | » Attach to Form 1040, 1040-8R, 1040-NR, or 1041; parinerships generally must file Form 1065,

OMB No. 1645-0074

2021

Attachment
Sequence No. 08

Name of proprietor Soclal security number (SSN)
STEPHEN G C HILTON —

A Principal business or profession, including product or service (see instructions) B Enter code from Instruchions
MEDIA OUTLET / »o19100

c Business nama. If no separate business name, leave blank, D Employer ID number (EIN) (ses instr.)
CR PRODUCTIONS LLC

E Business addrass {including suite or rocm no.} _

City, fown or post office, state, and ZIP code
F Accounting method; 1) ll‘] Cash (2)

Accrual (3) Other (specify) »

G Did you "materially participate” in the operatior of this business duging 20217 |f "No." see instructions for fimit onlosses. , . , ., X| Yes |__| No
H if you started or acquired this business duingia021, check here /. L > X
1 Did you make any payments In 2021 that w Jo Form(s) 10997 Sesinstructions . . . . .. . ., ... x| Yes H No
Jd I "Yes," did you or will you file required Fol By e S IV a Yes No
[Part1 | Income /
1 Gross recsipts or sales. See instructions/for line 1 and chedk the box if this income was reported to you on
Form W-2 and the "Statutory employse) box on that formfvas checked . . . .. .., ... . »> l:l | 1 3,000
s eopmeamalowsnoss LA e M 2 0
s obwdtlinezfominet .. .. [/ | 3 | 3,000
4 Cost of goods sold (from line BT 4
5 Gross profit. Subiract line 4 fro ned. . ..ol 5 3,000
6 Otherincome, including federal afd state gasoling or fuel tax credit or refund (see inslructions). . . . .. ... ]
7 Gross income. Add finas § e Y » 7 3,000
LPartll | Expenses. Enter eXpenses forhusiness use of your home only on line 30,
8 Advertising ., ... ... .| 8 12,890 |18 Office expense (see insructions) , . 18 |
9 Car and truck expenses (s 19 Pension and profit-sharing plans . . | 19
instructions) . . . ., . 20 Reni or lease (see instructions): B
10 Commissions and fees /. .. a  Vehicles, machinery, and souipment . | 20a |
11 Coniract labor (see instfuctions) b Other business property . ., , . [ 200 |
12 Depletion . . , ., e 21 Repairs and maintenance . . , . . | 21 |
13 Depreciation and segtion 179 22 Supplies (not included in Part my. . | 22 | 31
ﬁ]’gﬁggg %eggﬁ'ﬁr ot 23 Toxesandlicenses . ., . . . . . _2§_ 1,597
instructions) . /. ... ./ 24 Travel and meals: i
14 a Travel ... ..., ., ., . . | 24a
AN b Dedudlible meals (see
18 Insurance (ot instructions) . .. ..., ... . | 24b
16 25 Utilties . . . . .., .. .. .. | 25 |
a 26 Wages (loss employment credits) 26
b Other . /. .../ ... .. | 16b | 27a  Other expenses (fromline 48) . . . | 27a {17,663)
17__ Legal and profesgional services! 17 b _ Reserved for future use . . , . . 27b ) I :
28  Total expenseg before expenses far business use of home. Add lines 8 through 27a. . . . ., .. . .. > 28 65,008
29  Tentalive profif or (loss). Subtract line 28 from fine LR 29 (62,008)
30 Expenses fof business use of your home. Do not repoit these expenses elsewhere. Altach Form 8829
unigss usifg the simplified method. See instructions.
Simplifigd method filers only: Enter the total square footage of (a) your home:
d (bYthe part of your home used for business; . Use the Simplified
ethdd Worksheet in the instrustions to figure the amount to enter on fnedd .. ... L 30 2,077
31 / Ney/profit or (loss). Subtract line 30 from Jine 29,
® /1f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If you
hecked the box on line 1, sae instructions). Estates and trusts, enter on Form 1041, line 3. } Iil {64,085)
® Ifaloss, you must go 1o line 32.

If you have a loss, sheek the box that describes your invesiment in this activity. See instrustions,

* Ifyou checksd 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 323% Alt Investment is at risk.
Form 1041, line 3. 32b S?mi invesiment is not
* Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. Bl risK.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule G (Formn 1040} 2021
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Schedule C (Form 1040) 2021 MEDIA QUTLET 519100

Page 2

Name(s)

88N

STEPHEN G C HILTON ]

| Part HI | Cost of Goods Sold {see Instructions)

33 Method(s} used io
value closing inventory: a D Cost b D Lower of cost or market [ D Cther (atiach explanation)
34 Was there any change in determining quaniities, cosls, or valuations between openfng and closing inventory?
f"Yes"attach explanation . .. ... ... ..o I:l Yes D No
35 Inventory at beginning of year. If different from |ast year's closing inventory, attach explanation. . . . . . 35
36 Purchases less costof items withdrawn for personaluse . . . . ... ... .. .. ... .. .. .. 36
37 Cost of labor. Do not include any amounts paidtoyowsel§ . .., .. .. ......,....... 37
38 Materials and supplies . . . ... ... L 38
39 Othercosls . ... oo 39
40 Addlines 35through39 . . . .. .. oL 40
41 Inventoryatendofyear . . ... ... .. ... 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined. . ... ... . 42

PartiV'| Information on Your Vehicle. Complete this part enly if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,

43 When did you place your vehicle in service for business purposes? (month/dayiyear) »
44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

a  Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use duing off-duty hours? . .. . . ., ... ... I:I Yeos I:] No
46 Do you (or your spouse) have another vehicle avaliable for persomaluse? . ... ... . ..., ......... D Yes |:| No
47a  Doyouhave evidence to supportyourdeduction? . . . . . .. ... ... D Yes |:| No

b_I"es'istheevidencewritien? . . .. . .. ... .. ... . H Yes I_' No

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

AMORTIZATION 11,021
BANK FEES 1
PRODUCTION COSTS 38,400
COMMUNITY PROPERTY ALLOCATION TQ SPOUSE (67,085)
43 Total other expenses. Enterhereandonline27a . . . . . .. . ..o .. | 48 {17.,663)
EEA Schedule G (Form 1040) 2021



SCHEDULE E
(Form 1040}

Departmenl of the Treasury
Internal Revenue Servica (99)

Supplemental Income and Loss

(From rontal real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
& Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

>_Go to www.irs.gov/ScheduleE for Instructions and the latest information.

OMB No. 1545-0074

2021

Altachment
Sequence No. 13

Name(s) shown on retum

STEPHEN G C HILTON

Your social security number

| Partl | Income or Loss From Rental Real Estate and Royalties  Note: If you are In the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions
B If "Yes,” did you or will you file required Form(s) 10997

[ Yes [] No
[l Yes []No

1a_| Physical address of each property (street, city, state, ZIP code)
A | 67A LEVERTON §T, LONDON, LOND United Kingdom NW5 2NX
B | 678 LEVERTON ST, LONDON, LONDON United Kingdom NWS 2NX
c
1b Type of Property | 2 Fgr each rer:tialhreal est:ate ﬁzl}operty |istedd Fair Rental Personal Use Qv
(from istbelow) | o inal use daye. Cosl ihe Gy coach Days Days
A 1 if you mest the requirements to file as & A 365 0 []
B 1 qualified joint venture. See instructions. B 365 0 O
C c 1l
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Income: | Properties: A B C
3_ Rentsreceived .. ................ . . . 3 8,823 6,853
4 Rovyaltiesreceived . . ... ............ . .. 4
Expenses:
5 Advertising . ......... ... . ... ... .. 5
6  Auto and travel (see instructions) . . .. .. ... . . 6
7 Cleaning and maintenance . ... .......... 7
8 Commissions . ................... .. 8
9 Insurance ..................... ... 9 1,340 730
10 Legal and other professional fees . . ... ... ... 10 1,000 1,000
11 Managementfees . ... ........ . ..... .. 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest . ................ ... . . 13 5,431 13,039
14 Repairs . ............. ... ...... .. 14 14,387 14,387
15 Supplies .. .......... ... ... ... . ... 15
16 Taxes . .................... ... . 16
17 Utilities . . .. .. ... . L 17
18 Depreciation expense or depletion . . . .. ... . . 18 7,044 12,740
19 Cther (list) » 19
20 Total expenses, Add lines 5 through 19 . .. ... .. 20 29,202 41,896
21 Subtract line 20 from line 3 {rents) and/or 4 {(royalties), If
result is a (loss), see instructions to find out if you must
file Forme198 . ... ... ... ... ..... . .. 21 {20,379 {35,043
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 {see instructions) . ... ... ... .. 22 | ( )¢ )
23a Total of all amounts reported on line 3 for all rental properties . .. ... .. 23a 15,676
b Total of all amounts repotted on line 4 for all royalty properties . . . ... .. 23b 0}
¢ Total of alf amounts reported on line 12 for all properties . .. ..... ... 23¢ 0
d Total of all amounts reported on line 18 for all properties _ . . ..., .... 23d 19,784
e Total of all amounts reported on line 20 for al properties . .. ... ... .. 23¢ 71,098
24  Income. Add positive amounts shown on line 21. Do not include any losses . . . ...,..... 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses herg | . | 25 |( 0)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Il IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, inciude this amount in the total on line 4t onpage2 . | 26 4

For Paperwork Reduction Act Natice, see the separate instructions,

EEA

Schedule E (Form 1040) 2021



fom 3958 Allocation of Tax Amounts Between oM No. 1565007

(2o v 2008 Certain Individuals in Community Property States o 19550074
ev. November

Degarlment of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Altachment

Inlernal Revenue Service (99) > Go to www.irs.gov/Form/B958 for the latest information, Sequence No, B3

Your first name and initial Your last name ‘Your soclal security number
STEPEEN G HILTON

Spouse's or partner's first name and initial Spouse's or partnar's last nama Spouse’s or partner's soclal

security number

RACHEL M J WHETSTONE
A B c
Total Amount Allocated to Spouse Allocated to Spouse
or RDP or RDP
S RS
1 Wages (each employer)
FOX NEWS NETWORX LLC 476,154 238,077 238,077
NETFLIX INC 4,242,448 2,121,224 2,121,224
2 Interest Incoms {each payer)
CITIBANK 1,718 859 859
3 Dividends (each payer)
4 State Income Tax Refund
§ SelfFEmplbyment Income (See instructions)
CR PRODUCTIONS LLC {126, 094) (63,047} (63,047)

6 Capital Gains and Losses

7 Pension Income

8 Rents, Royalties, Parinerships, Estates, Trusls
RENTAL INCOME

For Paperwork Reduction Act Notice, see your tax return instructlons. Form 8958 (Rev. 11-201 9
EEA



Form 8958 (Rev. 11-2019)

Page 2
A B c
Total Amount Allccated to Spouse Allocated to Spouse
or RDP or RDP
s NN |ssy
9 Deductible part of Self-Employment Tax (See
instructions)

10 Self-Employment Tax {See instructions)

11 Taxes Withheld

FOX NEWS NETWORK LLC 109,987 54,984 54,983
NETFLIX INC . 1,686,714 843,357 843,357

12 Other items such as: Sacial Secuiity Bensfils,
Unempioyment Compensation, Deductions,
Credils, etc.

EEA Form 8958 (Rev. 11-2019)



Additional Medicare Tax
8959

OMB No. 1545-0074

Form > If any line does not apply to you, leave it blank. Ses separate instructions. 20 21
Department of the Treasury > Aftach fo Form 1040, 1040-5R, 1040-NR, 1040-PR, or 1040-8S, Attachment
Internal Revenue Service * Go to www.irs.gov/Form8959 for instructions and the latest Information. Sequancs No. 71

Name(s) shown on retuim

STEPHEN ¢ C HILTON

[Pa

rtI| Additional Medicare Tax on Medicare Wages

Your social security number

1

LS N S X

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 frombox 5 . . ., .. ., . ... .. ... .

476,154 |

Unreported tips from Form 4137, 4ine® . . . . ... . ... ... .. .. ... .

