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& U.S. Individual Income Tax Return , 202 1 I5S Use Only - Da not write of staple In this space,

Filing Status E] Single D Married filing jointly D Married filing separately (MFS) D Head of household (HOH) D Qualifying widow(er) QW)
Check only I you checked ths MFS box, snter the name of your spouse. # your checked the HCH or GW box, enter the chitd's name if the gualifying person is

0 Cepartmant of the Treasury - Internal Reverue Sarvice
1 04‘ GMB Nb. 1545-0074

ane box. a child but not your dependent 3o
Your first name and middle initial Last name YOUF social security mimbar
JOEL E. JACOB : i
If joint return, speuse’s first name and middle mitial Last name Spolse’s soclal SECUTY numbsr
Home address (number and streel). If you have d P.0), Box, see Fatriohons. Apt. no. Pfﬁﬂdenil} EIEEton Garnpaigh
Ghecl here if you, or your
spousg i fiflng Jointhy, want $3 fo
City, town, or post office. If you have a forelgn address, also complete spaces below. State} ZiP code i 1o this fund. Checking a box
’ “ bﬁlowdwul not titange your kax or
refun
Forelgn country name Forelgn province/state/county  [Foreig posial code D You D Spouse

At any time during 2021, did you recelve, sell, exchangs, or otherwise dispose of any financial interest in any virtual currency? ﬂ Yo fﬂ Na
Standard  Someone can clalm | | You as a dependent | | Your spouse as a dependent
Deduction H Spouse itermnizes on a separate retum or you were a dual-status alien

AgefBlindness  You: [| Were born bafore. January 2, 1957 r| Are blind Spouse: r] Was born bejore danuary 2, 1957 ﬂ I biind

Depencdents (see instructions): {2) Sochar secwity number (3} Retatiansip to you {4  # qushlies dor {see instructions)
imﬁ F?,U, (1) First name Last name Child tax credit [t for olher depentents
depend-

ents, 5eo

insty, and X

horg
B[]

1.1 Wages, salarles, tios, etc. Attach Fomfs) We2 STMT. 1.1 4 328,353,
Altach 2a Taxexemptinterest | 2a b Taxableinterest 2h 529.
;SeztirBeg 3a Qualified dividends | 2a 3,176} boOrdinay duidends 3 3,964,

‘__'_ﬁ; IRAdistibutions | 4a bTaxableamourt =~~~ | 4b

5a Pensions and annuities 5a b Taxable amount 5h
6a Social security benefits 6a b Taxahle amount 6b

Standard -

Peductionfor - | 7 Gapital gain or (loss). Attech Schiedule D If retguired. If not required, check here e D 7 19,349,

® Singleor Marled} 8 Other income from Schedule 1, line 10, e 8 564,129,
S5k | 9 Addiines 1,2b, 3b, 4b, 5, 65, 7, and 8. This & your tetl ineome 9 916,323,

@ tarcd fiing 110 Adjustments to income from Schedule 1, line26 18,176,
Sﬂii‘;ﬁn’g | 11 Subtract lIne 10 fram line 8. This is your adjusted gross income 898,147,
Ssas" 12 Standard deduction or itemized deductions {from Schedule A

@ Hoadof r*b Charitable contributions if vou take the standard deduction (seelnsir)

Ky e Addlines 12aand12b 12 370,070,

e fyoushedked | 13 Qualified business income deduction from Form 8995 or Form8895:A 13 98,703,
Stdd " |14 Addlines goand13 | 14 468,773,
o ions, | 15 Taxable income. Subtract line 14 from lne 11,

Wzeroorless, enter-0- ..o viivice e oo oo | 45 429,374,

tHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instrustions. Farm 1040 (2021

113921 12-10-24
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Fom i eazty JOEL B, JACOR ' m Poge 2

STMT 3 146 Tax {see Instructions). Check If any from Formis): 1] | 8314 2] | 4579 3 L 120,320.
17 Amount from Schedule 2,lne8 T T
18 AddlnesiGandi7 . . o et e e e e 120,320,
19 Nonrefundable child tax credit or credit for other dependents from Scheduie 8812 e e
20 Amountfrom Scheduie 3, e
21 Addlines9and20 .
22 Subtractline 21 from line 18. I zero or less, enter-0- 120,324,
23 Other taxes, including seftemployment tax, from Schedile 2, Ihe2i " 6,942,
24 Addlines 22and 23, Thislsyourtotal tax ...~~~ b 127,262,
25  Federal income tax withheld from;
a FormgW2 ... SEE STATEMENT 4 |og,
¢ Other forms (see Instructions) SEE. STATEMENT 6 [25e
d Addlines 25athrough25¢ ., ... . ... . 85,440,
[Mysutevea 128 2021 estimated tax payments and ameunt appiied from 2020 retum STATEMENT 5 510,009,
; , . .
Jtving il 27a Eamed Income eredit (BHC) ... ..o, | 278
b= Chack hera if you were born after January 1, 1998, and befors
Jdanvary 2, 2004, and you satisfy all the other requirements for
taxpayers who ars at least age 18, to claim the EIC. Sseinstr,  p» D
b Nontaxable combat pay election 27h
¢ Prior year (2019) earned income | 27¢
28  Refundabie child tax credit or additional child tax a4
credit from Schedule 8812 . |og
28 American opportunity credit from Form 8863, line 8 . 29
30  Recovery rebate credit. See instructions 30
31 Amount from Schedule 3, lnets . 31
32 Adc ines 272 and 28 through 31, These are your total other payments and refurdable credits | B
33 Add lines 250,26, and 32. These are your total payments T 5949 449,
Refund 34 fline 33 is more than line 24, subtract line 24 from line 33. This is the amount vou overpaid 472,187.
35a Amoaunt of line 34 you want refunded to you. If Form 8888 s attached, check here ... B>
Diestdoposit? = b Routing number f B & Type: ﬂ Checldng —.] Savings
See Instrustions.
B~ d Account number
86__Amount of line 34 you want applied to your 2022 estimated tax P 36 | 472,187,
Amount 37 Amwount you owe. Subtract line 33 from line 24. For detalls on how to ay, see instructions -
You Owe 38 Estimated tax penalty (ses instructions) ... p| a8 r
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee INSIUCHONS ||| __._.o oo oo B ] Yas, Comyiofe efow, D No
Designee'’s Phone ) Personal fdantification .
name WAROL S RUBENFAER r CP.A ne. »( mumber (FIN)
Undér penaliies of perjury, 1 ceclare hal Thave examin relurn and atcompanying schadules and slalaments, and 16 Thé best of fMy knowiadge ap ef, thay are s,
corract, and compiete, Declaration of preparer (other than taxpayer}is based on all informalien of which preparer has any knowledgs,
Sign Your sigrature - Date Your eoeupation _ i the RS sent you an Identiy
Frotection PIN, enter it herg
Here fsoe InsL)
. [EXECUTIVE
i " Spouse's signalure. i a Joint retun, both must sign. fato Spotiss's ccoupatlon 1 the IS sent your spouse
:‘j‘s:; tl:::::jurgtlmns an Identlty Pratection PIf,
Koep & copy Tor enter it hera {sue inst)
your records, /,7 b’
Prone o R o
Paid Preparer's pame Fﬁ)arer's signature Date ]
Preparer CAROL S RUBENFAER C y CheckIf
Use Only 8521 : } n Self~employed
/ f Phone no.
mne B RUBENFAER & ASSOCIATES PC / 1
B Sm'sEM
Firm's
address .
Go to www.lrs. gov/Form 1040 for instructions and the latest informnation, Form 1040 2004

13992 12.90-21
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SOHEDULE 1 Additional income and Adjustments to Income OME%E? o
Degatmnt of the Trsssiay B Attach to Form 1040, 1040-SR, or 1040-NR. Ataohmant
Internal Revente Service ¥ Go to www.irs.gov/Form1040 for Instructions and the latest information. Sequance Mo, 01
Name(s} shown on Form 1049, 1040-SR, or 1040-NR Your social security number
JOEL E. JACOR
iBartit: Additional Income STATEMENT B
1 Texable refunds, credits, or offsets of state and local income taxes | STMT 7 STMT 9 | 4 0.
28 Alimony recelved
b Date of original divorce or separation agresment {see instructions) -
3 Businessincome or foss). Attach Schedule C
4 Othergains or {losses). Attach Fomn 4707
5 Rental real estate, soyalties, partnerships, S corporations, trusts, etc. Attach Schedule 564,129,
6 Famincomeor {oss). Attach Sehedule F |
7 Unemployment compensation
8  Cther income:
a Netoperatingloss 8a |{
b Gambing INCOME || oo oo 8b
¢ Cancellationofdebt . .o 8o
d Foreign eamed income exciusion fromForma2sss 8d |(
e Taxablz Health Savings Account distribution 8e
t  AlaskaPermanent Funddividends . ... . 8f
G JUYAUY PRY e e | 8g |
h Prizesandawards Bh
i Activity not engaged in for profit income R
booBtoskoptions e ] B
k  Income from the rental of personal property if you engaged in
the rentai for profit but were not In the business of renting such
PROPEBILY ittt e oot ee e ar s oo e 8k
I Clympic and Paralymplc medals and USOC prize maney (see
IMSTIUGHONSE | e e a8l
m  Section 951(a) incluslon (see tnstructions) . 1I8Bm
n  Sectlon 851A{) inclusion (see Instructions) o 8n
o Sectlon 461(] excess business loss adjustment 8o
P Texabie distributions froman ABLE account {ses instructions) gp
z  Other income, List type and amount &
8z
9 Totatother income, Add lines Bathrough8z .. ... 1 8
10 Combine lines 1 through 7 and 8. Enter here and on Form 1040, 1040-8R, or
JOAONBLINES o | 4 564,128,
tHA  Fer Paperwork Reduction Act Notice, see your tax return insiructions. Schedule 1{Form 1040) 2021

114141 12-08-21
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Schedule 1 {Form 1040) 2021

Page 2

11
12

13
14
15
16
17
18
19

B

Adjustments to Income

a

—

Educator expenses

Cartain business expenses of reservists, performing artists, and feebasis government officials. Attach

FOMMZT00 L icsenir et e
Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Formagog " T

Deductibie part of self-employment tax, Attach Schedute SE
Seff-employed SER, SIMPLE, and qualified plans
Self-employed heafth insurance deduction
Penalty on early withdrawal of savings

ABMOnY pait ..o
Recipient’s SSN

Date of original divorce or separation agreement (see instructions)

11

12
13
14
15
16
17
18
19a

18,176,

RAGUGHION . e
Student loan interest deduction

Reserved for future use
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions)

Deductible expenses related o income reported on line 8k from

the rerital of personal property engaged inforprofit
Nontaxahle amount of the valus of Olympic and Paralympic

medals and USOC prize money reported on line 8t
Reforestation amortization and expenses . . ...
Repayment of supplemental unemplovment benefits under the

Trade ACtof 1874 e
Gontributions to section S01(c)(18)(D) pensionplans
Contributions by certain chaplains to section 403(b) plans
Attorney fees and court costs for actions Involving certain

uniawiul discrimination claims (see instructions) |,
Attorney fees and court cests you paid in connection with an

award from the IRS for information you provided that helped the

IRS detect tax law violations

Housing deduction from Form 2565

Excess deductions of section 67{¢) expenses from Séﬁedule KA -

{Form 1041)
Other adjustments. List type and amount B~

24
24
249

24h

243
24§

24k

Tetal other adjustments. Add lines 24a through 24z

Add lines 11 through 23 and 25, Thase are your adjustments to income. Enter

here and on Form 1040 or 104¢-SR, line 10, or Form 1040-NR, line 10a

25

26 18,176,

114142 12-06-21

2021.05000 JACOB, JOEL

Schaciuia 1{Form 1040) 2021
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SCHEDULE 2

Form 1040) Additional Taxes QM%LESW“
Pepartmant ol the Tressury _ B> Attach to Form 1040, 1040-5R, ar §040-NF, ot 1
Internal Revenue Ssrvice B Go to www.irs.gow/Form1040 for instructions and the latest information, Soquence Np. D2
Marng(s} shown on Form 1040, 1040-8R, or 1046-NR Your social security number
JOEL E. JACOB _
P Tax
1 Altemative minimumtax, Attach Form @261 1 C.
‘2 Excess advance premium tax credit repayment, Attach Form 8952 2
3 Add lines 1 and 2. Enter here and on Form 1640, 1040-8R, or 1040NR, e 17 ... 3 0.
L Other Taxes

4  Self-employment tax, Attach Schedule SE .

5  Soclal security and Medicare tax on unreponed tup income.

ALECH FOMMA137 e et et e
6 Uncollected social security and Medicare tax on wages. Attach

FOMBRID et e e

7 Total additional social securtty and Medicare tax. Add lines 5and6
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if requnred

8 Household employment taxes, Attach ScheduleH
10 Repayment of firsttime homebuyer cradit, Attach Form 5405 i required

=]

11 Additional Medicare Tax. Attach FormB359 | 1,155,
12 Netinvestment income tax, Attach Form8gs0 5,787,
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box 12 e i 18
4 interest on tax due on Instabiment i II']CDIT‘IB from the sale of certaln resud entla! %ots
and timeshares . TR I .
15 Interestonthe def erred tax on galn Trom certa[n lnstaﬂmem saies Wath a sa!es pnce
OVRI FEE0O00 o e et et oot et et e ees e 15
16  Recapture of low-income housing oredit. Attach Form 8611 16
(continued on page 2}
LHA  For Paperwork Reduction Act Notice, sae your tax return instructions. Schedule 2 {Form 1040) 2021

114151 12-06-21
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Schedule 2 (Form 10403 2021 Page 2
L rw i ;,‘\ Other Taxes (Conﬁnued)
17 Other additional taxes:
& Recapture of cther credits. List type, form number, and
amount - 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021, 8eeinstructions | e e et 17
¢ Additional tax on HSA distributions. Attach Form 8889 17c
d Additional tax on an HSA because you didn’t remain an eligible
Individual, Attach Form 8882 . . |10
e Additicnal tax on Archer MSA distributions, Attach Form8853 ... 17e
T Addtional tax on Medicare Advantage MSA distributions. Attach
FOMMBBES | e e e ettt ettt 17
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property 17g
h  Income you received from a nonqualified deferred compensation
plan that fails to mest the requirements of section409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 171
i Section 72(mj(5) excess benefitstax ... 17
k  Golden parachute payments || ..o 17k
| Taxonaccumulation distributionoftrusts 17
m Excise tax on insider stock compensation from an expatriated
COMROFEHION || .ottt ees st e et i7m
i Look-back interest under section 167(g) or 460(h) from Form
BBO7 OFBBBB ...\ oo oo s 17n
¢ Tax on noneeffectively connectad Income for any part of the
year you were a nenvesident afien fromForm 1040N8 1170
p  Anyinterest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of asection 12 fund 17p
4§ Anyinterest from Form 8821, N 24 M
z  Any other taxes. Ust type and amount B
17z
18 Total additional taxes, AdG NS 17atr0UGN 172 e soer e eeser e e
19 Additional tex from Schedulg 8812
20 Section 966 net tax liabifly installment fromForm985A | 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, ine 23, or Form 104ONRHNe 28D oo 6,842,

