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Form 1040 (20213 - Page 4
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20 Amountfrom Scheduwle 3. 0008 . .. L |28 | )
21 Addfines 12and 20 .. .. L e a1 .
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SCHEDULE 1
{Eorm 10403

Farisivaaeg oF th Trosagiry
bl Roveris Berdine

Additional Income and Adjustments to Income

b Attach to Form 1040, 1040-5R, or 1040-NR,
¥ Qo to www.bis.govFerm 1040 for insteuztlons and the latest {nfarnation.

’ IR M fRaE

2021

Atiochiment
Senuence Mo ()

Name]s) shawn on Foem 1040, 0.8, ar TDAD-MR
areal ] 2 Richardson

“Vour aoclp) secerity nommtes

“igi‘aﬂ;-ii ~ Additional Income

1 Taxable refunds, credils, or offsels of state and lacal income faxes . ... ... ..., . . S o
Zn Mimonyrecaived ... ... ... ..., T Cam |
b Date of oilginal divorce or separation agreement (sas mstructons)m e
3 Business income or (logs). Attach Schedwle C . ., . ... .. ... C ’ 3 i
Other gaing of (losses). Attach Form4707 ., .. .. .. ... .. .. .. . | 4 {'
5 Rental raal estate, royalties, partnerships, 5 corporations, frusts, etc. Altach g
achedulel ... . T ’ e i
6 Farmincome or (bge). Attach Schedule F ., . ... . ... .. 6 o
7 Unemployment compensation . . .. ., L., L. L L. L. P LT
& Ciher inoorme N
& Metoperatingloss . . . ... L L ' Ba 5
R Gamblingincome ... ... L. L ] &b o
¢ Cancellationofdebt ... .. ....... .. . .. .. ... ..... 8o
o Foreign eamed income excluston from Form 2655 . . . . . . . . .. .. 8d 1} ‘
¢ Taxable Health Bavings Account distibution . . . . . ... ... .. .. Ba 2,87 :
f Alaska Pesmanent Funddividends . ., ... .. ... _ .. ... .. . Bf B ;
g BurydutypRyY .. . fig B :
hPrizesandawards . ..., .. ... L. iy Ny
I Activity not engaged in for profit incom i
PSlockoplions . .. ... .. L. i
k ncome from the rental of parsonal property If you sihgaged in
the resial for profil but were not in the busineas of renting such |
propetty . .. L. L. oL L, . L e a e e e e file i
I Qlympic and Paralympic madals and USQOGC prize money (see |
imstrwclions) . L L L L e Bi
m Section 851(a) inclusion (sesinstrucions) . _ . . . ... ... ... .. fm
n Sectien 951A(a) inclusion (see instructions) . . . . ... .. .. ... .. B
o Section 461{}) excess business (oss adjustment . . . .. ., ., ., . . . 8o gy
# Taxable distributions from an ABLE sccount (ses instructions) . . . . . . . Bp o }
7 Dser income. List type and amount » 1
Bz | i
¥ Tolat other income. Add Bines 8a through 82 . . . ., .. ... .. .., ... ... C e L -
16 Combing lines 1 through 7 and . Enter here and on Form 1040, 1040-5R, or
HMO-NR, el . . I I T T T T T T w0 -

B4 For Paperwork Raduction Act Notics, 890 your tex retunt instractions.,

Soitsthaby ¥ (Form 40409 3021




Schadule 1 (Form 104D) 2021

e P 2

Partll’  Adjustments to lncome
11 Educalor expensos
12 Cegin busingss expenses of resarvisis, performing arlists, and fee-basis govarnment officials,
AtschForm2106 . .. . ... . .. .. . .

3 Healih savings account deduction. Attach Formegge . ... ... ... ... . .
14 Moving expanges for members of the Armed Forees, Altach Form 3803 .
15 Deductible part of seli-employment fax. Atlach Schadule SE e e e
16 Sel-employad SEP, BIMPLE, and qualifiedplens . . . .. ... ... ... ... .. ..
17 Seltemployed heatth Insurance dedustion . . ... .. ..., ... . ... ...
18 Penally on early withdrawal of savings . . . . . . _ . G e e e
Wa Almonypaid ...
b Reciplents 88N . ., .. L L 4
¢ Date of ariginal divorce or saparation agreement (ses inedructions) m

