£1040

Filing Status

Department of the Treasury—Intemal Revenue Service

n ©9)
U.S. Individual Income Tax Return \2©20

OMB No. 1545-0074

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

Check only
one box.

Your first name and middle initial

O Single Married filing jointly [ ] Married filing separately (MFS)
If you ct.lecked the MFS box, enter the name of
Person is a child but not your dependent P

[J Head of household (HOH) [] Qualifying widow(er) (QW)
your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

BENJAMIN J Last name Your social security number
o : HOCHSTER : :
- ' 0639879189
loint retumn, spouse's first name and middle initial Last name Spouse's social security number
RONIT : :
HOCHSTER 96 6841573
Home address (number and street). If you have a P.O. box, see instructions. Apt.no R = paign
13_NACHAL KATLAV ST. 3 Gheck here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
BET SHEMESH to go to this fund. Checking a
Forei box below will not change
gn country name Foreign province/state/county Foreign postal code | your tax or refund.
ISRAEL 9962043 [JYou []spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ ] Yes No

Standard Someone can claim: [] You as a dependent

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

L] Your spouse as a dependent

Age/Blindness You: [] Were bom before January 2, 1956 [ ] Are blind

Spouse: [ | Was born before January 2, 1956 [ Is blind

Dependents (see instructions): (2) Social security {3) Relationship @ v/ if qualifies for (ses instructions):
If more (1) First name Last name number to you Child tax credit | Cradit for other dependents
:;an ;C;Uf < YOAV HOCHSTER 063989687 |SON [l
o strus < YAEL HOCHSTER 0639896892 |[DAUGHTER 0
and check SHIRA HOCHSTER 063989690 |[DAUGHTER o
here > [ ] GILAD HOCHSTER 063989683 [SON Ll
rﬂ Wages, salaries, tips, etc. Attach Form(s) W-2 1 74190
g::cg . 2a Tax-exemptinterest . . . | 2a b Taxable interest . 2b
required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
\ ) 4a |IRAdistributions . . . . 4a b Taxable amount . 4b
5a Pensions and annuities . . 5a b Taxable amount . Sb
Standard 6a Social security benefits . . 6a b Taxable amount . g 6b
?;::eﬁ:r" for— | 87 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ 7
Married filing 8  Other income from Schedule 1, line 9 . o R 2 8
m‘*’“ 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > [ 9 74190
= Married filing 10  Adjustments to income:
Battying a From Schedule 1, line 22 . crEE . e | 108
;’z'j?;ggﬂ- b Charitable contributions if you take the standard deduction. See instructions | 10b
 Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
fowes |11 Subtract line 10c from line 9. This is your adjusted gross income > [ 1 74190
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) & o 12 24800
%unde’ ? Qualified business income deduction. Attach Form 8995 or Form 8395-A 13
Deduction, | 44  Addlines12and13 . . . . . . . . . . e e ... 14
see instructions.
7 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 49390
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208

Form 1040 2020)



Form 1040 (2020)

Page 2

16 Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] i ite 5630
17 Amount from Schedule 2, line 3 (17 |
18  Addlines 16 and 17 . it 18 5530
19 Child tax credit or credit for other dependents E
20 Amount from Schedule 3, line 7 20 5530
21 Addlines 19 and 20 . I gy . 85%
22 Subtract line 21 from line 18. If zero or less, enter -0- Z/Q
23 Other taxes, including self-employment tax, from Schedule 2, line 10 )t 23
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . - P _@4;__/——”0
Federal income tax withheld from:
FOrMMS) V=04 . S TR - ¢ ) a0 T80 7 TR el v R 25a
Form(s) 1099 . . . . R S TR 1 T TS 25b
Other forms (see mstruchons) VA ek R R S S e 25¢
Add lines 25a through 25¢ . . . B s, s, D e i | 128d 0
2020 estimated tax payments and amount apphed from 2019 return . 26
Eamed income credit (EIC) . < 27
Additional child tax credit. Attach Schedule 881 2 ¢ 28 2800
American opportunity credit from Foorm 8863, line8. . . . . . . 29 -
Recovery rebate credit. See instructions . AT | 30 2200
Amount from Schedule 3, line13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 5000
33  Add lines 25d, 26, and 32. These are your total payments O e e B > | 33 5000
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 5000
85a Amount of line 34 you want nefunded to you. If Form 8888 is attached, check here . . . » [ | 35a 5000
Directdepost? b Routngnumber: . i i i > c Type |:| Checkmg [] savings
Ses instructions. 1 ! : ; i : ; :
»d Account number I T L 55 T e I
36 Amount of line 34 you want applled to your 2021 estlmated tax S o 36 I
Amount 37  Subtract line 33 from line 24. This is the amount you owe now > | 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
E&%ﬂsy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
D 3 e to Al et el fas
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . e Dt . . » []Yes.Complete below. []No
Designee's Phone Personal identification
name P no. > number (PIN) > I l | I | I
Sign Unfier penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowliedge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
/ = Protection PIN, enter it here
Joint return? {5@‘/\1\/—'\ L?jlwx f"\ AAF1 S /3,,7 2 (see inst) B>
See instructions. Spouseﬂlgnature lfa{omt return, both must sngn Date [ Spouse’s occupation If the IRS sent your spouse an
Keep a copy for ) ’ . Identity Protection PIN, enter it here
your records. R Al "L H QcCch S‘tg I/ r}; C)/)i TEACHER (see inst.) B>
Phone no. Email address
n Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [] self-employed
P reparer Firm's name » Phone no.
UseOnly ——— " Firm's EIN >
Form 1040 (2020)

Go to www.irs.gov/Form1040 for instructions and the latest information.