114162 12-06-21

W
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SCHEDULE A itemized Deductions ChNo, 20078
(Form 1040) b Go to www.irs.gngsﬁc.;gedﬁle;& ;or in:gqtg:tions O:Sds ;qhe iatest information. 202 1
ach to Form or 1040-SR.
ﬁ?@;ﬁ’.—l‘;’“ﬁ@ﬂ&?@iﬁ?ﬁé’ Y gy Cautlon: If you are claiming a net qualiied disaster loss on Form 4684, see the instructions for ine 18, gggﬁgnmc%n?\lo 07
Name(s) shown on Form 1040 or 104G-5R Your soclal security number
JOEL E. JACOB SR
Medical Gaution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (seeinstructions) .
Dental 2 Enter amount from Form 1040 or 10408R, line 11 . | 2|
Expenses 3 Mutiplyine2by 7.8% (0.078) .. o
4 _Subtract line 3 from Jine 1, If line 2 is more than line 1, enter-C- . ... |4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes, You may
include either income taxes or general sales taxes on line 5a,
but net both, i you elect to include general sales taxes instead
of mcome taxes, check thisbox _ SEE _STATEMENT 11 g [ ] |sa] 172,204,
b State and local real estate taxes see |nstruot|ons) SEE HS TA‘I‘EMENT14 63,527,
© State and local personai propertytexes
dAdd nes Sathrough 5 . i 435,733,
e Enter the smaller of fine 5d or $10,000 ($5,000 if marred filling
SBPRIALEIY) | e e 10,000.
6 Other taxes. List type and amount =
7 Addlinesbeand6 ... .. |7 10,000.
Interest You 8 Homs morgage interest and points If you dldn‘t use af of your home
Paid martgage [oanis) to buy, build, or Improve your home, see
Caution: Your instructions and check thisbox | ...
g‘;ﬁ%ﬁ‘%ﬁ '"mt:;eg; a Home mortgage interest and points reported to you on Form 1098, See
limitexd (500 instructions iflimited SEE STATEMENT 13 39,803,
Instructions). b Home mortgage interest mot reported to you on Form 1098, See
‘ Instructions if fimited. If pald to the person from whom you bought the
home, sze instructions and show that person's name, identifying ro., and
addrass e
€ Points not reported to you on Form 1G98, Ses instructions for
SPRCIA LIS || e
d Mortgage Insurance premiums (see instructions)
eAddlines Bathrough 80 39,803,
9 Investrrent interest. Attach Form 4952 if required. See
INSHUCHONS e oo e
10 Addlines8eand® ... |10 39,803,
Gifts to 11 Gifts by cash or check. If you made any gnﬁ of $250 or more,
Charity SR INSUUCHONS | i e {11 320,267 .1 STMT 1.2
Cauior: ifyou 12 Other than by cash or check. if you made any gift of $250 or mare,
meade a gift and see instructions. You must attach Form 8283 if over $500
L e ooril- 18 Camryover from prioryesr "
i4 Addlines through 48 oo
Casuaityand 16 Casuslty and theft foss(es) from a federally declared disaster {other than net quallff ed
Theft Losses cisaster losses). Attach Form 4884 and enter the armount from line 18 of that form. See
instructions .. .
Other 16 Cther - from llst in |nstruct10ﬂs LJSt type and amount b-
ltermized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 18, Also, enter this amount on
ltemized Form 1040 or 1040-8R.ine $2a
Deductions 18 f you elect o iterrize deductions even though they are ‘ess than your standard
deduction, check this box

LHA For Paperwork Reduction Act Notice, see the Enstruchons for Forms 1040 anci 1640-81’! Schedule A{Form 1040} 2021
119581 12-21-2%
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SCHEDULEB - . OMB No, 1545-0074
(Form 1040] Interest and Ordinary Dividends 20? 1
Denatment of the T B~ Go to www.irs.gov/ScheduleB for instructions and the latest information. i b
In?gma?“ggvenge Gorvicn (@9) P Attach to Form 1040 or 1040-8R. Sequence No, 08
ames) snow onraturm For Socigl secunily numiber

JOEL E. JACOB

Part | 1 List name of payer. If any interest is from a sefierfinanced mortgage and the buyer used the T Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security nurmber and address -
COMERICA BANK 18.
STATE OF ISRAERL 16.
FROM K~1 - M. JACOB & SONS 495,
1
Note: If you
recelved'a Form
1099-INT,
Foerm 1099-QID,
or substitute
statement from
& brokerage firm,
list the firm's
name as the
Payer and enter
he total interest
Shownanthat 2 Add the amounts ONNe 1 ... ..o....cooucoerarsi oo 2 523 .
' 3 Exciudable interest on series EE and | U.S. savings bonds issued after 1989,
AHBChFOMMBBIS || it oo 8
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-88, line2b ... B 1 4 529.
Note: If line 4 is over $1,500, you must complete Part 11, Arnount
Part Il 5 List name of payer B
. MERRILL LYNCH - 88015 2,328,
Ordinary PERSHING - 302580 1,536,
Dividends ‘
Note: if you >
received a Form
1092-DIV or
substitute
statement from
a brokerage firm,
ist the firm's
name as the
aver and enter
he ordinary
dividends shown
on that form.
6 _Add the amounts on line 5, Enter the total here and on Form 1040 or 10408R, ine 30 |6 3,964,
Note: [f line 6 iz over $1,500, you must complete Part {li.
Part 1] You must complete this part if you {a) had over $1,500 of taxable intsrest or ordinary dividends; (b) had a Yes | No
foreign account; or o} received a distribution from, or were a grantor of, or a transferor to, a foralgn trust,
Foreign 7a Atany time during 2021, did you have a financial Interest in or signature autherity over a financial account {such
Accounts &s a bank account, securilies account, or brokerage account) located in a foreign country? See Instructions
and Trusts If "Yes," are you required te fite FInGEN Form 114, Repert of Forelgn Bank and Financiai Accounts (FBAR),
Caution: ff to report that financlal interest or signature authority? Ses FinCEN Form 114 and its instructions for filing
foguired, fallure requirements and exceptions to those requirements
g%m 1'&4 may b If you are required to file FinCEN Form 114, enter the name of the foreign country whera the financial account
substantial islocaked .. o
nes?ﬁigg%niee 8  During 2021, did you recelve & distribLtion from, or were you the grantor of, or transferar to, a foraign trust? d
127501 11-04-21 If "Yes,” you may have to file Form 8520, See instructions .o X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B(Form 1040) 2021
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SCHEDULE D Capital Gains and Losses OMB No, 15450074
(Form 1040} B> Attach to Form 1040, 1040-8R, or 1040-NR.

Department of fha Traasury ¥ Go to wwwiirsgov/ScheduleD for instructions and the latest information. a ot

Internal Aevenus Service (99) b~ Use Form 8949 to fist your transactions for lines 1b, 2, 3, 8b, 8, and 10. Seguence No, 12
Name{s} shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the taxyear? || Yes L Na
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss,

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

See Instructions for how to figure the amounts to i (a) {h) Gain or (loss}
enter on the fines below. (d) {e) Adjustments Subtract cofumn {g)
) Proceeds Cost togainerjoss from | fromcolumn {d) and
This form may be easier to complete if you round off {sales prica) {or other basig) Formis) 8249, Part|, | combine the result
cents to whole dollars, fine 2, column {g) with column (g}

1a  Totals for alt short-term transsctions reported on Form 10988
tor which basls was reported 1o the IRS and for which you have
no adjustments {see inslructions). Mowaver, if you choose to
report all these fransactions on Form 8948, Jeave this e blank
andgotoline iy ...

b Totals for all transactlons reported on Form(s)

8249 withBox Achecked ... ..o,
2 Totals for all transactions reported on Form{s)

8940 with Box B checked .. .
3 Totals for ail transactions reported an Form{s}

8948 with Box C checked., ,
4  Shortterm gain from Form 6252 and short term gdin or {loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from SChedUIB(S) K1 oot oot . 5
6  Shortterm capilal loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheat Inthe INSrUCHONS | oo oo 8 _i )
7 Net short-term capital gain or (foss). Combine lines 1a through 6 in coitmn (h), i you have any longterm

caplial gains or tosses, 9o to Part It below. Otherwise, goto Partonpage? oo oo | ]

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

See Instructions for how to figure the amounts to {31} (h} Gain or {loss)
anter on the lines below. {d} {e} Adjustments Subtract calumn (e)
Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off {sales price) {or other basis) Formis) 8942, Partll, 1 combine the result
cents to whole doffars, fine 2, column {g) with cofumn {g)

8a  Tolals for & long-term transactions reported on Form j099-8
for which basis was reported to the 1S ancl for which you have
no adiustments {see Instructions), However, If vou choosz ta
report all these fransactions on Form 8949, leave this fing blank

andgotodineBh ...
8b Totais for all transactions reported on Form(s)

8040 withBoxBohecked ... ... . . 1,181, 1,03¢Q. 151.

9 Totals for all transactions reported on Formis)

8940 with Box E checked .. e
10 Totals for all transactions reported on Form(s}

8943 with Box F checked ..
11 Gainfrom Form 4797, Part I [ong term gain from Forms 2439 and 6252; and long-term gain or (joss)

from Forms 4684, 8781, and 8824 | e, 11
12 Net long-term gain or {loss) from partnerships, S corporanons estates, and trusts from

Schedulels) K1 e, e 112
13 Capital gain distributions L SEE STATEMENT 15 R 19,198,
14 Longterm capital loss carryover, Enter the amount |f any. from line 13 of your Capital Loss Carryover

Worksheetinthe INSUCHONS | || | ..o e rer et e 140 )
15 Net long-term capital gain or (loss). Ccmbme lines 8a through 14 in column {h). Then, goto

Partlilonpage? ... . . e e e st cias ) 1D 19,349.
LHA  For Paperwork Fleductmn Act Notlce, see your tax ret urn mstructmns Scheduwle D (Form 1040) 2021

120511 12-13-21
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Schedule D {Form 1040) 2021 JOEL E. JACOB

Lartllly] Summary

16 Combing lines 7 and 15 and enter the resuit

@ |fline 16 is a gain, enter the amount from line 16 on Form 104G, 1040-SR, or 1040-NR, line 7.
Then, go to ling 17 below,
- @ ifline 18 Is a loss, skip fines 17 through 20 below, Then, go to iine 21, Also be sure to complete
fine 22.
® Iftine 161s zero, skip lines 17 through 21 below and enter -0- an Form 104G, 1040-5R, or
1040-NR, line 7. Then, go to line 22.

17 Arelines 15 and 16 hoth gains?
Yes, Gotoline 18.
[ No. Skip lines 18 through 21, and go to line 22.

18 If youare required to complete the 28% Rate Gain Worksheetisee instructions), enter the
amount, if any, from line 7 of that workshast

18 if you are required to complete the Unrecaptured Section 1250 Gain Worlsheet {see
instructions), erter the amount, If any, from line 18 of that worksheet

20  Arelines 18 and 18 both zero or biank and are you not filing Form 49527

Yes, Complete the Qualified Dividends anct Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-5R, line 16, Don't complete lines 23 and 22 below,

[ I No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete iines 21
and 22 below,

21 Ifline 16 is a loss, enter hers and on Form 1040, 1040-SR, or 1D40-NR, tine 7, the smaliar of:
®  The loss on line 16; or
e ($3,000), or if married fiing separately, ($1,500)
Note: When figuring which amount Is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Ferm 1040, $040SR, or 1040-NR, line 3a?

(1 Yes, Complete the Quatified Dividends and Gapital Gain Tax Worksheet in the instructions
for Forms 104G and 1040-8R, line 186,

[ No. Compilete the rest of Form 1040, 1040-SR, or 1040-NR.

120542 12-13-21
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Form 8948 {2021) Attachment Sequence No. 124 Page 2

Name(s) shown on retum, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

JOEL E. JACOB %
=elore you chieck Hox [, &, 6r F below, see whe?heggou recenved an H}rm{sz] T000-B or SUDSTINE SIEtementis) IO your DIoker. A SUPSHILIe
staternant will have the same information as Form 1099-8, Either will show whather your basis {usually your cost) was reporfed to the RS by yvour
broker and may even tell you which box to check,
B ¢ Long 'T;Gl‘ M. Transactions involving capital assets you held more than 1 year are generally long-term (sea Instructions). For shorttenn trensactions,
see page 1,
Note: You may ae%gmgate all long-erm transactions repored on Formis) 1688-B showing basis was reported to the IRS and for which no adjustmants or
codes are requirad, Enter the totals direcliy on Schedule D, line 8; you aren't required 1o report these transactions on Form 8849 (ses ingtnictions),

au must cheg XLy & or SFOW, 201 only one box, i more one box applles Tor your Tong-t¥m iransacllons, COMpPIEIA 4 Separate Form BUAS, paye 2, 1or each applicable box,
if yoll have more long-lerm tranaaetions than will ft on this page for ane of mere of The boses, campiete as many forms Witk the same box checked a5 you peed,

X! {0} Long-term transactions reparted on Formis) 10988 showing basis was reported to the IRS (see Note above)
{E} Long-term transactions reported on Formyis) 1099-B showing basis wasn't reported to the IRS
L] {F} Long-term transactions not reported to you on Form 1099-8

1 (a) (b} {c) {c) ) Adjustment, if any, to gainor i
Description of property Date acquired | Datesoldor | Proceeds Cost or other ig’ggim[';%o(u e”éﬁ{;”a%"ggg?% Gain or (Ioss),
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposedof | (S¥esprice) | basis. Seethe | oy (f).gg’ee Instructions. Sfubtractlco umS (g)
(M., day, yr) Note below and T e} rom colunn (d)
see Colurmn (@) in gnt of | combine the rasul
the instructions | Codefs) | TGRS, | with column (g)
STATE OF ISRAEL P7/01/1607/01/21 1,181, 1,030. 151,

2 Totals. Add the amounts in cofurmns {d}, (e}, (g}, and {h} {sublvact
negative amounts), Enter each total here and include on your
Schedule [, line 8b (if Box D above is checked), line 9 §if Box E
above Is checked), of fine 10 (if Box F above is checked) B 1,181, 1,030 4508 151.