20 IRAdeduction .. .. .......... L e e e e e e e e e e e e e e
21 Studentlosn iterestdeductlon . ... ... L L

22 Reservedforfutureuse ... .. ... ... L L
23 Acchor MOA deduction . . ..., .., e d e e e e e e e e foea
24 Other adjustrments

# Jury duty pay (seeinstrucdionsy . ., ... L L. L. 2a

b Deductible sxpenses relaled (o income reporied on ling 8% from
the sental of paradnal properly engaged infor profit . . . . L ., N

P

¢ Momasxabie amount of the value of Olympic ang Paralympic
medals and USOC prize money reported enline 8t . . ., . .. . .. 240

i Reforestation amortization and exgerses ... ... . ..., . e e | 24d

¢ Repayment of supplemental unemployment benefits under the
Teade Actof 1974 . ., . . .. L 24

i Cortributions {o section 501184 penslonplans. . . . .., ... .. n4f

g Contribulions by certain chaplaing to seclion 403( plans . . . . ., | | | 24g

b Altormey fees and colid costs for actions involving cartain
unlawhul digerimination claims (see Instructionsy . . . . . ... ..., 4k

P Anornay faes and cound osts you pald In connaction with an
awsart from the (RS for information you provided that helpec the .
HE detect e wvlodatlons . . . .. ., L. L {241

k Exeess deductions of saction 87{e) sxpensss ham Schadulg K1
Foeen 1044) . . L L L e e e | 2K

Lae]

% Other adjustments. Lzt lype and amount b

25 Total other adjustmants. Add lines 24a through 24z . . . . . . . e e e e e e e

28 Add lines 11 through 23 and 25, Thees are your adjustments to income, Enter
hare and on Form 1040 or 1040-8R, line 10, or Form 104087 line 408 ., . . . . . . . . . .

- 26
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SCHEDULE 2
iForere 1080

depastingd of Bin Tropaury
Et W Hgragirealy Seoden

Additional Taxes

B Atrach to Fomm 1040, 1040-88, or 1040.88,
P Go to waairs. gowFenm 040 for instructions and the intast Information,

RGN0

A4 Iammenf .
Eeqm o i, (B2

wmmm sow Ga Fonn 1048, 1040-8F, or 1040
didg L 3 Richardson

YU social securly fember

Partl  Tex

1 Alternstive minimum tax, Altach Foun 6351
2 Gxoess slvance premiom tex credit repayment. Attach Form 8862
3 Add lines 1 and 2. Entar here and on Form 1040, 1040-8R, ar 1040-NR, lina 17

.....

R T T T

,,,,,,,,,,,,,

...........

Partli:. Other Taxes

=

Attach Form 4137

8 {noollecled social aannfity and Medicare tax on wagas. Attach

Form BO1Y

Seifwampleyman% tax. Attach Schadules SE
5 Social soourlty and Medmﬂre % on unmunﬂad tig income,

......................

Additional tax on IRAs or other taxc-favorad sccounts. Attach Form 5329 i required . ... ... .
Househeld employment texes. Attach Schedute W . . . . . .. .. .. ..

10 Repayment of firsttime homebuyer credlt. Attach Eorm 5305 if rsgulrad
i1 Additiona! Medicare Tax, Altach Form 8080
12 Nastinvestment noome b Attach Form 5980

.............

................

13 Uncollected soctal securily ami Medloare or RRTA tax on lips or gmupalarm fifi

insursncs from Form W-2, box 12

14 Interest on tax due on installment income from the sale of certein mssdenﬁa; iam

and fimashares ., ., .. ..
15 interesi on the defemsd tax on galn fiem certain

instediment sales with a sales

prics

ower SABDNOD0 . L e

o Recapiure of (ow-income Puising credli. Atach Farm 8811

----------

.............

BT [

o
;‘lf.’f=

frgznfanued o) i ?}

241 For Paparwork Retlucion Act Notice, 260 your fax reluvi instrustions,

Boisedule ¥ {Form 1040} 2024
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Foop &

Paftii. Other Taxwse (continued)

