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CHECK IF THIS IS AFILING BY ACANDIDATE U

—

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of June 28 120 22 was§ 729,224.95 '

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a [ump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 185’000'00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Managed Investment Portfolio - Merrill Lynch 523,817.19
Bank Account - Bank of America 111,249.69
Bank Account - Wells Fargo ABD 4,000.00

Real Estate 453,185

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Nelnet (Student Loan) P.O. Box 82561, Lincoln, NE 68501-2561 45,401.16
Bank of America, N.A. (mortgage) P.O. Box 660861, Dallas, TX 75266-0861 449,351.63
BMW Financial Services (auto loan), P.O. Box 3608, Dublin, OH 43016-0306 31,416.12
Bank of America, N.A. (auto loan) P.O. Box 17237, Wilmington, DE 19886-7237 21,858.02
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effective June 2, 2022 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), F.A.C.




PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

M | elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2021 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST

PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
[ 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA ,
OATH COUNTY OF Callier

I, the person whose name appears at the ng to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or D online notarization, this day of
and say that the information disclosed on this form sw ay Q by

and any attachments hereto is true, accurate,

and complete. (Signature of Nota P Ils-_-S)Ue’ of Flfrida My Commission Expir

0‘
S‘!! g !ano\ d& | "ﬁ""“ September 01, 2024
7(/7 (Print, Type, or Stamp Comimissioned NameW

Personally Known OR Produced !dentification

L
z Notary Publlc State of Flofida

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:

I, , prepared the CE Form 6 in accordance with Art. Il Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




£1040

Department of the Treasury—Intemal Revenue Service

U.S. Individual Income Tax Retum

[2(@21 |OMB No. 1645-0074 |

IRS Use Only—Do not wiite or steple in this space.

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

gr?:g';gﬁlv 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
. person is a child but not your dependent »
Your first name and middle Inftial Last name Your social security number
_ I Brown
If joint retum, spouse’s first name and middle initlal Last name Spouse’s soclal security number
Michael Brown !
Home address (number and streef). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campalgn
B Check ham if you, or your
City, town, or post office. If yoll have a forelgn address, also complete spaces balow. State ZIP cods tsgtgn;s;;r:}:gna r{?"f‘g’;;eg;"?:
Naples FL SRR | ox below will not change
Forelgn country name Forelgn province/state/county Foreign postal code | Your tax or refund.
[IYou []spouse

At any time during 2021, did you recsive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [Yes No

Standard Someone can claim:

(1 You as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

[3 Your spouse as a dependent

Age/Blindness You: [ ] Were born before January 2,1957 [ ] Are blind

Spouse: [_| Was born before January 2, 1957  [] Is blind

Dependents (see instructions): {2) Soclal security (3) Relationship {4) V' I qualifies for {see Instructions):
i move (1) First name Last name number to you Child tax credit _|Credit for other dependents
thnfour  SEEN Brown SEEERENS |pauchter X 0
dependens, MBS  Brown SRS |Daughter =) O
and check e (i [
here» [] I O
f——\___ Wages, salaries, tips, efc. Attach Form({s) W-2 . . e e e e e C e e 1 247 ,379.
Sch Bt Tax-exempt interest . 2a b Taxable interest .. .. 2b
reql.;I red. 3a Qualified dividends . . 3a 5,142. b Ordinarydividends . . . . . 3b 8,188.
J IRA distributions . . . 4a | b Taxableamount. . . . . . 4b .
5a Pensions and annuities . B5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . 6a b Taxableamount. . . . . . 6b
”;ﬁ:f:r" for—! 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . 7,911.
Married filing 8  Otherincome from Schedule 1,line10 . . . . . - - - . 8
Spaaey | 9 Addiines 1,2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income C e . > |9 263,478.
* Married filing 10  Adjustments to income from Schedule 1,line26 . . . . . ..
Emg | 11 Subtract line 10 from line 9. This is your adjusted gross income . e e 263,478.
Udoweh  12a  Standard deduction or itemized deductions (from Schedule A) 12a
* Head of b Charitable contributions If you take the standard deduction (see instructions) | 12b
oy ¢ Addlines 12aand 12b C e e C .. 25,700.
sifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A .. ..
ayboxwder | 44  Addlines12cand13 . ; ) . 25,700.
Deduction, .| 18 Taxable income. Subtract line 14 from line 11. If zero or Iess enter -0- . . . 237,778