Wages fomForm 8018, line6 . . ... ... ... L L

e [N |-

Addfines through3 . . .. .. .. .. L L 476,154

Married filingjointly . . . . .. ... ... .. .. $250,000
Married filing separately . . . ... ...... .. .. ..., . ... .. $125,000
Singte, Head of household, or Qualifying widow(er) . . ... ... ... .. $200,000 5 125,000

Sublract line 5 fom line d. If zero or less, enter-0- . .. .. ... ... ... L.
Additional Medicare Tex on Medicare wages. Multiply line 6 by 0.9% (0,009). Enter here and goto
L

351,154

3,160

|Pa
8

1
"
12
13

Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-85 fiters, see Instructions.) , . . ... ... 8

Enter the following amount for yeur filing status:

Married filing jointly . . . . . ... ... . L $250,000
Married fiing separately. . . . ... ..., ..., ..., . .. .. $125,000
Single, Head of household, or Qualifying widow(er) , . . . ... .... ... $200,000 9

Enterthe amountfomline4 . . ... ... ... ... 10

Subtract line 11 from line 8. If zero or less,enter-0- . .. ...
Additional Medicare Tax on self-employment income. Multiply line 12 by 6.9% (0.009). Enter hera and
gotoPartll .. . . .. i

12

13

rtdll’| Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Railroad retirerhent (RRTA) compensation and tips from Form(s} W-2, box 14
(seeinstructions) . ... L L 14

Marred fiingjoinlly . .. . ... ... ... . .. .., $250,000
Married filing separately . . . ... ... .. . .. .. .. ... . . $125,000
Single, Head of household, or Qualifying widow(er) . ... ... ... .. $200,000 15

Subtract line 15 from line 14. If zero or less,enler-0- . ... L
Additional Medicare Tax on railroad retirement (RRTA) compensation, Multiply line 16 by 0.8% (0.009),
Entorhere and gotoPartlV_ . . . .o v

16

17

[Part IV | Total Additiona! Medicare Tax

18

Add lines 7, 13, and 17, Alsc include this amount on Scheduie 2 (Form 1040, line 11 (Form 1040-PR
or 1040-585 filers, see sbucions), and go O ParY . . .\ v\

18

3,160

|Part V[ Withholding Reconciliation

19

20
21

22

23

24

Medicare tax withheld from Form W-2, box 6. If you have more than ons Form

W-2, enter the total of the amounts flombox 6 . . . . ... .. ... ... 19 9,389

Enter the amountfomline1 ., . .. .. ... .. ... e e e 20 476,154

withholding on Medicarewages . . .. .. .. ... ... .., ... .. 21 6,904 1"

Subtract line 21 from line 18, If zero or less, enter -0-, This is your Additional Medicare Tax
wilhholding on Medicarewages .. . ... ... L

14 (seeinsbudtions) ...
Total Additional Medlcare Tax withholding. Add lines 22 and 23. Also include this amount with

federal income tax withholding en Forn 1 040, 1040-SR, or 1040-NR, line 25¢ {Form 1040-PR, or

1040-S8 flers, seentruclions)  + .+ . o e

22

2,485

23

2,485

EEA

Form 8959 (2021)



Net Investment Income Tax- OMB No. 1545.227
Form 8 9 6 0

Individuals, Estates, and Trusts 2021
Dapartment of the Treasury > Attach to your tax retum. Atiachment
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 EJN

STEPHEN G C HILTON —

Partl | Investment Income 0 section 6013(g} election {see instructions)
|:| Sectlon 6013(h) election (see instructions})
0 Regulations section 1.1411-10{(g) election (sea insructions)

1 Texableinterest(seeinstuctions) ... ...... ..... ., .. .. .. . .. . .. ... .. .. 1 859
2 Oydinary dividends (see instuctions) . ... 2
3 Annuitles (seeinstructions) . . .. ...l 3
4a  Rental real eslats, royalties, partnerships, § carporations, trusts, etc, (see
Inetructions} .. .. 4a
b Adjusiment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see"instructlons) ................... 4b
¢ Combinelinesdaand4b ... ... ... ...... e e e e e e e e e e dc 0
5a Nelgain or loss from disposition of property {(seeinsbuctions) . ... ......... 5a '
b Net gain or loss from disposition of property that is not subject to net
investmentincome tax (see instructions) . . ... ... .. L. L. .. L. ... 5bh
¢ Adustment from disposition of parinership interest or S corporation stock (see
instructions) . . ... L 5c :
d Combinelines SathroughSe . .. ........ ... .......... ..., . " 5d 0
6  Adjustments 1o Investment income for cartain CFCs and PFICs (seeinsfructionsy . . .. ... ......,.... 6
7 Other modffications to invesiment income (seminsbuctions) . . . ... ... .. ..., ... 7
8 Tolal investment income. Combine lines 1, 2, 3, 4¢, 5d.6,and7 L . . 8 459
‘Partll | Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) ..., L., L. Ya
b State, local, and foreign Income tax (see instructions) . L. ... L. L. L. 9b 2
¢ Miscellaneous investment expenses (see ingtructions) . . ... L. L. 9c
d Addlnes9a.9b,and9c .. ............. .. L L LT 9d 2
10 Additional modifications (see instructions) ... L 10
11 Total deductions and modfications. Add lines 8dand 10 . . . . . . . .. ... ..., ... ... ... .. . " 2

12 Net invesiment income. Subtract Part I, line 11, from Part I, line 8. individuals, complete lines 13-17,

Esiates and frusts complete fines 18a-21. If zero orless, enter 0~ . . . . ... ... ... ... ... .. ... 12 857
Individuals:
13 Modified adjusted gross income (see instructions} . . ..., L., L 13 2,546,075
14 Threshold basad on filing status (ses instructions) . .. ... ... L. ..., 14 125,000
15 Subtract line 14 from line 13. W zero or less, enter-0- ., . .. . ... ... .. .. . J 15 2,421,075
16 Enlerthesmalleroffine 120rline 15 . . . .. ... .. .. ... 16 857
17 Net investment income tax for Individuals. Multiply fine 16 by 3.8% (0.038). Enter here and include
onyourtaxretumn (seeinstructions) . . . ... L L 17 33
Estates and Trusts:
18a  Netinvestmentincome (fine 12above) . . . . ............... ..... 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (seeinstructions) . . . . ... L. L. L 18h
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). Ifzero orless, enter-0- . . . . ..., ..., .. .. ... ... 18¢
19a  Adusted gross income (see instructions) . . .. L. L L 19a
b Highest tax bracket for estates and trusts for the year (seeinstuctions) . .. ...... 19b
¢ Subtract line 19b from line 19a. If zero of less, enter -0- . . . . ... ... .. ... . 19¢
20 Enter the smaller of line 18c arline 19 . . .. ... ... ... ..., ... .. . ... . . ... 20
21 Net invesiment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (see nstructions) . . . . . . ..o 21
For Paperwork Reduction Act Notice, see your tax return instructlons, Form 8960 (2021)

EEA



o 8938 Statement of Specified Foreign Financial Assets OME No. 1645.2195
(Rev. November 2021) > Go to www.irs.gow/Form8938 for Instructions and the latest Information,
: » Attach to your tax retum

Departmant of 1he Traasury " Attachment
Intarnal Revanue Service For calendar year 2021 or tax year boginning ; 2021, and ending , 20 Sequence No. 938

If you have attached additional statements, check here [] Number of additional statements

1  Namea(s) shown on retum 2 Taxpayer ldeniification Number {TIN)
STEPHEN ¢ ¢ HILTON ]

3 Type of filer

aEI Specified individual bI:] Partnership cD Corporation d|:| Trust

4  If you checked box 3a, skip this line 4. If you checked box 3b or 3¢, enter the name and TIN of the specified individual who
closely holds the parinership or corporation, If you checked box 3d, enter the name and TIN of the specified person who is a
current beneficiary of the trust. (See instructions for definitions and what to do if you have more than one specified individual or
specifiad person o list.)

a Name b TIN
|[Part]l | Foreign Deposit and Custodial Accounts Summary
§  Number of deposit accounts (reportedin Part V) . L L . L L L L e e e > 1
6  Maximum value of all deposit 8CCoUNtS . . . . . L L i s e e e e e e e e $ 179,733
7 Number of custodial accounts (reported inPartV) . . L L L L L e e e e e e e e e »>
8  Maximum value of all custodial 8cCOUNIS . . o 0 .t i e L e e e e e e e e e $
9 Were any foreign deposit or custodial accounts closed duing the taxvyear? . . . . ... .. e e e e e e e D Yes @ No
[Partll | Other Foreign Assets Summary
10 Number of foreign assels {reportedin PartVIl) . .. ... ... ., R N I I > 1
11 Maximum value of all assets (reported in PartVI) . . . . oo 0 . . L s e e e $ 818,978
12 Were any foreign assets acquired or sold duing the tax year? . . . . . . v 0 e e e e e |:| Yes EI No
[Partlll |  Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
) (c) Amountreported an Where reported
(a) Asset calegory (k) Tex item form or schedule {d) Form and line (e)_Schedule and fine
13 Foreign deposit and a Interost $
custodial accounts b Dividends $
¢ Rovalties %
d Cther income $
e Gains (losses) $
f Deductions $
g Credits 3
14 Other foreign assets a Interest $
b Dividends $
¢_Royalties $
d_Other income $
e Gains {losses) 5
f Deductions $
g Credis §

|PartlV | Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do
net need to include these assets on Form 8938 for the tax year.

15 Number of Forms 3520 16  Number of Forms 3520-A 17 Number of Forms 5471
18 Number of Forms 8621 19 Number of Forms 8865
For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 {Rev. 11-2021)

EEA



Form 6938 (Rev. 11-2021) Page 2
[ Part V| Detailed Information for Each Foreign Deposit and Custedial Account Inciuded in the Part | Summary

(see instructions)

if you have more than ong account io report in Part V, atiach a separate statement for each addifional account. See instruclions.

20 Type of account %) Deposit 21 Accountnumber or other designation
[] Custodial
22 Check all that apply a[ ] Account opened during 1ax year b[] Account closed during tax year
el Account jeintly owned with spouse 4[] No tax item reported in Part 1|l with respect to this asset

23 Maximumvaiuenfaccountduringiaxyear N I N . 175,733
24 Did you use & foreign cumency exchangs rate to convert the value of the account info US.dollars? ., ..,..... {1 ves E No
26 | you answered "Yes" to line 24, complefe all thal apply.

(8) Foreign cumency in which {h) Foreign curency exchange rato (e) Source of exchange rate used if not from U5,

account is maintained used o convart to U.S. dollars Treasuty Department's Bureau of the Fiscal Service

26a Name of financial inslitution in whith account is maintained b Global Intermediary tdentification Numbar {GIIN) {Optional)

C HOARE BANK
27 Mailing address of financial institution in which accountis maintained. Number, street, and room or stite no.

37 FLERET STREET
28 Cily or town, state or province, country, and ZIP or joreign posial code

LONDON, LONDON United Eingdom ECAP4DO

| Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part ii Summary (see Instructions)

1 you have more than one asset to repord in Part V1, altach o separsie siatoment for each additional asset. See instructions.

29  Description of asset 30 identifying number or other dosignation
CLERICAL MEDICAL PERS PENSION IPp
31 Complete all that apply. Seeinsiructions for reporting of multiple acquisition or disposition dates,
a Daleassetacquiredduring'iaxyear,ifappﬁcable T T T
b {)ateassetdisposedofduring‘laxyear,ifapplimble T
e [ Checkif asset joinlly owned with spouse d Check if no tax itern reporied in Part 11 wilh respect to hs agset
32 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b [ $50001-$100,000 ¢ [] $100,001 - $150000 d [ $150,001 - $200,000
& I{ more than $200.000 list value N A R W R R NN | 818,978
33 Did you uge a toreign curreney exchange rate to convert the value of the asset into US dollars? . . . .. ......... ] Yes Bﬂ No
34 Ifyou answered "Yes" (o line 33, complete all that apply.
{8} Foreign cuirency in which asset {b) Foreign curency exchange rate {c) Source of exchange rate used if not fom Uus.
is denominated used {o convert to U.S. dollars Treasury Dapartment's Bureau of the Fiscal Service
36 Il asselreported online 29 is siock of & foreign entity or an inferest in a foraign endily, enter the following information tor the asset.
a Name of foreign anlity b GIIN {Optional)
¢ Type of foraign entity {1} ['] Partriership (2) [] Corporation 3) L] Trust ) [ Estate
d Maifing address of foreign eniity. Number, street, and room or suite no.
e Cily or town, state or provinca, country, and ZIP or foreign postal code
36  ITasset reported online 20 is not slock of a foreign entity or an interestin a fereign entity, enter the following information for
the asset.
Note: If this asset has more than one issusr or counterparly, atlach a separate statemant with the same information for each
additional issuer or counterparty. See insiructions.
a Name of issuer or counterparly
Check if information is for [ tssuer [ Countarparty
b Type of issuer or counterparty
(1} [[] Individual {2} [ ! Partnership {3) [ ] Corporation ) [] Trust 16} [] Estate
¢ Check if issuer ar counterparty is a [] U.s. person (] Foreign person
d Mailing address of issuer or courlerparly. Number, street, and room or suite no.
e City or fown, state or province, counlry, and ZIP or foreign postal code
EEA Form 8938 Rev. 11-2021)



8829 Expenses for Business Use of Your Home

Departmant of the Treasury

> File only with Schedule C (Form 1040}, Use a separate Form 8829 for each
home you used for husiness during the year,

Internal Revenua Sarvice (99) * Go to www.lrs.gov/Form8829 for instructions and the latest informatlon.