7 Olher additional taxes: f 4
a Recapture of other cradits. List typs, form number, and - _ ! i
amount b 17a - ]
b Racapiure of federal morigage subsidy. If you sold your home in o
2021, seginstrucions . . . ... . . e 17 |
¢ Additional tax on HSA distributions. Attach Form Begg ..., .. ... 17¢ 15¢; l
d Additional tex on an HSA because you didn't remain an atigible i
individual. Attach Formgsee .. .., . . ¥ N i
@ Additional tax on Archer MSA distributions. Atach Form BRES . | . |18 3 ‘
f Additiongl tax on Medicars Advantags MSA distibutions, Affach \
FormBB63 ., . ..., ... ., .. e e me e e e i n l
¢ Recapture of & charltable contibution deduction related to a P
fractional intevest in tangible personal property . . . . .. .. .. .. . . 179 % :
h Income you recelved from a nongualifisd defarmed compenastion
plan that fails to meet the requiremants of section 4085, . . | . . ... |Th ;
1
i Income you received from a nobgualified defemed compansation i
plan that falls 1o meed the requirements of section 4004 . . . ... .. . |17
j Section Te(m){B) excess benefits tax . . ., .., ... ... ... . . 17}
k Golden parachutepayments . . . .. ., . ... . .. .. ... . . 17k
I Tax on accumulafion distribution ofusts |, ., . . . . . Nk Fi .
m Excise tax an insider stock compensation from an expatriated
orperstion L L L L oL oL, fv e Tm i
N Look-back interest under section 167(g) or 460(b) from Earm .
e - 1n ;
@ Tax on non-sffectivaly connected income for any part of the :
year you were a norresident alien from Foma 1040NR ., . ., | . 170 o :
p Any inkerest from Form 8621, line 151, relating to distiibutions
from, and dispositions of, slock of a section 120 fund . , . . . . . . . . 17p :
o Any imerest from Form 8621, ine 24, | | P e irg _
Z Any other tawea. Lot lype and amount # 1
H
17z E
18 Tolal additional taxes. Add lines 17g hiough 172 . . .. . . . e e 18 ;
% Addiioral tax from Schedule 8812 . . . . L 1]
| R
0 Section BB5 net vax liability instaliment from Form 986-% . . . .. . . . . ng. l :
!
@1 Addlines 4, 7 through 18, 18, and 18. Thase are your total other taxes, Enter here e f o

and on Foom 1040 or 1040-8R, ne 23, or Form T040-MR, fine 230

Vg

cccccc

Hig
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SCHEDULE 3 .
{Form 1040} Additional Credits and Payments

b= Attact to Farms 140, 1040.81, or 10:40.-582,
B Qo to wiviwire. govAFomrtidi for instructions and the Tatest Infotmation,

T tesors oF e Trodgory
Tt Resnzrgies Seryia:

DY Mo 1588 N0

2021

Skanhironng
Sersence No

NDITET3; Shown th Form 1040, 10A0-28, or 1040-NR Your socinl sacutity numbar

eyl & HRichardson

Parti Nonrefundable Credits

T Foreign tax credit. Attech Form 116 fmquired . . ... L L. L ] R
2 Crodi for child and dependent care expanses from Form 2444, IEnB 11, Aftach
Form2441 ., ., .. o e e e e e e -
4 Education credils from Form 8863, Bne 19 . . .. . .. . . .. e e e e e e |3 o
4 Relirerngnt savings contribufions credit, Aftach Farm 8880 . . . . .. ... .. .. ... .. . . 4
5 Residential energy credits. AtachForm 8806 _ . . . . .. .. ... .. ... ... .. ......, L5l -
§  Other nonrefundable credits; t |
! ;
A General business credll. Attach Form 3800 . . . . . . ... ... . |gg vl
% *
b Credit for prior year minimum fax. Atach Ferm 8801 . . . . . .. ... .. Gh v "
¢ Adoplion credit. Altach Form883% . . .. ... .. ... ... .. .. .. Be -
o Credht for the eldedy or disebled. Atach Schedule R . . . . .. . . . . | ad _‘
@ Altarnstive motor vehicle credit, Allsch Form B0 . . . ., . . . . . <. |6e l :
i Qualified plug-in motor vehicls credit. Altach Fams 8536 _ . . . . . . . . . G ol
, :
g Morigege interest credit, Altach Form 8398 . . ... ... ... ... ... g el
h histrict of Columbia ficgt-ime hormebuyer sredit. Attach Form 8858 . . . . |8k i =
i Qualified electric vehicle crodit. Attach Form 8634, . . .. . ... ... 8 P
j Alternmative fuel vehicle refaeling property credif, Atlach Form 8811 . . . . 8
b Credit @0 holders of tax credl bonds. Attach Form 8842 . . .. ... ... Bk i
1 Amgunton Form 8878, line 14, See instrustlens . . ., L. L, 8 f
% Uity norealsdable credite. Lst type and arount » .
gz :
7 Todal wther nonrefundable credits. Add lnes Gadtwough®e . . .. .. . . L L L., T
B Add fines 1 through 5 and 7, Ender here and on Fome 1040, 1040-8R, or 1040-NR,
ined ... e s e S e e e e e Ca e #

foondineed on ﬂ:"ﬂ*{”}rﬁ ’i*}

AT For Papsrwork Beduation &ot Notics, aoe vour fax velien inslruciions.

