Sample Operating Agreement NATP

Operating Agreement for
Member-Managed Limited Liability Company

I. Preliminary Provisions

(1) Effective Date: This operating agreement of , effective

, is adopted by the members whose signatures appear at the end of

this agreement.

(2) Formation: This limited liability company (LLC) was formed by filing articles of
organization, a certificate of formation, or a similar organizational document with the LLC

filing office of the state of on . A copy of

this organizational document has been placed in the LLC’s records book.

(3) Name: The formal name of this LLC is as stated above. However, this LLC may do
business under a different name by complying with the state’s fictitious or assumed business

name statutes and procedures.

(4) Registered Office and Agent: The registered office of this LLC and the registered

agent at this address are as follows: . The registered office and

agent may be changed from time to time as the members may see fit, by filing a change of
registered agent or office form with the state LLC filing office. It will not be necessary to

amend this provision of the operating agreement if and when such a change is made.

(5) Business Purposes: The specific business purposes and activities contemplated by
the founders of this LLC at the time of initial signing of this agreement consist of the

following:

It is understood that the foregoing statement of purposes shall not serve as a limitation on
the powers or abilities of this LLC, which shall be permitted to engage in any and all lawful
business activities. If this LLC intends to engage in business activities outside the state of its
formation that require the qualification of the LLC in other states, it shall obtain such

qualification before engaging in such out-of-state activities.
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(6) Duration of LLC: The duration of this LLC shall be

Further, this LLC shall terminate when a proposal to dissolve the LLC is adopted by the

membership of this LLC or when this LLC is otherwise terminated in accordance with law.
I1. Membership Provisions

(1) Nonliability of Members: No member of this LLC shall be personally liable for the

expenses, debts, obligations, or liabilities of the LLC, or for claims made against it.

(2) Reimbursement for Organizational Costs: Members shall be reimbursed by the
LLC for organizational expenses paid by the members. The LLC shall be authorized to elect
to deduct and amortize organizational expenses and start-up expenditures as permitted by the

Internal Revenue Code and as may be advised by the LLC’s tax adviser.
(3) Management: This LLC shall be managed exclusively by all of its members.

(4) Members’ Percentage Interests: A member’s percentage interest in this LLC shall
be computed as a fraction, the numerator of which is the total of a member’s capital account
and the denominator of which is the total of all capital accounts of all members. This fraction
shall be expressed in this agreement as a percentage, which shall be called each member’s

“percentage interest” in this LLC.

(5) Membership Voting: Except as otherwise may be required by the articles of
organization, certificate of formation, or a similar organizational document, by other
provisions of this operating agreement, or under the laws of this state, each member shall
vote on any matter submitted to the membership for approval in proportion to the member’s
percentage interest in this LLC. Further, unless defined otherwise for a particular provision
of this operating agreement, the phrase “majority of members” means the vote of members
whose combined votes equal more than 50% of the votes of all members in this LLC, and a
majority of members, so defined, may approve any item of business brought before the
membership for a vote unless a different vote is required under this operating agreement or

state law.

(6) Compensation: Members shall not be paid as members of the LLC for performing
any duties associated with such membership, including management of the LLC. Members

may be paid, however, for any services rendered in any other capacity for the LLC, whether
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as officers, employees, independent contractors, or otherwise.

(7) Members’ Meetings: The LLC shall not provide for regular members’ meetings.
However, any member may call a meeting by communicating his or her wish to schedule a
meeting to all other members. Such notification may be in person or in writing, or by
telephone, facsimile machine, or other form of electronic communication reasonably
expected to be received by a member, and the other members shall then agree, either
personally, in writing, or by telephone, facsimile machine, or other form of electronic
communication to the member calling the meeting, to meet at a mutually acceptable time and
place. Notice of the business to be transacted at the meeting need not be given to members by
the member calling the meeting, and any business may be discussed and conducted at the

meeting.

If all members cannot attend a meeting, it shall be postponed to a date and time when all
members can attend, unless all members who do not attend have agreed in writing to the
holding of the meeting without them. If a meeting is postponed, and the postponed meeting
cannot be held either because all members do not attend the postponed meeting or the
nonattending members have not signed a written consent to allow the postponed meeting to
be held without them, a second postponed meeting may be held at a date and time announced
at the first postponed meeting. The date and time of the second postponed meeting shall also
be communicated to any members not attending the first postponed meeting. The second
postponed meeting may be held without the attendance of all members as long as a majority
of the percentage interests of the membership of this LLC is in attendance at the second
postponed meeting. Written notice of the decisions or approvals made at this second
postponed meeting shall be mailed or delivered to each nonattending member promptly after

the holding of the second postponed meeting.

Written minutes of the discussions and proposals presented at a members’ meeting, and
the votes taken and matters approved at such meeting, shall be taken by one of the members
or a person designated at the meeting. A copy of the minutes of the meeting shall be placed

in the LLC’s records book after the meeting.

(8) Membership Certificates: This LLC shall be authorized to obtain and issue

certificates representing or certifying membership interests in this LLC. Each certificate shall
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show the name of the LLC and the name of the member, and state that the person named is a
member of the LLC and is entitled to all the rights granted members of the LLC under the
articles of organization, certificate of formation, or a similar organizational document; this
operating agreement; and provisions of law. Each membership certificate shall be
consecutively numbered and signed by one or more officers of this LLC. The certificates
shall include any additional information considered appropriate for inclusion by the members

on membership certificates.

In addition to the above information, all membership certificates shall bear a prominent
legend on their face or reverse side stating, summarizing, or referring to any transfer
restrictions that apply to memberships in this LLC under the articles of organization,
certificate of formation, or a similar organizational document, and/or this operating
agreement, as well as the address where a member may obtain a copy of these restrictions

upon request from this LLC.

The records book of this LLC shall contain a list of the names and addresses of all
persons to whom certificates have been issued, show the date of issuance of each certificate,

and record the date of all cancellations or transfers of membership certificates.

(9) Other Business by Members: Each member shall agree not to own an interest in,
manage, or work for another business, enterprise, or endeavor, if such ownership or activities
would compete with this LLC’s business goals, mission, profitability, or productivity, or
would diminish or impair the member’s ability to provide maximum effort and performance

in managing the business of this LLC.
II1. Tax and Financial Provisions

(1) Tax Classification of LLC: The members of this LLC intend that this LLC be

initially classified as a for federal and, if applicable, state income tax

purposes. It is understood that, subject to federal and state law requirements, all members
may agree to change the tax treatment of this LLC by signing, or authorizing the signature of,
IRS Form 8832, Entity Classification Election, and filing it with the IRS and, if applicable,

the state tax department within the prescribed time limits.
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(2) Tax Year and Accounting Method: The tax year of this LLC shall be
The LLC shall use the method of

accounting. Both the tax year and the accounting period of the LLC may be changed with the
consent of all members if the LLC qualifies for such change, and may be effected by the

filing of appropriate forms with the IRS and state tax authorities.

(3) Tax Matters Representative: If this LLC is required under Internal Revenue Code
provisions or regulations, it shall designate a “tax matters representative,” who will fulfill this
role by being the representative of the LLC in dealings with the IRS, who will report to the
members on the progress and outcome of these dealings, and who will make any required

elections on income tax forms in consultation with the LLC’s tax adviser.

(4) Annual Income Tax Returns and Reports: Within 60 days after the end of each tax
year of the LLC, a copy of the LLC’s state and federal income tax returns for the preceding
tax year shall be mailed or otherwise provided to each member of the LLC, together with any
additional information and forms necessary for each member to complete his or her
individual state and federal income tax returns. If this LLC is classified as a partnership for
income tax purposes, this additional information shall include a federal (and, if applicable,
state) Schedule K-1 (Form 1065, Partner’s Share of Income, Deductions, Credits, efc.) or
equivalent income tax reporting form. This additional information shall also include a
financial report, which shall include a balance sheet and profit and loss statement for the

prior tax year of the LLC.

(5) Bank Accounts: The LLC shall designate one or more banks or other institutions for
the deposit of the funds of the LLC, and shall establish savings, checking, investment, and
other such accounts as are reasonable and necessary for its business and investments. One or
more members of the LLC shall be designated with the consent of all members to deposit and
withdraw funds of the LLC, and to direct the investment of funds from, into, and among such
accounts. The funds of the LLC, however and wherever deposited or invested, shall not be

commingled with the personal funds of any members of the LLC.

(6) Title to Assets: All personal and real property of this LLC shall be held in the name

of the LLC, not in the names of individual members.
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Beneficial Ownership Form NATP

OMB _Control Number 1506-0070

31 CFR § 1010.230 CERTIFICATION REGARDING
BENEFICIAL OWNERS OF LEGAL ENTITY CUSTOMERS

L GENERALINSTRUCTIONS
This is an optional form provided for your convenience. The required information may be provided in other formats. When
completed, this form is provided to the financial institution where the account is opened. DO NOT SEND TO FinCEN.

may [ i f the form?

A copy (pdf) may be downloaded from the FinCEN website at www.fincen.gov under the “Filing Information” tab. The form may
be completed on a computer using the free Adobe Reader software.

What is this form?

To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify, and
record information about the beneficial owners of legal entity customers. Legal entities can be abused to disguise
involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, and other financial crimes. Requiring
the disclosure of key individuals who own or control a legal entity (i.e., the beneficial owners) helps law enforcement
investigate and prosecute these crimes.

Who has to complete this form?

This form must be completed by any person opening a new account on behalf of a legal entity with any of the following U.S.
financial institutions: (i) a bank or credit union; (ii) a broker or dealer in sccuritics; (iii) a mutual fund; (iv) a futurcs
commission merchant; and (v) an introducing broker in commodities.

For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is created by
a filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business entity
formed in the United States or a forcign country. Legal entity docs not include sole proprictorships, unincorporated associa-

tions, or natural persons opening accounts on their own behalf.
infi ion do I hav ide?