OMB No. 1545-0074

2021

Attachmant
Sequence No. 176

Name(s) of proprietor(s)
STEPHEN G C HILTON

Your social security number

——__

tPart] | Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly for daycars, or for storage of inventory
or product samples (seeinstructions) . . . ... ... L. 1 274
2 Toldlareacthome .. ... L. 2 6,000
3 Divideline 1by line 2. Enfer the resull as apercentage . . . . ... ... L. 3 4.57%
For daycare facilities not used exclusively for business, go to line 4. All others, go ta line 7. -
4 Multiply days used for daycare during yearby hoursused perday .. ... ... 4 hr.
5  [fyou started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8760 . . .. .. ... ... ... ... ... 5 hr.
6  Divide line 4 by fine 5. Enter the result as a decimalamount . . . . .. .. ... 6
7 Business percenlage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 {enter the result as a percentage). All others, enter the amount fromline3 .. .. .......... » 7 4.57%
| Part Il ] Figure Your Allowable Deduction
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions, , _ | g {62,008)
See Instructlons for columns (a) and {b) before completing lines 9-22]  (a} Direcl expenses {b) Indirect axpenses B
8 Casualty losses (see instructions) . . .. ... ..... 9 .
10 Deductible morigage inferest (see instructions) . ... . 10 40,456
11 Real estate taxes (seeinstructions) . .. . ., .. ... 1 5,000
12 Addiines 9,10,and 11 . . . . ... . ... ... ... 12 45,456
13 Multiply line 12, column (b), byline? . . . . ... ... .. ....... ... . 13 2,077 -
14 Addline 12, column (@) andline 13 . .. ... 14 2,077
15 Subtractiine 14 from line 8. If zero or less, enter -0~ . . . ., . ... ... ... ... .. 15 0
16 Excess mortgage interest (ses instructions) . .., ... 16 62,733 =
17 Excess real estale taxes (see instructions) . . ., . . , . 17 147,081
18 Insumnce .. ... ... ... 18
19 Rent ... ... .. ... . 19
20 Repairsandmaintenance . . ... ... . ... ... 20
20 Utilities . . . . ... L 21
22 Other expenses (seeinstructions) . . .. ... ... .. 22
23 Addlines18through22 . . . . . ., .. .. ...... 23 209,814
24 Mulliply line 23, column (b) by lfine 7 . . . . . . ... ... . .. ... .... 24 9,588
25  Carryover of prior year operafing expenses (seeinstructions) . ......... 25
26 Addline23,column (a) line24,andline2s . . . ... .. ... ... ... ..., .. T 26 9,588
27 Allowable operating expenses. Enier the smaller of line Borline26. . .. .. ... ... ... .. .. 27 0
28  Limit on excess casually losses and depreciation. Subtract line 27 from inet5. . ... . ... .. .. ..... 28
29  Excess casually losses (seenstruclions) . . . . .. ... ... .. ... ... 29 R
30 Depreciation of your home fom line 42 below . . . . . .. ., ... ... ... 30
31 Carryover of prior year excass casualty josses and depreclation (see instructions) . . . . . 31 -
82 Addiines29throwgh31 . . ... LT T 32
33  Allowable excess casualty losses and depreciation. Enter the smaller of line 28 orline 32. . . . . . . ... .. 33
34 Addlines 14,27,and33 . . . ... 34 2,077
35 Casualty loss portion, if any, from lines 14 and 33, Carry amount to Form 4684. See instructions , . . .. . . . 35
36  Aliowable expenses for business use of your home. Subtract line 35 from line 34, Enter hare
and on Scheduls C, fine 30. If your home was used for more than one business, sea instructions . . . . .. . » 36 2,077
[ Part lIf-| Depreciation of Your Home
37  Enter the smaller of your home's adjusted basis or its fair market value, Seeinstructions . . .. ..., ... .. 37
38 Valueoflandincluded online37 . . .. .. ... L 38
39 Basisof building. Subtract line 38 fomiine37 . . . ... ... ... L 39
40  Business basis of building, Multiply line 39 byline? . .. .. 40
41 Depraciation percentage (seeinstructions) . . .. ... .. L. L. Lo 4 %
42 Depreciation allowsble (see instructions), Multiply fine 40 by line 41. Enter here and online 30 above . . . . . . . 42
'Part IV Carryover of Unallowed Expenses to 2022
43 Operating expenses. Subtract line 27 from line 26. If less than zergenter-0- . . . L oL, L L, 43 9,588
44 Excass casualty losses and depreciation. Subtract line 33 from line 32, If tess than zero,enter 0- . . .. ... .. 44

F’ge\~ Paperwork Reduction Act Notice, see your tax retum Instructions.
E

Form 8829 (2021)



Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax retum.

> Go to www.irs.gov/Form4562 for Instructions and the fatest information.

«om 4562

Department of the Treasury
Internal Revenue Service (59)

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Narma(s) shown on return Business or activity 1o which this form relates
STEPHEN @G C HILTON CR_PRODUCTIONS LLC
Parti | Electicn To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

I Identifying number

1 Maximum amount (see instructions) .. ... T 1 1,050,000
2 Total cost of section 179 property placed in service (see Instructions) . .. ... ... ..... .. . 2 1,153
3 Threshold cost of section 179 property before reduction In limitation {see instructions) . ........ 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . ... ... ... ...... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . ... ..., ... .. .. MEFS. . ... 5 525,000
6 {a) Desciiption of property (b) Cost (business use only) (c) Elected cost
COMPUTER MIC WEBCAM HEADPHONES 1,153 1,153
7 Listed property. Enter the amount from line 29 . . . . . .. .. . ... . [_7
8 Total elected cost of section 179 property. Add amounts in column {c)linesGand7 . ...... ... 8 1,153
9 Tentative deduction. Enter the smaller of ineSorline8 . ... .. ... . ... .. .. . . .. . 9 1,153
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ., .. .. .., ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or line 5. See instructions . , . . 1 525,000
12 Section 179 expense deductior. Add lines 9 and 10, but don't enter mare thanline 11 . . . . . .. .. 12 1,153
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 » [ 13 i :

Note: Don't use Part Il or Part lil below for listed property. Instead, use Part v,

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than fisted property) placed In service
during the tax year. See instructions. . . . . ... ... ... . .. 14 60,000
15 Property subject to section 1B8(N(Nelection . . ... ... 15
16 Other depreciation (noluding ACRS) . . . ... ... ... 16
(Part M| MACRS Depreciation (Don't indluds listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in sefvice in tax years beginning before 2021 . . ., , ... . 17 |
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general '
assstaccounts, checkhere . . . ...............o..ooui . > :
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
b) Month and yea( (c}Basis for depreciation
(a) Classification of property placed in (business.’in\.:eslmeqt use | (@ RGIC%VBW (e) Cenvention (f} Method {9) Depreciation deduction
service only-see instructions) perio
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life - ' S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d_40-year 40 yrs. MM S/L
(Part IV] Summary (See instructions. )
21 Listed property. Enter amountfromline 28 .. ... .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and 8 corporations - see instructions 22 61,153

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2021)
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Form 4862 (2021) STEPHEN ¢ C HILTON

Page 2

[Part V] Listed Property (Include automabiles, certain other vehicles, certain aircraft, and property used for

sntertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin

24b, columns (a) through (c) of Section A, all of Section B, and Section G if applicable.

¢ lease expense, complete only 24a,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a_ Do you have evidence to support the businessfinvestment use claimed? I:l Yes D No [ 24b If"Yes," is the evidence written? I:l Yes |:| No
(a) (b} ) « ® 0 (@) {h) o
Typa of property (list Date placed Iw‘:::‘n‘:‘;nisﬂss Cost or other basis | Basls for depraciation| pociyery Methed/ Depreciation  |Elected section 179
vehicles first) in sarvice (business/investment | * peiod” | Gonvention dedugtion cost
percentage use only)
25 Spacial depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 _Property used more than 50% in a qualified business use:
%o
%
ﬂ/ﬂ
27 Praperty used 50% or less in a qualified business use:
% 8-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 QB
29 Add amounts in column (i), line 26. Enter here and on line 7, Paged ... .. ... ... . .. | 29

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employess, first answar the questions in Section C to see if you mest an exception to completing this section for those vehicles.

(a) {b) (s {d) (e} )
30 Total businessfinvestment miles driven dusing Vehicle 1 Vehicle 2 Vehicle 3 Vahicle 4 Vehicle 5 Vahicle 6
the year (don't include commuting miles) - .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting}
milesdriven. . . .. ...........
33 Total miles driven during the year. Add
lines 30 through32. . ., ... .....
34 was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . .. .. ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 |5 another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meset an exception to cempleting Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUrBMPIOYEBST? . . . . L o L e e
38 Do you maintain a written poticy statement that prohibits personal yse of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corparate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . . ... . ... ... .. .
40 Do you provide more than five vehicles to your smployees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . .. ... ... ... ... . . . ... .. ... ..
41 Do you meet the requirements concerming qualified automobile demonstration use? See instructions . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part VI| Amortization
() {e)
Descriptif)all'l) of costs Balo i’;‘gﬁﬁf ation Amcﬁizag:{)a- amount Code(:(}scfion A&?ﬁ%‘r’m Amorlizatio(r?for this year
percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
START UP COSTS 04-30-2021 23,668 | 195 15 5,933
ORGANTZATIONAL COS 04-30-2021 6,765 | 709 15 5,088
43 Amoriization of costs that began before your 2021 taxyear . . . .. . . . .. ... ... . ... . 43
44 Total. Add amounts in column {f). See the instructions for where to report . . .. ... ... .. 44 11,021

EEA

Form

4562 (2021)



Special Depreciation Elections
(This page is e-filed with the retum. Include it If paper-filing.)

2021  pgoz

Nama(s) as shown on raturn

STEPHEN G C HILTON

Tax ID Number

THE TAXPAYER MAKES THE FOLLOWING ELECTYOMS RELATED TO
BONUS DEPRECIATION FOR THE 2021 TAX YEAR.

CLASS LIFE BONUS NG BONUS
3 YEARR X

5 YEAR
7 YEAR
10 YEAR
15 YEAR
20 YEAR

O OM MM

——___

BONUS.LD




om OOT 9 IRS e-file Signature Authorization

{Rav. January 2021) OMB No. 1545.0074
Department of the Treasury » ERO must obtain and retaln completed Form 8879, 20 21
intemal Revenue Service ¥ _Go to www.lrs.goviFormaayo tor the latest Information.

Submission identification Number (SiD) }

Taxpayers name Socla! security number

STEPHEN ¢ C HILTON _
Spouse’s name pouse’s secial gecurity number

[Part] [ Tax Refurn Information - Tax Year Ending December 31, 2021 (Enter year you are authorizing. )
Enter whole dollars only on lines 1 through 5,
Note: Form 1040-88 fllers use ling 4 only. Leavs lines 1, 2, 3, and 5 blank.