Foreign Tax Credit

(Individual, Estate, or Trust)
» Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
» Go to www.irs.gov/Form1116 for instructions and the latest information.

1116

Department of the Treasury

OMB No. 1545-0121

2020

Attachment
Sequence No 19

Intemal Revenue Service (99)
Name

BENJAMIN J HOCHSTER
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one b

1116. Report all amounts in U.S. dollars except where specified in Part Il below.
c[] Passive category income e[ ] Section 901() income
d([¥] General category income f [_] Certain income re-sourced by treaty

063-98-7919

a[] section 951A category income
b[] Foreign branch category income

h Resident of (name of country) »ISRAEL
Note: If you paid taxes to only one foreign coun

jon, use a separate column and line for each country or possession.

checked above)

Identifying number as shown on page 1 of your tax returm

ox on each Form

gr] Lump-sum distributions

try or U.S. possessioﬁTUse column A in Part | and line A in Part Il. If you paid taxes to

more than one foreign country or U.S. possess
axable Income or Loss From Sources Outside the United States (for category

| Part | IE
Foreign Country or U.S. Possession

IS Al
Enter the name of the A L' B [ ¢

possession . . . . x B
Gross income from sources within country shown

above and of the type checked above (see
instructions): SALARY
o 74190

foreign country or U.S.
& - . . . . P |ISRAEL —

1a

Check if line 1a is compensation for personal
services as an employee, our total
compensation from all sources is $250,000 or
more, and you used an altemnative basis to
determine its source (see instructions) . . » []

Deductions and losses (Caution: See instructions.):

2  Expenses definitely related to the income on line
1a (attach statement) . . . -

Pro rata share of other deductions

related:

Certain itemized deductions or standard deduction

(seeinstructions) . . - . . . . .« - - -

b Other deductions (attach statement) .

¢ Add lines 3aand 3b . 3 oo &

d Gross foreign source income (see instructions)

e

f

g

not definitely

Gross income from all sources (see instructions) .
Divide line 3d by line 3e (see instructions) .

Multiply line 3c by line 3f
Pro rata share of interest expense (see ins
Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Other interest expense .

tructions):

Total
(Add cols. A, B, and C.)

5 Losses from foreign sources
6 Add lines 2, 3g, 4a,4b,and 5 . S 6
7  Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 » 7 74190
Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed [
for tax orelg accrued
E‘ (you must ehgts:k one) & nies ekt on
‘g‘ (0] Paid In foreign currency In U.S. dollars
8 (k) [] Accrued Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other (u) Total foreign
() Date paid ) Rent foreign taxes foreign taxes taxes paid or
or accrued (m) Dividends an(d)ro;?nies (o) Interest paid or (q) Dividends m‘g’gamzs (s) Interest paid or accrued (add cols.
A 12/31/2020 - - et )
B 37740 10963 10963
C
8 Add lines A
through C, column (u). Enter the total here and on line 9, page 2. .. ol I 1 8 10963
Form 1116 (2020)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11440U




(o 1116 (2020)
| 2 age 2
Figuring the Credit i
Enter the amo i > i
9 el unt from line 8. These are your total foreign taxes paid
or the category of income checked above Part| . . 9 10963
10  Carryback or carryover (attach detailed computation) . . . . | 10
(If your income was section 951A category income (box a above
Part ), leave line 10 blank.)
11 Addlines9and10 . . . . . . . . . . . o-occ 11 10963
12 Reduction in foreign taxes (see instructions) 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 forcredit . - - | 141 ——— .
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 | (see instructions) . - - - - - 15 _//L"Qfo
16  Adjustments to line 15 (see instructions) - - - - - ° ol
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 |. Skip lines 18 through 24. However, if you are filing more than o
one Form 1116, you must completeline20) . - - - - ° 73— |
18 Individuals: Enter the amount from line 15 of your Form 1040,
- -NR. and trusts: Enter your taxable
j040 SR,_or 1040-NR E§taws : Yy . L_,/"gégq
income without the deduction for your exemption s 5 @ O : .
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, se€
instructions. 19 1
19 Divide line 17 by line 18. If line 17 is more than line 18, enter ST L& & b SO I
: i LIf
50 Individuals: Enter the total of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 10‘::0)- lmfoiol)
you are a nonresident alien, enter the total of Form 1040-NR, line 16 and Scr?edule.2 ( c;‘rmt o o;
line 2. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the Of
Form 990-T, Part I, lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from A b
Form 1040-NR, line 16 . o a e e Bemet R LE 7w P S S g
Caution: If you are completing line o0 for separate category g (lump-sum distributions), see
instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) . Lrzall 5530
22 Increase in limitation (section 960(c)) 2N
23Addlinesz1and22......................... 23 5530
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 (see
instructions)...........................P24 5530
Summary of Credits From Separate Parts lll (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 27
28  Credit for taxes on general category income 28
29  Credit for taxes on section 901() income . . . - - 29
30 Credit for taxes on certain income re-sourced by treaty . 30
31  Credit for taxes on lump-sum distributions . 31
32 Add lines 25 through 31 . a2
33  Enter the smaller of line 20 or line 32 33
u o X N - . - . - - - . . - m
i :e(::ctlorl\. of credit for intemational boycott operations. See instructions for line 12 . . 34 >
ubtract i T - |
Roa0) hnemf ?: fro1mo4lme 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
,line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Partlll, linela . . . - » | as
— 5530

