


Form 1040 (2021) MICHAEL N. AND GAIL R. FEUER __Paqe_z

16 Tax (see instructions). Check if any from Form(s): 1 D 8814
REBE BLL. . s 16 71,869.
17" Amount om: Schedle:?, IINB:3......eimoe s smsawey g s s mern  Ce R S PR S S PSS % 17
18 AT IS S T PO T v irors s T e s s b B oA o A RS 18 71,869.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812........ 19
20 Amount-frony:Schedule:3; N8 ... s waves s s sm i r R s S 20 207.
21 A UneS 19:and 2 i oo cisnsmantsssresss s T R W R AR NG N RRBNR Y 21 207
22 Subtract line 21 from line 18. If zero or less, enter 0= .. ..ot 22 71,662.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 3,856.
24 Addlines22and 23. Thisisyourtotaltax ............cociviiiiinnineeieiiiinnnnnnen. | 24 75,518,
25 Federal income tax withheld from:
B ROTII(SY) W ety R R N 8 nsosn A saactg e oo s018 25a 90,136.
B R OIS L0000 s i 550 i m e s mimmenisocoinans ip et m R 25h
¢ Other forms (see instructions). . . R - 940 .
d Add lines 252 through 25G . .. .......viiii i e N L —— 25d 91,076.
T lﬁ 2021 estimated tax payments and amount applied from 2020 return..................... 26
qualifyingchild, ~ 27a Earned incomecredit (EIC) . ...............civiiiiiiia.. 27a
M Check here if you were born affer 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 . . ....... ...................» [j
b Nontaxable combat pay election... [27b
¢ Prior year (2019) earned income .. |27¢
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 ........... 29
30 Recovery rebate credit. See instructions...................... 30
31 Amount from Schedule 3,1ine 15. ...........coovviniiinnnnn.. 31
32 Add lines 27a and 28 through 31. These are your total other payments
AN U A0 OIS« vt i TR A S e e itigsas 55 B A B s e m e » |32
33 Add lines 25d, 26, and 32. TheseareyourtotalpaymeMs o P PPRE Y 2 [ - 91,076.
Refund 34 |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald SO L= | 15,558.
35a Amount of line 34 you ou. If Form 8888 is attached, check here. v P E] 35a 15, 558.
Direct deposit? * b Routing number. .. ... > ¢ Type: Checking D Savings
See Instuctions. > d Account number. ... ... ]
36  Amount of line 34 you want applied to your 2022 estimated tax.. » I 36 |
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions. . .. ......... > | 37
You Owe 38 Estimated tax penally (see instructions) .................. > |38]
Third Party Do you want to allow another person to discuss this retum with the IRS?
Designee SO0 INSTUCHONS 500 50551005 205w mmnsoim ey s om s S A P OV R S R > Yes. Complete below. D No
Designee’s Phone Personal identification
nane RONALD G. OGULNICK, CPA i (818) 454-2400  rumber (PIN) 41955
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
Here are true, correct, and complete. Declarahon of preparer (other than taxpayer) is based on all information of which preparer has any knowle:
) Your signature Date Your occupation g Ill'\‘le |§s setrm' (you an Identity Protection
;.::tirr:::::‘t?ions. ’ CITY ATTORNEY here (see inst) »
Keep a copy for Spouse's signature. If a joint return, both must sign. Dale Spouse’s occupation It '"..'ﬁ%"'rf“" spouse an Identity
your records. JUDGE it here (see inst. )>
Phone no. Email address
Preparer's Bame Preparer’s signature Date PTIN Check if:
Paid RONALD G. OGULNICK, CPA  [RONALD G. OGULNICK, CPA | 3/08/22 P00016909 [ sett-omployea
S'SZPS':I; Firmis name > RONALD G. OGULNICK, CPA BC Phone no. (818) 454-2400
Firm's address > 2060-D E. AVENIDA DE LOS ARBOLES, STE 356 Firm's EIN ™ 85-4135818
THOUSAND OAKS, CA 91362
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021)

FDIAOTI2L 12710721



SCHEDULE 2 ONB No. 1545.0074

(Form 1040) Additional Taxes 2 0 21
Deperimentol 52 Tivasity » Attach to Form 1040, 1040-SR, or 1040-NR. :
Intemnal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. s,,queme No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MICHAEL N. AND GALL R. FEUER :
\ Partl | Tax
1 Altemative:minimimtax; Atach FOrmuB281. ... . . v ooxes s miesssmsens ssnniiss e S s s S 1 05
2  Excess advance premium tax credit repayment. Attach Form8962. ... .. .. .. .. ... ...l 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17......................... 3 0.
[Part Il | Other Taxes
4  Self-employment tax. Attach Schedule SE . .. .. .. .. ... SR ; 4
5  Social security and Medicare tax on unreported tip income.
ARECH RN G BT ccviivmmansnas st sis s SR s R R AR A b5 s B e 5
6  Uncollected social security and Medicare tax on wages.
ARACH T FOMIBIY .. oo eyo10:x sosspzecmewerain wfeit v BN RS B AR S P OS TL I 6
7  Total additional social security and Medicare tax. Add linesSand 6................coiiiiiiiiiiiiin... 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. . ................. ... 8
9  Household employment taxes. Attach Schedule H. . .............oiuiiiiiiii e 9 1,001.
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. .. ............cooeivueeeeeeii.. 10
11 Additional Medicare Tax. Attach FOrm 8959, .. ... ....ciiiiiiitit ittt it ci et i aaan 11 2,291.
12 Net investment income tax. Attach FOMM 8960 ... .. ........c.ouiuiitiitiie it iiiae e 12 564.
13  Uncollected social security and Medicare or RRTA tax on hps or group-term life
insurance from Form W-2, box 12.. 444 OO —— |11 -
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares. ....... 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 ................ ... . .. ... .. .cicieivivn.. |16
. (continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2021

FDIAQI104L  08/04/21






SCHEDULE 3
(Form 1040)

Department of the Treasury

Additional Credits and Payments
» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2021

Atiachment

Internal 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 securi er
MICHAEL N. AND GAIL R. FEUER
| Part | | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if PEQUITE. . ..o 1 207.
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441. . ... ... .. 2
3 Education credits from Form 8863, line 19...................ocoovuiieo 3 o
4 Retirement savings contributions credit. Attach Form 8880, ... ... .................. ... 4
5 Residential energy credits. Attach Form 5695............................................__ 5
6  Other nonrefundable credits:
General business credit. Attach Form 3800........... .. .. .. ... .. . 6a
Credit for prior year minimum tax. Attach Form 8801........ ... ... .. . 6b
Adoption credit. Attach Form 8839 ................... ... ... ... .. 6¢c
d Credit for the elderly or disabled. Atiach Schedule R....... ... ...... 6d
e Alternative motor vehicle credit. Attach Form 8910 ...... ... ... ... .. .. . Ge
f  Qualified plug-in motor vehicle credit. Attach Form 8936................... 6f
g Mortgage interest credit. Attach Form 8396................... ... ... . 69
h  District of Columbia first-time homebuyer credit. Attach Form 8859. ... .. ... 6h
i Qualified electric vehicle credit. Attach Form 8834 ..................... ... 6i
i 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 ... .................... 6l
z  Other nonrefundable credits. List type and amount »
6z
7 Total other nonrefundable credits. Add lines 6a L 3 T e 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040NR, line 20. ... .. ... ... .. 8 207.