1 Adjusted gress income . .. ... . P e e e bt A e e e e <Lt 2,546,075
2 Totaltax . ............... S h e e e e e e L2 911,652
3 Federal income tax withheid from Form(s) W-2 and Form{s) 1099 .. ............ Wk e s 3 900,826
4 Amountyouwantrefundedfoyou ... ...... .. .. u... e 1

5 Amountyouows ........... I S eaeaee Caataaa ey 5 19,826

EPa{t | Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your return)

Under penalties of perjury, | daclare that | have examined a copy of the income tax retum (original or amendied) | am now authorizing, and fo the bestof
iy knowledge and betiel, it is true, correct, and coniplete. | further declare that the amounts in Part | above are the.amounts ficm the income tax
retm {original or amended) | am now aulhorizing. | consent to allow my intermediate service provider, transmilter, or elactronic retum originator (ERQ)
to send my relurn to the [R5 and lo raceive from the IRS {a) an acknowledgement of recaipt or reason for regmiion ol the transmission, (b! the reason
far any delay in processing the refurn or tefund, and {(c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial
Agentlo initiate an ACH electronic funds withdrawal (direct debit) entry to the financial insttistion account indicatod in the tak preparation soflware for
paymentof my faderal taxes owed on this relum and/or a payment of estimated tax, and the financial instituiion to debit the entry to this account. This
authorization is to rermain in full force and effect untl | notify the 1S, Treasury Financial Agentio terminate the authorization. To revake (cancel) a
gayment, 1 must contact the LS. Treasury Financiel Agent at 1-868-353-4537. Payment cancellation requests must be received no later than 2
usiness days prior to the payment (setilement) date_ ) also authorize the financial inslitafions involved in the processing of the elecironic payment of
taxas to recelve confidential information necessary to answer ingquiries and resclva issues related to the eJ)ayment | fuither acknowladge that the
personal identification number (PIN) below is my signature for the income tax retum (original or amend ) Fam now authorizing and, if applicable, miy
Electronic Furvis Withdrawal Consent.

Taxpayer’s PIN: check one hox only Amount owed will be debited from: RTN ./ p2y . SREEEESS

[ﬂ lauthorize Pacific NW Tax Service, Inc. to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

|:| | will enter my PIN as my sighature on the income tax return (original or amended) | am now authorizing. Check this box only
If you are entering your own PIN and your return is filed using the Practilioner PIN method. The ERO must complete Part tlf
below.

Your signature » Date »

Spouse's PINT check one box only

D | authorize to enter or generate my PIN asmy

ERQ firm name Enter five digits, but
don't enter all zeros

signature on the Income tax return {original or amended) | am now authorizing.

I:j | will enter my PIN as my signature on the income fax refurn (original or amended) | am now authorizing. Check this box only
if you are antering your own PIN and your return Is filed using the Practitioner PIN method. Tha ERO must complete Part 14

below.
Spouse's signature » Date »

Practitioner PIN Method Returns Only - continue below
| Partill | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-diglt EFIN followed by your five-digit self-selectad PIN. _-:—
Don't enter all zeros

1 certify that the above numeric entry is my PIN, which is my signalure for the electronic individual income tax retum {original or amended} [ am now
authorized 1o file for tax year indicated above for the taxpayen(s) indicated above. | confirm that F am submitting this retum in accordance with the
requirements of the Practiioner PIN mothod and Pub. 1345, Handbook for Authotized IRS e-file Providers of Individual Income Tax Retums.

ERO's signature » APRIL GUIIERREZ Data » 04-16-2022
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 your fax return instructions, . Form 8879 (Rev. 01.2021)
EEA




[

Account Transaction Summary 2021

Name{s) as shown on return

STEPHEN G C HILTON

Your ID Numper

Account #1
Financial Institution CITIRANK
Routing Transit Number
Account Number
Account Type

checking

Federal Main Form

Federal Debit (10,826) Date of Debit 04-18-2022
State Main Form(sg)

CA Deposit 27,127

Net Deposit 16,301

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

This information is used to deposit your refund or to pay any amount dye. If you have provided incorréct information,
or you have closed the account, you are responsible.

, Inc,
10 use this account.

Your Signature Date Spouse's Signature (If Marriad Filing Jointly} Date

DO_PMT.LD




Form PMT ACH Payment 2021

(This information is e-fited with the retum, Do not inefude it if paper-filing)

Name(s} showh on retum
STEPHEN @ ¢ HILTON

Taxpayer's SSN

Spouse's SSN

Routing Transit Number '
Bank Account NN
Type of Account:

1 Checkin
Amount of Tax Payment

10,826

Requested Payment Date

04-18-2022
Taxpayer's Daytime Phone Number
Type of Form heing filed

1040

Taxpayer's Signature

Spouse's Signature

Form PMT (2021)




WARNING: Printed versions of the BSA E

-file forms are NOT for submission and will NOT be processed by FinCEN

FinCEN 114

Do NOT file with your Federal Tax Retum

Name(s) shown on retum
STEPHEN @ C HILTON

Ideniifying numbar

[Part1]  Filer Information

1 This Reportis for Calendar Year Ended 12/31 2021

Amanded BSA identifiar

2 Type of Filer

Individual

a b D Partnership

c D Corporation

d D Consolidated e |:| Flductary or Othar-Enter type

3 LL.5. Taxpayer ldantification Number 4

If filer has no U.S. Identification
Number complete ltem 4.

a Type:

kb Numbar;

Fareign identification {(Completa only if itern 3 is not applicable.)

Passport Fersign TIN Cther

Count § Individual's Dale of Birth
DU
A 08-25-1969

¢ of tssue

6  Last Name or Organization Name
HILTON

7 First Name
STEPHEN G

M.I.

8 Address (Numbar, Strest, and Apt, or Sulte No.)

10 City

1"

State/Pravince
CA

12 ZIP/Postal Code 13 Country

United States

14a
Yes  IF"Yas® enler tolal number of accounts
No

14b  Does the filer have signature author]

Yes
No

If "Yas" enter total numbar of accounts

Does tha fler have & finencial intarest in 25 or mora financial accounts?

ty over but no financial interest in 25 ar more financial ascounts?

Signature |

44a Chack here

El if this report is completed by & third party preparar and complete the third parly preparer seclion,

44 Fller Signeture

FinCEN Form 1l4a

45 Fllar Title, if not reporting a perschal account

48 Date (MM.ADD/YYYY)
04-16-2022

47 Preparer's last name

GUTIERREZ

48 First name

APRIL

48 Ml | 50 Check U it | 51 PFIN

self-employed

62 Conlact phone no, 52a Ext

53 Flam's name

Pacific NW Tax Service Ina

54 Firm's TIN 54;

EIN

Foreign

55 Malling address (number, street, apariment or slite number)

57 Stale
OR

56 City 58 ZIP/Postal26de 59 Couniry

usg

WARNING: Printed versions of the BSA E

-file forms are NOT for submission and will NOT be processed by FinCEN



WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN

[Part Il ] Information on Financial Account(s) Owned Separately
16 Typa of sccount a u Bank b I_J Ssourities ¢ M Other - Enter below
PENSION

15 Maximum account vajue 15a Maximum account
818,977
17 Name of Flnanciat Institution In which account I held

CLERICAL MEDICAL PERS PENSION
Account number or other dasignation

value Unknowin

19 Maling Address (Number, Strset, and Apt. or Sulte Mo.)

IPP CASTLEWOOD TWICKENHAM ROAD
20 Clhy 21 State/Province 22 Fostal Code 23 Counlry
CLEVEDON

158 Maximum account valus 15a u Maximum account

BS216BD United Kin dom
18 Type of account a Bank bl__' Securities e IOthar-Enlerbslow

value unknown

17 Mama of Financial Institution In which eccount Is hald

Acgount number or ather deslgnalion 19 Mailing Addrass (Number, Streat, ang Apt. or Suite No.)

City 29

State/Province

22 Poslal Code 23 Country

15a u Maximum account

value unknown

15 Maximum account valus 16 Type of acoount @ I_' Bank b U Sacurities e U Other - Enter below

17 Nams of Financial Institution in which account is hald

Atcount number or othar deslgnalion 19 Malling Address {Number, Strest, apg Apt. or Suits No.)

City

21 State/Province 22 Postal Code 23 Country

158 L] Maximum account 18 Type of account a I_I Bank b I_l Seourllies c |_| Other - Enter below

value unkrown

15 Maximum account value

17 Name of Finanalal Institufion in which account is held

Account number or other designalion 19 Malling Address (Number, Sirest, and Apt, or Suite Ne.}

20  City 21 State/Pravincs

22 Postal Code 23 Country

15a L] Maximum account 16 Type of account a l_‘ Bank b I__l Securilies [ I_‘ Other - Enlar below

value unknown

15 Maximum account value

17 Name of Financial Institution fn which account is held

Account himber or other designation 19 Mailing Address {Number, Sireet, ang Apt. or Suite No.)

20 City 21 State/Province 22 Postal Code

23 Country

15a U Maxtmum account 16 Type of account a l_' Bank p I__l Securilies c I_‘ Other - Enter below

valus unknown

15 Maximum account value

17 Name of Financial Institution in which account is held

Account number or other designation 19 Malling Address {Number, Street, and Apt. or Sulle No.)

City 21 Stale/Provines 22 Poslal Code 23 Country

15a |_l Maximum aceount

value unknown

18 Maximum account valys 18 Typs of account a I_' Bank b U Securitles c I_J Other - Enter below

17 Name of Financial Inslitution In which account is hald

Account number or other deslgnation 19 Mailing Address {Number, Streat, and Apt. or Sulte No.}

21

Slate/Provinca 22 Poslai Code 23 Gouniry

WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN



WARNING: Printed versions of the BSA E-file forms are NOT for submission and wiil NOT be processed by FinCEN

{Part Ill-| Information on Financial Account({s) Owned Jointly

Actcount Information
15 Maximum account valus 158 |__| Maximum aceount 18 Type of aceount a I}LI Bank b |_| Sacurilies ¢ L_l Othor - Enter below 2o 2
o
178,733 viliee unknown —_
17 Name of Finanrial inslilution in which account iz hald
C HOARE BANK
18 Account numbar or ofher designalion 19 Malling Address (Number, Sireet, and Apt. or Suile No.)
N 37 FLERT 2TREET
2 Ciy 21 ProvincetState 22 Posta) Code 23 Country
LONDON LON BC4P4DQ United Kingdom
Principal Joint Owner Information 24 Nuraber of oint ownars for this account: 1
25 TN 250 TN type a |__| EIN b Igg_l SSNUTIN - ¢ |_l Forelgn
26 Last Nama or Organization Name 27 First Narse 28 MJ
WHETSTONE RACHEL
29 Address (Number, Street, and Apt. or Sulte No.)
0 ciy 31 Hlale/Province 32 ZP/Postal Code 33 Counlry
I ca . United States
Actount Information
15 Maxirium account value 15a U Maxirum account 16 Type of account a LI Bank b U Securites ¢ L_l Other - Enter below .
[V
value unknown - -
17 Namieof Financial Institution in which account is eld
18 Accouni punitier o olher designalion 19 Mailing Address (Numbor, Street, and Apt. or Sulte No.)
2 City 21 Province\Stale 22 Postal Code 23 Country
Principal Joint Owner Information 24 Number of joint cwnars for this account:
BTN 50 TINtypa & |__| EN b Ll SENUTIN c U Foreign
26 Last Name or Organizolion Name 27 First Name B ML
20 Address (Numbor, Sireet, and Apt. or Sulis No.)
3 City M StateProvince 32 ZIPPostal Code 33 Couriry
Account Information
16 Mamum account value 150 L_l Maximum account 16 Type of account a |_| Bank b I_l Sceuties ¢ I__J Olhser - Enler below of
value upknowm e -—_
17 Mame of Financial Institulton in which aecount is held
18  Account number or other designation 19 Mailing Address (Number, Strest, and Apt. or Suile No.)
2t cCity 21 Provinee\Slals 22 Postal Code 23 Country
Principat Joint Qwner Information 24 Numbar of Joint owners for $hig atcounk:
25 TN 51 TIN type ] |_| EN b I_I BENUTIN ¢ LI Fareign
26 Lasi Name or Grganizalion Name 27 First Name B ML
20 Address {Number, Streel, ar«l Apl. or Sulle No.)
30 Cily 31 State/Provinee 32 ZIPIPoslal Code 33 Country

WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN



Record of Authorization to

Electronically File F S
Depariment of the Treasury tronica Y | BAR FINANCIAL CRIMES