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




Form 1040 (2021) Page 2

16  Tax (see instructions). Check ifany fromForm(s): 1 [ 18814 2 []4972 3 [] 43,934.
17  Amountfrom Schedule2,lined3 . . . . . . . . . < . . o o . . o L ..
18 Addlines16and17 . . . . .. e e e 43,934.
19  Nonrefundable child tax credit or credlt for other dependents from Schedule 8812 e e .
20  Amountfrom Schedule 3,line8 . . . . . . . . . . . . . . . .
21 Addlines19and20 . . . . . e e e e e e e e
22  Subtract line 21 from line 18. if zero or Iess, enter -0— .. e e e e e 43,934.
23  Other taxes, including self-employment tax, from Schedule 2, Ilne 21 e e e e e 557.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » 44,491.
25  Federal income tax withheld from:

a Fomse)W-2 . . . . . . . . . . . . .o e .. 25a 29,246.

b Form(s1088 . . . . . . - . « .« < e u v e . . |25b

¢ Otherforms{seeinstructions}) . . . . . . . . . . . . . 25¢ 0.

d Addlines 25athrough25¢c . . . e e e e e e e 29,246.

2021 estimated tax payments and amount applied from 2020 retum e e e e e .
Eamed income credit(EIC) . . . . . 27a

Check here if you were bomn 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 Nontaxable combat payelection . . . . 27b
¢ Prioryear (2019) earned income . . . 27¢c
28  Refundable child tax credit or additional child tax credit from Schedule 8812
29  American opportunity credit from Form 8863,line8. . . . . . .
30 Recovery rebate credit. Seeinstructions . . . . . . . . . .
31  Amount from Schedule 3, line 15 . 3,200.
32
33
34

Ifyou have a
qualifying child,
attach Sch. EIC.

2,000.

Add lines 27a and 28 through 31. These are your total other payments and refundable credits »
Add lines 25d, 26, and 32. These are yourtotalpayments . . . . . T

Refund If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid
85a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . P[]
. by lwi :
Directdeposit? »b  Routing number { X Ixixixixixixixix] »ecType: [ |Checking []Savings
Seelnstructions. ), Acoountnumberix;Xixjx?xix;xixix!xix xixlxixixix]
356  Amount of line 34 you want applied to your 2022 estimatedtax . . » | 86 l
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . »
YouOwe 38 Estimatedtaxpenalty(seeinstructions) . . . . . . . . . » | 38 [ 102.
Third Parly Do you want to allow-another person o discuss this retum with the IRS? See
Designee instructions . . . . - . . « « « = v « « « « « « « . » []Yes.Complete below. [XINo
Designee’s Phone Personal identification
name » no. » number (PIN) P l | i l l l
Sign Under penalties of pexjury, I declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge ard
H belief, they are true, comect, 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 {RS sent you an Identity
Protection PIN, enter it here
Joint retum? Attorney {seeInst.) >
Ses instructions. Spouse’s signature. If a joint retun, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keap a copy for Identity Protection PIN, enter it here
your records. Judge (seeinst)
Phone no. ] ) Emall address
. Preparer’s name Preparet’s signature Date PTIN Check if:
Paid . lj Self-employed
Preparer
Use Onl Finm's name » Self-Prepared Phone no.
Yy Finn’s address » Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 040922 it ogcfpsp Form 1040 (z021)




SCHEDULE 2 Additional Taxes

{Form 1040)
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR.
Intemal Revenue Service » Go to www.irs.gov/Form1040 for Instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

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

& Michael Brown
Tax

Your social security number

1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3
:1¢418 Other Taxes
4 Self-employment tax. AttachScheduleSE . . . . . . . . . . . . . . . ..
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . « « « « o o . .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . « . . o 00000 6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . .
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required | 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired: . . . . [10
11 Additional Medicare Tax. Attach Form8959 . . . . . . . . . . . . . . . . 11 45.
12 Net investment income tax. AttachForm8960 . . . . . . . . . . . . . . . 12 512.
18 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance fromFormW-2,box12 . . . . . . . . . . ¢ . oo o . 0 e e 13
14 Interest on tax due on instaliment income from the sale of certain residential lots
andtimeshares. . . . . . . « . . .« L 0t h e e e e e e e e e e e 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . e e e e e e e e e e e e e e 15
16 Recapture of low-income housing credit. AttachForm8611. . . . . . . . . . 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