(continued on page 2)

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

FDIAD1OSL 10/27/21

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021 MICHAEL N. AND GAIL R. FEUER

[Partll | Other Payments and Refundable Credits

9
10
11
12
13

14
15

Net premium tax credit. Attach Form 8962. . ... .. ... ... i 9
Amount paid with request for extension to file (see instructions). .. ...........oooo i 10
Excess social security and tier 1 RRTA tax Withheld. . ......... ... i 1
Credit for federal tex on fuels. Attach Form 4136. ... ... ... ... . . 12
Other payments or refundable credits:
FOMTN A8 45 5 A A S 555 800 e ssrvn e st 58 S i e e 13a
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021. ... ....oovveieeene . 13b
Health coverage tax credit from Form 8885 ........ ... .. 13c
Credit for repayment of amounts included in income from earlier years. . .. . 13d
Reserved for future use. . ................................................ |13e
Deferred amount of net 965 tax liability (see instructions).................. 13f
Credit for child and dependent care expenses from Form 2441, line 10.
AHACH FOIM 2881 s s A e S T B AT o e 13g
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 ........................ 13h
Other payments or refundable credits. List type and amount »
13z
Total other payments or refundable credits. Add lines 13a through 13z ... i, 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
YO s T 00 .m0 st a3 8 8 S A s B e R PR LA 88T 15 0

FDIAOTOSL  10/27/21

Schedule 3 (Form 1040) 2021



SCHEDULE A ltemized Deductions OMB No. 1545-0074
{Fofn’1040) > Go to www.irs.gov/ScheduleA for instructions and the latest information. 2021
De > Attach to Form 1040 or 1040-SR.
partment of the Treasury a . & L 2 < > Attachment
Internal Revenue Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. ()7
Name(s) shown on Form 1040 or 1040-SR - Your social security number
MICHAEL N. AND GAIL R. FEUER
Medical Caution: Do not include expenses reimbursed or paid by others.
and Medical and dental expenses (see instructions) . . ..................... .. 1
E:ngr'tlses 2 Enter amount from Farm 1040 or
P 1040-3R, line 11.................. | 2 |
3 Multiply line 2 by 7.5% (0.075) ... ........................ ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................ .. 4 0.
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....................... > 5a 30,849.
b State and local real estate taxes (see instructions). ...................... | 5b 19, 389.
¢ State and local personal property taxes. ...................... 5¢ 329.
dAdd lines 5a through 5¢. .. .............. . . . 5d 50,567.
€ Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SCDAIAIEN) e s e R T g 5e 10,000.
6 Other taxes. List type and amount > _
______________________________ 6
7 Add lines 5e and 6. . 7 10, 000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box.................... > D
gﬁ?ﬁi :‘:;%' a Home mortgage interest and points reported to you on
be limited (see Form 1098. See instructions if limited.. . ...................... 8a 1;276.
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 >
S
¢ Points not reported to you on Form 1098, See instructions for special rules. . . . . 8c
d Mortgage insurance premiums (see instructions) ........... ... 8d
@Adddines 8aithrough Bl uwasmnmervniuaSrmre  srr Rsm s 8e 1:276.
9 Investment interest. Attach Form 4952 if required. See
) LT o] NSO U . - 9
s e T o 10 7,276.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity See INSUCHONS s namsmss s s R 11 29,510
12 Other than by cash or check. If you made any gift of $250 or
Ca‘::”" FfftW‘; more, see instructions. You must attach Form 8283 if
made a gift ani
dots benefitfoc i OV $O00, 070 5805 55550 5 wimimoms s gaim s i o e et om0 12 560.
see instructions. 18 CarTy OV oM D ORY AR crmamenr s o s S R S S S AR 13
14 Add lines 1T through 13 ...ttt ittt ettt et e et e e e e e e et e e e e e 14 30,070.
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaste
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. . | 15 0.
Other 16 Other—from list in instructions. List type and amount »
ltemized
Deductions ~  ——— -
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
'Se'j"f;f" EormA040:0r TOF0ESR; N0 128 s s st R e S B S e S SR B e s 1 e 17 47,346.
SHIRCESE 18 If you elect to itemize deductions even though they are less than your standard
deduction, check this box..................o o > D

BAA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.

FDIA0301L 08/20/21
Schedule A (Form 1040) 2021



SCHEDULE B Interest and Ordinary Dividends eI P07

A{Form 1040) 2021

* Go to www.irs.gov/ScheduleB for instructions and the latest information.
hy
D e aies ¥ (99) » Attach to Form 1040 or 1040-SR. Qlahen: 18
Y cial security humber

Name(s) shown on return

MICHAEL N. AND GAIL R. FEUER

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the praperty as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address >
(See instructions =~ - —— - = —
and the
Instructonsfor ~ ~ -~~~ ToToToTooomommm oo e e T
FOPM 1080, oo momimeiomsomnimsimms o oottt o o et s s e e s e
line2b)
Noteslfyou 00 i e N R S R S S e o e i
received a Form 1
1099:INT:Form = S e e e e e T e e 1
IROIDEN @ e Ay S S P s e e G e e s e e g
substitute statement
e LT e I e i i i e e e e e e e e e e
TITAEISINOIIIMNIE e oo yieio e oms i o S bt e £ i s bk e e e e s s St s e e et et s e
name as the payer
and enterthetotal -~ T~ T~~~ ——T—T-——T—T————T——T—T— -~ — - o000 o Tm o
METESEShOWIRON: s e e e e G b B e e T P Gl AR i e e S S St SR ) s o i e i
that form. _ _ )
2 Add the amounts on e T.........o.oovvmeoeinoeein e |2
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
F T 8815, . ottt ettt e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b...>| 4 0.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer> ]
BETTERMENT SECURITIES - 2802 " ""7 2,147.
Ordinary UBS FINANCIAL SERVICES INC. - 3639 _ __ ___ __________| 5,484.
Dividends
Eeginstiictions: | o —ca o crromean s wo e scora e nn TRy g oy e eecge e e g |
and the
IRSHUBHORHSTOR oo e T e R A T T T T T T e T T TR e
Form 1040,
line 3b.)
Note:lfyw -0 - 0T mmmmmmmm e 5
receivedaForm T T T T T T T T T TSI T T T T T T T T T T T
BADIVIOE. = e e e e e e e e e e e e s p g S e o)
substitute statement
O AR e 2z T O A R T D S e T e A T S T e ]
FMDURSEIMETIIING: = ooty sumpmssin amsis st Tt ol ol s i i
name as the payer
and enterthe = — -~ ————— -~~~ - T T TS TS TS T
oAy dVIdeNdSs: = 00 e e e e R S i
shown on that form.
___________________________________________ ]
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b... >| 6 7,631.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if dyou (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
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 country?
and Trusts e ) S B D ST rnigarcenymes st o e s 5Tt D B kBt S O U OPS X
sport If "Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Caution: If required, to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
failure to file FinCEN requirements; and:exceptions to. those requiremMents. i uiiviiamiss v soe i issmaaishme e o diims s
Form 114 may b If you are required to file FInCEN Form 114, enter the name of the foreign country where the financial
Iti
;isb‘;‘alr?um el (oo 1 (o T —
pasito: S 8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
Instuctions. If *Yes,' you may have to file Form 3520. See instructions. . ..............ooiiiiiiiiiiiineieeiineiineiiis X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOADIL  11/05/21 Schedule B (Form 1040) 2021



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Reverue Service (99)

Capital Gains and Losses
> Attach to Form 1040, 1040-SR, or 1040-NR.

> Go to www.irs.gov/ScheduleD for instructions and the latest information.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545.0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

MICHAEL N. AND GAIL R. FEUER

Your social securi er

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

AN e i bida
I:I Yes No

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.

(d)
Proceeds
(sales price)

Cost
(or other basis)

(9)
Adjusgnents
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column ()
from column (d) and

combine the result
with column (g)

1a Totals for all short-term transactions reported

on Form 1099-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 gotoline 1b.....................

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked........... 107,263 99,402. 7,861.
2 Totals for all transactions reported on

Form(s) 8949 with Box B checked...........
3 Totals for all transactions reported on

Form(s) 8949 with Box C checked...........
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824.. ... ... ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions ................................ ... T T T oUTTTT 6 )
7 Net short-term capital gain or (loss). Combire lines 1a through 6 in column (h). If you have any long-term

capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back .. .................. . 7 7,861.

Partll__|Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (s

ee instructions)

See

enter on the lines below.

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

instructions for how to figure the amounts to

(d)
Proceeds
(sales price)

Cost
(or other basis)

(9
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

8a

Totals for all long-term transactions reported
on Form 1099-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
OB vz wnmmemnems R

8b

Totals for all transactions reported on
Form(s) 8949 with Box D checked...........

Totals for all transactions reported on
Form(s) 8949 with Box E checked. ... .......

10

Totals for all transactions reported on

Form(s) 8949 with Box F checked. ..........

1

12

13
14

15

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
........................................................................... 11

Forms 4684, 6781, and 8824.

Net long-term gain or (loss) from partnerships, S corporations, estates, and irusts from Schedule(s) K-1.... | 12

Capital gain distributions. See the instrs

Worksheet in the instructions

the back

......................................................................... 13

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

........................................................................... 14

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part 11l on 48

66.

66.