Financial Crimes Enforcement (See instructions below for completion) ENFORCEMENT NETWORK
Network (FinCEN}

Fom 114a

Do not send to FINCEN, Retain this form for vour records
The form 114a may be digitally signed

May 2020

Partl ‘| Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity's legal name 2. Owner first name 3. Owner M. |.
HILTON STEPHEN @ C

4. Spouse last name (if jointly filing FBAR - sea instructions below) 5. Spouse first name 6. Spouse M. 1.
lfwe declare that liwe have provided information concerning 2 (enter numbar of accounts) foreign bank and financial account(s} for the

filing year ending December 31, 2021 1o the preparer listed in Part I1; that this information is to the bast of myfour knowledge true, correct
and complate; that l'wa authorizae the preparer listad in Part It to complete and submit to the Financial Crimes Enforcemant Network {FINCEN}) a
Report of Forelgn Bank and Financial Accounts (FBAR) based on the information that lfwe have provided; and that liwe authorize the preparer
listed in Part 1 to receive information from FinCEN, answer inquiries and resclve issues relating o this submission, lhwe acknowledgs that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Parl il, fo timely file an FBAR if required by law
to do so,

7. Owner signature {Authorized representative if entity) 8 Date 9 Owner or entity TIN 10 TIN 4 E[ EIN
Wpe b & ssn/TIN
04-16-2022 ¢ [ Foreign
11. Spouse signature 12 Dale 13 Spouse TIN TN al]EN
tyee b [ ssnimn
- [ D Foreign
CPartll | Individual or Entity Authorized to File FBAR on behaif of Persons who have an obligation to file,
15. Praparer fast name 18. Preparer first name 17. Preparer M.l. |18, Preparer PTIN
GUTIERREY, APRTI, . ]
19 Address 20 City 21 State |22 ZIP/postal code
] OR ]
23 Country code 24 Preparer's (item 15) emplover's {Entity} name 25, Employer EIN 28. Preparer's signature

us

Pacific NW Tax Service TInc |
Instructions for completing the FBAR Signature Authorization Record

This record may be campleted by the individual or entity granting such authorizstion (Part1) CR the individual/entity autharized to perform such
services. The completed record mus be signed by the individual(s).’entitygranting the authorization (Part I} andthe indivfduallentity that will file the|
FBAR. The Preparerfiling enlity must ba registered with FinCEN BSA E-File system. (See http:l/bsaefiling.fincen.treas.gov/main.html for registra-

tion).

Read and complete the account owner statement in Part |.

To authorize a third paity to file the Foreign Bank and Financial Accounts Report {FBAR), the account owner should complete Part |, itams 1 through
3 (as required), sign and date the document in Par |, ltems 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

If the account owner is filing an FBAR jointly with hisffier spouse, the spouse must also complete Part |, itemns 4 through 8. The spouse must also

sign and date the report in items 11112, (item 11 may be digitally signed) and complste items 13 and 14. A third party preparer may be one of the
spouses of the joinfly owned forelgn account. In this case, both spouses must complote Part | of form 114a in its entirety, The third party preparer
(spouse) that will fite tha FBAR an behalf of both spouses will complete Part Il in its enfirety (do not use such terms as see above, or same as jtem
niumber x).

Complete Part i, tems 15 through 18 with the preparer's information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employes. Record the employer's information {ifany) in items 24 and 25. I the breparer does not hava a PTIN, leave
item 18 blank, The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part I, and the personlisted in Part Il as authorized to file on behalf of the person(e) listed In Part I, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1018, 430(d},
L DO NOT SEND THIS RECORD TO FINCEN UNLESS REQUESTED TO DO SO,

Rev. 10.7 May 21, 2015




Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
{January 2017)

Thank you for participating in IRS o-file.

Taxpayer name
STEPHEN G C HILTON

Taxpayer address {optional)

1. D Your federal Income tax retum for 2021 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by Pacific NW Tax Service, Inc.

2. D Your ratum was accepted on using & Personal Identification Number (PIN) as your electronic
signature. You antered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN
for you. The Submisslon ID assigned to your retum is

3. |:| Your return was accepted on . Allow 4 to 6 weeks for the processing of your retum.
The Earned Income Credit or a dependent's exemption on your retum may be reduced or disallowed due to a
child's name and sosial security number mismatch,

Yaur electronic funds withdrawal payment request was accepted for processing.

5. D Your electronic funds withdrawal payment request was not accepled for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4888, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was
accepted on . The Submission |D assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Relum, to the IRS Submission Processing Center that processes paper refums for your atea. The
address is available at www.irs.gov, or you can call the IRS toll-frae at 1-800-820-1040.

if You Need to Ask About Your Refund

Tha IRS notifies your Electronic Retum Criginator (ERQ) when your retum is accepted, usually within 48 houwrs. If your
retum was not accepled, the IRS notifies your ERO of the reasons for rejection. If It has been more than three weeks
since the IRS accepted your relurn and you have not received your refund, go 1o www.irs.gov and click on "Whare's My
Refund?" o view your refund status, Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
retum. A notice will be sent fo you advising of changes to your retum,

Also, you can call the TeleTax ling at 1-800-829-4477, for automaled refund information. You should have available the
first social security numbear shown on your retum, your filing status, and the exact amount of the refund you expect,
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date givan by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive It by then, or if
TeleTax does not give your refund information, call the Refund Hotline al 1-800-829-1854

EEA WWW.irs.gov Form 8325 (Rev. 1-2017)



If You Owe Tax
if your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is neaded. The credit card servics providers will charge a

, If you are not paying alectronically you may use Form 1040-v, Payment Voucher, which You can obtain from your
Elactronic Retum Originator. ¥ the IRS does not receive your payrnent by the prescribed due date, you will recaive a
notice that raquests full payment of the fax due, plus penalties and Interest, |f ¥ou can not pay the amount in Tull, compiete
Form 9485, Installment Agreemant Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM { 1-800-829-3678), If approved, the
IRS charges a user fee 1o sot up an installment agresment,

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Yot may call 1-888-353-4537 o inquire about the status of your electronic funds withdrawsl payment. If there is a change

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERG to enter or generate
the PIN for the taxpayer, and the Acknowledgemant Fils PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, 1.6, Individual Income Tax Transmittal for an IRS e-fije
Retum, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Check box 3 if the Agknowledgement File Acceptance Code equals "Exception.” The
acceptance code indicates that thig retum has been previcusly rejected and this subsequent submission sl has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the texpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement Fite PaymentAcknowledgement Literal field equals "Paymeant Request
Received."

Line 5 - Payment Acknowledgement Literal - Chegi box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgermant Literal fiald does not equal "Payment
Request Received.” If box 5 is checked, inform the taxpayer that heysha must pay by check, money order, debit card, or

credit card,

Note: EROs can use the Acknawledgement File information, translated by the transmitter, to complete Form 9325,

STEPHEN @ ¢ HILTON

EEA WWW.irs.gov

Form 9325 (Rev. 1-201 7)



Overflow Statement
(This page Is not filed with the retum. It is for your records only.)

1040

2021

Page 1

Name(s) as shown an return

STEPHEN G C HILTON

SCHEDULE C, LINE 1 - GROSS RECEIPTS

Tax Identiication Number

DESCRIPTION AMOUNT

GROSS TNCOME ] 6,000

LESS AMOUNT ALLOCABLE TO SPOUSE {3,000)
TOTAL: $ 3,000

SCHEDULE C, LINE 8 - ADVERTISING

DESCRIPTION - AMOUNT

PUBLIC RELATIONS s 39,780

LESS HALF TO SPOUSE {19,890)
TOTAL: $ 19,890

SCHEDULE C, LINE 22 - SUPPLIES

DESCRIPTION AMOUNT

SUPPLIES 8 61

LESS HALF TO SPOUSE {30)
TOTAL: 8 31

SCHEDULE C, LINE 23 - TAXES AND LICENSES

DESCRIPTION AMOUNT

PAYROLL TAXES s 2,394

LLC ES TAX 800

LESS HALF TO SPOUSE (1,597)
TOTAL: 8 1,597

MAX VALUE OF CLERICAL MEDICAL PERS PENSION

DESCRIPTION AMOUNT

585,396/.727 ] B18,978
TOTAL: 3 818,578

SCHEDULE E, LINE 10 - LEGAL & PROFESSIONAL

DESCRIPTION AMOUNT

TAX PREPARATION FEES ] 1,000
TOTAL: g 1,000

OVERFLOW.LD




1040 Overflow Statement 2021

(This page is not filed with the retum. It is for your records only.) Page 2
Name{e) as shown on return Tax Idantification Number

STEPHEN G C HILTON _

SCHEDULE E, LINE 10 - LEGAL & PROFESSTIONAL

DESCRIPTION AMOUNT
TAX PREPARATION FEES 5 1,000
TOTAL: 3 1,000

OVERFLOW.LD



2022 Form 1040-Eg Estimated Tax Voucher and Filing Instructions
STEPHEN G HILTON

Due date;
04-18-2022

Balance due:
$25,500

Transaction method:

To pay by check or money corder, write "2022 Form 1040-Eg, n
your name, address, 88N or ITIN, and daytime phone number on
the payment, make it payable to "United States Treasury,
and mail to the address below. To pPay using your bank
account (at no extrag cost to you), go to IRS.gov/Payments
{0 pay by credit or debit card {(for a fee), go to

104 0paytax.com.

Other information:
with your Payment. Do not staple or attach the bayment to
the voucher.

Mail-to addresg:

Internal Revenue Service
P.O. Box 802502
Cincinnati, OH 45280-2502
Taxpayer records:
Amount paid
Check number
Date maiied
-_—_—

| FomiMbESIOCR) T ogppTiestMeRL
Form 1040-ES (OCR) 2022 Catendar year -
Dspartment of the Treasury E t' t d T Payment Due April 18, 2022
Intemal Revenue Seryice OME No. 1645-0074 sStimate ax Voucher
* Make your check or maney order payable to "United States Treasury." Amount of estimated tax you are
P Enter your SN and “2022 Form 1040-ES" on your payment. paying by chack or money order., £5-500
> If your name, address, or SSN is Incerrect, see instructions, .

For Privacy Act ang Paparwork Reduction Acl Notica, see Instructions,

L02y

STEPHEN 6 ¢ HILTON Internal Revenue Service

P-0. Box 402502
Cincinnati. oH 452&0-a350p

BN s HTLT 30 0 2p0ayn 43g




STEPHEN @ C HILTON
Due date:
06-15-2022
Balance due:
$25,500
Transaction method:

To pay by check or money order, write "2022 Form 1040-Eg,n
your neme, address, SSN or iTIN, and daytime phone number on
the payment, make it payable to "United States Treasury, n
and mail to the address below. To pay using your bank
account {(at no extra Cost to you), go to IRS.gov/Payments.
To pay by credit or debit card (for a fee), go to

104 0paytax. com.

Other information:
with your payment. Do not Staple or attach the bayment to
the voucher.

Mail-to addressg:

Internal Revenue Service

P.0O. Box 802502

Cincinnati, og 45280-2502
Taxpayer records:

Amount paid

Check number

Date mailed

-
- FomiOMDES(OCR) T g eems R
rm 1040-ES (OC
Form 0-ES (OCR) 2022 Payment Calendar year -
Department of the Treasury u Due June 15, 2022
Internal Revenue Servics OMB No. 1545-0074 Esti mated Tax Voucher
» Make vour check or money order payable to "Unitad States Treasury,” Amount of estimated tax you are
> Enter your $SN and "2022 Form 1040-E8" on your payment, Eal!jng by check or money order., 25,50 1]
> Ifyour name, address, or SSN 1s ieoirect, see instructions, For Privacy Act and Pagerwork Reduction Act Notice, see Instructicns,
i0ey
STEPHEN 6 € HILTON Internal Revenue Service

P-0. Box &025p3
Cincinnati. 0H 45280-2502

MRS s. HILT 30 0 2ppmiz yig




2022 Form 1040-ES Estimated Tax Voucher and Filing Instructions
STEPHEN ¢ C HILTON

Due date:
09-15-2022

Balance due:
$25,500

Transaction method:

To pay by check or money order, write "2022 Form 1040-Eg, n
your name, address, SSN or ITIN, and daytime phone number on
the payment, make it bayable to "United States Treasury, n
and mail to the address below. To pay using your bank
account (at no extra cost to you}, go to IRS.gov/Payments.
To pay by credit or debit card (for a fee}, go to

104 0paytax. com.

