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Department of the Treasury—Internal Revenue Service

C
U.S. Individual Income Tax Return ‘2©2

1

OMB No. 1545-0074

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

Filing Status Single [] Married filing jointly ~ [] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(er) (QW)

Check enly If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
one box. . ‘
person is a child but not your dependent B
Your first name and middle initial Last name Your social security number
Matthew Levy KRR R
If joint return, spouse’s first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
6
City, town, or post office. If vou have a foreign address, also complete spaces below. State ZIP code
CA o L

Fareign country name

Foreign province/state/county

Foreign postal code

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

[[JYou [spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [OJYes X No
Standard Someone can claim: [] You as a dependent [ vour spouse as a dependent
Deduction [] Spouss itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [] Were born before January 2, 1957 ] Are blind Spouse: [J was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see instructions):
[f mora (1) First name Last name number to you Child tax credit Credit for other dependents
than four O ]
iy L L
and check L] Ll
here » [] | |
9 Wages, salaries, tips, etc. Attach Form(s) W-2 1 208,634.
Attach 2a Tax-exempt interest . 2a 0. b Taxable interest . 2b
i:hljiii 3a Qualified dividends 3a 199, b Ordinary dividends . 3b 199,
\ J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . s 6b
f’:i‘;f:‘;" for=\" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > 7 3
Married filing Other income from Schedule 1, line 10 s o oww wm s .
;ﬁg?gng‘% Add lines 1, 2b, 3b, 4b, 5b, b, 7, and 8. This is your total income > | 9 208,836.
= Married filing 10 Adjustments to income from Schedule 1, line 26 ; 3 10
QL”;{#V?;Q 11 Subtract line 10 from line 9. This is your adjusted gross income ; 5 3 z P 11 208, 836,
\ggidsav;(gr), 12a - Standard deduction or itemized deductions (from Schedule A) 12a 13,160.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
et ¢ Addlines 12a and 12b e 12¢ 13,360,
» [f you checked | 13 Qualified business income deducticn from Form 8995 or Form 8935-A 13
Anybox e’ | 44 Add lines 12¢ and 13 o 14 13,160.
Dedbeton, ons| 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 195, 676.

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

Form 1040 (z027)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 43,4009.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . o ... 17
18 Addlinesi16and17 . . . . . . . .o . .. . Ce e 18 43,409.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . . . . o ... 20
21 Addlines19and20 . . . . . . @ oW o ¥ 0% % o5 m om owow ¥ ¥ & % 5 & 21
22 Subtractline 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 43,4009,
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 85.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . bk | 24 43,494,
25 Federal income tax withheld from:
a FormiEiWee: & o w owm ow o w v 6 s s o s & @ & @ w w 25a 41,936.
b Forffis) 1089 = we s v o o & = s B omroaw & 2 o= % % & 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ 18
d Addlines 25a through 25¢ . . . . N 5.4 6 & B e« 5 B I z 2 25d 4 2 01 4%
Theu b 2021 estimated tax payments and amount applled from 2020 returgo. e 26
qualifying child, Earned income credit (EIC) . . . . .  u o= %R oa 27a

attach Sch. EIC.

Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions B> O

Nontaxable combat pay election . . . . 27b
Prior year (2019) earned income . . 27¢c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . ., 31
32  Addlines 27a and 28 through 31. These are your tntal other payments and refundable credits » | 32
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 42,014.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . P& D 35a
Direct deposit?  »b  Routingnumber | X [ X | XX XXX [X X »cType: [ | Checking [] Savings
Sesinstructions. . 4 accountnumber | X | X [ X [ X Ix | x|x|x[x|{x|x|x|x|x|x]|x]|x]
36 Amount of line 34 you want applied to your 2022 estimatedtax . . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . b | 37 1,480.
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P 38

Third Party Do you want to allow ancther person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » [Yes. Complete below. No

Designee’s Phone Personal identification

name P> no. P number (PIN) P> | | | | | |
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Joint return? CEQ {see inst.) b-
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) B

Phone no. Email address

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

Preparer : -

Firm's name b Self-Prepared Phene no.
Use Only ; )

Firm's address b Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 0408122 Intuit cg.cfp.sp Form 1040 (2021)



SCHEDULE 2 -
(Form 1040) Additional Taxes

Department of the Treasury

B~ Attach to Form 1040, 1040-SR, or 1040-NR.