Note: If you checked Box [ above but the basls reported to the IRS was incorrect, enter in column (e} the basls as reporied o the IRS, and enter an

adjustment In column (g) to correct the basis. See Column (g} In the separate instructions for how 1o figure the amount of the adjustrent,

123002 12-14-21 Form B949 (2021)
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SCHEDULE E Supplemental Income and Loss OMB No, 1545-0074
(Form 1040} (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 202 1
Department of the Treasury B Attach to Farm 1040, 1040-SR, 1040-NR, or 1041, Avachment

tntemal Aovente Service  {89) B Go to www.irs.gov/ScheduleE for instructions and the latast information, Saquence No. 13
Name(s! shown on retum Younr secisl secuiity nwmber

J OEL E. JACOB
4| Income or Loss From Rental Real Estate and Royalties Note: If you are in the husiness of renting personal property, usa
Schedule C. See instructions. I you are an individual, report farm renta income or loss from Form 4835 on page 2, fine 40,

A Did you make any paymeants in 2021 that would require you to file Form(s) 10987 See instructions LIves [XINo
B ¥ “Yes," did you or will you file required Formfg) $0992 i oo 1 Yaes [ ] Na
1a| Physical address of each property (straet, city, state, ZIP code)
A 6050 HAGGERTY, CANTON, MI 48188
B
C
1b Type of Property 2 For each rental reai estate property listed Fair Rentall Personal | QUV
{from list below) above, report the number of fair rental and Days |Use Days
persona; use days. Check the QJV box
A 1 only i }rou mget the requirements to file as A 365 L
B a quaiffied joint venture. See instructions. B ]
c c L
Type of Property:
1 Singie Family Residence 3 Vacation/Short-TermRental 5 Land 7 Self-Rantal
2 Multi-Family Residence 4 Commercial 6 Royalties § Other (describe)
income: i Properties: A B8 C
3 PRentsreceived ... .o | B 111, 267.
4 Royaltiesraceived .. ..o o 4
Expenses:
8 ADVErtSING ... e 5
6 Auto and travel (see instructions) 6
7 Cleaning and maelntenance 7
8 Commissions 8
8 IMSUMBNCE e |8 1,930.
10  Legal and other professional fees . T4g 10,000.
11 Managementfees | SRR I 1
12 Mortgage interest paid to banks etc (see mstruot[cns} _____________________ 12
13 Ctherinterest e, |13 7,062,
T8 RBAIS e et 14
18 SUPPIES | | e 15
T8 TEXES ettt 16 7,456, '
17 Utlitles e reres s | AT 701,
18 Depreciation expense or depletion T 8,549,
19 Other(ist) b STMT 16 19 4,955,
20 Total experses. Add lines Sthrough19 20 40,653,
21  Subtract line 20 from line 3 (rents) and/or 4 {royaitiss), If resultis a
{ioss), see Instructions to find out if you must fie Form 6198 21 7C,614.
22 Deductible rental real estate joss after fimitation, if any, on
Form 8582 (see instructions) R }
23a Totaf of all amounts reported on Vline 3 for all rental pmperties ____________________________________________ 23a 111,267

b Total of all amounts reported on line 4 for ali royalty properties 23h

¢ Totaf of all amounts reported on line 12 for all properties ) R -2

d Total of all amounts reported on ne 18 forall propertles 23d 8,549,

e Total of all amounts reported on ling 20 for all propertes e 23e 40,653.1 SRS
24 Income. Add positive amounts shown on line 21, Do not |nclude any |osses R 70,614,
25 Losses, Add royaity losses from line 21 and rental real estate losses from line 22 Enter totat iosses here 25 )
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25, Enter the resuit

here. ¥ Parts If, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 {Form 1040), line 5, Otherwise, include this amount in the total online 4t onpage2 26 70,614,
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Schedule E{Form 1040) 2021

121461 10-26-21
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Schedule E {Form 1040) 2021

Qamasi ENOWn OF Taturn, 1I0 RoT enlEr AT sine Souial Sagur Ey TiUMBEr iF SHGwn o page .

YOUT 3001 SeCUTTy nUmper

JOEL E. JACOB AR

Cautiom: The RS compares amounts reported on your tax retusn with amoUms shown on Schedulals) K1,

(Rartlli| Income or Loss From Partnerships and § Gorporations - Note: [ you report a loss, recelve a distribution, dispese of
stock, or receaive a foan repayment from an S corporation, vou must check the box in column {e) onfine 28 and attach the required basls
compistation. If you report a loss from an atrisk activity for which any amount is net at rlsk, you must check the box In colunmn {fron
line 28 and attach Form 6498, Ses instructions.

27 Areyou reporting any loss not allswed in a prior year dize to the at-risk or basis limitations, a pricr year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or wnreimbursed partnership expenses? if you answered "Yes,”

Altachment Sequence No. 13 Paga 2

see instructions before sompleting thissection ..o T Yes No
b Pig] (6] Grock d r ) Cnecci Chook i
28 (a) Name Jonesin o pa"ifﬁ’;;?,’,‘p Edengiﬁ‘::i?{f;ogﬁmber *’“’;’?m“ﬁ“"“ ﬂ'f‘.g’o?’;’?:f;'ﬁ *
A] M. JACOB & SONGS g S
g CREW HOUSE, LLC P
c| THE BOTTLE CREW, L.L.C. 5 X
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive lcss allowed (h} Passive income | (1 Nonpassive loss (;;] Section 179 expense | (k) Nenpassive income
{attach Form 8582 If raquired) from Schedule K-1 S@Egr;ﬁ?ésff’ﬁ deduction from Form 4589 from Schedule K-1
A 137,646,
B 151,910,
C 82,125, 286,084,
D .
20a Tolals 437,994
b Totals
30 Addeoumns (Wand (K ofline29a ... ... . o 30 575,640,
81 Add colurns (g), ), and of lne 290 31|l 82,125.)
32 _Total partnership and S corporation income or {loss). Combine lines30and31 ... |3 493,515,
P ] Income or Loss From Estates and Trusts
{b) Employer
33 (a) Name identification number
A
B
Passive Income and [.oss Nonpassive Income and Loss
{c) Passive deduction or loss allowsd {d) Passive income (e} Beduction or loss {f) Other income from
{attach Form 8582 if required) fram Schedule K- from Schedule K- 1 Sohedule K-1
A
B
3Ma Totals ...
b Toials .. ...
35 Addeolumns(chand () ofline3da . 35
36 Add columns {c) and &) of line 84b ... . ... 36 |{ )
37 __Total estate and trust income or {loss). Combine lines 35and36 . a7
P i dual Helder

{a) Name

{b) Employer
identification number

(Cf EXCESS cIusion
from Schedules Q, ne
2¢ (see instructions)

{d) Taxable income
(net loss) from
Schedutes &, line 1b

{e) income from

Schedules Q, line 3b

Corr_oine columns (d) and (e} only. Enter the result here and ingluge in the total on line 41 below ...

| Summary

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

Net farm rental income or {loss) from Form 4835. Also, complete fine 42 below

Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1085}, hox 14, code B; Schadule K-1

{Form 1120-5), box 17, code AD; and Schedule K-1 (Form 1041), box 14, code F. Seeinsiruclions.
Racongcitiation for real estate professionals. f you were a real estate

professional (see instructions), enter the ret income or (Joss) you reparted anywhere|
on Form 1040, Form 1040-8R, or Form 1040-NR from all rental real estate activitios
in which you rmaterially participated under the pagsive activity fossrules ... .. .

4p

564,129.

43

121501 10-25-21
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SCHEDULEE
Name JOBL E. JACOB

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough¥. JACOB & SONS - M, JACOB & SONS

o il

S CORPCRATION

OTHER PASSIVE

2021

ssN/EN _SRNEEREEE

TAXPAYER

Basis Loss

K-1 input

{ SCHEDULE E, PAGE 2

Ordinary business income foss)
Rental real estate income {foss}
COther net rental income floss) .
Intangible driling cosis/dry hole costs
Self-charged passive interest expense
Guaramieed payments ..
Section 179 and carryover .
Disallowed section 172 expense
Excess farm ioss

Netincome foss) ... ..
Firstpassiveother . .
Second passive other
Cost depletion et
Percentage depletion
Depletion carryaver ...
Disaflowed due to 65% BImitation
Unreimbursed expenses (nonpassive}
Nonpassiveother . .
Total Schedule Efpage 2 ... ..........

152,119,

At-Risk Loss

Prior Year Unaliowed | Disaliowed Diue to jPrior Year Unallowed | Disallowed Due to | Prior Year Passive
Basis Limitation

Loss

Disaffowed Passive
Less

Tax Retumn

137,646.]

137,645,

137,646,

m FORM 4797

Section 123t gainfossy ..
Section 172 recapture on disposition

i SCHEDULED

Net short-term cap. gain (ioss)
Met longterm cap. gain foss) ..
Section 1256 contragts & straddles ___

§ FORM 4052

investment interest expense - Sch. A
Other net investmentincome ...,

m ITEMIZED DEDUCTIONS

Charitable contributions

Deductions releted to portfolio income
Other

121551 94-01-21
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INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2021
SCHEDULEE
Name JOEL B, JACOB ssvEn R
Passthrough¥. JACOB = SONS - M, JACOB & SONS i s TRXPATER
S CORPORATION

Prior Year Unallowed | Disafiowed Due to | Prior Year Unatiowar! Disallowed Sue to | Prior Year Passive |Disallowsd Passive
OTHER PASSIVE K-1 input Basis Loss Basis Limitation At-Bisk Loss At-Risk Loss Loss Tax Retum

ml INTEREST AND DIVIDENDS
interestingome 495,

interest from 1.8, bends

Ordinary dividends
Qualified dividends
Tax-exempt interest income ...
P FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gain or loss
Beneficiany's AMT adjustment
Depietion {sther than off} .
Other ..o nrs
i MISCELLANEOUS :
Self-employment eamings (oss)i/Wages
Gross farming & fishing ine
Royalties . ...
Ruyalty expenses/depietion
Undistributed capital gains credit
Backup withhoiding

Cancellation of debt
Medical insurance - 1040
Dapendent care benefits
Retrementplans .
Passthrough adiustment to Form 1040
Penalty on sarly withdrawal of savings
NOL e
Other taxes/recaphure of credifs
Credits

— FORM 8995
Qualified business income
Quaiified serviceincome |
Section T99A W-2 wages 235,855, . 235 955,
Section 199A unadjusted basis B 152,808, 152, 886,

137,646,

137,645,

26
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SCHEDULEE
Name JOEL E. JACOB

Passthrough CREW HOUSE,

PARTNERSHIP

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2021
sswen SRR
LEC n TAXPATER
Prior Year Unaliowed | Disallowed Due to | Prior Year Unallowed | Disaliowed Due to | Prior Year Passive |Disafiowed Passive
SURJECT TO RECHARACTERIZATIO ¥-1 Input Basis Loss Basis Limilation Al-Risk Loss AtRisk Loss {oss Tax Return

] SCHEDULE E, PAGE 2

Ordinary business income floss)
Rental real estate income floss)
Other net rentad income (loss) ..
Intangibie drifling costs/dry hole costs
Seif-charged passive interest expense
Guaranteed payments
Section 179 and camyover N
Disallowad section 179 expense
Excess farm loss

Netincomefloss) . .
First passiveother
Secend passive other
Cost depletion .
Percentage depletion
Depletion carryover |
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassiveother .
Jotal Schedule Efpage 2 ...

151,910,

151,810,

151,910,

151,810,

151,315,

] FORM 4797

Section 1231 gain {oss}
Section 179 recapture on disposition

| SCHEDULED

Net short-term cap. gain floss)
Net long-term cap. gain floss}
Section 1256 contracts & straddies

{ FORM 4052

investment interest expense - Sch. A
Other net investment ncome ...

i ITEMIZED DEDUCTIONS

Charitabie contributions

Deductions related to portfoko income

121851 04-01-21
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SCHEDULEE
Name JUEL B, JACOB

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough CREXW HOUSE, LLC

PARTNERSHIP

SUBJFECT TO NNHEWO.MMWHNWH&QM

2021

ssiveny N

D TANPAYER
Prior Year Unallowed | Disajlowed Due to | Prior Year Unallowed ; Disallowed Due to | Prior Year Passive [Disaflowed Passive
K-1 Input Basis Loss Basis Limitation At-Risk Loss Ab-Hisk Loss Loss Tax Retum

| INTEREST AND DIVIDENDS

Interest income

Inzerest from U.S. bonds
Ordinary dividends
Qualfied dividends ..

Tax-exerapt interest income ,

m FORM 6251

Depreciation adjustment after 12/31/88
Adjusted gainorloss .
Bensficiary's AMT adiustment
Depletion (other than off}

-139,

~15%

[ MISCELLANEOUS

Self-employment earnings {foss)y/Wages
Gross farming & fishing Inc
Royaties | . . ...
Rovyalty expenses/depletion

Backup withholding
Credit for estimated tax
Canceflation of debt

Dependent care benefits
Retfrementplans
Passthrough adjusiment to Form 1040
Penalty on early withdrawel of savings
NOL .
GCther taxss/recapture of credits
Credits

Gasualty and theft _o.mm etioeericieeseeeenas

! FORM 8995

Qualified bisiness income
Cuaiified service income

262 04-01-214

151,910,

151,310,

2,657 353,

2,597,354,

28



INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2021
SCHEDULEE
Mame JOEL E, JACOB sswven SN
Passthrough THE BOTTLE CREW, L.L.C. . TAXPAYER
S CORPORATION
Prior Year Unaflowed | Disallowed Due to | Prior Year Unafowed | Disallowed Due io | Prior Year Passive IDisaliowed Passive
NONPASSIVE €1 input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
I SCHEDULEE, PAGE 2

Crdinary business income floss) .
Rental real estate ingcome {Joss)
Cther net rental income floss)
intangible drifing costs/dry hole costs
Ssif-charged passive interest expense
Guaranteed payments
Section 179 and carryaver .
Disaflowed section 179 expense
Excess farmloss

Net income {oss)
First passive other

Second passive other
Cost depletion

Percentage depletion
Depletion carryover |
Disallowed due to 65% limitation

Unreimbursed expenses {nonpassive)
Nonpassivecther .
Total Schedule E (page 2)

288, 084,

82,125,

*

293,959,

203,953,

203,559,

»

| FORM 4797

Section 1231 gainfloss) ...
Section 173 recapture on disposition

263 959,

[ SCHEDULE D

Net shortierm cap. gain Joss)
Net long-term cap. gain {foss)
Section 1256 contracts & siraddles

| FORM 4852

Investment interest expense - Sch, A
Ciher net investment income ...

m ITEMIZED DEDUCTICNS

Charitabie contributions

121547 04-03-21
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INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2021
SCHEDULEE
Name JOEL E, JACOB ssyEn S
Passthrough THE BOTTLE CREW, L.L.C. i R TAXDAYER
& CORPORATION
Prior Year Unallowed | Disallowed Due to { Prior Year Unaliowed | Disallowed Due to | Pror Year Passive [Disallowed Passive
NONPASSIVE -1 Input Basis Loss Basis Limitation At-Risk Loss {oss Loss

N INTEREST AND DIVIDEWDS

interest income |
interest from U.S. bonds
Ordinary dividends
CQuialified dividends

Tax-exemptinterestincome ..