Other information:
Detach the voucher below along the line and mail the voucher
with your payment. Do not staple or attach the payment to
the voucher.
Mail-to address:
Internal Revenue Serviece
P.O. Box 802502
Cincinnati, OH 45280-2502
Taxpayer records:
Amount paid

Check number
Date mailed

" Fom 104DES(OCR) T Tppmn T TR
Form 1040-ES (OCR) 20 2 2 Calendar year -
Payment
Dapaitment of the Treasury L Due Sept. 15, 2022
Internal Revenue Service OMB No. 1545-0074 Estim ated Tax Voucher
» Make your check or manay order payabls ic "United States Treasury." Amount of estimated tax you are
P Enter your SSN and “2022 Form 1040-E8" on your payment. Eal!i"Q by check or money order. 25450 0
> tyour name, address, or SSN Is ncorrect, see nsirudtions. For Privacy Act and Paperwork Reduction Act Notice, ses instructions.
1024
STEPHEN 6 C HILTON Internal Revenue Service

P.0. Box 802502
Cincinnati. 0OH 45240-2502

RN <. 4ILT 30 0 202212 uy3g



2022 Form 1040-ES Estimated Tax Voucher and Filing Instructions
STEPHEN @ ¢ HILTON

Due date:
01-17-2023

Balance due:
$25,500

Transaction method:

To pay by check or money crder, write "2022 Form 1040-gg,»
your name, address, SSN or ITIN, and daytime phone number on
the payment, make it payable to "United States Treasury, n
and mail to the address below. To bay uging your bank
account (at no extra cost to you), go to IRS.gov/Payments .
To pay by credit op debit card (for a fee), go to

104 0paytax. conm.

Other information:
Detach the wvoucher below along the line ang mail the voucher
with vyour Payment. Do not staple or attach the Payment to
the voucher.
Mail-to address:
Internal Revenue Service
F.0. Box 802502
Cincinnati, og 45280-2502
Taxpayer records:
Amount paid
Check number
Date mailed
-_—

- FomiOMDESIOCR) Tposn TR
Form 1040-ES (OCR
m { ) 2022 Payment Calendar year -
Department of ine Treasury H Due Jan. 17, 2023
Intermal Revenue Service oms o 1sas0074 =S ] mated Tax Voucher
» Make your check or money order payable to "United States Treasury." Amount of estimated tax you are
> Enter your SSN and "2022 Form 1040.ES" On your payment. aying by check or money order., 25,500

> If your name, address, or 85N Is Incorract, see Instructions,
¥ ! ' ' For Privecy At and Paperwork Redudtion Act Nolice, sea instructions,

L02y

STEPHEN 6 ¢ HILTON Internal Revenue Service
P.0. Box &0250p

Cincinnati. 0OH 452A0-2502

EERSRNE S0 HILT 30 0 202218 4ag




—
Summary of Estimates 2022

Name(s) as shown on return Your SSN/EIN
STEPHEN @ C HILTON
Federal

Form: 1040-Eg

Due Date

Total Instatlment Amount

OverpaymentAppried

Net Installmant Due
Taxpayer Records

Amount Actually Paid

Date Paid

Check #/Confirmation

California
Form: 3522-mg

Payment Schedule

Due Date

Total Installment Amount
Overpayment Applied
Net instaliment Due

Taxpayer Records

Amount Actually Paid
Date Paid
Check #/Confirmation

ES_SuUmM2,L.0




Estimated Tax Worksheet for Next Year

{Keep for your records) 2021
Nama(s) as shown on return Tax ID Number
STEPHEN @ C EILTON
2 e e LT 1.
2. Interest and Dividend OO 2,
. TR T 3
S Tooe baapenONGOM I 4,
5. Taxable Social SEPUIINOOMe 5,
T Omaree?™® T &, -
b e e 7.
8.  Total income (add lines 1 thru Do 8.
9. Adustments to income . | P T 9.
10.  Adjusted gross incoma {subtract line 9 from line B e T 10.
Mo, S oOIOTS L 11a.
2 Temnededulon LT 11b.
12,  Taxable income (subtract the farger of line 11a or 11b from fine 1 O e 12,
13.  Estimated Section 199A dedustion for qualified trade orbusinessincome .., .. ] 13,
14.  Projected taxable Income (subtract line 13 from ety oo 14.
15, A 15.
7 T T 16
e, Cot e s ST L 17.
18a. Child Tax Credit ang Other DependentCredit .. ..., . . . . " 18a,
2. Other projected reds . .. ... .., 1Tt 18b.
o Supecedaredts. - e 18¢c.
19.  Subtract lins 18d from MO e 19.
20.  Projected SE Tax - GRS 20,
21.  Projecled SE Tax - SRR 21,
o, A e 22,
23a, Addﬁnes19tmnugh22 ........................................... 23a.
h. Earned income credit, additional child tex credit, fuel tax cradit, net premium tax credit,
refundable Am erican opportunity credi, and refundable oredi fomFom eses . ..., ... 23b.,
¢. Total 2022 estimated tax, Subiract line 23b fram line 2a. lfzeroorfessentar-0- . .. ., . .. 23c.
24a. Muitiply line 23¢ by 80% (66 2/3% for farmers and fishermeny . ..., .. . . . 24a.
b. Required annual payment based on prior year's tax (see insiructions)  110%, , . . . 24h, 1,002,817
¢. Required annual payment to avoid a penalty. Enter the smaller of fine daor24b L, 24c. 1,002,817
25, ot N roRg < T 25, 800,826

3 101, 991
e a—1'E Y N

Estimates will bhe computed on £101,991. Thig is line 24,
Use screen ETA to Provide accurate estimates of next Year's income,

deductions, and credita. If gscreen ETA is used, lines 1-245 of
this worksheet will be autofilled.

WK_ES.LD



Federal Income Tax Withheld

(This page is not filed with the retum. It is for your records oriy.) 2021 PGE0O1

Name(s) as shown on return Tax D Number

STEPHEN G C HILTON s
Degcription Amount
W2 - FOX NEWS NEWTORK LLC 54,984
W2 - NETFLIX INC 843,357
W-2 Subtotal 898,341
Form 8959 2,485
Other Withholding Subtotal 2,485
Total Withholdings 900,826

WITHHELD.LD




a Employee's social security number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS s-file

Visit the IRS weabsite at
W irs.qov/efile

b Employer Identifieation numbar {EINY

95-4599369
¢ Employar's name, address, and ZIP code

FOX NEWS NEWTORK LLC

1211 AVENUE OF THE AMERICAS
NEW YORK

NY

ol Control numbar

STEPHEN G © HILTON

10036

@ Cmplayea's first name and initial Last pame Suff,

11 Nonguallfied plans

{3 Clioy

1 Wages, fips, other sompensation 2 Faderal Incoms tax withhe!d
238,077 54,984
3 Social security wages 4 Sogia secuilty iax withheld
142,800 8,854
5 Medicare wagss and fips 6 Madicars tax withheld
476,154 9,389
7 Sodlal seourity tips 8 Alocated tips

9

Refirement
plan

Third-party
slck pay

employsae

10 Dependent care benofits

12a Ses Insirictions for box 12

o
o

d

¢

12b

Formm W-2 Wage and Tax Statement

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

EEA
The _information on the Form W-2 2as used to

2021

Prepare the taxpayer:

8 2021 Pederal tax return by Pacific

I—— 14 o :

[ ] c2 NN CASDI 1,540 [ |
124
c
:

f Employes's adcress anc ziP code K .

15 Siate Employer's state {3 number 16 State wages, tips, eto, 17 State Income tax 18 Local wages, {ips, efc. 19 Local income tax 20 Locality nama

CA | 44367720 238,077 20,893

!
Depaitment of the Treasury-Intarnal Revanue Service

NW Tax Service,

a Empioyae's social gecurity number
b Employer identification number {EIN)

77-0467272

© Employer's name, address, and ZIP coda
NETFLIX INC

100 WINCHESTER C'IRCLE

LOS GATOS Ca
d Contral number

@ Employae's first name and initiai Last hame
RACHEL WHESTONE

I ca

T Employes's adoress and ZIP code
15 Stale
Ca ) 436-3846 9

16 Slate wagss, tips, elc,
2,371,224
N

Empioyar's stale 1D number

OMB No, 1545-0008

Safe, accurate,
FAST| Use

IRS e-file

Vislt the IRS wobsite at
wWww.irs.govielife

1 Wages, lips, other compensation
2,371,224

2 Federal income tax withheld
843,357

95032

Suff,

17  State income iax

324,078

13 Souwy

3 Sodlsi seourity wages

5 Medicara wagas ang ips

7 Soclal security tips

- © e o
12a See instruclions for bayx 12
-

11 Nongualified plans

Rellrement
amployéa alrn

14 Other

sick pay

18 Local wages, tips, ete,

Third-patly

19 Locsl income tax

4 Soclal secuyity tax withheld

6 Medicare lax withheld

8 Alocated tps

o
d
(]
12b
C
q
H

:
12c
C

N

]

2
12d
c

a
d
e

20 Locality name

Form W-2 Wage and Tax Statement

Copy B - To Be Filed With Employee's FEDERAL Tax Return.
This information is belng fumished to the Internal Revenue Servies,

EEA , ;
The information on

Depal

riment of the Treasury-Intarnal Revenue Servica

the Form W-2 wag used to prepare the taxpayerts 2031 Federal tax return by Pacific NW Tax Service,



Computation of Regular Tax

(This page is not filed with ihe retum, It is for your records only.)

2021

Name(s} as shown on return

STEPHEN @ ¢ HILTON

Tax ID Number

STATEMENT FOR LINE 16 OF FORM 1040

TAX_COMP.LD

TAX RATE SCHEDULE FOR MARRIED FILING SEPARATE FILING STATUS

IF TAXABLE INCOME T& OF THE
BUT NOT % ON AMOUNT
OVER OVER PAY PLUS EXCESS OVER
0 9,950 0.00 10% 0
9,950 40,525 985.00 12% 9,950
40,525 86,375 4,664.00 22% 40,525
86,375 164,925 14,751.00 24% 86,375
164,925 208,425 33,603.00 32% 164,925
209,425 314,150 47,843.00 35% 209,425
314,150 Ce e 84,496.75 37% 314,150
$84,496.75 4 (($2,541,075,00 - $314,150.00) x 37.0%) = 5908, 459
TAX FROM TAX RATE SCHEDULE $ 908,459

S 908,459 TAX COMPUTED USING ONLY AVAILARLE METHCD

]

——



1040 Explanation of Schedule A, Income Taxes 2021
{This page is not filed with the retum. It is for your records only.)
Nams(s) as shown on raturn Your Soclal Security Numbsr
STEPHEN G € HILTON _
SCHEDULE A, LINE 52 - STATE AND LOCAL INCOME TAXES
DESCRIPTION AMCUNT
FORM W-2 - FOX MEWS NEWTORK LLC & 22,433
FORM W-2 - NETFLIX INC 324,078
TOTAL: 5 346,511

SCHA_LN5.LD




Explanation of Schedule A, line 5¢

(This page is not filed with the retum. It is for your records only, }

2021

Nama(s) as shown on return

STEPHEN G C HILTON

Tax ID Number

This workshest shows the breakdown of which state and local texes are actually being deducted on faderal Schedule A when the state and
local taxes are limited to $10,000 ($5,000 if married filing separately.)

Total paid Allowed amount
1 Realestletaxes . ......... ... ... . .. ... .. .. . ... 0 0
2. Personalpropertytexes . .. ........... .. L 0 0
3. Stateandlocalincometaxes. . . . ... ... L. L 346,511 5,000
4 Salestax. . ... 1,652 0
5. Add amounts in right column of lines 1-4. Enter this amounton Schedule A, linese .. .. ... ... . ... .. 5,000

_

WHK_SALT.LD



Projected State and Local Income Tax Refund
Worksheet For 2022
This amount will carry to next year's screen 3.
(This page Is not filed with the retum. It is for your records only.)