17

18
19

20
21

b

amount p> 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021,seeinstructions . . . . . . . . . .. .. o .. 17b
Additional tax on HSA distributions. Attach Form8889 . . . . |17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. AttachForm8889 . . . . . . . . . . . . . . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . . . . .00 17f
Recapture of a charitable contribution deduction related io a
fractional interest in tangible personal property . . . . . . . 17g
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 section457A . . . . . . . 17i
Section 72(m)(5) excess benefitstax . . . . . . . . . . . 17§
Golden parachutepayments . . . . . . . . . .. ... ([7k
Tax on accumulation distributionoftrusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . .. 0o . e e e e e e 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . . .. e e e e e e e e 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
Any interest from Form 8621,1line24 . . . . . . . . . .. 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . . .
Additional taxfrom Schedule 8812 . . . . . . . . . . . . . ..o 0L
Section 965 net tax liability installment from Form 965-A . . . l 20 I

Page 2

=4 |B Other Taxes (continued)

Other additional taxes:
Recapture of other credits. List type, form number, and

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

(s

21 557.

BAA

REV 04/0922 it eg.cfp.sp

Schedule 2 (Form 1040) 2021




v Additional Credits and Payments E“'é‘;’f‘””
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attactmont
intemal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest Information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
& Michael Brown
M\Ionrefundable Credits
1 Foreign tax credit. Attach Form 1116ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . & . . . e . e e e e e e e e e e e e e e e e e 2
3 Education creditsfromForm 8863,line19. . . . . . . . . . . .+ . . . . . 3
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . . . . 4
5 Residential energy credits. AttachForm5695 . . . . . . . . . . . . . ..
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Fom880t . . . . |6b
¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . 6¢c
d Credit for the elderly or disabled. Attach ScheduleR. . . . . 6d
e Alternative motor vehicle credit. Attach Form8910 . . . . . 6e
f Qualified plug-in niotgr'vehicle credit. Attach Form8936 . . . |6f
g Mortgage interest credit. AttachFoorm8396 . . . . . . . . 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 61
z Other nonrefundable credits. List type and amount p> .
7 Total other nonrefundable credits. Add lines 6athrough6z . . . . . . . . . .
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
= 8
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV (RS2 Initegepsp Schedule 3 (Form 1040) 2021




Schedule 3 (Form 1040) 2021

9
10
11
12
13

Page 2

s 31B Other Payments and Refundable Credits

Net premium tax credit. AttachForm8962 . . . . . . . . . . . . .
Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTAtaxwithheld . . . . . . .
Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . .
Other payments or refundable credits:

Form2439 . . . . . . . . . . e e e e e e e

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021 . . . . . .

Health coverage tax credit fromForm8885 . . . . . . . .

Credit for repayment of amounts included in income from earlier
L2 L

Reservedforfutureuse . . . . . . . . . . . . . ...
Deferred amount of net 965 tax liability (see instructions) . . .

Credit for child and dependent care expenses from Form 2441,
line 10. AttachForm2441 . . . . . . . . . . . .

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . . . .

z Other payments or refundable credits. List type and amount >
14 Total other payments or refundable credits. Add lines 13athrough13z . . . . . 14 3,200.
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
Iine31 . . . . . . L L L L L h e e e e e e e e e e e e 15 3,200.

BAA REV 0409722 Inhut eg.cfp.sp

Schedule 3 {Form 1040) 2021




OMB No. 1545-0074

SCHEDULEB " =
interest and Ordinary Dividends
{Form 1040}
2021

»CGo to www.irs.gov/ScheduleB for instructions and the latest information.
artment of the Tre: Attachment
Pibnal Bevenue Sorvioe 83) » Attach to Form 1040 or 1040-SR. oo, 08

Name(s} shown on retum Your social security number

B : vichocl prow N

Part | - 4 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 »

(See instructions
and the
Instructions for
Form 1040, line
2b.)

Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from

a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

Add the amountsonline1 . . . 2

3 Excludable interest on senes EE and [ U S savings bonde issued aﬂer 1939
- AttachFom8815. . . . 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040~SR
line2b . . . . . . |
Note: Ifiine 4 is over $1 SOGLyou must cem_plete Parf lil Amount
Part il 5  List name of payer M merrill lynch R 4,140.82
i merrill lynch SNIGTEINGEN 4,047.21
Ordinary :

Dividends

]

(See instructions
and the
Instructions for
Form 1040, line
3b.) 5

Note: If you
received a Form
1088-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends Shown g Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SF,
linedb . . e 8,188.03

Note: Ifline 6 is over $1 500 you must complete Pa:t lil

Partlll - You must complete this part if you (2) had over $1,500 of taxable interest or ordinary dividends; {b) had a
foreign account; or {c} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Foreign 7a At any time during 2021, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account] located in a foreign

and Trusts country? See instructions . . . ..

Caution: If If “Yes,” are you required to file FinCEN Form 114 Report of Forelgn Bank and Flnancial
required, failure Accounts (FBAR), fo report that financial interest or signature authority? See FInGEN Form 114

to file FINCEN and Its instructions for filing requirements and exceptions to those requirements . . _
rﬁlm ?r;m may b If you are required to file FInNCEN Form 114, enter the name of the foreign country where the s [
substantial financial account Is located P st
penalties. See 8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

-~ = mrmstm bme wedioen inchmintinns.  nAA REV 0402 aikeg efpsp Schedule B (Form 1040) 2021




SCHEDULED = OMB No. 1545-0074
(Form 1040) Capital Gains and Losses .

» Attach to Form 1040, 1040-SR, or 1040-NR. 2@ 2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Namels) shown on retum Your soclal security number

_ & Michael Brown

Did you dispose of any investmeni(s) in a qualified opportunity fund during the taxyear? [1Yes [INo
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 enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(&}
Proceeds
(sales price)

(or other basls)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reporied o the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

3,78

7.

1b .Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . .

@
Adjustments
to gain or loss from
Form{s) 8949, Part |,
line 2, column (g)

(b} Gain or (loss)
Subtract column {g)
from column (d) and

combine the result
with column ()

2 Totals for all transactions reported on Form(s} 89#9 wrth
-BoxBchecked . . . .

3 Totals for all transac’iions reported on Form(s} 8949 weth
Box G checked . . L.

4 Short-term gain from Form 6252 and short-berm gain or {loss) from Forms 4684, 6781, and 8824 . . 4
5 Net shori-term gain or (Ioss} from partnershlps, s corporatlons, estates, and trusts from

- Schedule(s) K-1

6 Shori-term capital loss carryover. Enter the amount If any, from line 8 of your Capital Loss carryover

Worksheet in the instructions

7 Net shori-term capital gain or {loss). Gombine hnes 1a through 6 in column (h) lf you have any Iong-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

~545.

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

o
Proceeds
(sales price)

{or other basls)

@
Adjustments
to galn or loss from

Form(s) 8349, Part Il,

line 2, colurn (g)

8a Totals for all long-term transactions reported on Form
1088-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

7,707.

7,675.

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

(h) Gain or {loss)
Subtract column (g)
fram column (d) and

combine the resuit
with column (g)

32.

9 Totals for all transactions reported on Forrn(s) 8949 wrth
Box E checked

10 Totals for all transactions reported on Form(s) 8949 wfth

Box F checked.

11

from Forms 4684, 6781, and 8824
12
13
14

Capital gain distributions. See the instructions

Worksheet in the instructions

15
on the back .

Gain from Form 4797, Part |; Iong-term galn from Forms 2439 and 6252; and long-term gain or (Joss)

Net long-term gain or (loss) from partnerships, 8 corporaﬁons estates, and trusts from Schedule(s) K 1

Long-term capital loss camryover. Enter the amount, if any, from line 13 of your Gaplbal Loss Carrym!er

Net long-term capital gain or (Ioss) Comblne Ilnes Ba thmugh ']4 in column (h) Then, go to Part Ill

11

12

13

8,424.

14

15

8,456.

For Papervwork Reduction Act Nuﬁce, see Your fax retum instmcﬁons

BAA  PEVOIMSZ2initegepsp

Schedule D (Form 1040) 2021




Schedule D (Form 1040) 2021 Page 2

Summary

16 Combine lines 7 and 15 and enter the result 7,911,

« if line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

* [ffine 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
ling 22.