Sobetiule 3 (Farny $880% 2624




Sthedwe 3 (Form 1048) 2021 Page 2

Partfi__Other Payments and Refundable Credits

9 Not promiom tax eredit. Atlach Form 8962 . .. . . . . ... . . e e e e e e 8 .
W Amaount peid with requsst far exlension to file {ace instructionsy . . . ... ... ... ... ... L
T Excess social security end Her 1 RRTA axwithheld . . . .. ... . . ... ... . ... . Lt B
12 Creditforfedernl tax on fuels. Attach Form 4138 ., .. . ... . ... ... .. ... e
13 Other payments or refundable credils: Eo
 Fomm 2438 .. 138 l |
Cualified sick and family laave credits from Schedulefs) H and |
Form(s) 7202 for laave taken before April 1,202 . ... ... . .. 13b i
Health coverage tex credit from Form 8885 . . . .. ... ..., . .. 13¢ o
Credit for repayment of amounts included in income from sarller : :
¥OBFE . L e e e e e 13d ‘ N ;
Resarveif forfutureuse . . . . .. ... ... ... 130 B j;
Defarred smount of net 985 tax ligbility (ses Instructionsy . . . . . . R T ,
Credit for child aad dependent care expenses from Form 2441, : ?
lise 10, Attmch Form2441 L 0L L L 13g Ao
Qualified sick and family leave credits from Schedula(s) H and -
Foanis) T20:2 Tor leave takan after March 34,2021 . . . .. ... ... 43¢ N
Other peyments or refundable credits. List typs and amoLnte
13z :
4 Total ofher payments or refundable credits. Add lnes 13atmough 13z . . . . .. . ., .. P W‘f%
5 Add fines © through 12 and 14, Enter here and on Form 1042, 1040-8R, or 1040-NR, ,
fmedt L Do ta s 1B
A ’ Fchedule 3 {Form 1040y 2071




CIRAEL Mox Thd G

E;'. e M

Health Savings Accounts (HSAs)

| oMBRo 1o o
Vaapadiment of Ty Topmsimy B Attach by Form 1040, 1040-8R, or 1040-NR, lf 2 O 2 ?

y ) Aflarrvge
Ioiaree) Revenun Semvics e, B0 10 w178 5rO/FOrmBBER for insbructions and the latest Information. Saquence no 52
Maraia) sogmm oh Foem 1040, 1040658, of $040.MR, aneLriby mumber of HEA

Bofore you begin: Complate Form 8853, Archier MEAs ard Lorg-Term Cars Insurance Contracts, If required

Partl  HSA Contibutions and Deduction. See the Inatreciions before completing this part. If you ars filing jointly
e and both you and your spouse each have separale HSAs, complele b separate Part | for sach spoUsa.
1 Check the box 1o indicate your soverage under & high-deduclible health plan (HDHP) during 2021, -
Seeinstractions . . .., .. L, S e e e e e e e e e e e e e p || Belf-onty II Farrily

2 H3A conbributions you made for 2021 (or those made on your behald), including those mads fram |
-anuary 1, 2022, through April 15, 2022, that were for 2021, Do mot include employer contributions!
contributions through s cafeteria plan, of rollovers, See Instructions . . .. . . . . . . Ce 2

3 It you were under age 55 at the snd of 2021 and, on the first day of every menth during 2021, you | |
wiers, of were considered, an eligible individual with the same coverage, enter $3,800 (37,200 for ;
tamily coverage). Al othwre, see the instructions for the amounttoenter . . . . .., ... . - I

4 Enter the amount you and your employer coniribuied to your Archer MSAs for 2021 from Foem
8853, tnes 1 and 2. If you or your spouse had family coveraga undar an HOMP @i any time during
2041, aleo mviude ary amaurit contibuted to your spouse’s Archer MSAs . . . . . . .. . . .. 4