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

FDIADB12L  08/20/21

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 MICHAEL N. AND GAIL R. FEUER m

{Partlil_ | Summary

16 Combine’lines'7-ahd 15 and enter the 1eSult s rr s s s i B S S e S A S s 16 7927 ;
e 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. s, @
° :f Iin2eZ16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete ‘ '
ine 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 Are lines 15 and 16 both gains?
Yes. Go to line 18.

[ ] 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,. (FanyTron Ine7 of al WOTKSNEBE vummsers oo s o en e S S e O e Y B e R e > 18 0.

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet.................................... > 19

20 Are lines 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.

No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

21 )

® 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?

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

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2021

FDIAOG12L 08120121



89 49 % oMB No:‘45-0074
m . ags .
For Sales and Other Dispositions of Capital Assets 2021
> Go to www.irs.gov/Form8949 for instructions and the latest information.
Department of the Treasury X i 2 3 3 Attachment
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1h, 2,3, &b, 9, and 10 of Schedule D. Sequence No. 12A

Name(s) shown on return

MICHAEL N. AND GAIL R. FEUER
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from r. A substitute
statement will have the same information as Form 1099-B. Either will show whether Yyour basis (usually your cost) was reporied to the IRS by your
broker and may even tell you which box to check.
[Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for ?/opr short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
l (C) Short-term transactions not reported to you on Form 1099-B

gon number

Adjustment, if any, to gain or loss.
1 (@) (b) (© ( (© 300 ey e B o s, ()
Description of propert: Date acquired Date sold or Proceeds Cost or other basis. enter a code in column (f). Gain or (loss).
(Example: 100 shares XYZ Co.) (Mo., day, yr.) disposed of (szles price) See the Note below See the separate instructions. | Subtract column (e)
(Mo., day, yr.) (see instructions) | and Stf.e Co/uml‘w (e) @ from column (d) and
in the separate combine the result
retucliors | ncktions | adpesimon | it columm @
UBS FINANCIAL SERVICES INC. - 3639
VARIQUS VARTOUS| 107,101. 99, 2309. 7,862.
BETTERMENT SECURITIES - 2802
VARIOQUS VARIOUS 162. 163. =1

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A above is _
checked), line 2 (if Box B above is checked), or line 3 (if
Box C above is checked) .................0......... - 107,263 99,402. 0. 7,861.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter
an adjustment in column (g) to correct the basis. See Column (9) in the separate instructions for how to figure the amount of the adjustment.

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIA9212L 07/27/21 Form 8949 (2021)



. & OMB No. 1545.0121
rorm 1116 Foreign Tax Credit
(Individual, Estate, or Trust) 2021
> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or $90-T. Attachment
> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
of your tax return

Department of the Treasury
Internal Revenue Service (99)

Name

MICHAEL N. AND GAIL R. FEUER frrer. VG
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instruc
Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a Section 951A category income ¢ Passive category income e Section 901(j) income g DLump-sum distributions
b Foreign branch category income d l General category income Certain income re-sourced by treaty

box on each

h Resident of (hame of country) »
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to more
than one foreign country or U.S. possession, use a separate column and line for each country or possession.
| Part | [Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Possession Total
A B Cc (Add columns A, B, and C.)

i Enter the name of the foreign country or OTHER COUNTRY
U.S.possession.................................."|VARTOUS (VARIOUS)

1a Gross income from sources within country
shown above and of the type checked above
(see instructions):

SEE_STATEMENT 2

2¢:357 s la 2357

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is ,
$250,000 or more, and you used an alternative basis to
determine its source. See instructions . ............... = D

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) ... ... ... . ... ... ... ...
3 Pro rata share of other deductions

not definitely related:
a Certain itemized deductions or standard deduction

(seeinstructions)............. ..., 3,834. 3,834.
b Other deductions (attach statement). . . ........ ... ... ... . ..
CAddlines3aand3b.......................ii.l 3,834. 3,834.
d Gross foreign source income (see instructions). . . . . . . . . 3,526.
e Gross income from all sources (see instructions). . . . . .. 394, 062. 394,062.

f Divide line 3d by line 3e (see instructions).......... 0.008948
g Multiply line 3c by line 3f...................oo..... 34,
4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) . .. ... ..

b Other interestexpense. ...........................
5 Losses from foreign sources. ......................
6 Addlines 2, 3g,4a,4b,and5.................. ... 34 . 3.
7 Subtract line 6 from line 1a. Enter the result here and on line 15,5 DAGC 2,ssui0r5 i stonto mom e e L 2,323.
| Partll [Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed Foreign taxes paid or accrued

mﬂ‘.’;‘gﬁ;ﬁ,ﬁ{,‘},‘;) In foreign currency In U.S. dollars

G) [%|Paid
(k) | | Accrued

(I) Date paid (m) (n) Rents & (o)
or accrued Dividends royalties Interest

(2]

i 3 (p) Other . . (t) Other (u) Total foreign
Taxes withheld at source on: foreign Taxes withheld at source on: foreign la,aecsc?l?ég or

taxes paid taxes paid | (acd columns
or accrued Q) (r) Rents & (s) or accrued | (@) through (1)
Dividends royalties Interest

<3-HZCO0O

A
B|(1099 TAXES 207. 207.
C

8 Add lines A through C, column (u). Enter the total here and on line DiPage 2 s R e > 8 207.
BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L  09/21/21 Form 1116 (2021)




Form 1116 (2021) MICHAEL N. AND GAIL R. FEUER

[Part lll | Figuring the Credit

9 Enter the amount from line 8. These are your fotal foreign taxes paid or accrued
for the category of income checked above Part . ........................... .. .. 9 207.
10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, et et
column (xiv)) plus any carrybacks to the current tax vear. ................... .. .. 10
(If your income was section 951A category income (box a above Part 1), leave
line 10 blank.)
1T Add lines 9and 10.. ... 1 207.
12 Reduction in foreign taxes (see iNstructions). . ......................... RS R 12
13 Taxes reclassified under high tax kickout (see instructions). . .................... 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... ............. ... 4 207.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income
checked above Part |, Sée INSIUCHONS = vy smsamsmi s st s s A e 15 2,323.
16 Adjustments to line 15 (see iNStructions) . . ..........oovviieiieeei, 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part I. Skip lines 18 through 24. However,
if you are filing more than one Form 1116, you must complete line 20.).......... 17 2: 323
18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR,
or 1040-NR. Estates and trusts: Enter your taxable income without the
s =01 [Vt {o] g8 (o] /ol VT 1 17 o)1 o) | 40 S 18 344,154 .
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1". ........... .. .. . . 19 0.006749885
20 Individuals: Enter the total of Form 1040, 1040-SR, or 1040-NR, line 16, and Schedule 2 (Form 1040),
line 2. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of
Form 990-T, Part Il, lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from
Form 1040-NR, lIN€ T6. . ... oo 20 71,869.
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file
Form 8978, Partner's Additional Reporting Year Tax, see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit). . ... ..........oooooioe e 21 485 .
22 Increase in limitation (section 960(c)) .................. 22
T T e 23 485.
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25
through 32 and enter this amount on line 33. Otherwise, complete the appropriate line in Part IV.
SE0: INSHUCTONS 3 v o S e S R T e s e s e > 24 207.
|PartIV| Summary of Credits From Separate Parts Il (see instructions)
25 Credit for taxes on section 951A category income. ... .................... ... . 25
26 Credit for taxes on foreign branch category income......................... ... 26
27 Credit for taxes on passive category iNCOMe. . ...............cooovuroei i 27
28 Credit for taxes on general category iNCOMe. .. ..., 28
29 Credit for taxes on section 901() INCOME. . ........oovviiier e, 29
30 Credit for taxes on certain income're-sourced ol AU | SO 30
31 Credit for taxes on lump-sum distributions. . .............. ... .. .. ... ... ... 31
32 AA0:NNeSi2BANOUON, 3 vummms mrames s s o S s R S R A A S A e 32
33 Enter the smaller of line 20 or liNe 32.. . ... o i i 33 207.
34 Reduction of credit for international boycott operations. See instructions for line 12 .. .. ... ... . ... 34
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040),
line T; Form 1041, Schedule G, line 2a; or Form 990-T, Part lll, line 1a...... ... .o oo > 35 207.