At-Risk

Tax Retumn

| FORM 6254

Depreciation adjustment after 12/31/86
Adjusted gain or logs
Beneficiary's AMT adjustment
Bepiletion {other than of})
Other oo

m MISCELLANEOUS

Self-empioyment earnings {JossyWages
Gross farming & fishing inc
Royalfies | . ...
Royalty expenses/depletion .
Undistributed capial gaing credit
Backup withhelding . ..
Credit for estimated tax .
Cancefigtionof dsbt
Medical insurance - 1040
Dependent care benefits
Retirementplans | e,
Passthrough adjustment to Form 1040
Penalty on early withdrawat of savings
Oiher taxes/recapture of credits

Casualtyand theftloss ... ...

328 352,

328,352,

18,175,

s

18,176,

I FORM 8995

Quatified business Income
Quakfied service income

Section 198AW-2wages
Section 199A unadjusted basis

121552 04-01-21

203,555 203,959,
2,759 914, 2,759,914,
1,676,900, 1,676 960,

30



SCHEDULE 8812 Credits for Qualifying Children e e
{Form 1040) and Other Dependents 2021

Deparimant of the Treasury = Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

internal Ravenue Servico {99} B~ Go to www.irs.gov/ScheduleB812 for inskructions and the latest information, Sequence Mo, 47
Narmafs) shown on retum Your social security number

JOEL E. JACOB i
£ =At Child Tax Credit and Credit for Other Dependents
1 Enter the ameunt from fine 11 of your Forrr 1040, 1040-SR, or 1040-NR |
2a Enterincome from Puerte Ricothat youexciuded |,
Enter the amounts from lines 45 and 50 of your Form 2555
Enter the amount from line 15 of your Form 4583
Add lines 2a through 2c
3 Addlinesiand2d .
4a Number of qualifving cblfdren umlerage 18 wnh the reqmred sucnal secunty number 4a
Number of children included on line 4a who were under age 6 at the end of 2021 4b 0
¢ Subtract line 4b fromiineda e | 3E
g {fline 4ais more than zero, enter the amount from the Line 5 Worksheat: otherwise, enter .0 STMT. 20
6§  Nurnber of other dependents, including any qualifying children who are not
under age 18 or whe do not have the required soclal security number | 6 1
Caution: Do rot include yourself, your spouse, or anyone wha is not & U.8, citizen, U.3. natienal, or
U.S. resident alien. Also, do not include anyone you included on line 4a,
7MUY N BBYSB00 e oo
ADINES BANGT | e e e e e
9 Enter the amount shown below for your filing status.
© Married filing jointly - $400,000
® Allother filing statuses -$200,000 ] e, 9 200,000.
10 Subtract line 2 fromiine 3.
® |f zero or less, enter -0
& If more than zera and not a muitiple of $1,000, enter the next muitiple of $1,000. For
example, if tha result is $425, erter $1,000; if the result Is $1,025, enter $2,000, etc, 10 690,000,
11 Mutiiply line 10 by 5% (0,05 _ i 34,9590,
12 Subtract line 11 from line 8. If zero or less, enter -O-
13 Check all the boxes that apply to you {or yowr spouse if married filing jointy).
A Check here if you (or your spouse i married fiing jointly) had a principal place of abode in the United
States fer more than half of 2021

898,147,

a oo

898,147,

o

2,000,

500.
2,500.

[e-]

Cautsun.‘ It you did not check a bax on line 13, do not complete Part 1B; instead, skip to Part -C.

1aa Enterthe smaller of ine 7 0rSne 12 e 14a
b Subtractine 14a fromline12 s | 140
¢ If ine 14ais zero, enter -0 otherwise eﬂter the amount fromthe Credit Lamit WorksheetA 114 0.
d Enterthe smalier of e 148 0rfiNe 14C | L e Had
e Addlines Tband 140 e e
¥ Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly} received

for 2021, See your Letter(s) 6418 for the ameunts to include on this ine. If you are missing Lettsr 6419, see the
instructions before entering an amount on this fine. If you didn't recelve any advance child tax credit payments

fOr 2020, @NMET O L, oo e 0.

Caution: if the amount on this line doesn't match the aggregate amounts reported to you {and your spouse

if filing jolnkly} on your Letter(s) 6418, the processing of your return will be delaysd,
g Subtract iine 14f fromine 14e, If zero or less, enter -0- on lines 14g through 14i and gotoPartill 0.
h Enter the smalier of ine 14d or line 14g. This is your credit for other dependents. Enter this amount on line

19 of your Form 1040, 1040-SR, or 1040-NR . 14h 0.
i Subtract line 14h from line 14g. This is your refundable child tax credit, Enter this amount on line 28 of

your Form 1040, 1040-8R, or 1040-NR 144 0.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8312 (Form 1040) 2021

103601 12-14-21
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Schedule 8812 (Farm 1049) 2021 Pago &
Filers Who Do Not Check a Box on Line 13
Gautinn. if you checked a box on line 13, do not complete Part |-C.
15a Enter the amount from the Credit Limit Worksheet A
b Enter the smallerciline 12 orline 158
Additional child tax credit. Compicte Par*:s I Athrough - C if you mest each of the following iterns.
1. Youare net filing Farm 2555.
2. Line 4als more than zero.
3. Line 12 is more than line 15a.
¢ if you completed Parts I1-A through 1-C, enter the amount from line 27; otherwise, enter -0
A NS 1B AN TBC || e e e e e e
e Enter the aggregate amount of advance child tax credit payrrents you (and your spouse if filing jointly) received
for 2021, See your Letter(s) 6419 for the amounts to inciude on this line. If you are missing Letter 6419, see the
instructions before entering an ameurt on this Ene. If you didn't recelve any advance child tax sredit payments
for 2021, enter-0- .
Caution: If the amount on thls ilne doesn t match the aggregate amounts reportsd to you (and your spouse lf
filing jointly) or your Letter(s) 6418, the processing of your refurn will be delayed,

o

f Subtract line 15e fromine 15d. If zero or less, enter -D- on lines 15f through 15h znd goto Part ] 15f
g Enter the smaller of line 15b or line 15f, This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR 15q
h Subtract ine 15g from line 151, This is your additional child tax aredit. Enter this amount on !me 28 of your
Form 1040, 1040-SR. or 1040-NR | oo 4 190

Additional Ghild Tax Credlt{use only n‘ com ptetmq Part ! C)
Cautron. It yau fite Form 26656, do not complete Parts HA through 1-C; you cannot claim the additional child tax creclit.
Caution: If you checked a box on line 13, do not complete Parts H#-A twough i-C; you cannot ¢laim the additional child tax credit.

168 Subtract line 15b from ling 42. If zero, skip Parts A and (B and enter-0- on N 27 . oovoveeeee e 16a
b Number of qualifying children under 18 with the required social security number: X $1,400.
Enter the result, If zero, skip Parts FA and (B and enter-0-online 27 16b

TIP: The number of children you use for this ne Is the same as the number of chitdren you used for line 4a.
17 Enter the smaller of line 18a or line 16b .
18a Eamed incoms (see instructions) .
b Nontaxable combat pay {(see enstructwns) ,,,,,,
19 s the amount on line 18a more than $2,5007
[} No. Leaveline 14 blank and enter -G- on line 20.
D Yes, Subtract $2,500 from the amount on line 18a, Enter the result
20  Multiply the arncunt on line 19 by 15% {0.15) and enter therest
Next, On line 16b, is the amount $4,200 or more?
No. If line 20 s zero, enter -0- on line 15¢. Otherwise, skip Part {I-B and enter the smaller of line 17 or
line 20 on ling 27,
|:| Yes. If line 20 is equat to or more than line 17, skip Part {18 and enter the amount from line 17 on fine 27.
Otherwise, go tollng 21.
AL Certain Filers Who Have Three or More Qualifying Children
21 Wthheld social security, Medicare, and Additional Medlcare taxes from
Fom(s) W-2, hoxes 4 and 6, if marrled filing jointly, include your spouse’s
amounts with yours, If your employer withheld or you pald Additional Medicare
Tex ortier 1 RRTAtaxes, seeinstructions 21
22 Enter the total of the amounts from Schedule 1 (Forrm 1040), fine 15;
Schedule 2 {Form 1040), line 5; Schedule 2 (Form 1040), line 6; and
Schedule 2 {Form 1040), line13
23  Addlines 21 and 22
24 1040 and
4040-8R filers: Enter the total of the amounts from Form 1040 or 1040-8R,
tine 27a, and Schedule 3 (Form 1040), ine 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1640), line 11, 24
25 Subtract ine 24 from line 23, If zero or less, enter -0-
26  Enterthelargerofine20orline 25
Next, enter the smaller of tine 17 or Ilne 26 on !lne 27,
Additional Child Tax Credit
27 Enter this amoUnt on e 150 L. e e e s ] 27 E

103502 12-14-21 Schedule 8812 (Form 1040) 2024
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Page 3

Schedule 8812 (Form 1040) 2021
ST

Additional Tax (use only if line 14q or line 157 is zero)

283 Enter the amaunt from line 14f or line 15e, whichever applies e
b Enter the amount from line 14e ar line 154, whichever applies

29

30

Excess advance child tax credit payments, Subtract line 28b from line 28a If ZEro, stop you do not owe the
AAARIONEI X | ettt e e
Enter the number of qualifying children taken Into account in determum ng the arnual advance amount you
received for 2021, See your Letter 8419 for this number. If you are missing your Letter 6419, yau are filing

a joint return, or you received more than one Letter 6419, see the Instructions before entaring a number
ONEEUS NG e e e et e ee e oo e e eee s oo
Cautior: If the amount on this line doesn't match the numbsr of qualifying children reported 1o you {and your

spouse If filing jeintly) on your Letter(s) 8419, the processing of your return wilf be delayed.

31 Enterthe smaller of ine da orline B0
32 Subtract line 31 from fine 30, if zero, skip toline 40 and enter the amount from ine 29; otherwise, continue to

MR B3 e et et et e 32
33  Enter the amount shown below for your filing status.

& Married filing jointfy or Qualifying widow{er) - $60,000

© Head of household « $50,000

® Al other filing statuses - $40,000 33
34 Subtractline 33 fromline 3. Hzero or less, enter -0 34
35 Enterthe amount fromine 33 e 35
36 Divide fine 34 by line 35. Enter the resuit as & decimal {rounded to zt least three places). if the resuit is 1,000

ormore, @nter LOOD | e e oot 36
37 Mudtiply line B2 by 82,000 e e 37
38 Multiply ine 370y Ne 86 e e 38
39 Subtractline 3B TromlNe 7 e e 28
40 Subtract line 3% from line 29, If zero or less, enter -0-. This is vour additional tax. If mare than zero, enter

this amount on Schedule 2(Form 1040}, line 19 . oo |40

Schedule 8812 {Form 1040) 2021

102503 12:14.21
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Form 8995 "A

B Attach to your tax return.

Quailified Business Income Deduction

OMB No. 15452984

Deparinient of tha Traasury Aftachment
internal Revenus Service B Go to wwaw.irs.gow/FormBa95A for instructions and the latest information. Sequence No. DDA
Namels) shown on ratum Your taxpayer identification number
JOEL E. JACOB L ]
Note: You can ofaim the qualified business income deductiononly If you have qualified business income from a qualified trade or
business, real estate invesiment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed thrcugh from an agricultural or hortfcultural cooperative. See instructions. Use this form if your taxable income, before vour
qualified business income deduction, is above $164,500 ($164,925 if married filing separately; $329,800 if maimiad filing jointiy), or
you ve a patron of an agricultural or horticuttural cooperative,
Hartliy Trade, Business, or Aggregation Information
Compiete Schedules A, B, andfor C (Form 8395-4), as applicable, before starting Part . Attach additional worksheets when heeded,
See insfructions,
1 {a) Tradle, business, or aggregation name Spgf%zegeknzce ézg%gﬁlg} idengg“g?iie\aﬁ;aber (e}pig?;k d
A [CREW HOUSE, LLC ] =, . -
B M. JACOB & SONS 1 1 1
¢ [FHE BOTTLE CREW, L.L.C. [—] L] [}
art Determine Your Adjusted Qualitied Business income
A B c
2 Qualified business income from the trade, business, or aggregation.
I 2| 151.910.] 137,646.] 203,959.
3 Multiply fine 2 by 20% (0.20). If your taxable income is $164,800 or less
{$164,925 if married filing separately; $329,800 I married fifing jointlv, skip
lines 4 through 12 and enter the amount fromtine3onine 13 3 30,382, 27,529, 40,792,
4  Allccable share of W-2 wages from the trade, business, or
BOUBOATION | e e 4 235,955.[2,759,914.
&  Multiply lne 4 by 50% {0.50) . i, |5 117,978.1,379,957.
6  Multiply line 4 by 26% {0.26) . .. . 6 58,989.] 689,979,
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualifted property 7 12,697,350, 152,B06.11,676,900.
8 Mutiplyline 7 by 2.5% (0.025) 8 67,434, 3,820, 41,923.
9 AddlnesBand8 9 67,434, 62,809.] 731,902.
10 Enterthe greater of line 5 or line 9 10 67,434.1 117,978.{1,379,957.
11 W2 wage and UBIA of qualified propesty limitation, Enter the
smaller ofline 3orline 10 e, 11 30,382.] 27,529.; 40,792,
12 Phaseddn reduction, Enter the amount fromfine 28, fany 12
13 Qualified business incomea dezluction before patron reductlon.
Enter the greater of tine 11 ortine 12 . 30,382, 27,529. 40,792,
14 Patron reduction, Enter the amiount from Scheclule D {Form BQBS-A),
fine 6, it any. See INStrUCHONS e, 14
15 Qualified business income component, Subtract ine 14 fromline3 | 15 36,383, 27,529, 40,792.
16 Total qualified business income component. Add all amounts
reported onling 18 . P |16 98,703,

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

108411 o1-1d-22  LHA
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Form 8995A (2021)JOEL E. JACOB

” Page 2

| Phased-in Reduction

Complete Part ilf only If your taxeble income Is more than $164,900 but nat $214,900 ($164,925 and $214,925 If married filing

separatsly; $323,800 and $429,800 if married filing jointly} and fine 10 is less than fina 3. Ctherwise, skip Part lil,

A B c
17 Enterthe amourts fromline3
18 Enter the amounts from line 10
19 Subtract Hine 18 fromline 17 STV
20  Taxable income before qualified business
ncomededuction e 120
21 Threshold. Enter $184,900 ($164,925 if married
filing separately; $329,800 if married filing jointly) | 21
22 Subtract line 21 fromline 20 .. po
23 Phasedin range. Enter $50,000 ($100,000 if
mevried filing joirthy) 123
24  Phasedn percentage, Divida ine 22 by tine 23 | 24
25  Tolal phasein reduction, Multiply fine 19 by fine24
26 CQualified business income after phase-in reduction, Subtract ine
25 fromline 17. Enter this amount hers and on line 12, for the
corresponding trade or business ... 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,

businesses, or aggregations. Enter the amount fromline1s 27 98,703.