When you open a new account on behalf of a legal entity, the financial institution will ask for information about the legal
entity’s beneficial owner(s), including their name, address, date of birth and social security number (or passport number or
other similar information, in the case of Non-U.S. persons). The financial institution may also ask to see a copy of a
driver’s license or other identifying document for each beneficial owner listed on this form.

Bencficial owners are:
(1) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of
the legal entity customer (e.g., each natural person that owns 25 percent or more of the shares of a
corporation; and
(2) An individual with significant responsibility for managing the legal entity customer (e.g., a Chiel
Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner,
President, Vice President, or Treasurer).

The number of individuals that satisfy this definition of “beneficial owner” may vary. Under section (1), depending on the
factual circumstances, up to four individuals (but as few as zero) may need (o be identified. Regardless of the number of
individuals identified under section (1), you must provide the identifying information of one individual under section (2). Itis
possible that in some circumstances the same individual might be identified under both sections (e.g., the President of Acme,
Inc. who also holds a 30% equity interest). Thus, a completed form will contain the identifying information of at least one
individual (under section (2)), and up to five individuals (i.e., one individual under section (2) and four 25 percent equity
holders under section (1))

a legal entity may have multiple “beneficial owners,” this form requires you to list only those that own 25% or more (up
to five) under each of the two prongs of the definition above. If appropriate, the same individuals may be listed under
both prongs.
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CERTIFICATION OF BENEFICIAL OWNER(S)

The information contained in this Certification is sought pursuant to Section 1020.230
of Title 31 of the United States Code of Federal Regulations (31 CFR 1020.230).

All persons opening an account on behalf of a legal entity must provide the following information:

1. Last Name and title of Natural Person Opening Account 2. First Name 3. Middle Initial
4. Name and type of Legal Entity for Which the Account is Being Opened
4b. City 4c. State 4d. ZIP/Postal Code

4a. Legal Entity Address

SECTION |

(To add additional individuals, see page 3)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract
arrangement, understanding, relationship, or otherwise owns 25% or more of the equity interests of the legal entity listed

above. Check here [] if no individual meets this definition and complete Section Il.

5. Last Name 6. First Name 7. M.I. 8. Date of birth
(MM/DD/YYYY)
9. Address 10. City 11. State 12. ZIP/Postal Code

13. Country | 14. SSN (U.S. Persons) 15. For Non-U.S. persons (SSN, Passport Number or other similar identification number)

15a. Country of issuance:

Note: In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar

safeguard.

SECTION Il

Please provide the following information for an individual with significant responsibility for managing or directing the
entity, including, an executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief
Operating Officer, Managing Member, General Partner, President, Vice President, Treasurer); or Any other individual

who regularly performs similar functions.

16. Last Name 17. First Name 18. M.I. 19. Date of birth

(MM/DD/YYYY)

22. State 23. ZIP/Postal Code

20. Address 21. City

24_Country | 25. SSN (U.S. Persons) 26. For Non-U.S. persons(SSN, Passport Number or other similar identification number)

26a. Country of issuance:

Note: In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar

safeguard.
I, (name of person opening account), hereby certify, to the best of my

knowledge, that the information provided above is complete and correct.

Date:

Signature:

(MM/DD/YYYY)

Legal Entity Identifier (Optional)
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Additional Section 1 - Second Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract
arrangement, understanding, relationship, or otherwise owns 25% or more of the equity interests of the legal entity listed

above.
5. Last Name 6. First Name 7. M.1. 8. Date of birth
(MM/DD/YYYY)
9. Address 10. City 11. State 12. ZIP/Postal Code
13. Country | 14. SSN (U.S. Persons) 15. For Non-U.S. persons (SSN, Passport Number or other similar identification number)
15a. Country of issuance:

Note: In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar
safeguard.

Additional Section 1 - Third Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract
arrangement, understanding, relationship, or otherwise owns 25% or more of the equity interests of the legal entity listed

above.
5. Last Name 6. First Name 7.M.L. 8. Date of birth
(MM/DD/YYYY)
9. Address 10. City 11. State 12. ZIP/Postal Code
13. Country | 14.SSN (U.S. Persons) 15. For Non-U.S.persons(SSN- Passport Number or other similar identification number)
15a. Country of issuance:

Additional Section 1 - Fourth Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract
arrangement, understanding, relationship, or otherwise owns 25% or more of the equity interests of the legal entity listed

above.
5. Last Name 6. First Name 7. M.L 8. Date of birth
(MM/DDIYYYY)
9. Address 10. City 11. State 12. ZIP/Postal Code
13.Country | 14. SSN (U.S. Persons) 15. For Non-U.S. persons (SSN, Passport Number or other similar identification number)
15a. Country of issuance:

Note: In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar
safeguard.

Paperwork Reduction Act Notice

Public recordkeeping burden for this collection of information is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a valid OMB control number. The OMB control number for this information collection is 1506-0070. You may submit
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden,
by calling the FInCEN Resource Center at 800-767-2825 or by email at frc@fincen.gov. Alternatively, you may mail us comments at Policy
Division, Financial Crimes Enforcement Network, P.O. Box 39, Vienna, VA 22183. Please include 1506-0070 in the body of the text.
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Key Questions

BENEFICIAL OWNERSHIP REPORTING — KEY QUESTIONS

This document is explanatory only and does nof supplement or modify any obligations imposed by siafute or regulation. Flease refer to
the beneficial ownership information reporting final rule, available at www.fincen.gov/boi, for details on specific provisions.

E 1. Does my company have to report its beneficial owners?

While certain types of entities are exempt, if you are a small corporation or LLC, you will likely be
required to report your beneficial ownership information to FINCEN. A key factor in determining
whether your company will have to report is whether you had to file a document with your
state’s secretary of state or a similar office to create your company or, for foreign companies,
register it to do business in the United States.

e®e
1' 2. Who is a beneficial owner of my company?

A beneficial owner is any individual who exercises substantial control over your company, or
who owns or controls at least 25 percent of your company.

3. Does my company have to report its company applicants?

| T
There can be up fo two individuals who qualify as company applicants — (1) the individual who
directly files the document that creates, or first registers, the reporting company; and (2) the
individual that is primarily responsible for directing or controlling the filing of the relevant document.

Your company is only required to report its company applicants if it is created or registered on or
after January 1, 2024.

4. What specific information does my company need to report?

A reporting company will need to provide: (1) its legal name and any trade name or DBA;
(2) its address; (3) the jurisdiction in which it was formed or first registered, depending on whether
it's a U.S. or foreign company; and (4) its Taxpayer |dentification Number (TIN).

For each of your company’s beneficial owners and each company applicant (if required), your
company will need to provide the individual's: (1) legal name; (2) birthdate; (3) address (in most
cases, d home address); and (4) an identifying number from a driver’s license, passport, or other
approved document for each individual, as well as an image of the document that the number
is from.

il__l 5. When and how should my company file its initial report?

If your company is created or registered before January 1, 2024, file by January 1, 2025.
Otherwise, file within 30 calendar days of receiving actual or public notice from your stafe’s
secretary of state or similar office that your company was created or registered. FINCEN will
accept reports electronically beginning January 1, 2024.

U U
6. What if there are changes to or inaccuracies in reported information?

Your company will have 30 days to report any changes to reported information. For updates,
the 30 days start from when the relevant change occurs. For corrections, the 30 days start affer
you become aware of, or have reason to know of, an inaccuracy in a prior report.

Financial Crimes Enforcement Network VERSION 1 - Published 3/24/23
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Schedule C (Form 1040)

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

NATP

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
[
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
[ O O O
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) []Cash (2) [JAccrual (3) [C]Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses [JYes [JNo
H If you started or acquired this business during 2022, check here O
I Did you make any payments in 2022 that would require you to file Form(s) 1099‘7 See instructions [JYes [JNo
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [JNo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see |nstruct|ons) 6
Gross income. Add lines 5 and 6 7
Expenses. Enter expenses for business se of your home only on line 30.
Advemsmg 5 % m W 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20  Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part Ill) . | 22
CAPL 4 o 23  Taxes and licenses . 23
included in Part Ill) (see
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than online 19) . 14 Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b
16  Interest (see instructions): 25  Utilities . | 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26
b Other . . . . 16b 27a Other expenses (from line 48) . 27a
17 Legal and professwnal services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
« |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31
¢ |f aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

o |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] Allinvestment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2022
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Schedule C (Form 1040) 2022 Page 2
LIl Cost of Goods Sold (see instructions)

33

34

37

38

39

40

41

42

Method(s) used to
value closing inventory: a [ cost b [] Lower of cost or market ¢ [ Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . v oo e O Yes [ No

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37

Materials and supplies

Other costs .

Add lines 35 through 39 .

Invenoryatendofyear « : « » w =& & 5 & @ & @ & & o & @ B R B ¥ @ @ W 4

Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 . . . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

47a

b

When did you place your vehicle in service for business purposes? (month/day/year) / /

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) ¢ Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . []Yes [ No
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes ] No
Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... |:| Yes D No
If “Yes,” is the evidence written? . . . [ Yes [ No

Other Expenses. List below business expenses not included on ines 826 o fine 30.