FDIZz612L 0917121

Form 1116 (2021)



SCHEDULE H Household Employment Taxes | omB o. 15450074

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2021
Depariment of the Treasury > Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041. Afiaihiect
Internal Revenue Service (99) > Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44

Name of employer

MICHAEL N. AND GATIL R. FEUER
Calendar year taxpayers having no household employees in 2021 don't have to complete this form for 2021.

95-4330309

A Did you pay any one household employee cash wages of $2,300 or more in 2021? (If any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

Yes. Skip lines B and C and go to line 1a.
D No. Go to line B.
B Did you withhold federal income tax during 2021 for any household employee?
D Yes. Skip line C and go to line 7.
[[] Ne. Go to line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2020 or 2021 to all household employees? (Don't count
cash wages paid in 2020 or 2021 to your spouse, your child under age 21, or your parent.)

I___] No. Stop.Don't file this schedule.
D Yes. Skip lines 1a-9 and go to line 10.

| Part| | Social Security, Medicare, and Federal Income Taxes

Ta Total cash wages subject to social security tax . ... | 1a 3; 623
b Qualified sick and family wages for leave taken before April 1, 2021, included
OV I 8 cemenmvmnan s s A T P S R A R e S oo mcovmcnssince 1b
2a Social security tax. Multiply line Ta by 12.4% (0.124). .............ccoveeeeiiii ] 22 449,
b Employer share of social security tax on qualified sick and family leave wages for leave taken before
April. 1.,2027: MUtIBlY. 1ine 15: by 6:2% (01062) xuxssrisisso s a e s S o St s s e o 2b
¢ Total social security tax. Subtract line 2b from line 2a................. o 2c 449,
3 Total cash wages subject to Medicare tax .................... . |3 | 3,623,
4 Medicaretax.MuItiplyIine3byA2.9%(0.029)..‘..............4.....4......‘..,,..,................‘....... 4 105.
5 Total cash wages subject to Additional Medicare Tax withholding . ............. ... .. | 5 |
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . ... ... .. ... .. ... .. . .. .. ... . . 6
7 Federal income tax withheld, if @any...............oo 7 125 .
8a Total social security, Medicare, and federal income taxes. Add lines 2¢, 4,6, and 7. ... ...\ 8a 979,
b Nonrefundable portion of credit for qualified sick and family leave wages for leave taken before April 1,2021.. | 8b
¢ Nonrefundable portion of credit for qualified sick and family leave wages for leave taken after March 31, 2021. | 8¢
d Total social security, Medicare, and federal income taxes after nonrefundable credits. Add lines 8b and Sc
and then subtract that total from line 8a.............. ... 8d 979.
e Refundable portion of credit for qualified sick and family leave wages for leave taken before April 1, 2021. ... 8e
f Refundable partion of credit for qualified sick and family leave wages for leave taken after March 31,2021.... | 8f
g Qualified sick leave wages for leave taken before April 1, 2021 . .. ... 8¢g
h Qualified health plan expenses allocable to qualified sick leave wages reported on line 8 i 8h
i Qualified family leave wages for leave taken before April 1, 2021 .. .. ... . 8i
i Qualified health plan expenses allocable to qualified family leave wages reportedonline 8i.................. | §f
k Qualified sick wages for leave taken after March 31,2021 ... ... ... . 8k
I Qualified health plan expenses allocable to qualified sick leave wages reported on line 8k. .. .. ... ... oo 8l
m Qualified family leave wages for leave taken after March 31, 2021 . ............... ... .. ... ... ... ... ... . ; 8m
n Qualified health plan expenses allocable to qualified family leave wages réported online: 8t noraiaarosss 8n

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2020 or 2021 to all household employees?
(Don't count cash wages paid in 2020 or 2021 fo your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 8d above on Schedule 2 (Form 1040), line 9. Include the amounts, if any,
from line 8e on Schedule 3 (Form 1040), line 13b, and line 8f on Schedule 3 (Form 1040), line 13h. If you're not
required to file Form 1040, see the line 9 instructions.

Yes. Go to line 10.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. FDIA9412L  07/28/2 Schedule H (Form 1040) 2021




Schedule H (Form 1040) 2021 MICHAEL N. AND GAIL R. FEUER __M
[Partll | Federal Unemployment (FUTA) Tax

Yes | No

10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, see
instructions and check ‘No'. . ...... ... s 10

11 Did you pay all state unemployment contributions for 2021 by April 18, 20227 Fiscal year filers, see instructions .. . .. . 1 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?. . ... ... ... 704 . 12 | ' X
Next: If you checked the 'Yes' box on all the lines above, complete Section A.
If you checked the 'No' box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions.......*CA
14 Confributions paid to your state unemployment fund .. ... ........................ T14 r 71.
15 Total cash wages subject 10 FUTA 18X, .. . ..ottt e e e e e e e e e e e 15 3,623.
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 .. ......... 16 22.
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) () (e) (U] (9 (h)

Name Taxable wages State experience State Multipl Multiplﬁ Subtract col. (f) Contributions
of (as defined in rate period experience col. (l%) y col. (b) by from col. (€). If zero paid to state
state state act) rate 0.054 col. (d) or less, enter -0-. unemfp[ogment

un

From To

18: Totalsiusn e R e B e S B B M R R R 18
19 Addcolumns (@) and (h) of line 18. ... ...ciiiiirii i iiiiee s I 19 I
20 Total cash wages subject to FUTA tax (see the line 15 instructions) .. ..........c.ooviiiiniie e, 20
21 Multiply line 20 by 6.0% (0.06). . .. ... i 21
22 Multiply line 20 by 5.8% (0.054). ... ... ..o eeeeeieenn, PETT | 22 |
23 Enter the smaller of line 19 or line 22.
(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions and check here). ... ....... D 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and gotoline 25.............................. 24
[Part lll| Total Household Employment Taxes
25 Enter the amount from line 8d. If you checked the 'Yes' box on line C of page 1, enter -0-....................
26 Add line 16 (or line 24) and line 25,
27 Are you required to file Form 10407
Yes. Stop. Include the amount_from line 26 above on Schedule 2 (Form 1040), line 9. Include
the amounts, if any, from line 8, on Schedule 3 (Form 1040), line 13b, and line 8f on

Schedule 3 (Form 1040), line 13h. Don't complete Part IV helow.
D No. You may have to complete Part IV, See instructions for details.

979,
1,001.

XY

[Part IV] Address and Signature — Complete this part only if required. See the line 27 instructions.
Address (number and street) or P.Q. box if mail isn't delivered to street address Apt.. room, or suite no.

City, town or post office, state, and ZIP code

Under penalfies of per;ug«. I'declare that T have examined this schedule, including accompanying statements, and to the best of my knowledge and belef, it is true, correct, and complele. No
part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (cther than taxpayer) is based
on all informalion of which preparer has any knowledge.

} Employer's signature » Date
Print/Type preparer's name Preparer's signature Date PTIN
. Check if
Paid self-employed
Preparer Firm's name »
US@ 0h|y Firm's address » Firm's EIN »
Phone no.

Schedule H (Form 1040) 2021

FDIA9412L  07/28/21



Form

8995-A Qualified Business Income Deduction

> Attach to your tax return.

OMB No. 1545-2294

2021

Department of the Treasury . . s . Attachment
Internal Revenue Service > Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. BBA
Name(s) shown on return mber
MICHAEL N. AND GAIL R. FEUER
Note: You can claim the qualified business income deduction only if you have quialified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is above $164,900 ($164,925 if married filing
separately; $329,800 if married filing jointly), or you're a patron of an agricultural or horticultural cooperative.
|Part| | Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Attach additional worksheets when needed.
See instructions.
’ ; (b) Check if (c) Check if (d) Taxpayer (e) Check if
1 (2) Trade, business, or aggregation name specified service | aggregation | identification number patron
A [] [] [l
B [ [ [

[]

C
[Partll | Determine Your Adjusted Qualified Business Income

a u

8
9
10
11

12
13

14

15
16

Qualified business income from the trade, business, or
aggregation. See instrictions v vos vy sammmm i s oo

Multiply line 2 by 20% (0.20). If your taxable income is
$164,900 or less ($164,925 if married filing separately;
$329,800 if married filing jointly), skip lines 4 through 12

and enter the amount from line 3online 13..................
Allocable share of W-2 wages from the trade, business, or

A OO G A O s T e b st et gt ims i i
Multiply line 4 by 50% (0.50). . ... .....ooivii i,
Multiply line 4 by 25% (0.25). . ..o i
Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property. ...................
Multiply-line 7:by. 2.5%:(0:025): ccsu s v B s s o
Addlines 6and 8...............o i
Enter the greater of line5orline 9. ..........ovovvuvnnen..