2021

Name(s) as shown on return

STEPHEN G C HILTON

Woarksheet 1 - 2021 Schedule A as filed
1a. Entar the total amount from Schedule A, line 5a. If Wks SALT was produced, enter line 3, "Allowad amount"
1b, Enter the amount from Scheduls A, line 5, that does not affect tha federal income tax calculation if the taxpayer

has a state refund and is MRROAMT T
1c. Subtract line 1b from line 1a. This is the maximum amount from Schedule A, line e, that can be taxable on next

Worksheet 2 - 2021 Schedule A recomputed using original Schedule A line 5a lass state refunds
1. Enfer total state taxes actually paid in 2021 from Schedule A linesa ., .. T
2. Enter state refund that will be raceived on 2022 Form 1099-G from the stale WK_REF, lineF ., .
3. Subiract line 2 from line 1. Total state and locat taxes that would have been reported on Schedule A, ling 5a, if
it reftected orly the portion of the total state and local taxes paid that were due

Worksheet 3 - Diffsrence
1. Enter the amount from line 1c, worksheet 1 WOYS
2, Enfer the amount from ediwoneheel 2above LT
3. Subtract fine 2 from line 1. This is the maxlmum amount of the total refund that is taxable in2022

Ifline 3 is -0- or less, STOP. None of your slate refund is taxabla,

Iftine 3 Is greater than -0-, complete worksheet 4 below to determine how much of your state refund is taxable.

Worksheet 4 - State and Local income Tax Refund Worksheet
1. Enter the amount from line puomstectdsbove ..
2. Enlar your fotal allowable itemized deductions from yow2021 Schedule Aline 17 ... 07

Note. If your 2021 filing status was MFS ang your spouse itemized deductions

in 2021, sKip Jines 3, 4, and 5, and enter the amount from line 2 on line 6 below,
3. Enter the amount shown helow for the filing status claimed on your 2021 Form 1040 or 1040-8R,

Enter; $12,550(S) / $25,1 00{MFJ) / $12,550{MF8) / SIBBOOMHOH) . ...
4. If you were over 65, add 1. If MFJ ang your spouse was over 65, add 1

If you were blind, add 1. If MFJ and spouse was biind, add 1.

Multipfy the total computed above by:

$1.350 if your 2021 filing status was MFJ or MF3 or Qw;
$1,700 if your 2021 filing status was ShleorHOH L

o 1 i LT
6. Is the amount on line 5 legs than the amount on line 27

No. STOP None of your refund is taxable,

o b a2
7. Enfer the smaller of fine 1 or MO
o Tty P 2
9. Taxabig part of yourrefund. If line & is zero or fnore, enfer the amount from line 7, Ifline 8 Is less than zZero, add lines

7and 8, and enter the result byt rellessthanzero TS

Worksheet 5 - State and Local Income Tax and General State Sales Tax Computation

+ 2021 State income Tax Deduction fiom Schedule A, Line 5a or WKSALTInes .. ... ...
- 2021 General sales tax deduction that could have been claimed instead of state fncome tax ..., .
OO LT
. Worksheet 4, line 8 if less than PO e
bl po i T
» Taxable part of your refund from Wesofworkshests ... T
. Lesserof line 5 or 8, this is the maximurm taxable portion of your state rafund

NSO O A W N -

Tex D Number

]

1a. 5,000

—_— 5,000
. 0
—_— 0

1e.

5,000
_ 2,000

. 346,511
—_ 250,311

27,127
—_ af,127

3. 319,384
_ 3-9,384

1. 5,000
e ——T 1]

2, 319,384
—_ 213,384

3. (314, 384)
—_— M2, 584

WHK_REFNY.LD




EFSTATUS

{This paga is not filed with the retum. It is for your records only.}

EF Transmission Status 2021

Nama{s) as shown on retum

STEPHEN ¢ ¢ HILTON

Your soclal security number

The following wiil be
transmitted to the IRS. [ 1040, 1040-SR
or 1040-NR

[J1020-x  [] 4868 (2350 [Jo465 []FinCEN114 [ Form 56

The following state retums will be transmitted:

The fallowing retums have been suppressed or are not eligible and will NOT be transmitted.

CALLCO1

EF Notes

Require 'Ready for EF' is checked in EF Setup but not on the return.

EFSTATUS.LD




Modified Adjusted Gross Income (MAGI)

Form 8582, Line 7

(This page is not filed with the retum. It Is for your records only.}

2021

Nama(s) as shown on raturn

STEPHEN G ¢ HILTON

Income
Wages ... ...

Taxable state and localrefunds . . ... ... L L L L
Allmonyreceived . . . ...

Nonpassive estate and trust income or floss) . .. ... .
Real Estate Mortgage Investment Conduits (REMICS) . . .. ................
Royallylncome . . ... ... ... .

Overall loss from the entire disposition of a passiveactivity . ... ... ..., .,.....
Nonpassive farm income or {10ss) . . ... ...
Unemploymentcompensation . . .. ... ... ... ... ...
Otherincome . .. ... ... .. .

Tofallncome . ... ... .

Adjustments

Rducatorexpenses . . .. ......... .. ... ... ..
Certain business expenses of reservists, performing artists, and

fee-based govemmentofficials . ... ... ... L L L
Healthsavings accountdeduction . . .. .. .. ... . ...... . ... .. . . . .
Movingexpenses . . . ... ... ... .. ...
Self-employed SEP, SIMPLE, and qualified plans ..o L
Self-employed health Insurance deduction . . ., . ... ... ... L
Penalty on early withdrawal of BAVINGS . . ..
Alimonypaid ...

Tax ID Number

Regular tax Alt Min Tax
2,609,301 2,609,301
859 859
{64,085} (59,335)
2,546,075 2,550,825
0 0
2,546,075 2,550,825
2,546,075 2,550,825

WK_MAGI.LD




Passive Activity Loss Limitations

> See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041,
> Go to www,irs.gov/Form8582 for instructions and the latest Information.

rm 3982

Department of the Treasury
Interal Revenue Sarvica (99)

OMB No. 1545-1008

2021

Attachment
Seguence No. 858

Name(s) shown on return

STEPHEN G C HILTON

_Partl | 2021 Passive Activity Loss
Caution: Complete Parls IV and V before completing Part |.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) « « - - - 1a 47
b Activities with net loss (enter the amount from Part IV, column (b - - . . . . . ib |{ }
¢ Prior years' unallowed losses (enter the amount from Part IV, column {g)) - - - [ 1e i{ )
d Combinelinesfa. 1b,and1g « -« o v v v o v v v v v i i e e e e e e e e, 1d
All Other Passive Activities
2a  Activities with net income (enter the amount from Part v, column (a)) - - . . . 2a .
b Activities with net loss (enter the amount from Part V, column (b)) . - . . . . . 2b | 55,422 )
¢ Prior years' unallowed losses {enter the amount from Part V, column (c)) . . . 2¢ |( 61,739 )|
d Combinglines2a,2b.and2C « « v v v v v v h e e e e T T I 2d {117,161)
3 Combine lines 1d, and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . L. 3 {117,161)

Ifline 3is a loss and: + Line 1d is a loss, go to Part i,

« Line 2d is a loss (and line 1d is zero or more), skip Part |l and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part II. Instead, go to line 10.

_Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part If as positive amounts. See instructions for an example.

4  Enterthe smaller of the lossonline 1d orthelossonline3 . . -« o o o o it i e i it v oo n e v 4
5 Enter $150,000. If married filing separately, see instructions . . . . .. . . .. 5 K
6 Enter modified adjusted gross income, but not less than zero. See instructions _6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, enter -0- B
on line 9. Otherwise, go to line 7. o
7 Subtractline6fromline5 . . . .. . . .. L. 7
8 Mulliply line 7 by 50% (0.50). Do not enter mare than $25,000. If married filing separately, see instructions . . . . 8
9 __Enterthe smalleroflinedorline8 . . . . . . . o o v i e e 9 0
| -Partlll | Total Losses Allowed
10 Addthe income, ifany, on lines 1aand 2a and enterthe folal . . . ... . ... ... ... .. .... 10
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10. See instructions to find
out how to report the losses on yourtax return . . . . o et e e 11 0
| PartIv| _Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (@) Netncome [ {b) Netloss | (c) Unallowed |~ " (o) Loss
{line 1a) (line 1b} loss {line 1c¢)
Total. Enter on Part |, lines 1a, 1b, and ic »

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8582 {2021)



Form 8582 {2021) Page 2
| PartV | Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions.

Current year Prior years Overall gain or loss
Name of activity @ Neti B) Net | (@) Unallowed
a) Net income et loss c) Unallows ;
(ine 2a) 2Iine 2b) loss (line 26) (c} Gain (e) Loss
67A LEVERTON 0 20,379 20,863 0 41,242
67B LEVERTON 0 35,043 40,876 0 75,819
Total. Enter on Part |, fines 2a, 2b, and 2¢ » 0 55,422 61,739

| Part VI| Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule

- and line number . (c) Special (d) Subtract
Name of activity to be reported on {a) Loss (b) Ratio allowance colur{m {c) from
{see instructions) column {a).
Total . . ... ... ... .. ... ... . ... ... I 1.00
{ PartVIl]  Allocation of Unallowsd Losses. See instructions.
Form or schedule
. and line number .
Name of activity to be reported on (a) Loss (b) Ratio {c) Unallowed loss
(see instructions)
<674 LEVERTON E LN 22 41,242 | .3520113 41,242
67B LEVERTON E LN 22 75,919 | .6479887 75,919
Total . . . e e e e e e e e e e > 117,161 1.00 117,161
HPart VIIl]  Allowed Losses. See instructions.
Form or schedule
. and [ine number
Name of acfivity o be reported on (a) Loss (b) Unallowed loss | {c) Allowed loss
(see instructions)
67A LEVERTON E LN 22 41,242 41,242 0
67B LEVERTON E LN 22 75,919 75,919 0
Total . . . . . e e e e e e e > 117,161 117,161 0

EEA Form 8582 {2021}



rom 8995-A Qualified Business Income Deduction

>
Cepartment of the Treasury Attach to your tax retum.

OMB No. 1545-2294

2021

Attachment

Intornal Revenue Service > Go to www.irs.gov/Form8995A for Instructions and the latest information, Sequence No. 5BA

Name(s) shown on retum

STEPHEN ¢ C HILTON

Your taxpayer identification number

Note: You can efaim the qualified business income deduction only if you have qualified business income from a qualified frads or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticuitural cooperative. See instructions.

Use this form if your taxable ircome, before your qualified businass income deduction, is above
separately; $329,800 If martied filing Jfointly), or you're a patron of an agricultural or hotticuftural co

$164,900 ($164,925 if marriad filing
operafive.

IL'art-I' | Trade, Business, or Aggregation Information

Complete Schedwles A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Attach additional worksheets when needed.

See instructions.

(b} Check if () Chack If {d} Taxpayar (e} Chack if
1 (a) Trads, business, or aggregation name speciiied service aggregation identification number patron
A Ppchedule C: CR PRODUCTIONS LLC ] ] I M
B Hl O O
c N 0 ]
|ﬁrt ] | Determine Your Adjusted Qualified Business Income
A B C
2 Qualified business income from the trade, business, or agaregation. r
Seeinstructions . . .. ... . L. L 2 Y
3 Multiply line 2 by 20% (0.20). If your taxable income is $164,900
or less ($164,925 if martied filing separately; $329,800 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line3online13 ... .. ... L L 3
4 Allocable share of W-2 wages from the frade, business, or
aggregation . . ... ... 4
5 Mulliplyline 4 by 50% (0.50). . . . ... ... ..., .. ... . 5
6 Mulliplylinedby25% (025). . . . .............. ... . 6
7 Allocable share of tha unadjusted basis immediately after
acquisition (UBIA) of all qualified property . . . . ... ., ... . ... 7
8 Multiply ine7 by 2.5% (0.025). . . .. ... .. ....... ... .. 8
9 Addlines6and8 .. ...... ..., . . ... ... ... . 9
10 EnterthegreaterofineSorline®. ... ., .. ... .. . . ... . 10
11 W-2 wags and UBIA of qualified property limitation. Enter the
smallerofiinedorltine10 . . . ... ... ... .. .. . ... .. . 11
12 Phased-in reduction. Enter the amount from line 28,ifany ., . ..., . 12
13 Qualified huginess Income deduction before patron reduction.
Enterthe greater of line 11orfine12. . . . ... .. ... . . . .. .. 13
14 Patron reduction. Enter the amount from Schecdule D (Form 8925-A),
line 6,if any. Seeinstructions . . .. ., ... .., 14
15 Qualified business income component. Subtract fine 14 fromline 13 . . . ., 15
16 Total qualified business income component, Add all amounts
rfeportedontinets . . . . ... ... .. L L L > | 16

Eg{ Privacy Act and Paperwork Reduction Act Notlce, see separate instructions.