48

Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2022
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Form 1065 NATP

] 1065 U.S. Return of Partnership Income OMB No. 1545-0123
orm
R—— For calendar year 2022, or.tax year beginning T , 2022, ending e oo »20 . 2 @22
Internal Revenue Service Go to www.irs.gov/Form1065 for instructions and the latest information.
A Principal business activity Name of partnership D Employer identification number
B Principal product or service Type Number, street, and room or suite no. If a P.O. box, see instructions. E Date business started
or
C Business code number | Print City or town, state or province, country, and ZIP or foreign postal code F Total assets
(see instructions)
$
G Check applicable boxes: (1) [ Initial return ~ (2) [J Final retum  (3) [J Name change  (4) [J Address change  (5) [J Amended return
H Check accounting method: (1) (] Cash (2 [ Accrual (3) (] Other (specify):
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year:
J Check if Schedules C and M-3 are attached . . . A |
K Check if partnership: (1) [[] Aggregated activities for sectlon 465 at-nsk purposes (2) D Grouped actlvmes for sectlon 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See instructions for more information.
1a Grossreceiptsorsales. . . . . . . . . . . . . . . . . 1a
b Returns and allowances . . . TEEEEEE EE R 1b
¢ Balance. Subtract line 1b from line 1a 1c
@ 2 Cost of goods sold (attach Form 1125-A) 2
g 3  Gross profit. Subtract line 2 from line 1c . : 3
g 4  Ordinary income (loss) from other partnerships, estates and trusts (attach statement) 4
- 5  Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Net gain (loss) from Form 4797, Part Il line 17 (attach Form 4797) 6
7  Other income (loss) (attach statement) 5 7
8 Total income (loss). Combine lines 3 through 7 8
| 9 Salaries and wages (other than to partners) (less employment credlts) 5 i 9
_é’ 10 Guaranteed paymentstopartners . . . . . . . . . . . . . . . . . . . . . 10
g 11  Repairsandmaintenance . . . . . . . . . . . . . . 0w e 11
% |12 BEddebE: « v w & s v s ow v s s w5 ow o 8o v o 8 owow ow ¥ o s w || 12
@93 Bents me o« o W 5 @ 6 8 D e Bl B W B 8 S0 b B b B d o @ o (IS
13 14 Taxesandlicensesc. : « s # @ s % € & % & &6 & @ 5 @ § £ 8 £ H 8 & 5 e 14
'§ 15 Interest (see instructions) . . . T B T T 15
‘2 [16a Depreciation (if required, attach Form 4562) S P om oG i . |16a
: b Less depreciation reported on Form 1125-A and elsewhere on return : 16b 16¢c
g 17  Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . 17
% [18 Retirementplans,etc. . . . . . . . . . . . . . . . . ... ... .. |18
% 19 Employee benefitprograms . . . . . . . . . . . . . . . L L. ... 19
8 20 Other deductions (attach statement) . . . ; s I 20
21  Total deductions. Add the amounts shown in the far nght cqumn for hnes 9 through 20 « B 21
22 Ordinary business income (loss). Subtract line 21 fromline8 . . . . 22
€ 23  Interest due under the look-back method —completed long-term contracts (attach Form 8697) 23
@ |24 Interest due under the look-back method —income forecast method (attach Form 8866) . . . 24
E, 25 BBA AAR imputed underpayment (see instructions) . . . . . . . . . . . . . . . 25
E 26  Other taxes (see instructions) . . 25 B & F IS A G L OE Bl B 26
T |27 Total balance due. Add lines 23 through 26 SRR R B P Y R 27
c
® |28 Payment (see instructions) . . . 0 % w6 e 28
:é 29 Amount owed. If line 28 is smaller than Ime 27 enter amount owed R E EEEE 29
F 130 Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . . . . . 30
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of
s|gn which preparer has any knowledge.

H ere May the IRS discuss this return
with the preparer shown below?
See instructions. D Yes E] No

Signature of partner or limited liability company member Date
Paid Print/Type preparer's name Preparer’s signature Date Check D if PTIN
self-employed
Preparer [— -
Use Onl Firm's name Firm’s EIN
y Firm’s address Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11390Z Form 1065 (2022)
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Form 1065 (2022) Page 2
Other Information
1 What type of entity is filing this return? Check the applicable box: Yes | No
a [] Domestic general partnership b [] Domestic limited partnership
¢ [] Domestic limited liability company d [J Domestic limited liability partnership
e [] Foreign partnership f [] Other:
2 At the end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-
exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit,
loss, or capital of the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule
B-1, Information on Partners Owning 50% or More of the Partnership .
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the proflt Ioss or capltal of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information
on Partners Owning 50% or More of the Partnership
3 At the end of the tax year, did the partnership:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below . i PR OF G R W EE R OE R AR oEon S @
(i) Name of Corporation (i) Employer Identification (iii) Country of (iv) Percentage
Number (if any) Incorporation Owned in Voting Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial
interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below .
i i S EiEy Kbriieation L (W) Countryof | o, BN ST e i
Number (if any) Entity Organization Profit, Loss, or Capital
4  Does the partnership satisfy all four of the following conditions? Yes | No
a The partnership’s total receipts for the tax year were less than $250,000.
b The partnership’s total assets at the end of the tax year were less than $1 million.
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions)
for the partnership return.
d The partnership is not filing and is not required to file Schedule M-3 2
If “Yes,” the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1065
or item L on Schedule K-1.
5 s this partnership a publicly traded partnership, as defined in section 469(k)(2)? :
6 During the tax year, did the partnership have any debt that was canceled, was forgiven, or had the terms modlfled
so as to reduce the principal amount of the debt?
7  Has this partnership filed, or is it required to file, Form 8918, Matenal Adwsor Dlsclosure Statement to prowde
information on any reportable transaction? . :
8 At any time during calendar year 2022, did the partnership have an lnterest inora sngnature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
See instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). If “Yes,” enter the name of the foreign country
9 At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or transferor
to, a foreign trust? If “Yes,” the partnership may have to file Form 3520, Annual Return To Report Transactions With
Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions R E
10a Is the partnership making, or had it previously made (and not revoked), a sectlon 754 electlon?
See instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If “Yes,”
attach a statement showing the computation and allocation of the basis adjustment. See instructions
¢ Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a
substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section
734(d))? If “Yes,” attach a statement showing the computation and allocation of the basis adjustment. See instructions
Form 1065 (2022)

Understanding LLCs and Entity Classifications <+  Form 1065

13



NATP

Form 1065 (2022) Page 3
Other Information (continued)
Check this box if, during the current or prior tax year, the partnership distributed any property received in a like- | Yes | No
kind exchange or contributed such property to another entlty (other than disregarded entities wholly owned by the
partnership throughout the tax year) . . . . . ¢ s o2 i s 5 @ s v omo s s
12 At any time during the tax year, did the partnershlp distribute to any partner a tenancy-m common or other
undivided interest in partnership property? . s 8 A B @ 3 OW O B 8 3 % % ¥ 8 &
13 If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect to Foreign
Disregarded Entities (FDEs) and Foreign Branches (FBs), enter the number of Forms 8858 attached. See
instructions
14  Does the partnership have any forelgn partners’) If “Yes enter the number of Forms 8805 Forergn Partner’s
Information Statement of Section 1446 Withholding Tax, filed for this partnership . . . . . .
15  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnershlps attached
to this return . I T
16a Did you make any payments in 2022 that would require you to f||e Form(s) 1099’7 See mstructlons
b If “Yes,” did you or will you file required Form(s) 1099? . i
17  Enter the number of Forms 5471, Information Return of U.S. Persons W|th Respect to Certaln Forergn Corporatlons
attached to this return . S e
18  Enter the number of partners that are forelgn governments under sectlon 892 ‘
19  During the partnership’s tax year, did the partnership make any payments that would require it to flle Forms 1042
and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)? .
20 Was the partnership a specified domestic entity required to file Form 8938 for the tax year? See the Instructions
for Form 8938 .
21 Is the partnership a sectlon 721(c) partnershlp, as deflned in Regulatlons sectlon 1. 721(c) 1(b)(1 4)’7
22 During the tax year, did the partnership pay or accrue any interest or royalty for which one or more partners are
not allowed a deduction under section 267A? See instructions Y N
If “Yes,” enter the total amount of the disallowed deductions . . . RS
23 Did the partnership have an election under section 163(j) for any real property trade or business or any farming
business in effect during the tax year? See instructions . : : IR R RN
24 Does the partnership satisfy one or more of the following? See instructions .
a The partnership owns a pass-through entity with current, or prior year carryover, excess busnness mterest expense.
b The partnership’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $27 million and the partnership has business interest expense.
¢ The partnership is a tax shelter (see instructions) and the partnership has business interest expense.
If “Yes” to any, complete and attach Form 8990.
25 s the partnership attaching Form 8996 to certify as a Qualified Opportumty Fund? s &
If “Yes,” enter the amount from Form 8996, line 15 . . . . ieom a8
26 Enter the number of foreign partners subject to section 864(c)(8) as a result of transfernng all or a portion of an
interest in the partnership or of receiving a distribution from the partnership . . . . . . . . .
Complete Schedule K-3 (Form 1085), Part XllI, for each foreign partner subject to section 864(0)(8) ona transfer or distribution.
27 At any time during the tax year, were there any transfers between the partnership and its partners sub;ect to the
disclosure requirements of Regulations section 1.707-8? o B W B w & B § v @
28  Since December 22, 2017, did a foreign corporation directly or mdlrectly acquire substantially all of the properties
constituting a trade or business of your partnership, and was the ownership percentage (by vote or value) for
purposes of section 7874 greater than 50% (for example, the partners held more than 50% of the stock of the
foreign corporation)? If “Yes,” list the ownership percentage by vote and by value. See instructions.
Percentage: By vote: By value:
29 Reserved for future use
30 Is the partnership electing out of the centrallzed partnershlp audlt regime under sectlon 6221(b)’7 See instructions.
If “Yes,” the partnership must complete Schedule B-2 (Form 1065) Enter the total from Schedule B-2, Part I,
line 3 . TEE
If “No,” complete DeSIQnatlon of Partnershlp Representatlve below
Designation of Partnership Representative (see instructions)
Enter below the information for the partnership representative (PR) for the tax year covered by this return.
Name of PR
U.S. address U.S. phone
of PR number of PR
If the PR is an entity, name of the designated individual for the PR
U.S. address of U.S. phone number of
designated individual designated individual
Form 1065 (2022)
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Form 1065 (2022) Page 4
Partners’ Distributive Share ltems Total amount
1 Ordinary business income (loss) (page 1, line 22) 1
2  Net rental real estate income (loss) (attach Form 8825) s % 2
3a Other gross rental income (loss) . . . . oW om B @ 3a
b Expenses from other rental activities (attach statement) s o m W 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a . o % oW m @ 3c
- 4  Guaranteed payments: a Services | 4a | b Capital | 4b |