W-2 wage and UBIA of qualified property limitation. Enter the
smaller of line 3 or line 10

Phased-in reduction. Enter the amount from line 26, if any....

Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline 12, .......................

Patron reduction. Enter the amount from Schedule D
(Form 8995-A), line 6, if any. See instructions................

Qualified business income component. Subtract line 14 from line 13 .. ... .. ..

Total qualified business income component. Add all amounts
reported o line 18 v vmm s s amsmmi s s G A >

10

11

12

13

14

15

16

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

FDIA9923L 01111/22

Form 8995-A (2021)



Form 8995-A (2021) MICHAEL N. AND GAIL R. FEUER __Pag_ez

Partlll | Phased-in Reduction

Complete Part Il only if your taxable income is more than $164,900 but not $214,900 ($164,925 and $214,925 if married filing
separately; $329,800 and $429,800 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part |ll.

A B C
17 Enter the amounts from line 3........... SERPARE ok i A0 17
18 Enter the amounts from line 10.............................. 18
19 Subtract line 18 fromline 17............................... . 19
20 Taxable income before qualified
business income deduction. . .. .. 20
21 Threshold. Enter $164,900 ($164,925 if
married filing separately; $329,800 if
married filing jointly). . . ............. 21
22 Subtract line 21 from line 20..... | 22
23 Phase-in range. Enter $50,000
($100,000 if married filing jointly) | 23
24 Phase-in percentage. Divide In 22 by In 23 | 24 %
25 Total phase-in reduction. Multiply line 19 by line 24...........| 25
26 Qualified business income after phase-in reduction. Subtract
line 25 from line 17. Enter this amount here and on line 12,
for the corresponding trade or business...................... 26
|Piﬂ v J Determine Your Qualified Business Income Deduction
27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16............... ... . 27
28 Qualified REIT dividends and publicly traded partnership (PTP)
INCOME . Or (1058): See INSHUCHONS s isuiovs s sy S LS e Sae s e o 28 188.
29 Qualified REIT dividends and PTP (loss) carryforward from prior YO&IS suivworisa]| @9
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0-. ... ... .. 30 188.
31 REIT and PTP component. Multiply line 30 by 20% (0.20) ... .................. 3 38.
32 CQualified business income deduction before the income limitation. Add lines 27 and 31.. ... ......... ... - 32 38.
33 Taxable income before qualified business income deduction............ ... . ... 33 346,715.
34 Net capital gain. See instructions. ..................ooooiii i 34 4,243.
35 Subtract line 34 from line 33. If zero or less, enter -0~ ..............cooco i 35 342,472.
36 Income limitation. Multiply ling 35 BY. 209 (0:20): < -cusvsnva s v s st 36 68,494,
37 Qualified business income deduction before the domestic production activities deduction (DPAD) under
section 19A(g). Enter the smaller of line 32 or liN€ 36.......... ... > | 37 38.
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter more
than line 33 minus line 37. ... .. . e T T 38
39 Total qualified business income deduction. Add lines 37 and 38. . ..............o i = | 39 38.
40 To}al qgalified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or greater,
enter <0« B BT N R S I A TR0 0 a2t 428 o e AR S A R 2 40 )

Form 8995-A (2021)

FDIA9923L  10/26/21



—_— " OMB No. 1545-0074
8959 Additional Medicare Tax -
Form
> If any line does not apply to you, leave it blank. See separate instructions. 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attacrient
Internal Revenue Service > Go to www.irs.gov/Forma8959 for instructions and the latest information. Sequence No. 71

Name(s) shown on return Your social security number
WGTERIER BN AT, 8. TRV I
|[Partl | Additional Medicare Tax on Medicare Wages

1 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... | 1 504,501.
2 Unreported tips from Form 4137, line@ 6. ........................ 2
3 Wages fromForm 8919, lIN€ 6. . ... 3
4 Addlines 1through 3.... .. ... ... oo, 4 504, 501.
5 Enter the following amount for your filing status:
Married filing jointly. ..., $250,000
Married flling separately . . ..o mvsai s ssa s $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter 0-............... ;oo 6 254501 ;

7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
L e ] o 7 2,291.

|Partll [ Additional Medicare Tax on Self-Employment Income

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

filerSicsee INSUBIONS,) : cnmmimarsss R S S B B e 5 8
9 Enter the following amount for your filing status:

Married filing jointly.: « ssssssmvsmis s s R $250,000
Married filing separately. ........................ oo $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 9

10 Enter the amount fromline 4................oviiiioriiii.. 10

11 Subtract line 10 from line 9. If zero or less, enter -0-.......... .. 11

12 Subtract line 11 from line 8. If zero or less, enter 0-.............ooe o 12

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
anNAGONO P Wkoscommsvasinmmmmes snmmyms s s R R R D P A Al e e 13

[Part lll__| Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)

) 0Ty I BT 5 (11 (o1 ) GO SOy 14
15 Enter the following amount for your filing status:

Maivied: filing Jointl:..coumaoervnssimmsrierssase $250,000

Married filing separately. ............................ $125,000

Single, Head of household, or Qualifying widow(er).... $200,000 | 15
16 Subtract line 15 from line 14. If zero or less, enter -0-..........oovm o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%

(0.009). Enter: hete:and: go to Pat IV i v s i e v s e A T 17

[Part IV | Total Additional Medicare Tax

18 Addlines 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. ..............o o 18 2,291.

{PartV | Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox G ... 19 8, 255.
20 Enter the amount fromline 1..................ccviunin. ... 20 504, 501.
21 Mulliply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare wages. . ................. e 21 14315
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare Wages . ..ot e 22 940.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box14- (S8 INSIUCHONSY e coms e e s e R R T R AT R s 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers; See INSHUCHONSY .. s i e G5 S b s soacmcans £omroeoecaie e ese e e crenesreceene 24 940.

BAA  For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG3D1 08/25/21 Form 8959 (2021)




Form 8283

(Rev. December 2021)

Deparlment of the Treasury
Internal Revenue Service

Noncash Charitable Contributions

> Attach one or more Forms 8283 to your tax return if you claimed a total deduction
of over $500 for all contributed property.

> Go to www.irs.gov/Form8283 for instructions and the latest information.

ONMB No. 1545-0074

Attachment
Sequence No.

155

Name(s) shown on your income tax return

MICHAEL N. AND GAIL R. FEUER

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions:

|dentifying number

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section only an |tem
(or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded securilies

and certain other property even if the

eduction is more than $5,000. See instructions.

[Part | | Information on Donated Property — If you need more space, attach a statement.

1 (a) Name and address of the donee

organization

(b) if donated properly is a vehicle (see instructions),
check the box. Also enter the vehicle identification
number (unless Form 1098-C is attached).

(€) Description and condition of donated property
(For a vehicle, enter the year, make, model, and
mileage. For securilies and other property,
see instructions.)

NATIONAL COUNCIL OF JEWISH WOMEN

A| 543 N. FAIRFAX AVENUE

LOS ANGELES, CA 90036

[]

3 DESIGNER

PURSES

GOODWILL INDUSTRIES

B| 342 SAN FERNANDO RD

LOS ANGELES, CA 90031

[]

ASSORTED ITEMS

GOODWILL INDUSTRIES

C| 342 SAN FERNANDO RD

ILOS ANGELES, CA 80031

[]

ASSORTED ITEMS

D L]
E [l
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (), and (g).
(d) Date of the (€) Date acquired (f) How acquired (9) Conor's cost (h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
Al 12/31/21 VARIQUS PURCHASE 1505 150. |THRIFT SHOP VALUE
B 1/10/21 VARIOUS PURCHASE 1,300. 260. |THRIFT SHOP VALUE
c 12/31/21 VARIOUS PURCHASE 750. 150. |THRIFT SHOP VALUE
D
E

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or Inventory Reportable

A) — Complete this section for one item (ar a group of S|m|Iar items) for which you claimed a deduction of more than
$5,000 per item or group (except contributions reportable in Section A). Provide a separate form for each item donated unless it
is part of a group of similar items. A qualified appraisal is generally required for items reportable in Section B. See instructions.

in Section

|Part I | Information on Donated Property

2 Check the box that describes the type of property donated.

a DArt* (contribution of $20,000 or more) e
DQuaIified Conservation Contribution f

b
(5 DEquipment
d

DArt* (contribution of less than $20,000) h

Domer Real Estate
D Securities

] D Collectibles**

D Intellectual Property

D Vehicles

i DCIothing and household items

k D Other

* Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical
memorabilia, and other similar objects.

** Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.

Note: In certain cases, you must attach a qualified appraisal of the property. See instructions.

3 (@) Description of donated property (if you need (b) If any tangible personal property or real property was donated, give a brief (€) Appraised fair
more space, attach a separate statement) summary of the overall physical condition of the property at the time of the gift. market value
A
B
C
(d) Date acquired | (€) How acquired by donor (f) Donor's cost or (9) For bargain sales, (h) Amount claimed (i) Date of
by donor adjusted basis enter amount as a deduction contribution
(mo., yr.) received (see instructions) (see instructions)
A
B
C

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1812L  09/22/21

Form 8283 (Rev. 12-2021)



Partll Adjustments to Federal ltemized Deductions AF der?l Am? nts B Subtractions C Additions
Continued EF'DOFTTI ]%’490";) chedule A See instructions See instructions
Gifts to Charity
11 Gifts by cash or checke. - . ...........0 .. 0. 1 |® 29,510. |[©® ®
12 Other than by cash or check................. 12 |® 560. |® ©
13 Carryover from prior year.................... 13 |® © ©
14 Add line 11 through line 13 .................. 14 |® 30,070. ©® ©
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . . . . .. 15 |® ® ®
Other Itemized Deductions
16 Other—from list in federal instructions . . ............. 16 |© © ©
17 Add lines 4,7, 10, 14, 15, and 16 in columns A, B, ard C.. 17 |© 47,346. [® 30,849. |© 40,567.
18 Total. Combine line 17 column A less column B plus COIUMN C. .. .ov vttt e e ® 18 57,064.
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions....................... ® 19
20, Tax.preparallon eeS sy s s ik i3 e o s i S e S S B S R ® 20 1::320;
21 Other expenses - investment, safe deposit
DOX;O16: LISEAYPE. - s s v mmvsssiwaonersmnvma ® SEE STATEMENT 1 @® 21 4,404,
22 Add line 19 through line 21 ............. SRR AT T m— ® 22 5,724.
23 Enter amount from federal Form 1040
or:1040:SK: Ine< ) ks ssnriasdenssin ® 394,061.
Multiply line 23 by 2% (0.02). If less than zero, enter 0...................... ®© 24 7,881.
Subtract line 24 from line 22. If line 24 ismore than line 22, enter 0. ...t ® 25 0.
26 Total ltemized Deductions. Add ling 18 and lIN€ 25 . . ... ... i e ® 26 57,064.
27 Other adjustments. See instructions. Specify. O] ® 27
CombiNe INE 26 AN lINE 27 . . .. .o ettt ettt e e e e et e e e et e e e e e s © 28 57,064.

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately . ................cooouinn. $212,288
Hea of -NOUSBHO A v s o G VS R L2 $318,437
Married/RDP filing jointly or qualifying widow(er).................... $424,581
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 29......... ® 29 57,064.

30 Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions.............. $4,803
Married/RDP filing joinily, head of household, or qualifying widow(er) .. $9,606
Transfer the amount on line 30to Form 540, 1ine 18, .. . ... ... .. .. i i e ® 30 57,064.

. CAIAA02L  02/28/22 059 | 7735214 | Schedule CA (540) 2021 Page 5 .



_TaxBLEYEAR  California Resident = _ FORM
2021 Income Tax Return 540

APE ATTACH FEDERAL RETURN

B - . 1
MICHAEL N FEUE Sl

GAIL R FEUER

6143 MARYLAND DR
LOS ANGELES CA 90048

05-14-1958 11-27-1959

Principal Residence
Enter your county at time of filing (see instructions)
® LOS ANGELES

If your address above is the same as your principal/ physical residence address at the time of filing, check this box

Of

If not, enter below your principal/physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
® @
City State ZIP code
@® O] @
;i(“'t‘g If your California filing status is different from your federal filing status, check the box here........................ st I:I
atus
1 D Single 4 D Head of household (with qualifying person). See instructions.
2 Married/RDP filing jointly. See inst. 5 I:] Qualifying widow(er). Enter year spouse/RDP died.

See instructions.

3 D Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst. ..................... ®6 |:|

Exemptions

B For line 7, line 8, line 9, and line 10: Multiply the number you enter in the box hy the pre-printed dollar amount for that line. Whole dollars only

7  Personal: If you checked box 1, 3, or 4 ahove, enter 1 in the box. If you checked box 2 or 5, enter@) x$129= @ ¢
7

258
2 in the box. If you checked the box on line 6, see instructions.

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; D x$129= @ ¢
if hoth are visually impaired, enter 2 ®s

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; D x$129= @ ¢
if both are 65 or older, enter 2. See instructions.. . .. ... ... .. e 9

. CAIA3912L 01/03/22 059 1 3101214 [ Form 540 2021 Page 1 1



Exemptions

Your name: MICHAEL N. FEUER Your SSN or |
10  Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
FirstName (@ : O] ®
Last Name (@ ® ®
N.
ge?}im(r. L [ ] ®
Dependent's
relationship ® ® O]
to you
Total dependent exemptions . .. . ... .. ... e 10 D x$400= @ $
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32.......... ®11 $ 258.
Taxable Income
12 State wages from your federal
Form(s) W-2,box 16. ....................... e 12 378,503
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11...... ®13 394,061.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540),
Patt A liNe 27, FeOTUMIDY Bty s s aie s s s s e A S S S S P e T A R ATeTE e 14
15  Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
S G NSO OIS v e s B T S S S e BT 8 e s 15 394,061.
16 California adjustments — additions. Enter the amount from Schedule CA (540),
Part |, line 27, column C e 16 699.
17 California adjusted gross income. Combine line 15and line 16........................ e 17 394,760.
18 Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
Enter the Your California standard deduction shown below for your filing status:
larger of @ Single or Married/RDP filing separately. .. ........... S $4,803
@ Warried/RDP filing jointly, Head of household, or Qualifying widow(er). ... .. .. $9,606
If Married/RDP filing separately or the hox on line 6 is checked,
STOP. 56 ISHUCHONS s« .51 0 manm st mom s AT F A Y e S e 18 57,064.
19 Subtract line 18 from line 17. This is your taxable income. .
o | g o< 1) (= LR T a—— @19 337,696.
Tax
D Tax Table Tax Rate.Schedule
31 Tax. Check the box if from:
o [ ] FTB 3800 o [|FmB3803. ... ® 31 25,410.
32 Exemption credits. Enter the amount from line 11. If your federal AGI
iS:more than $212:288. 'see TS ICHONS: : vw s awmasmms t  e s S O Do @ 32 258.
33 Subtract line 32 from line 31. If less than zero, enter -0-............................. @ 33 25,152,
34 Tax. See instructions. Check the box if from: e D Schedule G-1° @ D FTB 5870A .... ® 34
35! Add1ine: ST AN TTEIBA. «.xssisacm et i s e e o S A T D AN @ 35 257152
Special Credits
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions.......... @ 40
43 Enter credit name......... code @ and amount....... @ 43
44 Enter credit name......... ’ code @ and amount....... e 44