* [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
1 No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of thatworksheet . . . . . . . . . . . . . . . . . W 1

18 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 ofthatworksheet . . . . . . . . . »

20 Arelines 18 and 19 both zero or blank and are you not filing Form 4952?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
- for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[T No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complste lines 21
and 22 below.

21 Ifline16isa |bss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

* The loss on line 16; or
= ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

{Z1 No. Complete the rest of Farm 1040, 1040-SR, or 1040-NR.

REV 0409022 ntuteg op.sp Schedule D (Form 1040) 2021




" : OMB No. 1545-0074
- 2441 Child and Dependent Care Expenses [0 °
» Attach to Form 1040, 1040-5R, or 1040-NR. 1040-NR 2@2 1
Department of the Treasury » Go to www.irs.gov/Form2441 for instructions and 2441 | Attachment
Internal Revenue Service (99) the latest Information. Sequence No. 21

Name({s) shown on retum

_ & Michael Brown

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unfess you mest the
requirements listed in the instructlons under “Married Persons Filing Separately.” If you meet these requirements, check this box

Your social security number

B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a

principal place of abode in the United States for more than half of 2021. If you meet these requirements, check this box .
Persons or Organizations Who Provided the Care—You must complete this part.
If you have more than three care providers, see the instructions and check this box . . . O
1 - (d) Chack here If the
{a) Care provider's (b} Address (c) Identifying number| care provider is your { (e} Amount paid
name {number, street, apt. no., city, state, and ZIP code) (SSN or EIN) household employes. | (see Instructions)
(see Instructions)
.!—-w . 23,170.
O
O
Did you receive No » Complete only Part Il below.
dependent care benefits? Yes » Complete Part lll on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H
(Form 1040} If you incurred care expenses in 2021 but didn't pay them until 2022, or if you prepaid in 2021 for care to be provided
in 2022, don't include these expenses in column {c) of line 2 for 2021. See the instructions.

2

Credit for Child and Dependent Care Expenses

Infarmation about your qualrfylng person(s] If you have more than three qualifymg persons, see the instructions and check

this box

l"

(b] Quaﬂfylng person's social

(al Qualﬂying person’s name
security number

Flrst

mallned eX
Inéﬂ'rad and paldglen mﬂ!a
person listed In mlmm {a)

Brown

7,220.

| Brown

15,950.

3

[-- B -]

o 8

10

11

Add the amounts in column (c) of line 2. Don’t enter more than $8,000 if you had one qualifying r

person or $16,000 if you had two or more persons. If you completed Part [ll, enter the amount 32

from line 31

Enter your earned income. See mstructlons
If married filing jointly, enter your spouse’s eamed incoma (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . c e
Enter the smallest of line 3,4, or 5

Enter the amount from Form 1040, 1040-SR or‘I{MO NR llneﬁ . | 7 | 263,478.

16,000.

98,940.

148,439.

Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
= If line 7 is $125,000 or less, enter .50 on line 8.
© If line 7 is over $125,000 and no more than $438,000, see the instructions for line 8 for the
amount to enter.
* [f line 7 is over $438,000, don't complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b.
Multiply line 6 by the decimal amount on line 8
If you paid 2020 expenses in 2021, complete Worksheet A in the mstructions Enter the amount
from line 13 of the worksheet here. Otherwise, go to line 10 ..
Add lines 9a and 9b and enter the resuli. If you checked the box on hne B above, thls is yﬁur
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 13g, and don’t cumplste line 11. If you didn’t check the box on line
B above, go to line 11 .
Nonrefundable credit for chlld and dependent care expenses. lf you drdn’t check the box on
line B above, your credit is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and enter that amount here and on
Schedule 3 (Form 1040), line 2 . . N N

16,000.

g dtl)

X -20

Ol

3,200.

10

3,200.

11

For Paperwork Reduction Act Notice, se2 your tax return inatmctlons

BAA

REV OS2 liutegefpsp

Form 2441 (2021)




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury

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

Intemnal Revenue Senvice (99) | ™ Go to www.irs.gov/Schedule8812 for instructions and the latest information. I_ . e

OMB No. 1545-0074

2021

Attachment
Sequence No. 47

G\mnb‘#wnnvgﬂ

-

10

11

13

Namefs) shown on retum

i 4 5:8  Child Tax Credit and Credit for Other Dependents

& Michael Brown

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .
Enter income from Puerto Ricothatyouexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
Enter the amount from line 15 of your Form 4563 . 2c

0.