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Matthew Levy

Your social security number
XXX —XX—XXX

1 Alternative minimum tax. Attach Form 6251
2 Excess advance premium tax credit repayment. Attach Form 8962 .
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
Other Taxes
4 Self-employment tax. Attach Schedule SE . 4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . .. . |5
6 Uncollected social security and Medicare tax on wages. Attach
o] a2 o 2 T
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11 78.
12 Netinvestment income tax. Attach Form 8960 5 o% : g 12 7.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . TE R EEEEE 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2021



Schedule 2 (Form 1040) 2021

m Other Taxes (continueqd)

17

18
19

20
21

a

b

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and
amount B 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 e e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 8 ¢ 3 5 3 mmoae s s wmee (1
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . : . |17l
Excise tax on insider stock compensation from an expatriated
corporation .. . N W41
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount p>
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . . 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 g5.

BAA

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

Schedule 2 (Form 1040) 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. 2@2 1
Department of the Treasury PARtach:ta Fortaii40ior $040-5R, Attachment
Internal Revenue Service (89)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
Matthew Levy RO
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 { 208, 836.
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . oo 3 15,663. ;
4 Subtract line 3 from line 1. If line 3 is more than Ime T enter 0- s s B &4 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check this box . . . . . . . . .p[]|5a 19,112,
b State and local real estate taxes (see |nstruct|ons) e e 5b
¢ State and local personal property taxes . . . . . . . . . . 5¢c
d Add lines 5a through 5¢ . . . . 5d 19,112
e Enter the smaller of line 5d or $10 OOO ($5 000 |f marhed lelng
separately) . . . . s % B @ B i i 5 5e 10,000.
6 Other taxes. List type and amount >
6
7 Addlines5eand6 . . . . . . . . . . . . .. ... ... 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . AN g
g”;g"u%"i%iﬁ}:{fg; a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
L e B
_____________ __|8b
c Points not reported to you on Form 1098. See Enstructlons for special
Hilgs & w2 ¢ o2 & o= % s ¢ om om o g oy B8
d Mortgage insurance premiums (see lnstruchons) B o@Em &8 3 8d
e Add lines 8a through8d . . . . . 8e
9 Investment interest. Attach Form 4952 lf requwed See |nstruot|ons 9
10 Addlines8eand9d . . . . . . . . T 10
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instructions . . . 11 3,160.
Caution: Ifyou 12 Other than by cash or check If you made any glft of $250 or more,
g‘;d:t?eﬂ';if?; it, see instructions. You must attach Form 8283 if over $500. . . . 12
seeinstructions. {3 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . e e e e e e 14 3,160.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net quallfled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INStraeliong.: « o w o ow 3 8 v o8 owom oW ¢ 8 & B W o W £ % 3 5 % omowm |15
Other 16 Other—from list in mstructlons List type and amount B )
itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 122 . . . 17 13,160.
Deductions 18 If you elect to itemize deductions even though they are Iess thah your standard deduotlon
checkthisbox . . . . . . . . . . . . . . . . . .. ... ...