. Page 2 Form 540 2021 059 | 3102214 I CAIA3912L 01/03/22



Your name: MICHAEL N. FEUER Your SSN or ITI

Special Credits
45 To claim more than two credits. See instructions. Attach Schedule P (540)............ e 45
46 Nonrefundable Renter's Credit. See instructions . . ......... ... .. ..., ® 46
47 Add line 40 through line 46. These are your total credits .. ......................oo.s. @ 47
48 Subtract line 47 from line 35. If less than zero, enter -0-............................. (@ 48 25,152.
Other Taxes
61 Alternative Minimum Tax. Attach Schedule P B40) .. ... ............................. ® 61
62 Mental Health Services Tax. See instructions. . ...................................... ® 62
63 Other taxes and credit recapture. See inStruCtions. . .. . ... ...ttt ottt e ® 63
64 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. ... ® 64
65 Add line 48, line 61, line 62, line 63, and line 64. This is your total tax................ @ 65 255,152
Payments
71 California income tax withheld. See instructions...................... .. ... e 71 30,849,
72 2021 CA estimated tax and other payments. See instructions. . ....................... e 72
73 Withholding (Form 592-B and/or 593). See instructions. . ................ooviviinnnnn. e 73
74 Excess SDI (or VPDI) withheld. See instructions. . ..................c it e 74 0.
75: ‘Earned Income: Tax Credit (EITIC): « s asrsn ov i 085 i 0 v i G e S e a5 e 75
76 Young Child Tax Credit (YCTC). See instructions . .....,.......ooiiiiiiiiiiiiiin, e 76
77 Net Premium Assistance Subsidy (PAS). See instructions. . ...............ccoovvnin.. e 77
78 Add line 71 through line 77. These are your total payments.
SR NS CHONS 5575 ams e M S A A S BN S B S e S SRS (@ 78 30,849.
Use Tax
91 Use Tax. Do not leave blank. See instructions. ..................... e 91 0.
If line 91 is zero, check if: No use tax is owed. D You paid your use tax obligation directly to CDTFA.
ISR Penalty
92 If you and your houschold had full-year health care coverage, check the box. See instr. Medicare @
Part A or C coverage is qualifying health care coverage. If you did not check the box, see instr.
Individual Shared Responsibility (ISR) Penalty. See instructions. . ... e 92
Overpaid Tax/Tax Due
93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78........ @® 93 30,849.
94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91.......... ® 94
95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
subtract line 92 from liNE 93, . . ...ttt ittt e et e e e e e e e ® 9 30,849.
96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, then
SUBIACE e OB O DR 5 v st s A A A A S S 55 @® 96

CAIA3912L 01/03/22 059 | 3103214 |
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Your name: MICHAETL, N. FEUER
Overpaid Tax/Tax Due

97 Overpaid tax. If line 95 is more than line 65, subtract line 65 from line 95............. @ 97 5,697.
98 Amount of line 97 you want applied to your 2022 estimated tax. .. .................... e 98 e
99 Overpaid tax available this year. Subtract line 98 from line 97 . ....................... e 99 5,697.
100 Tax due. If line 95 is less than line 65, subtract line 95 from line 65................../ @ 100
Contributions Code Amount
California Seniors Special Fund. See instructions. ... ... ... ... .. ... ... ... ...... e 400
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund.......... ® 401
Rare and Endangered Species Preservation Voluntary Tax Contribution Program . ..... @ 403
California Breast Cancer Research Voluntary Tax Contribution Fund . ................. e 405
California Firefighters' Memorial Voluntary Tax Contribution Fund..................... ® 406
Emergency Food for Families Voluntary Tax Contribution Fund ....................... e 407
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund........ ® 408
California Sea Otter Voluntary Tax Contribution Fund .. .................ccccoiiuin... e 410
California Cancer Research Voluntary Tax Contribution Fund. ........................ e 413
School Supplies for Homeless Children Voluntary Tax Contribution Fund.............. ® 422
State Parks Protection Fund/Parks Pass Purchase. . .................cocoviiiiiinin.. e 423
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . .................... e 424
Keep Arts in Schools Voluntary Tax Contribution Fund. . ...........oooiieierenni... ® 425
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund.. . .. ® 431
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. ® 438
Native California Wildlife Rehabilitation Voluntary Ta); Contribution Fund .............. ® 439
Rape Kit Backlog Voluntary Tax Contribution Fund............... ... oo iiiini. .. ® 440
Schools Not Prisons Voluntary Tax Contribution Fund...................... RS ® 443
Suicide Prevention Voluntary Tax Contribution Fund................................. ® 444
Mental Health Crisis Prevention Voluntary Tax Contribution Fund..................... @ 445
California Community and Neighborhood Tree Voluntary Tax Contribution Fund. ... . ... ® 446
110 Add code 400 through code 446, This is your total contribution ....................... e 110
. Page 4 Form 540 2021 059 | 3104214 | CAIA3912L 01/03/22 .



Your name: MICHAEL N. FEUER Your SSN or ITIN:

IY\mounl 111 AMOUNT YOU OWE. If you do rot have an amount on line 99, add line 94, line 95, line 100, and line 110. See instructions. Do not send cash.
ou :

Owe Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . ............ e 111
Pay Online — Go to fth.ca.gov/pay for more information.

Interest 112 Interest, late return penalties, and late payment penalties . ..................... 112
an
Penalties 113 Underpayment of estimated tax.
Check the box: @ D FTB 5805 attached ® D FTB 5805F attached .................... e 113
114 Total amount due. See instructions. Enclose, but do not staple, any payment.... 114

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 99. See instructions.

Re‘fjund Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 . . .. ... .. ... . .. e 115 5,697.
an
Direct
Deposit

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown helow:

@ Type
® Routing number Checking ® Account number @ 116 Direct deposit amount
B 6074

D Savings
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type
® Routing number [] Checking @ Account number e 117 Direct deposit amount

D Savings

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.
Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.goviprivacy to learn about our privacy policy slatement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instrucled.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schecules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete,

Your signature Date Spouse's/RDP's signature (if a joint tax refurn, both must sign)

® Your email address. Enter only ane email address. (® Preferred phone number

Sign
Here raid preparer's signature (declaration of preparer is hased on all information of which preparer has any knowledge)
RONALD G. OGULNICK, CPA

It is unlawful
to forgg a
SR%",E-SS”’ Firm's name (or yours, if self-employed) @ PTIN
signature.  RONALD G. OGULNICK, CPA PC P00016909
Firm's address ) @ Firm's FEIN
Sioisee 2060~D E. AVENIDA DE LOS ARBOLES, STE 356 854135818
instructions) pHOUSAND OAKS, CA 91362
Do you wart to allow another person to discuss this tax return with us? See instructions. .. ...................... ® |&|Yes © D No
Print Third Party Designee's Name Telephone Number
RONALD G OGULNICK CPA (818) 454-2400

- CAIATO12L 01103722 059 1 3105214 I Form 540 2021 Page5 .



TAXABLE YEAR

2021

California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return

MICHAEL N. AND GAIL R. FEUER

Part] Income Adjustment Schedule PR AN, B o eeions C S
Section A — Income from federal Form 1040 or 1040-SR gga{fffeg;’a"f’{'a‘;'ﬁe{u"r"?) SR INSIHEHIR BR:IESHHCHS
1 Wages, salaries, tips, etc. See instructions
before making an entry in columnBor C.. ... .. 1 @ 378,503.|® ©
2 Taxable interest. a ® 2,187. 2b[® ® P
3 Ordinary dividends.
See instructions. a ® 4,177. 3b[© 7,631.|® |© 699.
4 |RA distributions.
See instructions. a ® 4h(© ©® ®,
5 Pensions and
annuities. See
instructions. a® 5b |© ® ©
6 Social security
benefits. a@® 6b [© ®
7 Capital gain or (loss). See instructions. ........ 7 @© 7,927.|® FD
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
AR 10CaAlTNCOME TAXES .+« 1 saosiv v o s s mwumeasns 1 |® ®
2a Alimony received. See instructions............. 2a|® b
3 Business income or (loss).
See INSUCtioNS . .. ..o vvee et 3 | @ ® ®©
4 Other gains or (I0ss€S). .........oovvvvunenann 4 @ ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, ete. ............ ... ... 5 |® ® ®
6. Farmiincome:or (l0SS): i s s v e SR ss 6 |© © ©
7 Unemployment compensation................. 7 |© ®
8 Other income:
a Federal net operatingloss.................. 8a ® ©
b Gambling income. ...l 8h|® ®
¢ Cancellation ofdebt. ....................... 8c|® ©
d Foreign earned income exclusion from
federal FOrm 2555, ... ....ooveviineeannn.. 8d|® ©
e Taxable Health Savings Account distribution. 8e ® O]
f Alaska Permanent Fund dividends .......... 8f |©
O U AUt DAY v st e s s G aasa 8g|®
h Prizesand awards. . ....................... 8h|®
CAIAG012L 02/28/22
- For Privacy Notice, get FTB 1131 EN-SP. 059 I 7731214 I Schedule CA (540) 2021 Page 1 .