Add lines 2a through 2¢ .
Add lines 1 and 2d . « o e s
Number of qualifying children under age 18 w11h the mqmred soclal secunty number 4a

2 ;
Number of children included on line 4a who were under age 6 atthe end of 2021 . . 4b 1.] A
1

Subtract line 4b from line4a . . . dc
Ifhne4a1smorethanmo,enterﬂlemountfmmthe[.meSWnrksheet,otherwlse,enter-D—.

Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . 6 0. &

Caution: Do not include yourself, your spouse, or anyone who is nota U S mhztm. U S. national, or U.S. resident [l
alien. Also, do not include anyone you included on line 4a. e

Multiply line 6 by $500 .

263,478.

4,000.

7

Addlines 5and 7 .

4,000,

Enter the amount shown below for your ﬁlmg status
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000

400, 000.

Subtract line 9 from line 3.
« If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.
Multiply line 10 by 5% (0.05) . ..

Subtract line 11 from line 8. Ifzeroor]css,entet-{]- .

Check all the boxes that apply to you (or your spouse if mamed ﬁlmg jomtly)

A Check here if you (or your spouse if married filing Jomtly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X

B Check here if you (or your spouse ;fmmned ﬁling qunﬂy) were a bona fide resident of Puetto Rico for 2021 ]

Filers Who Check a Box on Line 13

14a

- aoe e o

Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.

Enter the smaller of line 7 or line 12 14a 0.
Subtract line 14a from line 12 . 14b 4,000.
If line 14a is zero, enter -0-; otherwise, enter the amount ftom the Credmt Lim.lt Woﬂmheet A 14c 0.
Enter the smaller of line 14a or line 14¢ . 14d 0.
Add lines 14b and 14d 14e 4,000.
Enter the aggregate amount of advance child tax credit paymems you (and your spouse if ﬁ]mg jomtly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. ¥f you are missing Letter 6419, see the

instructions before entering an amount on this line. Ifyou didn’t receive any advance child tax credit payments

for 2021, enter -0- . 2,000.
Cauntion: If the amount on tlns lmc doesn t maach the aggregate amounts reported to you (and your spouse 1f

filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 14f from line 14e. If zero or less, enter -0~ on lines 14g through 14i and go to Part Il 2,000.
Enter the smaller of line 14d or line 14g. This is your eredit for other dependents. Enter this amount on lme

19 of your Form 1040, 1040-SR, or 1040-NR . . 14h 0.
Subtract line 14h from line 14g. This is your reflmdahle ehild tax credit. Enter thm amount on lme 28 ni’

your Form 1040, 1040-SR, or 1040-NR . 14i 2,000.

For Paperwork Reduction Act Notice, see your tax return Insh‘ucﬂons BAA REV 0403122 Inhit egclp.p Schadule 8812 (Form 1040) 2021




Schedule 8812 (Form 1040) 2021 Page 2
Filers Who Do Not Check a Box on Line 13
Caution: ¥f you checked a box on line 13, do not complete Part I-C.
15a Enter the amount from the Credit Limit WorksheetA . . . . . . . . . . . . . . . . . |15
b Enter the smaller of line 12 orline 152 . . . . . . |15
Additional child tax credit. Complete Parts II-A through II-C 1f you meet each of the followmg items. ;
1. You are not filing Form 2555.
2. Line 4a is more than zero,
3. Line 12 is more than line 15a. e
¢ X you completed Parts II-A through I1-C, enter the amount from line 27; otherwise, enter-0- . . . . . . 15¢
d Addlines 1Sband15¢ . . . . . 15d
e Enter the aggregate amount of advance chﬂd tax credlt payments you (and your spouse 1f ﬁlmg ]omtly) recelved
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on thls hne doesn t match the aggregate amounts rcported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
f Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and goto PactId . . . . | 15F
g Enter the smaller of line 15b or line 15f. This is your nonrefondable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR. . . . . 15g
h Subtract line 15g from line 15f, This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR . . e e e e . {15h
Additional Child Tax Credit guse only if completnlg Part 1-0)
Cantion: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.
Cantion: ¥f you checked a box on line 13, do not complete Parts H-A through II-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0-online27 . ... . . . . . }jl16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- online 27 . . . . . 116b