Qualtfied REIT dividends and publicty traded partnership (PTF) income or

(loss). See INSIUCHIONS .. ...\ e ses e e 28
29 CQuaiified REIT dividends and PTR {loss) carryforward from prioryears 29 |{ )
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. §

B35 than Zer0, antar -k e e e e 30
31 REIT and PTP component. Muitiply iine 30 by 209 (0.20y . 31
32  Qualified business income deduction before the incorme limitation. Add lines 27 and 31 e B 88,703,
33  Taxable incoma before qualified business income deduction 33 528,077.
34 Net capital gain. See Instructions ... 34 24,525,
35  Subtract line 34 from line 33. if zero o less, enter -0 505,552,
36 Income limitatlon, Multiply fine 35 by 20% (0.20) 101,110,
37 Quatifled business income dedustion before the domestic production activitles deduction (DPAD)

under section 195A(g), Enter the smalier of ine32ortine38 . B~ | 57 98,703,
38 DPAD under section 199A(g} allocated from an agricultural or horticuitural cooperative. Don't enter

more than ine 33 minUs INe 87 . oo e et eere e |38
39 Total quaiified business income deduction. Add fnes 37 end8 . P |59 98,703.
40  Total qualified REIT dividends and FTP (loss) carryforward. Combine lines 28 and 29. If zero or

greatenenter-0- oo | 40 ] }

108412 Q1-14-22
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Additional Medicare Tax

B> If any line does not apply to you, leave it blank. See separate instructions.
- Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-8S.
B Go to www.irs.cow/FormB958 for Instructions and the latest information.

rom 8999

Departmont of the Treasury
Internal Revenue Servica

OMEB No. 1545.0074

2021

Atlachment
Sequence No. 71

Name(s) shown on return

Your social security nurmber

J OEL E. JACOB
R i Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W2, box 5. If you have more than one

Form W-2, enter the totel of the amounts frombox 5 328,352

Unreported tips from Form 4137, line 8

€2 Fh (2

Wages from Form 8913, [ne 6

328,352

I

2
3
4 Addiines 1Hhrough3 e e,
& Enter the following amount for your filing status

Matrled filing jointly

Single, Head of household, or Qualifying widow{er}

& Subtractline 5fromlne 4. fzeroorless, enter-0-
7 Additional Medicare Tax on Medicare wages. Multiply fine 6 by 0.9% (0. 009) Enter here and go to

128,352,

1,155,

b Addltional Medlcare Tax on Self-Employment }ncome

8 BSelfemployment income from Schedule SE {Form 1040), Part |, line 8. 1 you

had a loss, enter -0- (Form 1040-PR or 1040-58 fllers, see instructions.) 8

9 Enter the following amount for yvour flling status:
Married filing jointly

10 Enter the amount from line 4

11 Subtract line 1G from line 8. ¥f zero or less, enter -0+

12 Subtractfine 11 fromline 8. If zerc or less, enter -O-
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0. 9% {0.009). Enter here and

gotoPart i
‘ Additlonal Med:care Tax on Raiiroad Retwement Tax Act (RRTA) Gompensataon

14 Ha:lroacl retirement {RRTA) compensation and tips fram Form{s) W-2, box 14

{88 INSIFLICEONS) e e e e 14

16  Enter the following amount for your filing status:

Married flling jointly

Single, Head of household, or Qualifying widow{ery .

$200,000

16 Subtract iine 15 from line 14, if zerc or {ess, enter -0
AddHional Medicare Tax on railroad retirerment (RATA} compensation, Multiply Iina 16 by 0.9% {0.009),
ter here and go to Part IV

17

ATy Med,éére Tax

Add lines 7, 13, and 17. Aiso include this amount on Schedule 2 (Ferm 1040), line 11 (Form 1040-PR

or 1040-88 fllers, see instructions), and oo Part V.

18

1,155,

Withholding Reconciliation

Medlcare tax withheld from Form W-2, box 8, If you have more than one Farm

W2, enter the fotal of the amounts from box 6 19

5,916,

Enter the amount from line 1 20

328,352,

21 Multipiy ine 20 by 1.45% (0,0145). This is your regular Medicare tax
withholding on Medicare wages 4

4,761,

Subtract line 21 fromline 19, If zero or less, enter -0-, This is your Additional Medicare Tax

withhelding on Medicare wages e
Additional Medicare Tax withhalding on rairoad reilrement {RRTA) compensation from Form W2 box

14 (see instructions)
Total Additional Med[care Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, fine 25¢ {Form 1040-PR or
1040-S8 filers, see instructions) ...

1,155,

24

1,155.

LHA  For Paperwork Reductlon Act Notlce, See your tax return mstructions
36
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N | .
form 896@ et Investment Income Tax

Departmant of the Treasury

individuals, Estates, and Trusts

- Attach to your tax return.

Intesriel Revenue Service (99) B Go {0 www.irs.gow/FormB8960 far instructions and the latest information.

OMB No, 1545-2227

2021

AMtachinent
Sequenco Mo, 72

Marme(s) shown on your tax retum
J OEL E. JACOB

Your sgoial security niimber or EIN

Investment Income [__I Section 6013(g) election (see instructions)
] Section 6013(h) efection (see instructions}
L] Regulations section 1,1411-10(g) election {see instructions)

Taxable interast (528 INSIUCTONS) | ..o e oo oo
Ordinary dividends (86 INSUCHONS) . ... L oo e e
AnnUIEs (S8 INSIFUCHONS) ... oot e et
Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see instructions) 4a

529.

3,964,

Adjustment for net income or loss derived in the ordinary course of
a nonrsaction 1411 trade or business (see instructions) STATEMENT 21 | 4b

Combine lings 4a and 4b .
Net gain or ioss from disposition of property (see |nstruchons) 53

137,646,

Net galn or loss from disposition of proparty that is not subject to
net investment income tax (see instructions) 5h

Adjustment from disposition of partnership interest or S corporation
stock (see instructions)

Comblne lines 5a through 5¢

Other modifications o Investment income (see mstructsons}
Total investment income. Combing lines 1, 2, 3, 4c, 5d, 8, and 7

19,349,

801.

162,289,

Investment Expenses Allocable to Investment Income and Modlﬂcat;ons

13
14
15
16
17

18a

21

investment interest expenses {seeinstructions) .. ... .| 9a

State, local, and foreign incorme tax (see nstructions) gh 10,000

Miscellaneous investment expenses (see instructions)

Add lines 9a, 8b, and Y¢

10,000.

10,000.

Tax Gomputation

Net Investment incoma, Subtract Part |, Ene 11, from Part 1, line 8, Individuals, complete

lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0-
Individuals:
Modifled adjusted gross income (see instructions)

152,289,

Threshold based on filing status {see instructions) 14

Subtract line 14 from line 13. if zero or less, enter -0 15

Enter the smaller of ling 12 orline 15
Net Investmeant income tax for lncifwduals Mu!ﬂply ime 16 by 3 8% (0 038) Enter her e and

include on your fax return (see Instructions)
Estates and Trusts:

Net investment income {fine 12 above) 18a

152,289.

5,787.

Beductions for distributions of net investrment Income and
deductions under section 642(c) (see instructions} | i 118D

Undistributed net investmant incorme, Subtract line 18b from Ilne 183(
Instructions). ¥ zero or less, enter-G- ... 186

Adjusted gross income {see mstructions) e 1 1Ya

Highest tax bracket for estates and trusts for the year {see
instructions) . e | 18R

Subtract Ime19bfroml:ne1Qa leGi’OOrIESS entero e 18

Enter the smaller of line 18c orline 18C | L e e
Net Investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038).Enter here
and include on your fax return (see instructions) .o

21

LHA  For Paperwork Reduction Act Notice, see your {ax return instructions,

123381 12-09-21
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Line 7 - Deduction Recoveries Worksheet MICHTGAN Keap for Your Records

1. Enter total amount of recovery included in gross incoime 1. 0.

® Don't include recoveries of tems that are included in nat Investment
income in the year of recovery {inciuded on fines 1-6),

@ o't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013,

& Don't include racoveries of iterns if the amount relates to a deduction
taken In & tax year beginning efter 2012, and you weren't subject to the
NAT solaly because your MAGI was below the epplicable threshold,

i This nile doesn'f aply Iif you Incurred a net operating loss (NOL) in such
1 year, and a portion of stich NOL constitutes a section 1411 NOL.

2. Amount of the recovery that would've been included in gross Income but

for the application of the tax benefit rule under sectiont11 o 6,580.
3. Total amount of recovery {add lines 1and 2) . 8 6,580.
4. Enter the percentage of the deduction allocated to net investment

income in the prior year, Uf the deduction wasn't allocated betwasen

investment income and noninvestment income, enter 1009 4 121772632
5. Enter the lesser of () Iine 3 multiplied by line 4, or (10} the total amount deducted

on the prior year Form B9G0 attributable to itemn recovered {after any deduction

mitations iImposed by section 67 or68) .. B 801.

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

6. MUltiply e 5By 0038 _.___.._...cocsire oo oo e e et oo G 30.
7. Enter the amount of net investment income in the year of the deduction

(previous year's Form 8960, line 12, unless fine 12 s zero, then previous

year's Form 8360, fine 8 minus fine 11) 7. 307,410.

8. AddtheamountonlineStoline? . & __ 308,211,
8. Using the previous year's Form 8860, recaloulate the MNIT for the year of

the deduction by replacing the amount reported on line 12 with the

amoumt reported on line 8 of this workshest {dor't use the net investment

income reported on that year's Form 8889, ine 12), Ertter your

recalcuiated NilT here . O - 11,712,

10. Enter the NIT reported for the year of the deduction 0. 11,682.

11, Subtract line 10 fromfine® . e 1 S ARk e e e e et et e e e 1, 30.
12, 30.
13. Divide line 12 by 3.8% (line 12 : 0.038). Enter the result here and include on

Fom8e60, ine7 | AMOUNT FULLY TAXED., LINE 12 EQUALS LINE 6. 13 801.

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14. Enter the amount of the section 1411 NOL. in the vear of the deduction

{etered as a positive number) 1,
15.  Enter the armount of the section 1411 NOL in the year of the deduction

recomputed without the amount on fine § {enterad as a positive number,

but not less than zero) 15

123241 12-15-21
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Lines 9 and 10 - Application of ltemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet

(A

Reenter the amounts and descriptions from Part 11}, fines 1 - 3,

equal, THEN enter
1.00 In column (B),

Keep for Your Records
Part lll - Deductions Praperly Allocable to Investiment income (Individuals Only)
1. Enter the amount of Miscellaneous femized Deductions properly allocable to
investment income from colunn {C) of Part i;
Description Line Amount
{a) N/A WA, /A
{h) N/A A /A
2. Enter the amount of state, tocal, and foreign ncome taxes that are properly
allocable to investment income (limited to $10,00C, $5,0001f MFS) . STMT 23 o 10,000,
3, Enter the amounts of other ltemized Daductions properly aflocable to
investment income
{Description and Form 8960 line number where they'll be reported);
Description Line Amournt
{=)
(b}
4. Enter the total deductions propearly allocable to investrnent income. Enter the sum
OFIMES ZANAD | e ettt e e e e oo 4. 10,000,
5. Enter the amount of total ftemized deductions reported cn Form 1040 5, 370,070.
6. Enter all other itemized deductions allowed but not subslect to the section B8
deduction imiation:
{a) Investment interest Expense /A
{b) Casuaity Losses (other than losses described in
section 165N ... N/A
{6} Medical Expenses N/A
(d) Gambiinglosses | ... ... NA
(e} Totaloflines 8(a) through®ld) . ... 6a. NA
7. Subtractline8e fromiine 5 T T 7. 370,070,
8. Enterthelesserofine 7orlined e 8, 10,000,
This Is the amount of itemized deductions that are properly allocable to investment income. Use Part IV of this
workshest fo reconcile This amount fo the individual deduction amounts reported on Form 8960, lines  and 10,
Part I\ - Recongciliation of Schedule A Deductions to Form 8960, Lines 9 and 10 {Individuals Only)
B
IF Part I, line § is less [{e5]
TEE?: Eﬁ? d*é' -H:igegi*ﬁy Muttiply the individual
fine 4 AND enter the amournts in colurn
amount in column (B), {A) by the amaunt in
IF ;ﬁamgﬁsm column {B). Enter
""jfr‘“; N a?':?j e these amounts in the

appropriate location
onnes 9 and 10.