MICHAEL N. AND GAIL R. FEUER i -

Section B — Additional Income (Ft:degfl :lfnn(?l:‘n?gsfrom B Subtractions C Additions
i xable : ; ; ;
Continued g A S See instructions See instructions
i Activity not.engaged in for profit income.. 8i |® i
§ SIOCK-OPIONS. s s s 8 |®
K Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property. . ... ... 8k
I Olympic and Paralympic medals ®
and USOC prize money. ................. 8l
m IRC Section 951(a) inclusion. . ... ...... ... .... 8m |@® ®
~ 0 IRC Section 951A(a) inclusion. ... .............. 8n (@ ©
0 IRC Section 461(l) excess business loss adjustment 8o |@ ©
p Taxable distributions from an ABLE account. . .. . .. 8p |@
z Other income. List type and amount. -
® 8z |@® © (O]
9 a Total other income. Add lines 8a through 8z.  9a |@ © ®
b1 Disasler loss deduction from form FTB 3805V. . . . . 9b1 ©
b2 NOL deduction from form FTB 3805V .. ......... 9b2 ®
b3 NOL from form FTB 38052, 3807, or 3809.. ... ... 9b3 ®
b4 Student loan discharged due to closure
of a for-profit school . .................. 9b4|® ®
10 Total. Combine Section A, line 1 through line 7, and Section B,
ling 1 through line 7, line 9a, and line 9b4 in column A (as
applicable). Add Section A, line 1 through line 7, and Section B,
line 1 through line 7,line 9a and line 9b1 through line Sb4 in
column B and column C (zs applicable). See ir?slructions ...... 10 (@ 394,061. }@ ® 699.
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses. ....................... 11 |® ®
12 Certain business expenses of reservists, performing
arlists, and fee-basis government officials . . .. . .. 12 |® @© ©
13 Health savings account deduction.......... 13 |@ &
14 Moving expenses. Attach form FTB 3913.
S6e INStUCHONSS swsmmrrnssa et e 14 |© ©
15 Deductible part of self-employment tax.
See iNStructions. .. ........................ 15 |®© ©
16 Self-employed SEP, SIMPLE, and qualified plans. . . . .. 16 |©
17 Self-employed health insurance deduction.
See:instietions; sy sttt o 17 |© |© !
!

i Page2  Schedule CA (540) 2021 059 I 7732214 | CAIA4012L. 02/28/22 .



MICHAEL N. AND GAIL R. FEUER

Section C — Adjustments to Income
Continued

18 Penalty on early withdrawal of savings. ........

19 @ Alimonypaid. ...
b Recipient's:
SSN @

Last Name @

20 IRA deduction. ................. ... ........

21 Student loan interest deduction.. . ... ... ... ..

22 Reservedforfutureuse.......................

23 Archer MSA deduction. ..........oovvvunenn...

24 Other adjustments:

IR OB PO s v om ovas i S At

b Deductible expenses related to income reported
on line 8k from the rental of personal property
engaged:in for-profit, ;v isiens vy s .

¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline 8l...... ... ... ... ...........

Q.

Reforestation amortization and expenses . . ..

@

Repayment of supplemental unemployment
benefits under the Trade Act of 1974 ... ... ..

f Contributions to IRC Section 501(c)(18)(D)
PENSION PlaNS e s 5 e s it ¢ e sras
g Contributions by certain chaplains to
IRC Section403(b) plans . ..................

h Attorney fees and court costs for actions involving
certain unlawful discrimination claims...............

Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided -
that helped the IRS detect tax law violations. . ... ... ..

j Housing deduction from federal Form 2555.. .

=

Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041). . ............

z Other adjustments. List type and amount.

®

25 Total other adjustments. Add lines 24a through 24z . .. . ...
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions. . .. .............

27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions.........

CAlA4012L  02/28/22

24a

059 |

Federal Amounts B Subtractions C Additions
(taxable amounts from See instructions See instructions
your federal tax return)
(3 S T 2 'U;,'

© (O]

® ® @

O] ®

®

®

O] © !@

©} ®©

® ®©

®

®© O]

(O]

(O]

® (©}

(O] ©

® ®

© © ®

(O] (O] ®

®© ® ®

© 394,061. [® ® 699.

7733214 [ Schedule CA (540) 2021 Page3 (B



‘MICHAEL N. FEUER

Partll Adjustments to Federal ltemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California. . .. ... .. ... ®
Federal Amounts Subtractions C Additions
(from federal Schedule A See instructions See instructions
(Form 1040 )) ’
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses. . . O 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11. ... @ 2
3 Multiply line 2
by 7.5% (0.075) .. @ 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter 0............ 4 |@© ®
Taxes You Paid
5 a State and local income tax or general sales taxes........ 5a |© 30,849 .|® 30,849.
b State and local real estate taxes. ............. 5b [© 19,389.
¢ State and local personal property taxes. ... ... 5¢c [© 329.
d Add line 5a through line 5¢................... 5d |© 50,567.
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line e, column B.
Enter the difference from line 5d and line e,
column Aiin line 5e, column C...................... 5¢ |© 10,000.|® 30,849.|® 40,567.
6 Other taxes. Listtype @ 6 |© ® 0]
7 Add line 58 and e 6 ..o vinmamnonassmin 7 |© 10,000.|® 30,849.|® 40,567.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 .. .................ouo... 8a |© 12765 O]
b Home mortgage interest not reported to you
on federal Form 1098 . .. ... ..o, 8b |® ©
¢ Points not reported to you on federal Form 1098. ... ... .. 8¢ |® ®©
d Morlgage insurance premiums ............... 8d |® ®
e Add line 8a through line 8d . ................. 8 |© 7,276.|®
9 Investmentinterest .., ... avsraneissammessm s 9 [© O]
10 Addline8eandline 9. ...........cocovvvvnnn. 10 |[© 7,276.|@
f Page 4  Schedule CA (540) 2021 059 ' 7734214 | CAIAG012L 0212822




MICHAEL N. FEUER . -

Continued See instructions

- - - Rn -
Partll Adjustments to Federal ltemized Deductions A {ﬁgﬁ]r?e dera?us?:ﬁe ik B Subtractions

Form 1040 ))

C Additions
See instructions

Gifts to Charity

n

12

13

14

Gifts by cashorcheck .. ................... 1N “29:570:5;

Other than by cashorcheck. ... ... ... ... .. . 12 560.

Carryover fromprioryear. . .................. 13

©® ©® ©® |®
©® ©® @® |®

Add line 11 through line 13 .................. 14 30,070.

© ®© @ |®

Casualty and Theft Losses

15

Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions. ... .. 15 |@ ©

®

Other ltemized Deductions

16

Other—from list in federal instructions . . ............. 16

17

Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and C.. 17 |® 47,346. |® 30,849.

40,567.

18

Total. Combine line 17 column A less column Bplus column C....... ...ttt

57,064.

Job Expenses and Certain Miscellaneous Deductions

19

20
21

23

25

26

27

28

29

30

Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. ...................... ® 19

BB el ol = o (2 o R =L T L L m— ® 20 1,235,

Other expenses - investment, safe deposit
box; ete: Listtypeusswvw semoresimsamisig ® SEE STATEMENT 1 ® 21 4,404.

Add line 19 through liN€ 21 . .. e e e et e @ 22 5,639.

Enter amount from federal Form 1040
(] i A0, [ I5at = 07T A ———— ® 394,061.

Multiply line 23 by 2% (0.02). If less than zero, enter 0...................... © 24 7,881.

Subtract line 24 from line 22. If line 24 is mare than line 22, enter 0. ........ ... ... .. ... i,

Total kemized Deductions. Add line 18 and lin@ 28 .......civiiiiiiiiiiiiiiiiiiiiiie s iiea e R

Other adjustments. See instructions. Specify. ®

Combine INe 205and NG 27 o im s s s i s B s e A B L e i B B IR R SRR s

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . ............. ... ... .. ... $212,288
Head of household. . ... ... ... . o e $318,437
Married/RDP filing joinlly or qualifying widow(er). ................... $424,581

No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 29.........

Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions........... ... $4,803
Married/RDP filing jointly, head of household, or qualifying widow(er) .. $9,606
Transfer the amounton line30to Form 540, line 18. .. ... ... ..ottt iiiia s

® 30

57,064.

57,064.

57,064.

57,064.

CAIAA012L 02/28/22 059 1 7735214 | Schedule CA (540) 2021 Page 5 .



2021 CALIFORNIA STATEMENTS

MICHAEL N. AND GAIL R. FEUER

STATEMENT 1
SCHEDULE CA, PART Il, LINE 21
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT

INVESTMENT EXPENSE

4,404.

$
TOTAL $ 4,404.