§ c Total. Add lines 4a and 4b . 4c

= 5 Interest income g 5 5

] 6 Dividends and dividend equwalents a Ordlnary dwldends : 6a

g b Qualified dividends | 6b | ¢ Dividend equwalents | 6c |

e 7 Royalties 7

- 8 Net short-term capltal gain (Ioss) (attach Schedule D (Form 1065)) 8

9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . 9a
b Collectibles (28%) gain (loss) . . . . . S m B E OB S 9b
¢ Unrecaptured section 1250 gain (attach statement) 5B oE B 5 3 9c
10 Net section 1231 gain (loss) (attach Form 4797) . 10
11 Other income (loss) (see instructions) Type: 11

2 12  Section 179 deduction (attach Form 4562) 12

:g 13a Contributions 13a

g b Investment interest expense A R % 8 8 E BB ¥ O§ OFoBE B 5§ % 8 13b

g ¢ Section 59(e)(2) expenditures: (1) Type: (2) Amount: {3c(2

Q d Other deductions (see instructions) Type: 13d
- %.,‘.:. 14a Net earnings (loss) from self-employment . 14a
g TE:.g b Gross farming or fishing income . 14b

w ¢ Gross nonfarm income . 14c

15a Low-income housing credit (sectlon 42())(5)) 15a

» b Low-income housing credit (other) 15b

% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f apphcable) 15¢

o d Other rental real estate credits (see instructions) Type: ... . . 15d

© e Other rental credits (see instructions) Type: 15e

f Other credits (see instructions) Type: 15f
é E 16  Attach Schedule K-2 (Form 1065), Partners’ Distributive Share ltems—International, and check
£%s this box to indicate that you are reporting items of international tax relevance . . . . . []

» 17a Post-1986 depreciation adjustment . 17a
gp‘-u 3 b Adjusted gain or loss . 17b
® §§ ¢ Depletion (other than oil and gas) 17¢
g_gg d Oil, gas, and geothermal properties—gross income 17d
a= < e Oil, gas, and geothermal properties —deductions 17e

= f Other AMT items (attach statement) . 17f

18a Tax-exempt interest income 18a

S b Other tax-exempt income . 18b

'z'a ¢ Nondeductible expenses 4 18c

E 19a Distributions of cash and marketable securltles : 19a

o b Distributions of other property 19b

‘_r.: 20a Investment income 20a

g b Investment expenses . 20b

o) c Other items and amounts (attach statement)

21  Total foreign taxes paid or accrued . 21

Form 1065 (2022)

=
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Form 1065 (2022) Page B
Analysis of Net Income (Loss) per Return
1 Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of
Schedule K, lines 12 through 13d, and 21 i G S R Bk S s 1
2  Analysis by (i) Corporate (i) Individual (iii) Individual | (iv) Partnership (v) Exempt (vi)
partner type: (active) (passive) Organization Nominee/Other
a General partners
b Limited partners
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)

10a

1
12a

13
14

15
16
17
18
19a
b
20
21

Cash .

Trade notes and accounts recelvable

Less allowance for bad debts

Inventories ;

U.S. Government obhgatlons

Tax-exempt securities : 5

Other current assets (attach statement)

Loans to partners (or persons related to partners)

Mortgage and real estate loans

Other investments (attach statement) .

Buildings and other depreciable assets .

Less accumulated depreciation

Depletable assets .

Less accumulated depletlon

Land (net of any amortization)

Intangible assets (amortizable only)

Less accumulated amortization

Other assets (attach statement)

Total assets . e % @ w5 W
Liabilities and Capital

Accounts payable .

Mortgages, notes, bonds payable in Iess than 1 year

Other current liabilities (attach statement)
All nonrecourse loans .

Loans from partners (or persons related to partners)
Mortgages, notes, bonds payable in 1 year or more .

Other liabilities (attach statement) .
Partners’ capital accounts
Total liabilities and capital

Schedule (Ul Reconciliation of Income (Loss) per Books With Analysis of Net Income (Loss) per Return
Note: The partnership may be required to file Schedule M-3. See instructions.

1
2

Analysis of Partners’ Ca

2

H

Net income (loss) per books .

6  Income recorded on books this year not included

Income included on Schedule K, lines 1, 2, 3c,
5, 63, 7, 8, 9a, 10, and 11, not recorded on
books this year (itemize):

on Schedule K, lines 1 through 11 (itemize):
a Tax-exempt interest $

Guaranteed payments (other than health
insurance) .

7 Deductions included on Schedule K,
lines 1 through 13d, and 21, not charged

Expenses recorded on books this year
not included on Schedule K, lines 1
through 13d, and 21 (itemize):
Depreciation $

Travel and entertainment $

against book income this year (itemize):
a Depreciation $

8 Addlines6and7 .
9 Income (loss) (Analysis of Net Income

Add lines 1 through 4 .

(Loss), line 1). Subtract line 8 from line 5

pital Accounts

Balance at beginning of year

6 Distributions: a Cash

Capital contributed: a Cash

b Property

b Property

7  Other decreases (itemize):

Net income (loss) (see instructions)

Other increases (itemize):

8 Addlines6and7 .

Add lines 1 through 4 .

9  Balance at end of year. Subtract line 8 from line 5

Form 1065 (2022)
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Schedule K-1

Schedule K-1
(Form 1065)

2022

Form 1065

[] Final K-1

NATP

651121

[] Amended K-1 OMB No. 1545-0123

Partner’s Share of Current Year Income,
Deductions, Credits, and Other Items

Department of the Treasury 1 Ordinary business income (loss) 14  Self-employment earnings (loss)
Internal Revenue Service For calendar year 2022, or tax year
beginning / / 2022 ending I / / l 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions, - :
. 3 | Other net rental income (loss) 15  Credits
Credits, etc. See separate instructions.
| IEidN Information About the Partnership 4a | Guaranteed payments for services
A Partnership’s employer identification number
4b  Guaranteed payments for capital 16  Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code checked:w. « & v D
4c  Total guaranteed payments 17  Alternative minimum tax (AMT) items
5 | Interest income
C  IRS center where partnership filed retun: 6a  Ordinary dividends
D D Check if this is a publicly traded partnership (PTP)
| G Al Information About the Partner 6b  Qualified dividends 18  Tax-exempt income and
2 = = 3 nondeductible expenses
E Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)
6c  Dividend equivalents
F Name, address, city, state, and ZIP code for partner entered in E. See instructions.
7  Royalties
8  Net short-term capital gain (loss)
19  Distributions
G [ Generalpartneror LLC [ Limited partner or other LLC 9a | Net long-term capital gain (loss)
member-manager member
Hi  [] Domestic partner O Foreign partner 9b  Collectibles (28%) gain (loss)
H2 [ ifthe partner is a disregarded entity (DE), enter the partner's: 20  Other information
TIN Name 9¢ | Unrecaptured section 1250 gain
11 What type of entity is this partner?
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here . [] 10 Net section 1231 gain (loss)
J  Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 11 Other income (loss)
Profit % %
Loss % %
Capital % %
Check if decrease is due to sale or exchange of partnership interest . . [] | 12  Section 179 deduction 21 Foreign taxes paid or accrued
K  Partner’s share of liabilities:
Beginning Ending 13  Other deductions
Nonrecourse . . § $
Qualified nonrecourse
financing . . . § $
Recourse . . . $ $
Check this box if item K includes liability amounts from lower-tier partnerships E]
L Partner’s Capital Account Analysis 22 |:] More than one activity for at-risk purposes*
Beginning capitalaccount . . . § 23 [] More than one activity for passive activity purposes*
Capital contributed during the year . . § *See attached statement for additional information.
Current year netincome (loss) . . . §

Other increase (decrease) (attach explanation) $
Withdrawals and distributions . . . $( )
Ending capitalaccount . . . . §$

M Did the partner contribute property with a built-in gain (loss)?
D Yes D No If “Yes,” attach statement. See instructions.

N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss)
Begibning . . . . . . . . §
Ending & = & & e o2 5 @ o i§

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. www.irs.gov/Form1085

Cat. No. 11394R Schedule K-1 (Form 1065) 2022
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Form 1120-S

NATP

rom 1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123
Do not file this form unless the corporation has filed or
Department of the Treasury is attaching Form 2553 to elect to be an S corporation. 2 @ 22
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2022 or tax year beginning , 2022, ending ,20
A S election effective date Name D Employer identification number
B Business activity code TYPE Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number (see instructions) OR
PRINT

City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)