TIP: The number of children you use for this line is the same as the number of children you used for ]me 4a
17  Enter the smaller of line 16a or line 16b . .
18a Farned income (see instructions) e e e e e e e

b Nontaxable combat pay (see instructions). . . . . . lle l
19  Js the amount on line 182 more than $2,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
20  Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,200 or more? L
[J No. Ifline20is zero, enter -0- on line 15¢. Otherwise, skip Part TI-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part JI-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

21  Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pald Additional Medicare Tax or tier 1 RRTA taxes, see

instructions . . . 21
22  Enter the total of the amounts from Schedule 1 (Focm 1040), lme 15 Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines21and22 . . . . . . . . . . . e e e e e e e e 23
24 1040 and

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.
25  Subtract line 24 from line 23. If zero or less, enter -0- .
26  Enter the larger of line 20 or line 25 . .
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
Enterth:samountonhnelSc.........................|27|
BAA REV 04092 ntutogeipsp Schedule 8812 (Form 1040) 2021

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 273, }




Schedule 8812 (Form 1040) 2021

28a
b
29

30

3
32

33

35
36

37
38
39
40

Page 3

=03/} Additional Tax (use only if line 14g or line 15f, whichever applles, is zero)

Enter the amount from line 14f or line 15e, whichever applies

Enter the amoount from line 14¢ or line 15d, whichever applies

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop, you do not owe the
additional tax .

Enter the number of quahfymg chlldren taken mto account in determmm g the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
retury, or you received more than one Letter 6419, see the instructions before entering a number on this line .

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your |

spouse if filing jointly) on your Letter(s) 6419, the processing of your refurn will be delayed.

Enter the smaller of line 4a or line 30 . .

Subtract line 31 from line 30. If zero, slnp to line 40 and enter the amount ﬁ'om Ime 29 otherwxse continue to
line 33 . . . . ..
Enter the amount shown below for your ﬁlmg status

» Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—3$50,000 }

* All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 .

Divide line 34 by line 35. Enter the result as a dccunal (rounded to at least three places) If the result is 1 0{)0 or
more, enter 1.000 . .. - . . .. . e .
Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37 .
Subtract line 39 from line 29. If zero or less enter -0 Th'm is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 . c e e e .

BAA REV 04/09122 fnlukcqefpsp Schedule 8812 {(Form 1040) 2021




- 8999

Additional Medicare Tax
» 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-SS.

OMB No. 1545-0074

2021

Department of the Treasury Attachment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on retumn Your social security number

& Michaol Brown O

GO N

6
7

Additional Medicare Tax on Medicare Wages

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 ..
Unreported tips from Form 4137, line 6 .

Wages from Form 8819, line 6 .

Add lines 1 through 3 . ..

Enter the following amount for your ﬁlsng status
Married filing jointly e e e
Married filing separately . .

Single, Head of household, or Quahfying widow(er)
Subtract line 5 from line 4. If zero or less, enter -0-

255,012,

BN |-

$250,000
$125,000

$200,000 5 250,000,

255,012.

6 5,012.

Additional Medicare Tax on Medicare wages. Multiply hne S by 0. 9% (0 009) Enter here and go to

Part il .

7 45.

24|l Additional Medlcare Tax on Self-Emponmnt Income

8

9

10
11
12
13

otoPartll . . . .
mﬁ Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Self-employment income from Schedule SE (Form 1040), Part 1, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8

Enter the following amount for your filing status:

Married filing jointly . $250,000
Married filing separately . . . $125,000
Single, Head of household, or Quallfymg wtdow{er) $200,000 9
Enter the amount fromline4 . . e e e e e e 10
Subtract line 10 from line 9. If zero or l&es, enter -0- e e e e e e 11

Subtract line 11 from line 8. If zero or less, enter -0- . .
Additional Medicare Tax on aelf-empfoyment income. Mulhply lme 12 by D 9% (0 009) Enter here and

13

Railroad retirement (RRTA) compensahon and tlps from Form(S) W-2, box 14
(see instructions) . . . . 14

Enter the following amount for ynur ﬂIing status

Married filing jointly $250,000
Married filing separately . $125,000
Single, Head of household, or Qualifylng w1dow(elj $200,000 15

Subtract line 15 from line 14. If zero or less, enter -0~
Additional Medicare Tax on railroad retirement {HFlTA) compansation Multiply Ilne 1 6 by 0.9% (D 009)

Enter hereand gotoPartIV. . 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Forrn 1 040), line 11 (Fonn 1040-PR
or 1040-SS filers, see instructions), and go to Part V. 18 45.