Miscallaneous femized Deduclions properly allocable to

investment incame:
Description Line Amount
1. (&) NFA N/A N/A X N/A = N/A
{b) N/A N/A, N/A X N/A, = N/A
2. Siate, local, and forsignincometaxes 10,000, x 1,0000 = 10,000,
itemized Deductions
Included on Line 3 of Part I
3. (a) X =
(b) X =
128252 04-1-21
37.2
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Met Investment Income Tax -
individuals, Estates, and Trusts

m 8960

2021

CONNECTICUT
Narne(s) :
JOEL: K. JACOB

Your social sacurig number or EiN

Investment Income L..J Section 6013(g) election
L1 Regulations seation 1,1411-10(g) election

1 Taxableinterest | 7.
2 Ordinarydividends
3 Annuitles from nonqualified plans ... ..
da Rental real estate, royalties, partnerships, S corporations,
WUSES, @LC. | i oot et ettt
b Adjusiment for net income or less derived in the ordinary course of
- anorrsaction 1417 trade or business
¢ Combine fines 4a and 4b 2,007.
Sa  Net gain or loss from disposition of property e
b Net gain or loss from disposition of property thal is not sub;ect to
el investment INCOME BaX | ..o oo
¢ Adjustment from disposition of parinership interest or S corporation
d Combine lines BathrognBC e
€  Changes ininvestment income for certein GFCs and PFICS
7 Gther modifications to invastment income 7
8 _ Total Investment incorme. Corbine lines 1,2, 3, 4c, 5d, 6, and 7- 8 2,014,
spactlys 17 State Income Tax Pro-ration for 2021 Income Tax Payments
9 SHGOTOMAlINCOME | . i e e e 9 1,981.
10 Stateincome tax payments for2021 - T 24 110 120.
2021 state income tax payments attributable to investment income, fine 8 divided by lne @ times ne 10 ... | 11 120,
‘PRIl State income Tax Pro-ration for 2020 Estimate Payments Made in 2021
12 State estimate payments for 2020 ] 12
Percent of state income taxes attributabye to investment income for 2020 U I <1
state estimate payments atiributable to investment incone, Lire 12 tmses hne 13 .................................... L 0.
; State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2021
15 “Balance of prior years tax plus extension payments paid in2021 15 Z8.
16 Percent of state income taxes attributable to investrment income for2g2o 16
17 tance of prior years tax and extension payments attributable to investrment inceme. Line 15 times line 16 17 0.
18 | )
19
20 | )
4 I} Total State Income Tax Payments Attnbutable to investment Income
21 Combine lines 11, 74, 17 and 20. Canry to Form 8980, Line 9 Worksheet, Past il fne 2 | 21 120.
Form 8960 (2021)

122161 04-01-21
. 37.3
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- Net Investment Income Tax -
~n 8960 Individuals, Estates, and Trusts 2021

ILLINOIS

Name(s) Your social security number or EIN
JOEL E. JACOB
EERRLT

Investment Income [_J Section 6012(g) election
Regulations section 1.1411-10(g) election

T Taxabloinlorest | oot e oo 1 33.
2  Ordinary dividends
3 Annuities from nonquelified plans ... .o
4a  Rental reel estate, royaities, partnerships, S corporations,
trustsetc 4a
b Adjustment for nat income or loss derived in the ordinary course of
a non-section 1411 trade or business
¢ Combine lines 4a and 4b 9,311.
5a  Net gain or loss from disposition of property
b Net gain or loss from disposition of property that is not subject to
netinvestment incometex
¢ Adiustment from disposition of partnarship interest or S corporation
e
d Combine lines 3athrough 50 ket e
6 Changes in investment income for certain CFCs and PFICs
7 Other medifications to investmertincome
8 ot nvestment income. Combine fines 1,2, 8, 4e, 5d, 6, and 7 .o T g 9,344.
iPatEdl: State Income Tax Pro-ration for 2621 Income Tax Payments
9  State total income e L e et e e et ne e et oot oreeee oo | B 22,773,
16 Stateincome tax payments for2021 ... . ... SEE STATEMENT 25 |10 1,075,
11 2021 state income tax payments attrioutable to investrent Income, line 8 divided by line 8 times fine 10 .. | 141 441,
State Income Tax Pro-ration for 2620 Estimate Payments Made in 2021
12 State estimate payments for2020 .. . ... 12
13 L000000
14
State Income Tax Pro-ration for Balance of Prior Yoars Tax Plus Extension Payments Paid in 2024
15
16 L000000
17
18 |{ }
........................ s 119
20 Reduction of state tax deduction attributable to investment income. Line 18timeslinet9 .. ... |29 { }
iBartVl" Total State Income Yax Payments Attributable te Investment Income
21 Combine lines 11, 14, 17 and 20. Canry to Form 8980, Line 8 Workshest, Pert U, ine 2 .. ... ... . [ 21] 441.
Forrn 8960 (2021)

123161 04-01-21
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8960 Net investment Income Tax -
Fonm Individuals, Estates, and Trusts 2021

MICHTIGAN

Name{s} Your social security number or EIN
JOEL E. JACOB *

¢ Investment income 1__! Section 6013(g) slection o
Regulations section 1.1411-10(g} election

1 Taxebleinterest | 1 529,
2 Crdinary dividends 3,563,
3 Annuities from nonqualified plans ...,
43 Rental real estats, royalties, partnerships, S corporations,
BUSES, BYC. .o 4a 964,129.
b Adjustrant for net income or lass darived In the ordinary course of
anonrsection 1411 tradeor business . gy -426,483,
¢ Combing Iines 4a and 4b 137,.646.
52 Natgain of loss from disposition of property g 15,349,
b Netgain or loss from disposition of preperty that s not subject to
net investment income tax PSPV - -
¢ Adjustrment from disposition of partnership Interest or 5 corporation
BIOCK e 8¢
d Combine ines 8atheoug 8¢ oo g 19,349,
8  Changes In investment income for certaln OFCs and PRICS B U I -
7 Other modifications to investment ifcome 7
8 _ Totalinvastmert income. Combine fines 1, 2, 3, 4c, 5d, 8, and 7 T A 161,487,
Patiily] State Income Tax Pro-ration for 2021 Income Tasx Payments
9 BRWMAICOME ...t eeonees oo | 8 754,820,
10 State income tax payments for2021 SEE _STATEMENT 26 {10 66,438,
11, 2021 state incorme tax payments attributable to investment income, line 8 divided by line 9 times e 10 e 4 11 14,642,
Rattill State Income Tax Pro-ration for 2020 Estimate Payments Made in 2021
12 State estimate payments for 2020 12 43,451,
Percent of state Incorme taxes attributable to investment incorne for 2020 = 121773
2020 state estimate paymients attrbutable to Investment incorme, Line 12 times fine 18 .. ... . . . | 14 b,291.
Vi_State Income Tax Pro-rafion for Balance of Prior Yoars Tax Plus Extension Payments Paid in 2021
15 Balance of prior years tax plus extension payments pald a0zt T 15 10,000,
16 Parcent of state Incorme taxes attributable to investment income forgopo T 15 121773
17 Balance of prior years tax and extension payments atiribttable to investment incerme, Line 15 times e 16 e 17 1,218.
' Reduction of State Tax Deduction
18 Reduction of state tax detUetion . .. ..uovcevo oo T ] 5,903
19 Percent of state Incone taxes attributable to investment incame foc2020 T 19 121773
20 Reduction of state tax deduction atfributable to investment income, Line 18 timesline 19 ..o | 200 719 3
IRSEEVE Total State Income Tax Payments Attributable o Investment Income
21 Combine fines 11, 14, 17 and 20. Cairy to Form 8960, Line 9 Worksheet, Pt Ml Ine 2. .. [21] 20,432,
Form 8960 (2021)
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Net Investment Income Tax -
=m 8960 Individuals, Estates, and Trusts 2021

NEBRASKA

Your soctal secwrity number or EIN
E. JACOB *

Investment income L[| Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable Interest 24.
2 QOrdinary dividends
3 Annuities from nonqualified plans
4a  Rental raal estate, royalties, partnerships, S corparations,
R
b Adjustment for net income or loss derved in the ordinary course of
anon-section 1411 tradeorbusiness sl
¢ Combine nes 4a and 4b 5,861.
B4 Net gain or loss from disposition of property Ba
b Net gain or loss from disposttion of property that is not subject to
netinvestment incometax et 5b
¢ Adjustment from disposition of partnership interest or S corporation
d Combinalines SathioughBc . ..o
6  Changes in investment income for certain GFCs and PFICs e e
7 Other modifications to investmentincome T .
8 iotal investment income. Combine lines 1,2, 3, 4e, 50, 6,and 7 ... e 6,885,
State Income Tax Pro-ration for 2021 income Tax Payments
§ Sl totaliNCOME e 9 6,885,
10 State income tax payments forz021 SEE STATEMENT 27 | 40 453,
11 2021 state iIncome tax payments atirlbutable to investrment incoms, line 8 divided by line Stimes line 10 . 11 459,
State income Tax Pro-ration for 2020 Estimate Payments Made in 2021
12 State estimate payments for2020 ... 12
13 Percent of state income taxes attributable to investment income for2o20 13
14 2620 state estimate payments attributable to Investment income. Line 12times ne 18 .. ... 14
HanVe State Income Tax Pro-ration for Bailance of Prior Years Tax Pius Extension Payments Paid in 2021
16 Balence of prior years tax plus extension payments paid in 2021 15
16 Parcent of state income taxes attributable to investment income for 2026 i1 18
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 17
PEFIVE Reduction of State Tax Deduction
18 Reduction of statetaxdeductlon B }
19 Percent of state income taxes attributable to Investment income for2ogo 19
20 _ Reduction of state tax ceduction attributabls to investment income. Line 18 timesiine 19, ... .. 20 §{ }
i Total State Income Tax Payments Attributabie to Investment Income
21 __ Combine lines 11, 14, 17 and 20, Carry to Form 8960, Line 9 Worksheet, Part 1. Ine 2 .. . ..o i 21 ] 459,
Forrn 8960 (2021)
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Met Investment Income Tax -
Form 896@ Individuals, Estates, and Trusts

NORTH CAROLINA

2021

MName(s)
JOEL E. JACOB

Your soiial securily riimber or EIN

Investment Income [__| Section 6013(g) election
Regulations section 1.1411-1 0lg) election

1 Texableinterest 1
2 Ordinary dividends . ..
3 Annuities from nonaualified plans
4a  FRental real estate, royaltles, partnerships, S corporations,
TUSEs, 8tC.
b Adjustment for net Income or loss defived in the ordinary course of
anon-section 1411 tradeorbusiness |4y
¢ Combine lines 4a and 4b 4,392,
5a  Netgain or foss from disposition of property 5a
t  Net galn or loss from disposition of property that is not subject to
netinvestment incometex .l
¢ Adjustrment from disposition of partnership interest or S corporation
S T 5c
d  Combine fines 5a through B¢ b s etk e e et oot e et et et e
& Changes i investment income for certain CFCsand PFICs .~ " 6
¢ Other modifications toinvestmentincome . T 7
8 ol investment income. Combine lines 1,2, 8,46, 5d, 6, eand 7 ... T 8 4,392,
State Income Tax Pro-ration for 2021 Income Tax Payments
& Statetotalincome ... . ... 9 4,450,
10 Stateincome tax paymentsfor2021 10 231,
12029 state income tax payments attributable to investment income, line & divided bylne Otimesline10 . | 14 228,
PE State Income Tax Pro-ration for 2020 Estimate Payments Made in 2021
12 Sfate estimate paymentsfor2c20 o 12
18 Percent of state income taxes attributable to investment income fer2020 . 13
14 2020 state estimate paymenits attributable to investment income, Line 12 timesline 13 . 14

Vi _State Ihcome Tax Pro-ration for Balance of Prior Years Tax Plué Extension Payments Paid in 2021

15 Balance of prior years tax pius extension payments paid in 20291

15
16 Percant of state income taxes attributable to investment Income for2ozo g
17 __ Batance of prior years tax and extension payments attributable to invesiment income, Line 15 times line 16 . | 17
; ¢ _Reduction of State Tax Deduction
18 Reduction of state tex deduction ..., ... 18 |( )
12 Parcent of state Income taxes attributable to investment income for 2020 19
20 Reduction of state tax deduction atiributabie to investment income. tnef8tmesine 19 .................... | 20 |{ }
/Ii Total State income Tax Paymentis Attributable to Investment Income
21 Combinelines 13, 14,17 and 20, Carry to Form 8960, Line @ Worksheet, Part I Ine 2 ... . .. . f21] 228,

123181 04-01-24
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Depreciation and Amortization
{Including Information on Listed Property)

- 4962

Cepartment of the Treas
infernat Hevenue Servlcewyﬁﬂs)

Go to www,irs,

OB No. 1845-0472

2021

Mamie(s) ahown on ratunm

JOEL RE. JACOB ALL BUSINESS ACTIVITIES

T

.Pa

b

B~ Attach to your tax return. SUMMARY At
ov/Fatimd562 for instructions and the latest information, Sequence No, 179
Business or activity 10 WAIGH IS Torm relaas {0y g norer

tlection To Expense Certain Property Under Sechion 178 Nate: it you have any listed property, complete Part V before you complete Part I,

1 Maximiim amount [see Instrugtions) et e
2 Total cost of section 178 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in HOOTEEEIONY | oo
4 Reduction in fimitation, Subiract fine 3 from (ine 2. I zero ofless, enter0-

6§ Dalli limitallon for tax year. Subiract ina 4 fom lng 1. tl vere or loss, enter -U-, I married Hing separatsly, seo ingtructions

1 1,050,000.
2 0.
3 2,620,000,
4 0.
5 1,050,000,

5 {a) Description of praperty {} Gost (business use anly)

TOYAL ALLOWABLE PASS-THROUGH SECTION 199 EXPENHE

7 Listed property. Enter the amount fromiine29 {7

8 Total elected cost of section 179 property. Add amaurts in golume {g), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or lne 8

11 Business income limitation. Enter the smaller of business income (not less than zero) orfine 5
12 Section 172 expense deduction, Add lines 9 and 10, but don't enter more than lina L O

614,438,

13_Caryover of disallowed deduction to 2022, Add fines 9 and 10, less line 12 . pi s |

Note: Dor't use Part I or Part [}l below for lsted property. Instead, use Part V.

Rai Speclal Depreciation Allowance and Other Depreciation (Don't include jisted property.)