C Check if Sch. M-3 attached ] $

G s the corporation electing to be an S corporation beginning with this tax year? See instructions. [] Yes [ ] No
H Checkif: (1) [JFinal return (2) []Name change (3) [[]Address change (4) []Amended return (5) []S election termination
I Enter the number of shareholders who were shareholders during any part of the tax year
J  Check if corporation: (1) [_] Aggregated activities for section 465 at-risk purposes  (2) [_] Grouped actlvmes for sectlon 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1a Grossreceiptsorsales . . . . . . . . . . . . . . . . 1a
b Returnsand allowances . . . G B oE R ¥ o®moE ¥ & 3 ow @ 1b
° ¢ Balance. Subtract line 1b from line 1a : 1c
g 2 Cost of goods sold (attach Form 1125-A) . 2
2| 3 Gross profit. Subtract line 2 from line 1c 3
~ | 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Otherincome (loss) (see instructions—attach statement) 5
6  Total income (loss). Add lines 3 through 5 : 6
« | 7  Compensation of officers (see instructions—attach Form 1125 E) 7
S| 8 Salaries and wages (less employment credits) 8
E 9  Repairs and maintenance . 9
E110 Baddebts 10
S[11 Rents . ; 11
g 12  Taxes and licenses . 12
“g 13  Interest (see instructions) . 13
*g 14  Depreciation from Form 4562 not clalmed on Form 1125 A or elsewhere on return (attach Form 4562) 14
8_3 15  Depletion (Do not deduct oil and gas depletion.) . 15
2 | 16  Advertising 3 16
@ |17  Pension, proflt-sharlng, etc plans ; 17
.g 18  Employee benefit programs . 18
_‘g’ 19  Other deductions (attach statement) 19
8 20 Total deductions. Add lines 7 through 19 20
21 Ordinary business income (loss). Subtract line 20 from Ilne 6 21
22a Excess net passive income or LIFO recapture tax (see instructions) . . . 22a
b Tax from Schedule D (Form 1120-S) . . . . . .. . . . | 22b
..g ¢ Add lines 22a and 22b (see instructions for additional taxes) 5 R 22¢c
© | 23a 2022 estimated tax payments and 2021 overpayment credited to 2022 . |23a
% b Tax deposited with Form 7004 . . . 28 & % a3 s 23b
o ¢ Credit for federal tax paid on fuels (attach Form 4136) i v oa o ow ow s | 286
2 d Add lines 23a through 23c 5 % ® F W o @ am s 23d
g 24  Estimated tax penalty (see |nstructlons) Check |f Form 2220 is attached 6 B & 3 s @ 24
= [ 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 25
26  Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid 26
27  Enter amount from line 26: Credited to 2023 estimated tax Refunded . 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S| gn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Here l with the preparer shown below?
Signature of officer Date Title See instructions. [_|Yes [ |No
Paid Print/Type preparer’s name Preparer's signature Date Check [] if PTIN
self-employed
Preparer —— ™
Use Only Firm’s name Firm’s EIN
Firm’s address Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11510H Form 1120-S (2022)

Understanding LLCs and Entity Classifications <«  Form 1120-S
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Form 1120-S (2022) Page 2
ST GTENE]  Other Information (see instructions)
1 Check accounting method: a []Cash b [JAccrual Yes | No

¢ [ Other (specify)
2  See the instructions and enter the:
a Business activity b Product or service
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation .
4  Atthe end of the tax year, did the corporation:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

below
(i) Name of Corporation (i) Employer (iii) Country of (iv) Percentage of |(v) If Percentage in (iv) Is 100%, Enter the
Identification Incorporation Stock Owned  [Date (if applicable) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below .

(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Identification Organization in Profit, Loss, or Capital
Number (if any)

5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.
(i) Total shares of restricted stock
(ii) Total shares of non-restricted stock .
b At the end of the tax year, did the corporation have any outstandlng stock options, warrants, or similar instruments?
If “Yes,” complete lines (i) and (i) below.
(i) Total shares of stock outstanding at the end of the tax year
(ii) Total shares of stock outstanding if all instruments were executed
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? P

7  Check this box if the corporation issued publicly offered debt lnstruments W|th ongmal issue dlscount A
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions. . . . . . $

9  Did the corporation have an election under section 163()) for any real property trade or business or any farming business
in effect during the tax year? See instructions . ;

10  Does the corporation satisfy one or more of the followmg? See instructions 5
a The corporation owns a pass-through entity with current, or prior year carryover, excess busmess interest expense.

b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $27 million and the corporation has business interest expense.

¢ The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? 5
a The corporation’s total receipts (see instructions) for the tax year were less than $250 000.
b The corporation’s total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2022
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Page 3

Schedule B

Other Information (see instructions) (continued)

Yes | No

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amount of the debt?

If “Yes,” enter the amount of principal reduction . . . ... . .8
13  During the tax year, was a qualified subchapter S subsndlary electlon tennlnated or revoked? If “Yes,” see instructions .

14a Did the corporation make any payments in 2022 that would require it to file Form(s) 10997 .
b If “Yes,” did or will the corporation file required Form(s) 10997?.
15  Is the corporation attaching Form 8996 to certify as a Qualified Opportunlty Fund’7

If “Yes,” enter the amount from Form 8996, line15 . . . . . . . . . . . . . .$%
Shareholders’ Pro Rata Share Items Total amount
1 Ordinary business income (loss) (page 1, line 21) . 1
2  Net rental real estate income (loss) (attach Form 8825) . . 2
3a Other grossrental income (loss) . . . . . S % & & 3a
b Expenses from other rental activities (attach statement) A 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
g‘ 4  Interest income : 4
S 5 Dividends: a Ordinary d|V|dends g e . 5a
o b Qualified dividends . . . . . . . . . . . . | 5b |
£
S 6 Royalties . 6
= 7  Net short-term capltal gain (loss) (attach Schedule D (Form 1120 S)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) . . . . 8a
b Collectibles (28%) gain (loss) . 8b
¢ Unrecaptured section 1250 gain (attach statement) 8c
9  Net section 1231 gain (loss) (attach Form 4797) 9
10  Other income (loss) (see instructions) . . . Type: 10
- 11 Section 179 deduction (attach Form 4562) . 11
§ 12a Charitable contributions 12a
§ b Investment interest expense $ @ @ & 8 3 12b
E ¢ Section 59(e)(2) expenditures . . . . . . Type: 12¢
d Other deductions (see instructions) . . . . Type: 12d
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 13c
E d Other rental real estate credits (see instructions) Type: 13d
o e Other rental credits (see instructions) . . . Type: 13e
f Biofuel producer credit (attach Form 6478) 13f
g Other credits (seeinstructions) . . . . . Type: 13g
L2
E % 14  Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share ltems—International, and
= check this box to indicate you are reporting items of international tax relevance c
% 15a Post-1986 depreciation adjustment . 15a
g5 g b Adjusted gain or loss 15b
‘é g 2 ¢ Depletion (other than oil and gas) P 15¢
§ E E d Oil, gas, and geothermal properties—gross income . 15d
< E < e Oil, gas, and geothermal properties—deductions . 15e
f  Other AMT items (attach statement) . 15f
»% | 16a Tax-exempt interest income 16a
% a b Other tax-exempt income . 16b
2 g ¢ Nondeductible expenses 16¢c
ﬁ ) d Distributions (attach statement if requured) (see |nstruct|ons) 16d
5 g e Repayment of loans from shareholders . 16e
5 f Foreign taxes paid or accrued 16f

Form 1120-S (2022)
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Form 1120-S (2022)
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Page 4

Shareholders’ Pro Rata Share Iltems (continued) Total amount
5 17a Investment income . 17a
E T b Investment expenses . 17b
[} § ¢ Dividend distributions paid from accumulated earnings and proflts 17¢
£ d Other items and amounts (attach statement)
£2
8= 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
o) column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f 18
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash
2a Trade notes and accounts recelvable
b Lessallowance forbaddebts . . . . . . ( ) ( )
3  Inventories
4 U.S. government obllgatlons
5  Tax-exempt securities (see mstructlons)
6  Other current assets (attach statement) .
7 Loansto shareholders .
8 Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets .
b Less accumulated depreciation . . . . . ( ) ( )
11a Depletable assets i 5 @
b Less accumulated depletion . . . . . . ( ) ( )
12  Land (net of any amortization) .
13a Intangible assets (amortizable only) .
b Less accumulated amortizaton . . . . . ( ) ( )
14  Other assets (attach statement)
15  Total assets
Liabilities and Shareholders Equlty
16  Accounts payable
17  Mortgages, notes, bonds payable in Iess than 1 year
18  Other current liabilities (attach statement)
19  Loans from shareholders
20 Mortgages, notes, bonds payable |n1 year or more
21 Other liabilities (attach statement)
22 Capital stock .
23  Additional paid-in Capltal
24  Retained earnings
25  Adjustments to shareholders’ equnty (attach statement)
26 Lesscostof treasury stock . . . . . . ( ) ( )
27  Total liabilities and shareholders’ equity

Form 1120-S (2022)
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Form 1120-S (2022)

SIS LVl Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

NATP

Page 5

Net income (loss) per books 5 Income recorded on books this year
Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1
3c, 4, 53, 6, 7, 8a, 9, and 10, not recorded through 10 (itemize):
on books this year (itemize) a Tax-exemptinterest$
Expenses recorded on books this year 6  Deductions included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12, and 16f, not charged
through 12, and 16f (itemize): against book income this year (itemize):
Depreciation $ a Depreciation $
Travel and entertainment$ 7 Addlines5and6 . & 3

8 Income (loss) (Schedule K, line 18).
Add lines 1 through 3 Subtract line 7 from line 4

Schedule (4 Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Accou

(see instructions)

nt

O NS ON =

Balance at beginning of tax year .
Ordinary income from page 1, line 21
Other additions

Loss from page 1, line 21

Other reductions .

Combine lines 1 through 5
Distributions .

Balance at end of tax year. Subtract line 7 from

line 6

(a) Accumulated
adjustments account

(c) Accumulated
earnings and profits

(b) Shareholders’
undistributed taxable
income previously taxed

(d) Other adjustments
account

Form 1120-S (2022)
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Schedule K-1 (Form 1120-S)

Schedule K-1
(Form 1120-S)

Department of the Tre_asury For calendar year 2022, or tax year
Internal Revenue Service

2022

71121

[ Final K-1 ] Amended K-1 OMB No. 1545-0123

21241/l Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other ltems

1 | Ordinary business income (loss) 13 | Credits

beginning / / 2022 ending / /

Shareholder’s Share of Income, Deductions,
Credlts, etc. See separate instructions.