2 Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form B
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3,697.
20 Entertheamountfromline1 . . 20 255,012,
21 Multiply line 20 by 1.45% (0. 0145) Thts ls your regular Medlcare tax
withholding on Medicare wages . . . 21 3,698,
22 Subtract line 21 from line 19. If zero or !ess, enter -0— Thiﬁ is your Addltlona] Medicare Tax
withholding on Medicare wages . 0.
23 Additional Medicare Tax wrthho!dlng on rallroad reﬂrement (HRTA) compensaﬂon from Form W-2 box
14 (see instructions) .
24 Total Additional Medicare Tax wrthholdmg Add hnes 22 and 23 Also Include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢c (Fonn 1040-PR or
1040-SS filers, see instructions) .. . . .. .. . 24 0.
For Paperwork Reduction Act Notice, see your tax return Instruc!ions. Form 8959 (2021)

BAA REY 04108122 {nlui.09.cip.5p




- 83960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury P Attach to your tax retum.

OMB No. 1545-2227

2021

Attachment
Intemal Revenue Service (39) » Go to www.irs.gov/Form8960 for instructions and the latest information. SequmoenNo 72
Name(s) shown on your tax return Your sacial security number or EIN

& Michael Brown L s

Investment Income [ ] Section 6013(g) election (see instructions)
[ Section 6013(h) election {see instructions)

#NM-‘

ag'o

[] Regulations section 1.1411- 1D(g) election (see instructions)
Taxable interest (see instructions) . e e e e
Ordinary dividends (see instructions) .
Annuities (see instructions) . C e e . e e e e e
Rental real estate, royaities, partnershlps, S corporatlons, trusts, etc. (see
instructions) . .

8,188.

Adjustment for net income or Ioss derwed in the ordmary course of a non-
section 1411 trade or business (see instructions) .

Combine lines 4aand 4b .

7,911. [§

Net gain or loss from disposition of property (see mstructions)

Net gain or loss from disposition of property that is not sub]ect fo net
investment income tax (see instructions) ..

e e g [ s

Adjustment from disposition of partnership interest or S corporatlon stock [see
instructions) .

Combine lines 5a through 5¢

Adjustments to investment income for certa:n CFCs and PF[Gs (see mstructions)
Other modifications to investment income (see instructions) .
Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6,and 7 .

7,911.

16,099.

investment Expenses Allocable to Investment income and Modifications -

a0 U'g

10
11

Investment interest expenses (seeinstructions) . . . . . . . . . . 9a

State, local, and foreign income tax (see instructions) . . . . . . . . 9b

Miscellaneous investment expenses (see instructions) e e e e e Sc

Add lines 9a, 9b, and 9¢ . .
Additional modifications (see :nshucttons}
Total deductions and modifications. Add lines 9d and 10

Tax Computation

12

13
14
15
16
17

18a

Net investment income. Subtract Part II, line 11, from Part |, line 8. Individuals, complete lines 13~17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . .. . .
Individuals:

Modified adjusted gross income (see instructions) . . . . . . . . . 13 263,478. :

12

16,099.

Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.

Subtract line 14 from line 13. ifzero orless,enter-0- . . . . . . . . 15 13,478.

Enter the smaller of line 12 or line 15 . .
Net investment income tax for individuals. Multlply l|r1.e 16 by 3. B% (0 038) Enter here and mclude
on your tax return (see instructions) . . . . s e e e e e e e
Estates and Trusts:

Net investment income (fine 12above) . . . . . . 18a

13,478.

512.

Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . .. 18b

Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). if zeroorless,enter-0- . . . . . . . . . . . . . [18¢c

Adjusted gross income (see instructions) . . . . |19a

Highest tax bracket for estates and trusts for the year (sae mstructlons) . . |19b

Subtract line 19b from line 19a. if zero or less,enter-0- . . . . . . . 19¢

Enter the smaller of line 18c or line 19¢ .

Net investment income tax for estates and trusts Mulhply lme 20 by 3. 8% (0 038) Enter here and
include on your tax retumn (see instructions) . .

For Paperwork Reduction Act Motice, see your tax return instructions. BAA REV 04/0922 InhiL egefp.sp

Form 89690 (2021)