Enrm 1116 0000




SCHEDULE
oo Additional Child Tax Credit ]
1040-SR
P Attach to Form 1040, 1040-SR, or 1040-NR. L1040-NR

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB MNo. 1545-0074

2020

Attachment
Sequence No 47

Name(s) shown on retum I Your social security number
BENJAMIN ) HOC.-’STER 063-98-7919
All Filers

Caution: If you file Form 2555, stop here; you cannot claim the additional child tax credit.

1

e o

de

n

=X Certain Filers Who Have Three or More Qualifying Children

9

10

11
12

13
14

4

If you are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax Credit
and Credit for Other Dependents Worksheet in the publication. Otherwise, enter the amount from line 8 of your
Child Tax Credit and Credit for Other Dependents Worksheet. (See the instructions for Forms 1040 and 1040-
SR, line 19, or the instructions for Form 1040-NR, line 19.)

Enter the amount from line 19 of your Form 1040, Form 1040-SR, or Fonn I(MONR

Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . Sy = (b

Number of qualifying children under 17 with the required social security number: 2. ~ x$1,400
Enter the result. If zero, stop here; you cannot claim this credit .

TIP: The number of children you use for this line is the same as the number of thldren you uscd for line 1 of the
Child Tax Credit and Credit for Other Dependents Worksheet.

Enter the smaller of line 3 or line 4

Eamned income (see instructions) . . . . . . . . . . ... 6a 74190
Nontaxable combat pay (see instructions) . . . . . . I 6b l

Is the amount on line 6a more than $2,500?

[ No. Leave line 7 blank and enter -0- on line 8.

\XA

Yes. Subtract $2.500 from the amount on line 6a. Enter theresult . . . . . [ 7 71690

Multiply the amount on line 7 by 15% (0.15) and enter the result . -

Next. On line 4, is the amount $4,200 or more?

No. If line 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part II and enter the smaller
of line S or line 8 on line 15. :

[ Yes. If line 8 is equal to or more than line 5, skip Part II and enter the amount from line 5 on line 15.
Otherwise, go to line 9.

8 [ 0rss

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 paid Additional Medicare Tax or tier | RRTA taxes, see

instructions.

Enter the total of the amounts from Schedule 1 (Form 1040) lme 14 and Schedule 2
(Form 1040), line 5, plus any taxes that you identified using code “UT” and entered on
Schedule 2 (Form 1040), line8 . . . . . A G s = LA e E 10

Addlines9and 10 . . . . 11

1040-SR filers: and Schedule 3 (Form 1040), line 10.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 10.

1040 and Enter the total of the amounts from Form 1040 or 1040—SR, line 27, ]

12

Subtract line 12 from line 11. If zero or less, enter -0- .
Enter the larger of line 8 or line 13
Nexl1 enter the smaller of line 5 or line 14 on hnc 15.

13

14

Additional Child Tax Credit

15

'l'his is your additional child tax credit .

I 15 | zsoo.

Enter this amount on
Form 1040, line 28;

Form 1040-SR, line 28; or
Form 1040-NR, line 28.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 5976 1M Schedule 8812 (Form 1040) 2020



SCHEDULE 3

" I OMB No 1")d’) OOM =
(Form 1040) Additional Credits and Payments 2 0 2 o
Doparment of e Trasy B 0 N i c e st ivcrmation .
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soci(:::;l;:g number
BENJAMIN J HOCHSTER
Nonrefundable Credits =) el
1 Foreign tax credit. Attach Form 1116 if required . . . . . P s = i s 1 1| 5530
2 Credit for child and dependent care expenses. Attach Form 2441 2 [l
3 Education credits from Form 8863, line 19 . gl = T
4 Retirement savings contributions credit. Attach Form 8880 . e Loy
5 Residential energy credits. Attach Form 5695 | 5
6 Other credits from Form: a[13800 b[18801 ¢ El 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040- SR or 1040 NR Ime 20 7 5530
Other Payments and Refundable Credits :
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . . . . . . . 9
10 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. AtachForm4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:
a Form 2439 - 5 € £ o5 e 12a
b Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 S e e name el . [12b
¢ Health coverage tax credit romForm8885 . . . . . . . . [12¢c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Add lines 12a through 12e . . 12f
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 |13
For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 71480G Schedule 3 (Form 1040) 2020