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

Information About the Corporation

4 | Interest income

A Corporation's employer identification number

5a | Ordinary dividends

B Corporation’s name, address, city, state, and ZIP code

5b | Qualified dividends 14 | Schedule K-3 is attached if
checked . . . . . []
6 | Royalties 15 | Alternative minimum tax (AMT) items

7 | Net short-term capital gain (loss)

C IRS Center where corporation filed return

8a | Net long-term capital gain (loss)

D Corporation’s total number of shares
Beginning of tax year

8b | Collectibles (28%) gain (loss)

End of tax year

8c | Unrecaptured section 1250 gain

Information About the Shareholder

9 | Net section 1231 gain (loss) 16 | ltems affecting shareholder basis|

E Shareholder's identifying number

F  Shareholder's name, address, city, state, and ZIP code

G Current year allocation percentage . . . %

10 | Other income (loss)

17 | Other information

H Shareholder’s number of shares
Beginning of tax year

End of tax year

11 | Section 179 deduction

I Loans from shareholder
Beginning of taxyear . . . . . $

Endoftaxyear . . . . . . . $§

For IRS Use Only

12 | Other deductions

18 D More than one activity for at-risk purposes*
19 D More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S

Cat. No. 11520D Schedule K-1 (Form 1120-8) 2022

NATP
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Form 1120

NATP

] 1 1 20 U.S. Corporation Income Tax Return OMB No. 1545-0123
om For calendar year 2022 or tax year beginning , 2022, ending , 20
B L G o wiww.rs govIForm 1120 107 insiruciions and the latest information, 2022
A Check if: Name B Employer identification number
1a Consolidated return
(attach Form 851) D TYPE
b Life/nonlife consoli- Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
dated return . . D OR
2 Personal holding co. PRINT
(attach Sch. PH) . D City or town, state or province, country, and ZIP or foreign postal code D Total assets (see instructions)
3 Personal service corp.
(see instructions) . I_] p— — — $
4 Schedule M-3 attached [ || E Checkif: (1) [_] Initial return (2) [] Final return (3) [] Name change (@) [] Address change
1a Grossreceiptsorsales . . . . . . . . . . . . . . . . . . 1a
b Returns and allowances . . . B B 8 4 W W @ 8 5 ¥ 1b
¢ Balance. Subtract line 1b from Ilne 1a 1c
2  Cost of goods sold (attach Form 1125-A) . 2
3  Gross profit. Subtract line 2 from line 1c . 3
g 4  Dividends and inclusions (Schedule C, line 23) 4
8 5 Interest 5
= 6  Grossrents 6
7  Gross royalties 7
8  Capital gain net income (attach Schedule D (Form 1120)) 8
9  Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 9
10  Other income (see instructions—attach statement) . 10
11 Total income. Add lines 3 through 10 11
= 12  Compensation of officers (see instructions —attach Form 1125 E) 12
5 | 18  Salaries and wages (less employment credits) 13
§ 14  Repairs and maintenance 14
B |15 Baddebts . 15
2 16 Rents 16
2 17  Taxes and Ilcenses 17
O | 18  Interest (see instructions) 18
E 19 Charitable contributions . : 19
E 20  Depreciation from Form 4562 not clalmed on Form 1125-A or elsewhere on return (attach Form 4562) 20
8|21 Depletion 21
g 22 Advertising . . 22
% | 28  Pension, profit-sharing, etc., plans 23
% 24  Employee benefit programs 24
£ 25 Reserved for future use . 25
§ 26  Other deductions (attach statement) 26
» | 271 Total deductions. Add lines 12 through 26 . A 27
§ 28 Taxable income before net operating loss deduction and speclal deductlons Subtract Ilne 27 from Iine 1. 28
S | 29a Net operating loss deduction (see instructions) . . . . . . . . . . . 29a
§ b Special deductions (Schedule C,line24) . . . . . . . . . . . . . 29b
¢ Add lines 29a and 29b 29¢
§ 30 Taxable income. Subtract line 29¢c from IIne 28 See Instructlons 30
) 31 Total tax (Schedule J, Part |, line 11) . 31
K o 32  Reserved for future use . 32
'% E 33  Total payments and credits (Schedule J, Part Il line 23) W W v W @ W B W W W R % 33
§ 5| 34  Estimated tax penalty. See instructions. Check if Form 2220 is attached . . . S A "
i 35 Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amount owed 35
% | 36  Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid . 36
" | 37 Enter amount from line 36 you want: Credited to 2023 estimated tax Refunded 37
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Si gn and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. — e
witr): th: prepa‘rseiusshsow: ;I:\r/??
Here Signature of officer Date Title Ses Ktiotiors. D Yos D No
Paid Print/Type preparer's name Preparer’s signature Date p_— D i PTIN
Preparer self-employed
Use Only Firm’s name Firm’s EIN
Firm's address Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11450Q Form 1120 (2022)

Understanding LLCs and Entity Classifications ¢ Form 1120
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NATP

Form 1120 (2022) Page 2
SICCIVEYel Dividends, Inclusions, and Special Deductions (see (a) Dividendsand | (o |(c) Special deductions
instructions) inclusions (a) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
stock) 50
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock) 05
See
3 Dividends on certain debt-financed stock of domestic and foreign corporations instructions
4  Dividends on certain preferred stock of less-than-20%-owned public utilities 299
5  Dividends on certain preferred stock of 20%-or-more-owned public utilities . 26.7
6  Dividends from less-than-20%-owned foreign corporations and certain FSCs 50
7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs 65
8  Dividends from wholly owned foreign subsidiaries 100
See
Subtotal. Add lines 1 through 8. See instructions for limitations instructions
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 100
11 Dividends from affiliated group members . 100
12 Dividends from certain FSCs 100
13  Foreign-source portion of dividends received from a specified 10%-owned foreign
corporation (excluding hybrid dividends) (see instructions) . 100
14 Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, 12, or 13
(including any hybrid dividends) .
15  Reserved for future use
16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of
the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471)
(see instructions) . : s 5 B 3 100
b Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s)
5471) (see instructions) A B &
c Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17 (attach
Form(s) 5471) (see instructions) .
17  Global Intangible Low-Taxed Income (GILTI) (attach Form(s) 5471 and Form 8992) .
18  Gross-up for foreign taxes deemed paid
19 IC-DISC and former DISC dividends not included on line 1, 2, or 3
20  Other dividends
21 Deduction for dividends paid on certain preferred stock of public utilities
22  Section 250 deduction (attach Form 8993)
23  Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on
pageiiinEd & = & o % b B = & B B b & 8 & 8 B B 2 & & B
24  Total special deductions. Add column (c), lines 9 through 22. Enter here and on page 1, line 29b
Form 1120 (2022)

Understanding LLCs and Entity Classifications ¢ Form 1120
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Form 1120 (2022)
Schedule J Tax Computation and Payment (see instructions)
Part |—-Tax Computation

NATP

Page 3

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See instructions O
2  Income tax. See instructions 2
3  Base erosion minimum tax amount (attach Form 8991) 3
4 Addlines2and3 . : o 4
5a Foreign tax credit (attach Form 11 18) 5a
b Credit from Form 8834 (see instructions) 5b
¢ General business credit (attach Form 3800) 5c
d Credit for prior year minimum tax (attach Form 8827) 5d
e Bond credits from Form 8912 5e
6  Total credits. Add lines 5a through 5e 6
7  Subtract line 6 from line 4 : 7
8  Personal holding company tax (attach Schedule PH (Form 1120)) ’ 8
9a Recapture of investment credit (attach Form4255) . . . . . . . . . . . 9a
b Recapture of low-income housing credit (attach Form8611) . . . . . . . . 9b
¢ Interest due under the look-back method—completed long-term contracts (attach
Form 8697) . : 9c
d Interest due under the Iook—back method—lncome forecast method (attach Form 8866) 9d
e Alternative tax on qualifying shipping activities (attach Form 8902) 9e
f Interest/tax due under section 453A(c) and/or section 453(|) of
g Other (see instructions—attach statement) | 99
10  Total. Add lines 9a through 9g . 10
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, l|ne 31 11
Part ll—Reserved For Future Use
12  Reserved for future use 12
Part lll— Payments and Refundable Credlts
13 2021 overpayment credited to 2022 13
14 2022 estimated tax payments 14
15 2022 refund applied for on Form 4466 . 15 [( )
16 Combine lines 13, 14, and 15 16
17  Tax deposited with Form 7004 . 17
18  Withholding (see instructions) . 18
19  Total payments. Add lines 16, 17, and 18 19
20 Refundable credits from:
8 FOmi2489) = = = » » @& = @ & © ¢ & = @ % & © @& @ W 4 @ @ 20a
b Formdi36i: =« = & = &« w = 2 & & & @ ow 0% ¥ 8 w W & % @ & 20b
¢ Reserved for futureuse . . . e w8 % o © % ® ® m ow s W w R 20c
d Other (attach statement—see |nstruct|ons) e e e e e e e e e 20d
21 Total credits. Add lines 20a through 20d . 21
22  Reserved for future use 22
23  Total payments and credits. Add Imes 19 and 21 Enter here and on page 1 ||ne 33 23

Form 1120 (2022)
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Form 1120 (2022) Page 4
Schedule K Other Information (see instructions)
1 Check accounting method: a [] Cash b [ Accrual ¢ [ Other (specify) Yes | No

2  See the instructions and enter the:
a Business activity code no.
b Business activity
¢ Product or service
3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes,” enter name and EIN of the parent corporation

4  Atthe end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation’s stock entitled to vote? If “Yes,” complete Part | of Schedule G (Form 1120) (attach Schedule G) .

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If “Yes,” complete Part Il of Schedule G (Form 1120) (attach Schedule G)

5  Atthe end of the tax year, did the corporation:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions.

If “Yes,” complete (i) through (iv) below.

ii) Employer il iv) Percentage
(i) Name of Corporation Iden(ti;)icatio% hilumber (II") Count:_y e (gvzned in Voti?ng
(if any) neorporation Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions.

If “Yes,” complete (i) through (iv) below.