14 Special deprectation allowance for qualified property (uther than isted property) placed in service during
the tax year 14
15 Property subject to section 168(7(1) slection 15
18_Other depreciation fncluding ACRS) - B A i i S ce pets arepsnne | 18
i 1 MACRS Depreciation (Don't include listad praperty. See instructions.)
Beclion A
17 MACRS deductions for assets placed in service In tax years bagnning before 2024 T 4 j
18 I you are electing 1o group any assots placed in sarviee during the tax year intd one or mera general asast acoounts, check bere b I:]
Seotion B - Assets Placed in Service During 2021 Tax Year Using the General Depreclation Systom
() Classificalion of propeny %’#&ﬁ’m@? (Eﬁﬁﬁiﬂ?ﬁvﬁmﬁm d) Rgf?overy {e) Conventlon | (DMethod | (g) Depregiation deduction
in servics anly - see Instructlons) pariod
19a _ Jvear property
b Swvear properly
G 7year property
d  10yesr property
e 15vyear property
f  20vear properly
g 25vear property 25 yrs. S
/ 27 5 yrs, MM S
h  Aesldential reniaf property 7 575 yro, Y vy
. / 39 vrs, MM Sl
i Nonresidantiat real property 7 vy S
Section C - Assets Placed in Service During 2021 Tax Year Using the Afternative Depreciation System
20a  Classlife ; SA.
b 12vyear 12 yrs, S
¢ 30-year 30 yrs. MM S
d  40vyear 40 yrs, MM Sl
[RartIV] Summary (e instrustions)
21 Listed property, Enter amount from line 28 e e e st e e e re s e | 2
22 Total Add amounts from Iing 12, lines 14 through 37, lines 18 and 20 in colurmn {g), and Ine 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22

23 For assets shown ahove and placed in setvice duri ng the current year, enter the
pertion of the basls attributable to section 263Acosts ... 23

116251 122321 LHA For Paperwork Reduction Act Notice, ses separate instiBtions.
2021.05000 JACOB, JOEL

Form 4562 (2021)
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om 1203

{Decernber 2021}
Bepartment ot {he Troasury
Inlernal Reverve Servica

S Corporation Shareholder Stock and
Debt Basis Limitations

P Attach 1o vour tax return.
B (3o to wwwiits.aov/Ferm7203 for instructi ons and the latest information,

OMB No. 1545-2302

2021

Attach
Seguennz:%nrt\lo. 203

Namefs) shown on return
JOEL E, JACOR

Narme of S corporation
THE BOTTLE CREW, L.L.C.

Stock block (see jnstiuctions) .
Baptl Sharehoider Stock Basig

A

1 Stock basis at the beglnning of the corporation’s tax year

3a Ordinary business income {enter losses in Part 1

¢ Cther net rentat income {enter iosses inPart {1}
d interest income

i Otherincome {enter losses in Fart 11y
i Excess depletion adjustrment
k Tax-exemptincome . .
I Recapturs of business credits

4 Addlines 3athrough8m
5 Stock basis before distributions. Add lines 1, 2, and 4
& Distributions {exchuding dividend distributions)

2 Basls from any capital contributions made or additforal stock acquired during the tax year ...

8,893,432,

3a

286,064,

3b

3¢

3d

3a

3f

3

gh

3

3i

373,500,

Note: If ine 6 is farger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8948 and Schedule D, See instructions.

7 Stock hasis after distributions. Subtract iine 6 from line 5. I the result is zerc or less, anter -0, skip

lines 8 through 14, and enter -0- on ling 15
8a Nondeductible expanses
b Depletionforollendgas ... oo
¢ Business credits {sections 50{c)(1} and )
9 Add lines 8a through 8¢

659,584,

9.553,016.

358,485

10 Stock basis before loss and decuction items. Subtract fine 8 from fine 7. 1f the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15
11 Allowabie loss and deduction items. Enter the amount from line 47, column <
12 Debt basis restosation (see net increase in instructions for line z23)
13 Other items that decrease stock basis
14 Addiines 11,12, and 13

18 Btock basis at the end of the corporation’s tax vaar. Subtract line 14 fram line 10. If the result is

zerao or fess, enter-0- .

9
10 9,194,531.
19 100,307,
12
i3
14 140,301,
15 9,094,230,

Aril] Sharcholder Debt Basis

Section A - Amount of Debt (if more than three debts, soo instructions.)

Debt 1 Debt 2 Debt 3
Description 1 Formal note [T Formal note ] Formal note Total
Open account Open account 1 Open account
debt debt debt
16 Loan halance at the baginning of the
COrporation's X vear ....ooovceevceconneerinnn,
17 Additional loans {see instructions) ............
18 Loan balance before repayment, Combine
Fres 16 and 17 ..o,
19 Principal portion of dabt repayment (this line
daesn't include interest) ....................... 1% M ( )
20 Loan balance at the end of the corporation's
tax year. Comblne lines 18and 19
102501 p1-19-22 - LHA  For Paperwork Redustion Act Notice, see separate instructions. Fom 7203 (12:2021)
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Fo; m 7203 (12-2021)

Page 2

Ra

Il Shareholder Debt Basis {continued)

Section B - Adjustments to Debt Basis

Description

Debt 1

Debt 2

Debt 3

Toial

21 Dabt basis at the beglnning of the
corporation's tax year

241,661,

241,681,

22 Enter the amount, if any, fomine 7

23 Oebthasis restoration (see instructions)

24 Debt basis before repayment, Cormbine
lines 24,22, and23

241,661,

241,661,

25 Divide line 24 by iine 18

26 Nontaxable dabt repayment, Multiply
line 25 by fine 19

27 Debt basis before nendaductible expenses
and losses. Subtract ling 26 from line 24

241,661,

241,661,

28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis

29 Dehi basis hefore losses and deductions.
Subiract line 28 from line 27, If the result is
Zaro or less, enter «0-

241,661,

241,661,

30 Allowabla fosses in excess of stock basis.
Enter the amount from fine 47, column (d)

0.

31 Debt basls at the end of the corporation's
tax yeat. Subtract line 3G from line 29, If the

resultis zoro or less, enter-0-

241,661.

241,661,

Section C - Gain on Loan Repayment

32

Repaymeant. Enter the amount from
e 18 e,

Nontaxable repayments, Enter the
amount from fine 26

Reportable gain, Subtract Ii.rlx'e 33fr0m )
Hine 32

I} Sharehoider Allowable Loss and Deduction ltems

Description

{a) Gurrent
year losses
and deductions

{h} Cariyover
amounts
(columin (e)) from
the previous year

{c? Alowable
0ss from
stock basis

(d? Allowable

0SS from
debt basls

(e} Carrvover
amounts

35 COrdinary businessloss
36 Netrentalrealestateloss |
37 Othernetrentalloss .
38 Netcapitalloss |
39 Net section 1231 loss
40 Otherloss ... ..
41 Section 179 deductions
42 Charitable contributions
43 Ivestment interest expense .
44 Section 53(e}(2) expenditures
45 Otherdeductions .
48 Foreign taxes paid or accrued
47 Total loss. Combine fines 35 through 46

for each column, Enter the tatal oss in

column {c) on line 11 and enter the total

loss incolumn{donling 30 . . .

82,125,

82,125,

18,176,

18,176.

100,301,

100,301.

102602 ¢1-ig-2  LHA
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ALTERNATIVE MINIMUM TAX

om 1203

Debt Basis Limitations

S Corporation Shareholder Stock and

(Decomber 2021)
Qepartment of the Treasury B Attach to your tax return.
Internal Rovenua Service P Go to www.irs.qov/Form7203 for instructions and the latest information.

0OMB No. 15452302

2021

Altach |
Saquenos No. 203

Name(s) shown on retum
JOEL E., JACOR

Name of § corporation
THE BOTTLE CREW, L.L.C.

Stack blocl {see Instructions) i

Bakt] Shareholder Stock BEasis

1 Stock basis at the beginning of the corperation's tax year e e et |1
2 Basls from any capital contributions made or additional stock acquired dwingthetaxyear ... .
3a Ordinary business incorme (enter losses in Part I 3a 286,084,
b Net renial real estate incormie {enter losses i Part 1] 3b
¢ Other net rental income (enter losses in Part L R Jc
d Interestincome 3d
e Ordinary dividends 3
f Royalies . . e eor e 3f
g Net capital gains {enter fosses in Part 17/ 39
h Net section 1231 gain (enter Josses in Part U 3h
t Other income (enter losses in Part 1) OSSOSO - |
} Excess depletion adjustment | T 3i
k Taxexemptincome ak 373,500.
I Becapture of business credits ket et 3
m Other items that increase stock basis 3m
4 Addiines 3attvoughm et e et 4 659,584,
5 Stock basis before distributions. Add lines 4,2, and 4. T 5 659,584,
6 Distributions {excluding dividend distributions) ... .. T e 358,485,
Note: if iine 6 is larger than line 5, subtract iin 5 from line 6 and report the result as a capital gain on s
Form 8949 and Schedule B, See instructions,
7 Stock basis after distributions. Subtract line 6 from line 3. If the resutt is zero or less, enter .0, skip
linas 8 through 14, and enter - on line 15 e
Ba Nondeductibleexpenses ... ... o 8a
b Depletionforalandgas ., .. ... ... T 8b
¢ Busiress credits (sections 50ic)(1) and E3)) 8
9 Addlines 8athiough 8 .. ... 9
10 Stock basis before foss and deduction items, Subtract ine 9 from line 7. If the result is zero or fess,
enter-0-, skip lines 11 through 14, and enter O-online1s 10 301,098,
11 Allowable loss and deduction items. Enter the amount from fine 47, calumn i) . 11 100,301,
12 Debt basis restoration (see net increase In instructions for fine 23) 12
13 Other items that decrease stock basis 13
14 Addlines 1,92, 20018 e 14 100,301,
18 Stock basis at the end of the corporation’s tax year, Subtract line 14 from line 10, If the result is
zeroorless enter-Q- oo 15 200,798,
i Shareholder Debt Basis
Section A - Amount of Debt {if more than three debis, see instrictions.)
Debt 1 Debt 2 Deht 3
Description ] Formal note L] Format note (] Formai note Total
Open account Open account Open account
debt debt dabt
16 Loan balance at tha beginning of the
corporation's 1ax year ............ooooveoo.
17 Additional loans (ses Instructions) ............
18 Loan baiance befors repaymeant, Combing
lines 16.and 17 .vvevveiieveeeer e
19 Pringipai porticn of debt repayment (this line
doesa'tincluga interest) ... { 3L ) ) )
20 Loan balance at ihe endt of the corporation's
taxyear, Gomblne fines 1Banc 19
102501 91922 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12.2021}
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Form 7203 (12-2021)

Page 2

o

B

11§ Shareholder Debt Basis {continued)

Section B - Adjustments to Debt Basis

Description

Debt {

Debt 2

Debt 3

Total

N
jirg

Debt basis at the beginning of the
corporation’s tax year
Enter the amount, ifany, from line 17
Debt basis restoration (see instructions)
Debt basis before repayment. Combine
fhes 21,22, and23 . . . .
Divide ine 24 hy line 18
Nontaxable debt repayrment. Multiply
ine25byiine19 ...
[eht basls before nondeductible expenses
and losses. Subtract lina 26 from dine 24
Nendeductible expanses and ofl and gas
tepletion deductions in excess of stock basis
Debt basls befere losses and daductions.
Subtract line 28 fram lina 27, If the result is
zroorless enter-0-
30 Allowable ipssas in excess of stock basis,
Enter the amourt from line 47, cofumn (d)
31 Debt basis at the end of the corporation's
tax year. Subtract fine 30 from fine 29. If the

result is zero or less, enter -0-

8 B N BB RRBR

Section G - Gain on Loan Repayment

32 Repayment. Erter the amount from
Wel19

33 Noentaxable repayments, Enter the
amountfromline2e6

34 Reportable gain, Subtract line 33 from
ne32 .. ...

all] Shareho'l't’i.é;"Kl.l.c:‘;v;rgg!g'ibss and Deduction [tems

Description

{a} Current
vear Josses
and decuuctions

ﬁcolumﬂ (e)} from

{b) Larryover
amounts

he previcus year

(c} Allowahle
083 from
stock basis

Aliowable
“

S from
debt basls

{e) Cafyover
amounts

38 Netcapitatloss
39 Net section 1231 loss
40 Otherloss .. .. ..
41 Section 179 deductions
A2 Charitable contributions
43 Investment interest expense
44 Section 5%(e)(2) expenditures
46 Other deductions .
48 Forelgn taxes paid or accmied
47 Total loss, Cormbine lines 35 through 46
for each coflumn. Enter the total foss in
colurmn {c} on Yine 11 and enter the total

foss ineclumn (dioniine30.. ...

B2,125.

2,125,

18,176,

18,175,

100,301,

100,301.

LHA

RIS

102502 01-19-22
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JOEL E. JACOB C )

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT i
FEDERAL STATE CITY :
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME BAID WITHHEELD WITHHELD TAX W/H TAX TAaX
T THE BOTTLE CREW LLC 328,352, 88, 285. 13,955, 8,854, 5,916.
TOTALS 328,352, 88,285, 13,5855, 8,854. 5,916,
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
MERRILL LYNCH -~ 88015 2,328. 1,540,
PERSHING - 302580 1,636, 1,63¢.
TOTAL INCLUDED IN FORM 1040, LINE 33 3,178.
FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 120,320.
TOTAL TO FORM 1040, LINE 16 120,320,
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM{S) W-2 STATEMENT 4
T
S DESCRIPTION AMOUNT
T THE BOTTLE CREW LLC 88,285.
TOTAL TO FCRM 1040, LINE 25A 88,285,
43 STATEMENT(S) 1, 2, 3, 4

G 2021.05000 JACOB, JOEL [~ T




JOEL E. JACOB w

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 5
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT
18T QTR ESTIMATE PAYMENT 100,000.
2ND QTR ESTIMATE PAYMENT 125,000.
3RD QTR ESTIMATE PAYMENT 75,000,
PRIOR YEAR OVERPAYMENT APPLIED 210,009,
TOTAL TO FORM 1040, LINE 26 510,009,
FORM 1040 FEDERAL INCOME TAX WITHHELD - OTHER FORMS STATEMENT 6
T
8 DESCRIPTION AMOUNT
FORM 8959, LINE 24 1,155,
TOTAL TO FORM 1040, LINE 25C 1,155,
44 STATEMENT(Z) 5, 6

(o ] 2021.05000 JACOB, JOEL LY




JOEL E. JACOB

SCHEDULE 1 STATE AND LOCAL INCOME TaAX REFUNDS STATEMENT 7
2020 2019 2018

MICHIGAN

GROSS STATE/LOCAL INC TAX REFUNDS 12,483,

LES§: TAX PAID IN FOLLOWING YEAR 5,903.

NET TAX REFUNDS MICHIGAN 6,580,
NEBRASKA

GROSS STATE/LOCAL INC TAX REFUNDS 384,

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS NEBRASEA 384.

NORTH CAROLINA
GROSS STATE/LOCAL INC TAX REFUNDS 56.
LESS: TAX PAID IN FOLLOWING YEREAR

NET TAX REFUNDS NORTE CAROLINA 56.

TOTAL NET TAX REFUNDS 7,020.