§  Sublract line 4 from line 3. # zero or less, enter -0« . ., . . . . 8

§ Enter the amount from line 5. But If you and your epouse sach have separate HSAs and had famiy |

voverage urder an HDHP &t any time durng 2021, see the Insbructions for the amount to entar LB LAl
7 |iyouwere age b& or older at fhe end of 2021, mered, and yeu or your spouse had farily ]
coverage under an HDHP at any time during 2021, emtsr your addiional eoatribution smount,
Seoinstuctions . . . . . ... L., e e e e e e 7| P
& Aadines@Gamd 7 ... ... ... ... ... e e e e e e 8 | T
9 Employer contributions made fo your H8As for 2021 .. . ... . . g 3,70z ¢
10 Qualified HSA funding distibutions . . . . .. ... ... ... ., 10 4 |
11 AddlinesBand 10 . . . . ..., s e 1T S
12 Sublractline 11 from line 8. Weeroor less, onler<0- . . . ... .. ... ... .. ... ... 12y sk
13 HSA deduction. Enter the smalier of ine 2 or ling 12 hers and on Schedule 1 (Ferm 1040), E
Bt B e S L . e e e e e e e e e i

Caution: If line 2 is more than jing 13, vou may hove to pey an additianal tex. Ses instructions,
Partil.  HSA Distributions. If you are filing jaintly and both vou snd yor spouse sach have separats FSAS, cornpheie
- g eepgrate Part 1] for each spouse, o
Tda Total distributions you received ir 2021 fom all HB8As (see Ingtrustions) . . . . . . . ... . .. 48 L elee
b Dhstribugions Included on line 148 thet you ralled over to another HSA. Also nchude any excess
contrituions {and the earnings on those axcess contributions) Included on fine 148 that ware

withctrawi by the due dete of your rsfurn, Ses Inetructtons . . . . . L. L L L L ... 14 -
¢ Subtractine 14bfromine4a . . . . . L L L. e e L = I L
T8 Cualified medical expenses pald using FSA distibulions (see nsucliong . . .. .. .. . . .. ; 15 R
18  Taxable HEA distibutlons, Subiract line 15 from Hne Like, If zere or lass, snler -0-. Alse, includa
this amount it the total on Schadule 1 (Form 1040) PartLima e . .. . ... ... ... . .. 18] et
17a i any of the distribulions lecluded on line 18 mael any of the Exceptions 1o the Additions] . ;
20% Tox (eee instruclong), chack hare . . . . .. . . .. .. .. ... > ]

B Addidona 20% tax (sse Instruclions). Entar 20% (0.20) of the disirbutions inchaded on lips 16 iﬁw&é
are sutject 1o the additional 20% tax. Algo, include this amount in The total on Schedule 2 (Form
WAL Partll line 176 . . . . L e e 175

Parllil  income and Additlonal Tax for Fallure To Malntain HDOHP Coverage. See the Insiruciions before completing (s part
¢ you are filing |ointly and both you and your apouse each have separate H5As, compiste 8 separate Part 11l for gam BOOLEES

1 tembtmondhrule L. L L
19 Cualified H8A funding digtdbution . .. . .. ... ... .. .. . A N
20 Total income. Add fines 18 and 18, Incfude this smount on Scheduls 1 (Form 1040), Part |,
line 8z, and enter "HBA" and the amount on the dolted line . . . . . . I . R U
21 Additlenal tex, Multioly fine 20 by 10% (0.10), Inciude this amaunt in G telal on Schedule 2 {Form i
WO Pad L dmm 19 . . . . 0, ., .. ... I I T R A L B |

Kih  For Paperwork Reduction Act Notice, see your tax return Instrustong, form BOAS 5in,
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Additional Medicare Tax

¥ Attach to Form 1040, 1048, 1040-NR, 1040-PR, or 1640-88,

Bavrias Sarsm

& If any line doss not apply 1o you, save it blank. Ses miapacate Instructions.

B Go to wwiedrs.govFonmfo8s for lnstrucions and the katest [nformation.

OB Ne 2845070 8

2021

SEgsamant
Semuance Nu ?1

Hamaisy ahowen on feflim

tinde LD

5 Richardaon

Pagt]

1

R 4 Lo b

&
¥

_Additional Medicare Tax on Medicare Wanes

Your soeial nae(rity b

Meducare wages and tips from Form W2, bow 5. If you have
e than one Form W2, enter the total of the armounta

ot o B 262,150

...........................