. (ii) Employer i (iv) Maximum
(i) Name of Entity Identification Number ag)r (;:iuzr;%: J Percentage Owned in
(if any) 9 Profit, Loss, or Capital

6  During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? See sections 301 and 316 .

If “Yes,” file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

7 At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock?

For rules of attribution, see section 318. If “Yes,” enter:
(a) Percentage owned and (b) Owner’s country

(c) The corporation may have to file Form 5472, Information Return of a 256% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached

8  Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . O
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
9  Enter the amount of tax-exempt interest received or accrued during the tax year §
10  Enter the number of shareholders at the end of the tax year (if 100 or fewer)
1 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions) O

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.

12 Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on
pagei,line29a) . . . . . . . . . .. ... . ... . $

Form 1120 (2022)
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Form 1120 (2022)
Schedule K Other Information (continued from page 4)

13

14

16

17

18

19

20

21

22

23

24

25

26

Page 5

Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the
tax year less than $250,0007 PR ¢ a a% % @ % %

If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during the tax year $

Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions

If “Yes,” complete and attach Schedule UTP.

Did the corporation make any payments in 2022 that would require it to file Form(s) 1099?

If “Yes,” did or will the corporation file required Form(s) 10997 .

During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of its
own stock? s m ek w0 % e "

During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction? § & @ % w @
Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? .

During the corporation’s tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? .

Is the corporation operating on a cooperative basis?.

During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under section
267A? See instructions s @

If “Yes,” enter the total amount of the dlsallowed deductlons $

Does the corporation have gross receipts of at least $500 million in any of the 3 preceding tax years? (See sections 59A(€)(2)
and (3)) .

If “Yes,” complete and attach Form 8991.

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect
during the tax year? See instructions 5 & B

Does the corporation satisfy one or more of the followmg’7 See instructions . B R @ MW H S @ & &

The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.

The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years preceding the
current tax year are more than $27 million and the corporation has business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If “Yes,” complete and attach Form 8990.

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? .

If “Yes,” enter amount from Form 8996, line15 . . . . . §

Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties held directly or
indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of section 7874 greater than
50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership
percentage by vote and by value. See instructions

Percentage: By Vote By Value

Yes | No

Form

1120 (2022
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Form 1120 (2022) Page 6
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) () (d)
1 Cash
2a Trade notes and accounts recelvable
b Less allowance for bad debts ( (
3  Inventories . %
4 U.S. government obllgatlons
5  Tax-exempt securities (see mstructlons)
6  Other current assets (attach statement)
7  Loans to shareholders X
8  Mortgage and real estate loans .
9  Other investments (attach statement)
10a Buildings and other depreciable assets
b Less accumulated depreciation . ( (
11a Depletable assets .
b Less accumulated depletion . ( (
12  Land (net of any amortization)
13a Intangible assets (amortizable only)
b Less accumulated amortization . ( (
14  Other assets (attach statement) .
15  Total assets
Liabilities and Shareholders Equlty
16  Accounts payable .
17 Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (attach statement) .
19  Loans from shareholders . .
20  Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22  Capital stock: a Preferred stock
b Common stock
23  Additional paid-in capital .
24  Retained earnings—Appropriated (attach statement)
25  Retained earnings—Unappropriated
26  Adjustments to shareholders’ equity (attach statement)
27  Less cost of treasury stock . ( ) )
28 Total liabilities and shareholders’ equity . .
Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Netincome (loss) per books . 7  Income recorded on books this year
2  Federal income tax per books . not included on this return (itemize):
3  Excess of capital losses over capital gains Tax-exempt interest $
4 Income subject to tax not recorded on books
this year (itemize):
8 Deductions on this retumn not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): Depreciaton . . $
a Depreciaon . . . . $ Charitable contributions $
b Charitable contributions . $ .
¢ Travel and entertainment. $
__________________________________________________________ 9 Addlines7and8 .
Add lines 1 through 5 . 10  Income (page 1, line 28)—line 6 less Ilne 9
Analysis of Unappropriated Retained Eamings per Books (Schedule L, Line 25)
1 Balance at beginning of year 5 Distributions: a Cash .
2  Netincome (loss) per books . b Stock
3  Otherincreases (itemize): c Property .
__________________________________________________________ 6  Other decreases (itemize):
7 Addlines5and6 . ;
4 Addlines1,2,and3 . 8  Balance at end of year (line 4 less I|ne 7)
Form 1120 (2022)
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Scenario 1 - 2022 Tax Return Documents-

SMLLC - $75K W2 - $50K NI

2022

E Department of thf Tr:aasury-lntemal Revenue Service
21 040 U.S. Individual Income Tax Return

OMB No. 1545-0074

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

Filing Status [] Single [] Married filing jointly

[[] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
CLEOLA BAKER 234-56-7890
If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
106 CHERRY PIE LANE

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
WEST PALM BEACH FL 33404

Foreign country name Foreign province/state/county

Foreign postal code|

Presidential Election Campaign

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

D You D Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [:] Yes E] No
Standard Someone can claim: E] You as a dependent D Your spouse as a dependent
Deduction (] Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2,1958 [ Are blind Spouse: [] Was born before January 2,1958 [ Is blind
Dependents (see insfructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
if imiote (1) First name Last name number to you Child tax credit | Credit for other dependents
ghan foc;:r « [:] [:]
szzeirr\‘sh'e:c’(ibns D D
and check D D
here . . [] ] [J
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . ... ... ... 1a 75,000
b Household employee wages notreportedonForm(s) W-2 . . . . . . . . ¢ o i i it i i e 0. 1b
Attach Form(s) ¢ Tipincome not reported online 1a (seeinstructions) . . . . . . . . . v v i ittt v e e e e 1c
:vtt':c':f;zr::? d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . . . ... 1d
W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . . . . . . . . . ¢ v v v v v v v o 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839,1ine29 . . . .. ... ... ... .. ... 1f
was withheld. 3
R g Wagestrom FOrmB919,lINE6 = v w5 o w wowr o w wver @ o m & @ s @ B e B % Tee % e 19
geta Form h Other earned income (seeinstructions) . . . . . . o . v i i i i i it e e e e e e e e e 1h
W-2, see i Nontaxable combat pay election (seeinstructions) . . . . ....... | 1i |
instructions.
— % AddlinesTathroughTh o« s w6 v o e s 9w o % Gl o % w00 & 0 006 6 % @ie 8% @ @ s & s 1z 75,000
Attach Sch. B 2a Tax-exemptinterest . . .. 2a b Taxableinterest . . . . ... .. 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinarydividends . . . ... .. 3b
4a [RAdistributions . . .. .. 4a b Taxableamount . ... ... .. 4b
Standard 5a Pensions and annuities . . . 5a b Taxableamount . .. ... ... 5b
.D;:;S:n for- 6a Social security benefits . . . 6a b Taxableamount . ... ... .. 6b
Married filing ¢ If you elect to use the lump-sum election method, check here (see instructions) . . . .. ... []
2?2?;28“"”' 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . ... D 7
L] J":;’tfl':grﬁ""g 8 Othérincome fiom Schedule ;e Tl & 6 s v v & 56 @ & B & & w5 @ s w6 8 5 sa 6 % 6 8 50,000
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . . .. ... ... ... 9 125,000
;‘;’;‘;},’:,9 POUe 110 Adjustments to income from Schedule 1,N@26 . . . . v ..t e e 10 3,533
. ::::eﬁfold 111 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . .. ... ... .... 1 121,467
$19.400 l Standard deduction or itemized deductions (from Schedule A) . . . ... ... ... ..... 12 12,950
L] ::;’: ;"x‘;‘: 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . .. ... ... ... 13 9,293
Standard 14 Addlines12and13 . . . . . ¢t c vttt ot v b o s e e e e e e e e e e e 14 22,243
f:e";fs';‘,’lf;‘,m 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . .. 15 99,224

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

Form 1040(2022)  CLEOLA BAKER 234-56-7890  Page2
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] S 8 16 17,650
Credits AT Amotntfrom SChedME 2 NGB! & wue & v @ vt & & woBter & feiie 3 % Bk & v @ B & @50 w0 & o 17
18] AddlinesMBand Il s ive e RS 4B L AR AR S AR BB 2 DG SR & REfh 5 B Rtha & 5 18 17,650
19 Child tax credit or credit for other dependents from Schedule 8812 . . . .. ... .. ... ... 19
20 Amountfrom SChedlle B, I8 « e o v w v & & esie @ 3 5 e v s e & & 5 Bwe & @ B e & 20
21 Addlines19and20 . . . . . . Ll . e e e e e e e e e e e e e e e e e e e e e e e e 21 0
22  Subtract line 21 fromline 18. If zeroorless,enter-0- . . . . . . . . . . . . . . . i i 22 17,650
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . .. ... ... ... 23 7,065
24 Addlines22and23. Thisisyourtotaltax. . . . . . . . . . . . . .. i i iuueunnn. 24 24,715
Payments 25 Federal income tax withheld from:
A FOM(B)YWE2. o v v o i o o o dinest & w0 seoes e & & ot ¥ @ eNEn & & 0 e 25a 15,000
b Form(s)1099 . . . . . . .. e e e e e e e e e e 25b
¢ Otherforms (seeinsfructions) . ... ... .. ... 25¢
d AdIlines25athioighi 256 ¢ < o v 3 = o & % ene & % e e @6 WU § @ B . @ BEE © 25d 15,000
I you haven | 26 2022 estimated tax payments and amount applied from 2021 retum oims 2 ) & UG e oK % B 26
qualifyingchild, 27  Earnedincomecredit(EIC) . . . . . . . . ... v v vt v eunnn.. 27
attach Sch. EIC.
m Addtional child tax credit from Schedule 8812 . . . . ... ... ... 28
29  American opportunity credit from Form 8863,line8 . . .. ... .. .. 29
30 Reservedforfutureuse .. ..........00000000e.n 30
31  AmountfromSchedule 3,line15 . . .. .. ... .. ......... 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33 Add lines 25d, 26, and 32. These are your totalpayments. . . . . . . . . .. ... .. .. ... 33 15,000
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check hete. . . . . . 0 | 35a 0
Direct deposit? b Routing number| ¢ Type: O Checking [ Savings
See instructions. d Account number | |
36  Amount of line 34 you want applied to your 2023 estimated tax, , , . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . .. .. ... 37 10,005
38  Estimated tax penalty (seeinstructions) . . . . .. ... ........ | 38 | 290
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee MAUCHONS: & 5 & Gies & 5 %6 & &e 508 5 BEe ¥ Wi 5 @S5 & 9% o 3 D Yes. Complete below. E] No
Designee's Phone Personal identification
name no. number (PIN)
Sign Unclder penalties of perjury, | declare that | have exarr)ined this return and accompanying sfchedules and s'tatemer?ts, and ll? the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knoT/vledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? (see inst.)