Form8995-A (2021)



SCHEDULE C
(Form 8995-A)

Department of the Treasury

Internal Revenue Service

Loss Netting and Carryforward

» Attach to Form 8995-A.
> Go to www.irs.gov/Form8995A for Instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No, 550D

Name(g) shown on retum

STEPHEN ¢ C HILTON

Your taxpayer Identlfication number

If you have more than three trades, businesses, or aggregations, complete and atach as many Schedules C as needsd, Seg insiructions.

{a) Qualfied (b) Reduction for {e) Adjusted qualified
1 Trade, business, or aggregation name business loss netting husiness income
income/{oss} (see Instructions) (Comblne (a) and (b).
If zero or less,
enter -0..)
Schedule C: CR PRODUCTIONS LLC (64,085) 0
2 Qualified business net (loss) carryforward from prior years. Seeinsructions . . . .., ... ... ... ... 2 |( 750)
3 Tolal of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregatlons . ..., .. L L L L 3 ¢ 64,835)
4 Total of the trades, businesses, or aggregations income. Add the positive amounis on line 1, column
(a), for all frades, businesses, or aggregations . . . ... 4
§ Losses netled with income of other trades, businesses, or aggregations. Enter in the pareniheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on fina 1, column b)Y 5 [( 0)
6__Qualified business net {loss) carryforward. Sublract line 5 from lino 3. If zero or more, enlsr-0- . . . . .. ... 6 | 64,835)

Fg{ Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
E

Schedule C (Form 8995-A) 2021
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Section 179 Business Income Limit

Form 1040 (This page is not filed with the retum. It is for your records only.)

2021

Name(s) as shown on return

STEPHEN ¢ C EILTON

Tex 1D Number

2 Wages, salaries, tips,etc. (Line 10of1040) . . . . . . . . . . . . 0 e e e
3 Non-passive Section 1231 Gains {IosSSes) . . . v o vt b it e e e e e e e e e
4 [Income (loss) from Schedule C line 31 (Unless Materially Participated ="NO™ , . . .. .. ..
5 Income (loss) from Schedule Eline 26 (Non-Passlve) . . . . . . .., ... ... ...
6 Income (loss) from Form 4835, line 32 {IfNon-Passive) . . . . . . . . . . . v v v ...
7 Income (loss) from Schedule F line 36 (ff Non-Passive) . . . . . . . . ... .. v u ...
€ Income (loss) from Sch. K-18 (If Non-Passive): Boxes 1,2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

9 Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

11 Business income limitation. Lesser of line 1 or line 10, but not lass than zero. Enter here and on

1 Dollar limitation for tax vear. Enter amount from Form 4562 lne8d . . . . . . . . . . v v« o v ...

........ 525,000

2,609,301

(62,932}

10 Total business income (loss). Combine lines 2 through @ . . . . . L . . . o v v v i v i ot e

FormdaoB2, Ina 11 . . i . i s i i e e e e e e e e e e e e e e e e e e

........ 2,545,369

........ 525,000

Year Elected Used in
Distribution among assets Acqguired Section 179 prior years

Used in Remaining
2021 carryover

¢ COMPUTER MIC WEBCAM H 2021 1,153

TOTAL ALLOWABLE (4562 LN 12)
TOTAL 2021 ELEC. COST (4562 LN 8) 1,153

1,153

1,153

WK_I79L.LD




Section 179 Business Encome Limit
RESIDENT STATE CALCULA

Form 1040 (This page is not filed with the retum. It is for YOUr records only.)

2021

Name(s) as shown on return

STEPEEN G C HILTON

Tax ID Number

1 Dollar limitation for tax year. Enter amount from Form 4562 line 5

2 Wages, salaries, tips, etc. (Line10f1040) . . ... ... ...
3 Non-passive Section 1231 Gains (losses) . . . . . .. ... .
4 Income {loss} from Schedule C line 31 (Unless Materially Participated ="NO") , . . . .. ...
5 Income {loss) from Schedule E line 26 (If Nor-Passive} . . . .
6 Income {loss) from Form 4835, line 32 (If Non-Passive) . . . .

7 Incoma {loss) from Schedule F line 36 (If Non-Passive) . . . .

..... ca . 25,000

2,609,301

(2,932)

8 Income (loss) from Sch. K-15 (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 8, 7, 8a/b/c, and 10

9 Income (loss) from Sch. K-1PTR {If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

10 Total business incoma (loss). Combinelines 2through @ .« . . . L L . L L L . i e e 2,606,369
11 Business income limitation, Lesser of line 1 or line 10, bul not less than zero. Enter here and on
FormdbB2, ine 41 L . . 0 o s o it i e e e e e e e e e e e e e e e e e e e e e e e 25,000

Year
Distribution among assets Acquired

Elected Used in
Sectfion 179 prior years

Used In Remalning
2021 carryover

c COMPUTER MIC WEBCAM H 2021

TOTAL ALLOWABLE (4562 LN 12)
TOTAL 2021 ELEC. COST (4562 LN 8)

1,153

1,153

1,153

1,153

WK_MTIL.LD




Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2021
Name(g) as shown on relurn Tax ID Nuenber
STEPHEN ¢ C HILTON
Form  |Multi-Form | Description Date Basis Method Life Deduction
E 1 67A LEVERTON BUILDING 04-21-2012 266,740 | ADS 40 6,668
E 1 NEW ROOF LEVERTON A 03-12-2015 15,000 | ADS 40 375
E 2 67 B LEERTON ST BUILDING 04-21-2013 496,352 ADS 40 12,409
E 2 CAPITAL IMPROVEMENTS 04-21-2013 13,229 | ADS 40 331
c 1 START UP COSTS 04-30-2021 23,669 | AMT 15 1,578
c 1 ORGANIZATIONAL COSTS3 04-30-2021 6,765 | AMT 15 451
C 1 WEBSITE CONSTRUCTION 04-30-2021 8/L 3
C 1 COMPUTER MIC WEBCAM HEAD 04-30-2021 EXP 5

TOTAL

21,812



Carryover Worksheet
List of items that will carryover to the 2022 tax return
(This page is not filed with the retum. It Is for your records only.) 2021

Name(s} as shown on returmn Tax 1D Number
STEPHEN G C HILTON ]

Itemized Deductions Carryover Amount
Contributions subject to 100% of AGIlimitations . . . . . . . 0 o L e e e e e e
Contributions subject to 0% of AGIIMitations . . . . . . . . L . i e e e e e e e e e e e e e
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . . .. ... ... ...
Contributions subject to 30% of AGIIMItEHONS . . . . . . . o i v i e s e e e e e e e e e e e e e e
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) . . . . .. .. ... ... ...
Taxable state and local refunds to Schedule 1 (Form 1040)line1 . . & . . . L . . L o v i v s e e et e e e
State/local taxes paid in 2022 toflowfo the Schedule A . . . . . L L L L L L L e e e e e e e
State donations and conltibutions CaIMYOVET . . . & . v 0 0 o s s e e e e e e e e e e e e e e e e
State overpaymeniappliedto next year . . . . . L L L L i s e e e e e e e e e e e e e e e e e
Expenses
Office in home operating eXpanses . . . . & . 0 v v i it e s e e e e e e e e e e e e e e e e e, 9,588
Office in home excess casualty losses anddepreciation . . . . . . o L 0 . . L L s e e e e e e e e e e
Disallowed invesimentinterestexpense . . . .. .. ... ... .. AMT ] Reg. Tax
Section 17T eXPENSE | . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e
Operating expenses, from Form WK_E, Sch E - Rental limitation on deduclions when used for personal use . . . . . ..
Excess depreciation, from Form WIK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . ..
Losses
Shorttermeapitalloss . . . . . .. . .. ..o e AMT Reg. Tax
Long-termeapital loss . . . . . . . . L. . e e e e e e e AMT Reg. Tax
Netoperatingloss . . . . . . . . ¢ 0 0 i i i i e e e e e e AMT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax
Qualified REIT and PTP [085 CArTYOVEE . . . 4 v v v v e v i et e e e et e et et e e e e e e e e e s
QBIIOSS CAITYOVEE . & v & bt o ot e e e et e v e et e e e e m e e e e e e e e e e e e e e 64,835
Nonrecaptured net section 1231 losses fromWK_1231C ., . . ... .. AMT Reg. Tax
Credits
Mortgaga interasteredil . . . . . . L . . L L e e e e e e e e e e e e e e e e e e
Credit for prior yearminimum B . . . . . o o vt e e e e e e e e e e e e e e e e e e e
Foreign Taxcredit. . . . . . . . . . . i i i i e e e e e e e AMT Reg. Tax
District of Columbia first time home owner'scredit . . . . . . . . . . . . . 0 . e e e
Res. energy efficient property credit . . . . . L L L . L L L e e e e e e e e e e e e e e
Other
Preparer Fee . . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 7,550
Ovearpaymentappliedtonextyearsestimates . . . . o 0 v v 0 i i i i it i e e e e e e e e e e e
Esimated Tax Paymant 1 25,500 Estimated Tax Payment2 25,500
Estimated Tax Payment 3 25,500 Estimated Tax Payment4 25,500
Federal tax liability far 2210 caloulation . . . . . . . . 0 v v i e e e e e e e e e e e e e e e e e e e e 911,652
State tax fiability for state 2210 caloulation . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 317,844
IRABASIS. . . . . . i e s e e e e e e e e e e Taxpayer Spouse
Disaster distributions taxable in 2022 . .. ... ... ... . ... Taxpayer Spouse
Disaster distributions taxable in 2023 . .. .. ... ... .. ... Taxpayer . Spouse
Excess repayments from 8915-F . . . .. . ... ... ... ... Taxpayer Spouse
Deferred SE tax to be repaid by 12/31/2022 . . . . o @ i i e e e e e e e e e e e

Passive Activity

674 LEVERTON 41,242
678 LEVERTON 75,919
At Risk Limitations

WK_CARRY.LD



Passive Activity Deduction Worksheet

Form 1040 or 1041 {This page is not filed with the retum. It Is for your records only.)

2021

Name(s) as shown on retum

STEPHEN @ € HILTON

PAN 1 Activily 672 LEVERTON Form SCH E

Regular Tax Loss Calculations

Prior Year Current Year Utilized in

Tax |0 Number

100% Disposed Cf MO

Losses Suspended

Suspended Losses Income/Loss Cumrent Year To Next Year
Operating {20,863) (20,378) (41,242)
Form 4797 - Part |
Form 4797 - Part ||
TOTALS {20,863) {20,372) (41,242)

Alternative Minimum Tax Loss Calculations
Prior Year Current Year Utilized in Losses Suspended

Suspended Losses Income/Loss Current Year To Next Year
QOperating (20,863) (20,379) {41,242)
Form 4797 - Part |
Form 4797 - Part Il
TOTALS (20,863) (20,379) (41,242}

WHK_PAL.LD




Form 1040 or 1041

Passive Activity Deduction Worksheet

(This page is not filed with the retum. It is for your racords only.)

2021

Nama(s) as shown on return

STEPHEN G C HILTON

PAN 2 Activity 67B LEVERTON

Operating

Form 4797 - Part |
Form 4797 - Part ||
TOTALS

Operating

Form 4797 - Part |
Form 4797 - Part Il
TOTALS

Form 8SCH E

Regular Tax Loss Calculations

Tax 19 Number

100% Disposed Of NO

Prior Year Current Year Utilized in Losses Suspended
Suspended Losses Income/Loss Cunent Year To Next Year
{40,876) (35,043} {75,919)
{40,876) (35,043) (75,819)
Alternative Minimum Tax Loss Calcutlations
Prlor Year Current Year Utilized in Losses Suspended
Suspended Losses Income/Loss Current Year To Next Year
(40,878) (35,043} (75,919)
(40,876) (35,043} (75,919)
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