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Bap  mwmmiiass Schedule A (Form 1040) 2021



SCHEDULE B g v 5 OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends
I, — P Go to www.irs.gov/ScheduleB for instructions and the latest information. At%h@e[? 1
Internal Revenue Service (39) B- Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
Matthew Levy UK ~RX=EXKK
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address &
(Seeinstructions ~ =mmeemmememeeemoeeeee summ e =
and the e —
Instructions for
Form 1040, line T S mmmmmsommmmmmmees
2B 0000 esmmessspeseessaanioasiin s sl s Do s Ll e s s s
Note:Ifyou ~  ~7TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT T 1
received a FOrmM e -
1099-INT, Form e o _
1099-0ID, or
substitute 00000 e =
staterentiioinl = 0 scccesscsscssesssesesmesesss e 2 =
a brokerage firm,
list the firm's S o -
name as the = oS00 = &
payer and enter B
the total interest ) }
spownsamithal: =~ 0 sesessesessissimstemsmes s s S e e
oM. e
2  Addthe amounts on line 1 . A : 2
3 Excludable interest on series EE and | U S savings bonds |ssued after 1980.
Attach Form 8815. g 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line 2b P | 4
Note: If line 4 is over $1, 500 you must complete Part ]II Amount
Part Il 5  List name of payer > Robinhcod Securities LLC i 47.40
. _APEX CLEARING 151.20
Ordinary
Dividends T e
(See instructions ~ -------- .
£= Lo =
Instructions for
Form 1040, line R R e
BB e e s 5
Note: If you T
received a Form - - e
1o88-oVNeor
substitute
statement from 0 MM
a brokerage firm, — S
list the firm's
name asthe T e o
payer and enter S S ——
the ordinary e e e e e e e e e e e
dividends shown & A4 the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form.
line 3b : B | 6 198.60
Note: If line 8 is over $1, 500 you must complete Par‘t III
Part 11l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. & e
Foreign 7a At any time during 2021, did you have a financial interest in or signature authority over a financial
Y g h
Accounts account (such as a bank account, securities account, or brokerage aocount) located in a foreign
and Trusts country? See instructions . . X
Caution: If If “Yes,” are you required to file FInCEN Form 114, Heport of Forelgn Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
to file FiInCEN and its instructions for filing requirements and exceptions to those requirements . pd
fgﬁ jinM o b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
substantial financial accountis locateda
penalties. See 8 During 2021, did you receive a distribution from, or were you the grantor of, or r transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . X

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

BAA REV (4109122 Inui g cipsp

Schedule B (Form 1040) 2021



8959 Additional Medicare Tax
Form

Department of the Treasury

P If any line does not apply to you, leave it blank. See separate instructions.
B Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Internal Revenue Service P Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 71

Name(s) shown on return

Matthew Levy

Your social security number

KEXX—HXX~KXXXX

m Additional Medicare Tax on Medicare Wages

1

a bW

Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts from box 5 208, 634.

Unreported tips from Form 4137, line 6 .

Wages from Form 8919, line 6 .

PN | =

Add lines 1 through 3 . 208, 634.

Enter the following amount for your fll ing status

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . §125,000
Single, Head of household, or Qualifymg wrdow(er) . . . . . $200,000 5 200, 000.

Subtract line 5 from line 4. If zero or less, enter -0- .o
Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (O 009} Enter here and go to
Part Il e e e

8,634.

8.

Additional Medicare Tax on Self- Employment Income

10
11
12
13

Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-38 filers, see instructions.) . . 8

Enter the following amount for your filing status:

Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . s owowow w 5125,000
Single, Head of household, or Qualifying W|dow(er} . . . . . $200,000 9

Enter the amount from line4 . . . . s o3 omp oW e @ % % 10

Subtract line 10 from line 9. If zero or less, enter O— i G B B o s w w 11

Subtract line 11 from line 8. If zero or less, enter -0- . .
Additional Medicare Tax on self—employment income. Multiply I|ne 12 by O 9% (0 009) Enter here and
go to Part Il .