Lrwreported ips from Form 4137, line 6 4

Wages from Form 8818, line 8

................

L4 [ REVERY

Audd bnes 1 theongh 3 262,150

L R A T T L U S U PR

Enter the following ameunt for your Tng slatus:

Married fing jointly $255,000
Married fillng separately $125, 000
Single, Head of housshold, or Qualiiving widow(er) $200,000

||||||||||||||||

..............

250, 000

Subirzact ling 5 fon line 4. I zero or lees, eber -0-

Additional Medlcare Tax on Medicars wages. Mulliply ine 8 by 0.9 (0.008). Enter hers and
go to Part H

......................

...........................................

g

it
13

12
15

Additional Medicare Tax on Eelfuﬁmmwmam Income

Sett-employmeant income fiom Schedule SE (Forn 1049, Park ],
Times . IF ot bt 21 Fgasa. oriter ~0- (Furm 1040-PR ar mawaa ﬁﬂm‘ﬁ,
seE ingtractong.) | .

Enter the following amount far your i‘ Elng ﬁl:ahss

Marriad filing jointly $280,000
Wareed filing separately $125 000
Single, Head of househgld, or Gualifylﬁg widow{er) $iﬁﬂ Qo0

................

...............

250,000

Emter the amort from line 4 262, 150

.................

Subteact fne 10 fromn line 8, W 2ero or less. enter -0-

ﬁﬁﬁﬁﬁ

Jubteact ling 11 from Ine 8. 1 2a70 or lass, anter -0

Additienal Medicare Tax on seli-smploymeant income. Mulliply line 12 by 0.8% (000, Enter
ere and go to Part il

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

.....................................

R i

1% |

Additional Maticare Tax on Rallroad Retirement Tax Ant IRRTA) Compensation

14

16

16
7

Ras!mﬁd retirement (RETAY compensation and tipe from

Form{s) W.2, box 14 {see instructions) 0

14

Enter the following amount for your fing status: . . . . . .
Marriad filing jointly $250,000
Married filing saparately $125,000
Single, Head of housshold, or Qualifying widowisn  $200,000

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

..............

250, 000

Subtract ling 15 fromy line 14, If zero or less, antar -

Additional Medicare Tex on railroad retirement {(RRTA) compsnsation, Muliiﬁ]y hm 18 i::y
0.9% {.008), Enter hare and go to Fart 1y

......................

...........................

!
|
£

Part ¥, Total Additlonal Medlcare Tax

LI

Add linea 7, 13, and 17. Also include this amount o Schedule 2 [Form 1040,
ling 14 {Form 1040-PR or 1040-58 filers, see instructions), and go to Part V

.........

PartV.__ Withholding Reconciliation

14

28
1

22

23

24

Medicare tax withheld from Form W-2, box 8. If you have
mane tan one Form W2, enter the lotal of (he smounis

froome box & 3,801

...........................

16

Enter the armoumt from line 4 20 262,150

..................

Multiply line 20 by 1.45% (0.0145), This is your regular

tadicare tax withholding on Medicare wages aq 3,801

.........

Bubtract e 21 froms line 19, If zoro or less, soter 2~ This
withholding on Medicars wanes

Additionet Medicare Tax withholding on railrosd retirement (RRTA) compensation fram Form
W2, box 14 {sse inslruclions)

Total Additlonal Madicare Tax withholding, Add lines 22 and 23. Also include this amount
with federal incorme tax withbolding on Form 1040, 1040-8R, o 1040-NR, ling 25¢ {Form
1040-PR or 1040-85 filurs, ses insnuctions)

B I8 yaur Adtitiona Medicare Tax

...................................

.................................

22 |

23

...........................

LA

For Paporerork Roduntion At Notics, $8e your fax retun fastouctions,

Fern BEER san,




. 896“ Net Inveatment income Tax—
arm Individuals, Estates, and Trusts
Facparimint of 166 oy * Attach fo your kay rstum.
tivierral Raenne Sorvice (50} R o to wwedrs.gowForrninsy fm‘ Inetrustions and the fabeet Informathon.