45
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JOEL E. JACOR C ]

SCHEDULE 1 REFUNDS ATTRIBUTABLE TC EST. TAX PAID FOLLOWING YR STATEMENT B

AMOUNT SUBTRACTED

2020 ' STATE REFUND FROM TAXABLE REFUND
MICHIGAN
STATE TAX PATD IN FOLLOW YEAR 53,451,
X 12,483, = 5,803.
TOTAL STATE TAX PAID 2020 113,037,

46 STATEMENT(S) 8
W 2021.05000 JACOB, JOEL om0




JOEL E. JACOB S

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT g

2018 2019 2020

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 7,020.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION 0. 7,020,

2 AMOUNT FROM PRIOR YEAR

SCHEDULE A, LINE bGE 10,000,
3 TOTAL OF PRIOR YEAR

SCHEDULE &, LINES 5B AND 5C

4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE G. 0. 10,000.
NONE OF YOUR REFUND IS TAXABLE

5 ENTER THE STATE AND LOCAL

INCOME TAXES FROM PRIOR YEAR 157,403,
SCHEDULE A, LINE 5A

6§ ENTER THE AMOUNT FROM LINE 1 7,020.

7  SUBTRACT LINE 6 FROM LINE 5 150,383,

'8 ADD LINE 7 TO LINE 3 150,383,

9  SUBTRACT LINE 8 FROM LINE 2 -140,383.

10 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE 9. IF ZERO QR
LESS, STOP HERE. NONE OF YOUR
REFUND IS TAXABLE. IF GREATER

THAN ZERQ, PROCEED T0 LINE 11 -140,383.
11 ALLOWABLE PRIQOR YEAR ITEMIZED

DEDUCTLEONS
12 ENTER YOUR PRIOR YEAR STANDARD

DEDUCTION

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER CF LINE 10
OR LINE 13.
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1
* IF LINE 15 I8 -0- OR MORE, USE AMOUNT FROM LINE 14
* IF LINE 15 I8 A NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2018

TOTAL TO SCHEDULE 1, LINE 1

47 STATEMENT(S) 9
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SCHEDULE 1 SELF~EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 10

JOEL E. JACOB
THE BOTTLE CREW, L.L.C.

1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 18,1786,

2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE
PLAN IS ESTABLISHED 328,352,

3 TOTAL OF ALL NET PROFITS AND EARNED INCOME.
S CORPORATIONS SKIP TO LINE 9

4 DIVIDE LINE 2 BY LINE 3

5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX

& LINE 4 TIMES LINE 5

7 LINE 2 MINUS LINE 6

8 SELF~EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE
TO TRADE OR BUSINESS NAMED AROVE

9 LINE 7 MINUS LINE 8. § CORPORATIONS ENTER WAGES RECEIVED 328,352,

10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS
NAMED ABOVE

il LINE 9 MINUS LINE 10 328,352,
12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF
LINE 1 OR LINE 11 18,178,
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 11
DESCRIPTION AMOUNT
FROM K-1 - M. JACOB & SONS 2,369,
FROM K-1 - THE BOTTLE CREW, L.L.C. 826.
THE BOTTLE CREW LLC : 13,955,
WI STATE TAX PAYMENTS 484.
CALIFORNIA 18T QTR ESTIMATE PAYMENTS 10,c00.
CALTFORNIA 2ND QTR ESTIMATE PAYMENTS 12,000.
CALIFORNIA PRIOR YEAR ESTIMATE PAYMENTS 6,945,
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 23,5686,
48 STATEMENT(S) 10, 11

] 2021.05000 JACOB, JOEL -




JOEL E. JACOB

MICHIGAN 18T QTR ESTIMATE PAYMENTS 18,000,
MICHIGAN Z2ND QTR ESTIMATE PAYMENTS 12,000.
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 12,000,
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 12,483.
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS 43,451,
MICHIGAN PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 10,000,
CONNECTICUT PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 28,
REDUCTION OF STATE TAX DEDUCTION -~ STATE REFUNDS -5,903.
TOTAL TO SCHEDULE a4, LINE 5A 172,204.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12
AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT
ALYN HOSPITAL 3,600.
BOCA RATON POLICE FOUNDATION 16,000,
BROTHER DAN'S FOOD PANTRY 1,800,
CAREGIVING NETWORK 7,0090.
CHARLEVOIX PUBLIC SCHOOLS 3.000.
COMMUNITY FOUNDATION
HOLLAND/ZEELAND AREA 18,000.
FATHER FRED FOUNDATION 1,800.
FEEDING AMERICA 2,500.
FIDF 4,000.
GLEANERS COMMUNITY FOOD BANK 2,086.
GROWING HOPE GLOBALLY 13,000,
HILLEL OF METRO DETROIT 500.
HOLLYWOOD FQOD COALITION 18,000.
JEWISH COMMUNITY CENTER CHABAD 18,000.
JEWISH FEDERATION OF METRO
DETROIT 25,000.
JEWISH HISTORICAL SOCIETY 1,800.
KINGMAN AREA FOOD BANK 7,000.
LITTLE TRAVERSE BAY HUMANE
SOCIETY 1,800,
MAKE A WISH 1,000.
MANNA FOOD PROJECT 4,300.
MAZON 7,200,
MISCELLANEOUS ORGANIZED
CHARITIES 21,270,
NWA FOOD BANK 20,000.
ORT AMERICA 20,000.
PETOSKEY MARCHING BAND 18,000,
RICHSTONE FAMILY CENTER 5,000,
RUHS BAND AND GUARD BOOSTERS 18,000.
ST FRANCIS XAVIER PARISH 1,800,
49 STATEMENT(S) 11, 12
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JOEL E. JACOB

VARIETY DETROIT 9,000.
YAD EZRA 2,500.
FROM K-~1 - M., JACOB & SONS 3,587,
FROM K-1 - CREW HOQUSE, LLC 49,714,
SUBTOTALS 320,267.

TOTAL TO SCHEDULE A, LINE 11 320,267,
SCHEDULE a MORTGAGE INTEREST AND POINTS STATEMENT 13
REPORTED ON FORM 1098

DESCRIPTION AMOUNT
CITIZENS, P 0 BOX 6260, GLEN ALLEN, VA 23058-5260 16,642,
HUNTINGTON NATIONAL BANK, 5555 CLEVELAND AVE - GW iNOS,

COLUMBUS, OH 43231 13,588.
HUNTINGTON BANK, 5555 CLEVELAND AVE - GW 1N09, COLUMBUS, OH

43231 9,173.
TOTAL TO SCHEDULE A, LINE 82 359,803.

SCHEDULE A REAL ESTATE TAXES STATEMENT 14
DESCRIPTION AMOUNT
POINTVIEW 21,884.
FALCON CT 30,501.
CHARLEVOIX 4,403,
HIGHLAND BEACH 6,739.
TOTAL TO SCHEDULE A, LINE 5B 63,527,
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 15
TOTAL
NAME OF PAYER CAPITAL GAIN  28% GAIN
MERRILL LYNCH - JENEES 19,198.
TOTALS TO SCHEDULE D, LINE 13 19,198,

50
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iy

SCHEDULE E

OTHER EXPENSES

STATEMENT 16

COMMERCIAL REAL ESTATE - (NSNS, c:vron, (N

DESCRIPTION

BANK FEES
CUTSIDE LABOR
RENT

TOTAL TO SCHEDULE E,

PAGE 1,

LINE 1%

AMOUNT

23,
4,074:-
852.

4,985,

SCHEDULE E

OTHER INCONME

STATEMENT 17

COMMFRCIAL REAL ESTATE - VNSNS c2yxTon, SEpE

DESCRIPTION

GAIN ON LEGAL SETTLEMENT

RENTAL INCOME

TOTAL TCO SCHEDULE E,

PAGE 1

51
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AMOUNT

62,500.
48,767.

111,267,
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SCHEDULE 8812 LINE 5 WORKSHEET STATEMENT 20
1. MULTIPLY SCHEDULE 8812, LINE 4B, BY 83,600
2. MULTIPLY SCHEDULE 8812, LINE 4C, BY $3,000 3,000.
3. ADD LINE 1 AND LINE 2 3,000,
4. MULTIPLY SCHEDULE 8812, LINE 4A, BY §2,000 2,000.
5. SUBTRACT LINE 4 F¥ROM LINE 3 1,000.
6. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS
-~ MARRIED FILING JOINTLY - $12,500
- QUALIFYING WIDOW(ER) -~ $2,500
- HEAD QF HOUSEHOLD - §4,375
- ALL CTHER FILING STATUSES - 46,250 6,250.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 1.000.
8. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS
- MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER) - $150,000
- HEAD OF HOUSEHOLD -~ §112,500
~ ALL OTHER FILING STATUSES - §75,000 75,000,
9. SUBTRACT LINE 8 FROM SCHEDULE 8812, LINE 3
- IF ZERQ OR LESS, ENTER -0-
- IF MORE THAN ZERO, AND NOT A MULTIPLE OF $1,000,
ENTER THE NEXZT MULTIPLE OF $1,000 824,000.
10. MULTIPLY LINE 9 BY 5% (0.05) 41,200,
11. ENTER THE SMALLER OF LINE 7 OR LINE 10 1,000.
12, SUBTRACT LINE 11 FRCM LINE 3.
ENTER ON SCHEDULE 8812, LINE 5 2,000,
FORM 8960 TRADPE OR BUSINESS INCOME STATEMENT 21

COMMERCIAL REAL ESTATE - iy c21ToN e il

CREW EOUSE, LLC
THE BOTTLE CREW, L.L.C.

AMOUNT TO FORM 8960, LINE 4B

-70,614.
-151,510.
~203,959,

~-426,483,

FORM 8960 OTHER MODIFICATICNS TO INVESTMENT INCOME STATEMENT 22

AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR MI 801,

TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE OB 801. 801.

AMOUNT T0O FORM 8960, LINE 7 BOL.
52 STATEMENT(S) 20, 21, 22
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FORM 88960 STATE INCOME TAX STATEMENT 23
CONNECTICUT 120.
ILLINCIS 441,
MICHIGAN 20,432,
NEBERASKA 458,
NCRTH CAROLINA 228,
AMOUNT TC LINKS 9 AND 10 WORKSHEET, PART III, LINE 2 21,680.

FORM BY60 STATE INCOME TAX PAYMENTS STATEMENT 24
CONNECTICUT
DESCRIPTION AMOUNT

TOTAL TO STATE FORM 8860, LINE 10

FCRM 8860 STATE INCOME TAX PAYMENTS STATEMENT 25
ILLINOIS

DESCRIPTION AMOUNT

ﬁ. JACOB & SONS 461.
THE BOT?LE CREW, L.L.C. 614.
TOTAL TO STATE FORM 8960, LINE 10 1,075,

FORM 8560 STATE INCOME TAX PAYMENTS STATEMENT 26
MICHIGAN
DESCRIPTION AMOUNT
THE BOTTLE CREW LLC 13,855,
MICHIGAN 13T QUARTER ESTIMATE PAYMENT 18,000.
MICHIGAN 2ND QUARTER ESTIMATE PAYMENT 12,000.
MICHIGAN 3RD QUARTER ESTIMATE PAYMENT 12,000.
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 12,483.
TOTAL TO STATE FORM §560, LINE 10 68,438,
53 STATEMENT(8) 23, 24, 25, 26
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EF'ORM 8950 STATE INCOME TAX PAYMENTS STATEMENT 27
NEBRASKA

DESCRIPTION AMOUNT

M. JACOB & BONS 455,
TOTAL TO STATE FORM 8960, LINE 10 459,

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 28

NORTH CAROLINA

DESCRIPTION AMOTUNT
M. JACOB & SONS 431,
TOTAL TO STATE FORM 8960, LINE 10 231,

54 STATEMENT(S) 27, 28
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FORM 4562 PART I ~ BUSINESS INCOME STATEMENT 33
INCOME TYPE AMOUNT

WAGES 328,352,
S CORPORATIONS 286,084.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 614,436,

)

55 STATEMENT(S) 33
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118711 85.47-21 ¥ DETACHHERE &

F 4868 Application for Automatic Extension of Time L
o To File U.S. Individual Income Tax Return 2021

2021, or other b vear bagiining , 2021, ending

Department of e Tronsuy
inlerndl Ravenue Servlca r¥99} For calendar year

1 Your namefs) 4 Lstimate of fota! tax liability for 2021 200,000,
& Totai 202t payments 599 429,
JOEL E. JACOB 6 Balance due, Sublact ting 5
fromline 4 0.
7 Amountyou arepaying ... ... .. 0.
8 Gheck here If you are "out of the country" and 2 U.S.
2 Your soutai sacurity numbar 3 Spause's secl sceurlly number cltizen or resident ST o

& Ghoek hers if you il Form 1040NR o 1040MR-EZ and did ot recaiva
WAgGES &% an employee subject to LS. inceme tax witisholding . b" D

R & ./ Co PRI




2021 W-2 and EARNINGS SUMMARY

Employee  Reference  Cop

. This biuo section is your Earnings Summary which provides more detalied
Wm Wsa?e and i Tax 1 information on the genevation of your We2 statement. The reverse side
oo o - ftem&n OMD No. 15450008 insludes structions  and other general Information.
d  Control pumber Dapt. Cotp. Employer  use only
000022 X2/ITW A 14

¢ Empioyer's name, aduress, and ZIF cods

THE BOTTLE CREW LLC

1. Your Grosz Pay was adjusted as follows to produce your W-2 Statemont,

Batch #99758

Wages, Tips, ofher  Soclal Socurity Medicare M. State Wages,
Fi! 3 diirase, Campensation Wages Wages Tips, Ele,
e Pmpicyas’s nema, addsess, “and ZIF ado ‘ Box % of W-2 Box dof W.2  Hox Sof W2  Box 16 of V.2
JOEL E JACOB

L mis—d Gross Pay 316,175.46  310,175.46  310,175,46  310,175.46
[ e 1085 Wages Over Limit /A 185, 551,63 N/A w/n
Plus scre 18,176.07  18,176,07  18,176.07  18,176.07
B Hinifoyar's EEG B Rimber W_ Reported W-2 Wages 328,351.58 142,860.00 328,351.53 328,351.86%
% FPrderat Ine X withheld

1 Wages, tips, alhar TOMP.

328351.63 88284.53
3 Sodisl securlly wagss 4 Soclal security tax withhokl

142800,00 8853.60
5 Modleare wWages and fips & Mudienre tox withheid . .

22B351.63 5916.26 Note « Frnge benefits laclude : COMPANY CAR PERSONAL USE 517538
7 socia] securily {ips 2 Atlosated tips

¢ Dopondent care benofits 4, Employne Name and Address,
1 Nongualiied plans 12a SeoinsifusiionsTos box 12 JOE
L E J
14 Other EE Mr s
475.38 AUTO )

=

18176.07 $-LORF

2d
13 Siat ampl Reaplan}ard party slok pay

15 State |Employer's stote 1D ne.its State wagws, tips, otc.
nMi 328351.53

1+ &tale Ipcome tax 18 Loeal wages, tips, aic,
13954,92

19 Lotal income tax 20 Logality name & 2001 ADP, Ins,