12

13

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensatlon

15

16
17

Rallroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . S 5 mmom om o ommowm m 14

Enter the following amount for your fllmg status

Married filing jointly . . . . . . . . . . . . . . . §250,000
Married filing separately . . . . .. . . . $125,000
Single, Head of household, or Quallfylng mdow{er) . . . . . $%$200,000 15

Subtract line 15 from line 14, If zero or less, enter -0- ;
Additional Medicare Tax on railroad retirement (RRTA) compensatlon Mult\ply Ilne 16 by 0. 9% {O 009}
Enter here and go to Part IV . C e e e e e e e

16

17

ETRd\'d  Total Additional Medicare Tax

18

Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V. LR CE E % % G 5 & @

18

8.

Withholding Reconciliation

19

20
21

22

23

24

Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3,103 .

Enter the amount from lined1 . . . . . . . . . . . . . . . . 20 208,634,

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . ; : 7 @ 21 3,025.

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . Ce e .
Additional Medicare Tax withholding on railroad retirement (RRTA) compensat\on from Form W-2, box
14 (seeinstructions) . . . . . :
Total Additional Medicare Tax W|thhold|ng Add I!nes 22 and 23. Also include this amount wit
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-S8S filers, see instructions) § ¥ O &5 % ¥ $ 3§ 3 % & &

22

78.

23

24

8.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04109122 Intit cg.clos3

Form 8959 (2021)



8960 Net Investment Income Tax— OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2024
Department of the Treasury P Attach to your tax return. et
Internal Revenue Service (99) b Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN

Matthew Levy XEH-XH—XHHX

m Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[J Regulations section 1,1411-10(g) election (see instructions)

1 Taxableinterest (seeinstructions) . . . . . . . . . . . . . . . . . . . ... 1
2  Ordinary dividends (seeinstructions) . . . . . . . . . . . . . . . . . . . ... 2 199,
3  Annuities (see instructions) . . . . . . . . . . L L L L L oL o 3
4a Rental real estate, royalties, par‘tnerships, S corporations, trusts, etc. (see
instructions) . . . . . . : ; R R 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combinelines4aand4b. . . . . e e e e e 4c
5a Net gain or loss from disposition of property (see ms’truotlons) . 5a s
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
instructions) . . . . . . . . . . . . L L L L. 5¢
d Combine lines 5a through 5¢ . . . e e e 5d 3
6  Adjustments to investment income for certaln CFCS and PF]Cs (see |nstruct|ons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . - 8 202
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . Sb 1:9..
¢ Miscellanecus investment expenses (see instructions) . . . . . . . . 9¢
d Addlines 9a, 9b,and% . . . . S s % o om B W os B % % % s % a W@ @ 8 e 9d 19.
10  Additional modifications (see |nstruct|ons] § o8 @ o§ 2 B B OB & B % 3 OB O3 OE @ & § % % 10
11  Total deductions and modifications. Add lines9dandi10 . . . . . . . . . . . . . . . 11 19.
m'ﬂ Tax Computation
12  Net investment income. Subtract Part 11, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 183.
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 208,836.
14  Threshold based on filing status {see instructions) . . . . . . . . . 14 200,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 8,836,
16  Enter the smaller of line 12 orline15 . . . . s m & % @ Yy w W 16 183.
17  Net investment income tax for individuals. Multlply ||ne 16 by 3. 8% (O 038) Enter here and include
on your tax return (see instructions) . . . . . . . . i W o % ¥ ¥ % o3 & @ & & & 17 Wi
Estates and Trusts:
18a Netinvestment income (line12above) . . . . . . . . . . . . . 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) . . . . . . . R 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18¢
19a Adjusted gross income (see instructions) . . . . . £ 1 19a
b Highest tax bracket for estates and trusts for the year (see |nstruct10ns) .. 19b
¢ Subtract line 18b from line 19a. If zero or less, enter-0- . . . . . . . 19¢
20  Enter the smaller of line 18c orline 19¢ . . . . i o o G 20
21 Net investment income tax for estates and trusts. Multiply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0408122 Inuicg.cfp-5p Form 8960 (2021)