A N LAk

2021

Hhzekran)
Bapleme No 7

Rl ) shviwem on FouT Tde retLen

ondal | g Richardson i

Partl” tnvestmontincome | | Seciion 6013(g) slackon {see netuclions)
Bection 8013k slection {see insiuctions)

I Yo wocied secunty nemder or 14

E Regulations section 1,1411-10(q) eleckion {sea instructions)

1 Taxable interest (see instuctions) . . . . . . . . e e 1 T
2 Ordinary dividends (se instruclions) . . . . . .. ... e e e e R
3 Annuities (see lnstrustions) . . . L. L L L e e e e =N _ )
da Fental reaf notate, rovalites, partnerships, § corporations, rysis,
el (seeinstructions) . .. . .. L L oL L . j4a 0
h Adiustment for nest Income or loss derived i the ordinary course of
& non-geethon 1411 brade or business (e ingtructions} . .. . . . [ 4b
¢ Combing linesdaanddb . . . ., L. L. . e e e Ac )
Ha Met gain or boss from disposition of property (see irssl:ruatéams} Sa o T
b Maf gain or loss from daposition of property thal is not subject m
nat invesiment income jax (seeinstructiongy . . .. .. ... ... | #b
o Adjustment from disposiifon of partnershlp Intareet or 8 cﬂrpamieﬂﬂ i
stock fsee insbructions . . . . ., o0 0L fo n ;
g Combinelings Bathrough B . . .. .ot en s i i
£ Adiusiments to investment income for cedain CFCa and FFICs (see netructions) . . . . . . B i
¥ Other modifications to investment income (sesinstroclions) . . . . . .. ... .. ... i
& Tolalinvestment income. Dombinalines 1,2, 3, 4o, 6 B and 7 . . g ! Lo
Partll: _investment Expenses Allocable o Investment income and Mﬂﬂ“iﬂﬂaﬁana I L
O mmxtmanhninmataxpamss (e inatrucdions) . . . . ... .. ba o
b State, local, and foreign inoome tax (see instructions} . . ., . L. fby g 4
¢ Miscsllansous investroent expenses (see ingineclions) . . . . . . . B !
o AddlinesBe, Bb andBe . L L L L L oL L L . B -
1 Adgitiorst modifications (Ges insmctions; . . ... .. ... .. e e e e i l
11 Total deductions and modifications, AddlnesBdeand 10 . . - . . 0 o000 s 0w L 11 ;
Fart il Tax Computation
12 Wetinvesiment incoms. Subtract Part IF, e 19, from Park |, ng 8, ndividuals, r:;ﬁmpelsia lirve ;
13-17. Eslates and rusls, complele fines 18221, Wzercorless, enter -0~ . .., . . . .. .. | 1% Lot
Individuals: :
13 Wodified adiusted gross income (ree Inslrecfionsy . . . . ... .. 113 204,617 |
14 Thieshold based on filng status feee instructionsy . . . .. . . .. 14 250, 000 :
145 Subtract fre B4 fom ling 13, fzoro orless, enter-0- ... ... | 18 44, 517 i
16 Emerthesmafleroflinei2orline s .. .. .. ... ... .. oo 18 | i, o
T Netinvestment inoomes B for individuale.  BMulliply line mi}ys A% (ﬁ 028). Enter heore and
ingiude on your tax refurn (see ingtructione) . . . ., e 17 ) 3
Estates and Trusts: :
188 Mel investment ncome {ins 12 abowe) - - . . . . . L L. 18a g
b Deductions for distsibutions of net investmant income and ; '
deductions urder section 642(c) (aea nafructione) . . . . . . . . 148h|
o Undistribeted net vestment incotte, Subtract ne 18b from ne _
18a {mee nglngtiong). Haero orlese, enter-0- . . . . .. ... . ide i
19a Adjusted gross inceme (see Instraclions) . . . .. .. .. ... . 188
b Highest tax bracket for estates and trusts for the year {ses
instructions} Ve B A ] !
e Subtract ine wamm lirg 183, iﬁ:ﬂ:mwl@a&. anar=-0- . ., .. 19¢
20 Enterthesmalierofline @eorling iz .. .. o .. oL L L s e ;20
21 Mel nvesimant income lax for estefes and trusts. Mulliply !énezﬂ hy:&&% {B D&E} Ender here
and includo on your ta redurn (soe instrustions) . kY

s For Papsraork Reduction Act Motics, ses your tax return élwmtmuﬁu%

vonn GHEG (200 i1