See instructions
Keep a copy for
your records.

Spouse's signature. If a joint return, both must sign. | Date

If the IRS sent your spouse an

Spouse's occupation ! Y 4
Identity Protection PIN, enter it here

(see inst.)
Phone no. Email address
P Preparer’s signature Date PTIN Check if:
Paid D Self-employed
Preparer Preparer's name Phone no.
Use Only Firm's name
Firm's address
Firm's EIN

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

EEA
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NATP

(SF?,':,E?&';,F L Additional Income and Adjustments to Income ==
Attach to Form 1040, 1040-SR, or 1040-NR. 2022
Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
CLEOLA BAKER 234-56-7890
| Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . ... ........... 1
24 AlIMONYTECEIVED o « s sve 5w v 5w s w50 @ & § 8 3 B4V S § @065 § %56 6 3 & @ 8% & wis ¥ e | 2a |
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . .. ... ........ ... ... ... 3 50,000
4 Other gains or (losses). Attach Form 4797 . . .. . . . .. .. ... .. ... ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - . 5
6 Farmincome or (loss). Attach ScheduleF . . . ... ........................ 6
7 Unemploymentcompensation . ...........c...icetiitiiiiniiinnnnnns 7
8 Otherincome:
a Netoperatingloss - - - « v v v v vttt 8a |( )
b GAMbING «:ssmissmai s Fessiv s pheinmdssness 8b
¢ Cancellationof debt o ¢ v wm s e v s wve @ s sowe & 8 o0 ¥ 8w b 8c
d Foreign earned income exclusion from Form 2555 .. .......... 8d [( )
e IncomefromForm 8853 . . .. . . ... . e 8e
f Incomefrom FOrm 8889 . . : o c v o s 4 oa @ s m e & & joia o = e 4 8f
g Alaska Permanent Fund dividends . . . . ... .............. 8g
h: JurydUtYPaY. come s bamd o 5o 8 5 st e & mow @ § Do @ 5 Waned & & s s 6 8h
i Prizéesandawalds :::c: 9536805 8hn6s naGeem 8558 3.9% 3 8i
j Activity not engaged in for profitincome . . .. ... ... 8j
K. ‘StOCKIOPHONS  iwues o & 5 o1 5 0 owiss o 9 et i 0 s ot 3 oo @ 0 fovsioncol 8 ) o 6 o 8k
I 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 . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
INSITUCHONS) i« wrierss 503028 & 0 vmom  orromiosall Fomisessd & wmmn s o smviwsni @ Brsouacd) 8m
n Section 951(a) inclusion (see instructions) . . .. ... .......... 8n
o Section 951A(a) inclusion (see instructions) . . . .. ... ... .. .. 8o
p Section 461(l) excess business loss adjustment . . . . ... ... . ... 8p
q Taxable distributions from an ABLE account (see instructions) . - . . . 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . v v v ittt 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan . . . . .. ... ... 8t
u Wages earned while incarcerated - . . . . . ... ... L L L Ll 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . ... ......................... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or 1040-NR, line 8 | 10 50,000
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

EEA
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Schedule 1 (Form 1040) 2022

NATP

Page 2

| Part II| Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

c

o Q

-

F

25
26

EEA

EUCALOIEXPENSES: « = « miws & o oo s wi o st & @ ones 8 1 it 1 & o doiidt o (o) (0008 i @ sl 8 & 0 ity & ) i
Certain business expenses of reservists, performing artists, and fee-basis government
officials; Attach FOIM2106° ::c s @ssasm s s 3@ is % ¢ 853 53E S8 5 &5 58 3 8 § 85§ 5 06
Health savings account deduction. Attach Form8889 . ... ... ................
Moving expenses for members of the Armed Forces. Attach Form 3903 . . ... ... ....
Deductible part of self-employment tax. Attach Schedule SE . . . .. ... ...........
Self-employed SEP, SIMPLE, and qualified plans . . . ... ... ....... ... ...
Self-employed health insurance deduction . . . ... ... ... ... .. ... ... . ...
Penalty on early withdrawal of savings - - -« « « v ¢ o o ittt s
AMONYDEI s s some s vam s 2o s 530K 5 B § 5000 s 5 e s Do s sEs §Ea s e
RECIDIENLS I SSN «vm o 50 ot # 5 oo 5158 b 5 5 iies 5 B w5 1o 65080 & 1 i &

Date of original divorce or separation agreement (see instructions):

IRAAEAUCHON. = siic s ¢ i 5 & @i 6 Bie e 5 & 60 2 5 G008 5 Bve & 50 8 5 0w & s 5 ek & 5 e
Student loan interestdeduction’ i« s = o s 5 s e & 5 v & 58 wim 5 ¥ F0EH § & S0 § & RS e
Reserved for futuUre USe - - -« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e
ArcherMSAdedUGon : s i ss s s ss sie s s s s em s s 8 e B e o8 B34 s 8 9@ s swi
Other adjustments:
Jury duty pay (see instructions) . . ... ... o oL 24a

11

12

13

14

15

3,533

16

17

18

19a

20

21

22

23

Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in for profit . .. .......... 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedon line8m . ... ........... 24c

Reforestation amortization and expenses . . . . ... ... ... 24d

Repayment of supplemental unemployment benefits under the Trade
ACHOPMIITA o & & tnd 5 6 2l § Siews 5 2 Bl § B dne & 5B & Ewed & 8w 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . .. ... 24f

Contributions by certain chaplains to section 403(b) plans . . . . . .. 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) ... ................ 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
X AW VIOISHONS: o o 5 5 0 5 § oo & Busniel 5 & diet o & S 5 B @@ 5 o o 24i

Housing deduction from Form 2555 . . . ... ............... 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) « o ot et e 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through24z . . .. ... .. ...............
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR. line 10, or Form 1040-NR, line10a . . . . . . .. .. ... .......

25

26

3,533

Schedule 1 (Form 1040) 2022
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SCHEDULE 2 o
(Fo:"m 1040;5 Additional Taxes

Department of the Treasury

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

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

NATP

OMB No. 1545-0074

2022

Attachment
Sequence No. 0

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

Your social security number

CLEOLA BAKER 234-56-7890
| Part | | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . . . ... ... .. ... ... .. ... 1
2 Excess advance premium tax credit repayment. Attach Form8962 . ... ... .. 2
3 Addlines 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 . . ... ... ... ... ... ... ... .. 4 7,065
5§ Social security and Medicare tax on unreported tip income.
Attach Form 4137 .. ... ... .. ... ... ... .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . .. . . ... 6
7 Total additional social security and Medicare tax. Add lines5and6 . . .. . ... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . .. ... ... ... . . . ... ... O 8
9 Household employment taxes. Attach Schedule H . . . .. ... ... ... ....... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . 10
11 Additional Medicare Tax. Attach Form 8959 . . . . . .. . . . . . . ... ... ... ... 1
12 Netinvestment income tax. Attach Form 8960 . . . . . . ... ... .. .. ... ..... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
instrance oM FOM WeZ, DOX 12 ., . v ssswsnsmusssmsssoess omssowy sy 13
14 Interest on tax due on installment income from the sale of certain residential lots
andimeshates .. ..;ussipsaiisrul paEEEsaes i ncEEiBAEE REEEFBAE 15 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . . . . . L 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . ... .. ... .. 16

(continued on page 2)

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

EEA
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Schedule 2 (Form 1040) 2022 Page 2
| Part Il | Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy. If you sold your home
seeinstructions . . ... ... ....................... 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . .. 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . .. .................. 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOMIBA0S .ounwassmans vwns pums s o s $o6s § 5o @i 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ... ... ... 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . .. 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . ... ... .. 17i
j Section 72(m)(5) excess benefitstax . ... ... ... ... ..., 17j
k Golden parachute payments . . . ... ... ... ... ... ... 17k
| Tax on accumulation distribution of trusts . . ... ... ... .. 171
m Excise tax on insider stock compensation from an expatriated
corporation . . ... ... ... 17m
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . .. ... ... ... ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . 17p
q Any interest from Form 8621,line24 . . . .. .. .. ... . ... 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z . . . . .. .. .. ... ... ..... 18
19 Reserved TOrTtUMSUBE: ...y s wwaw s we s j smess 9065 REEH 5955 L0THEFOH § 19
20  Section 965 net tax liability installment from Form 965-A ... | 20]
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . .. ... . ... . .. 21 7,065
EEA Schedule 2 (Form 1040) 2022
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SCHEDULE C Profit or Loss From Business RS SRR

(Form 1040) (Sole Proprietorship) 2 0 2 2

Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Kiachment

Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)

CLEOLA BAKER 234-56-7890

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
722513

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)

THE BEST PIES AND CAKES EVER 11-1111111

E Business address (including suite or roomno.) 512 COOKIE COURT

City, town or post office, state, and ZIP code WEST PALM BEACH, FL 33404
F Accounng method: (1) [x|Cash  (2) [ JAccrua  (3) [ ]Other (specify)
G Did you "materially participate" in the operation of this business during 20227 If "No," see instructions for limitonlosses. . . . . X | Yes D No
H If you started or acquired this business during 2022, checkhere . . . . . . . . . . . . . . L e e e e

| Did you make any payments in 2022 that would require you to file Form(s) 1099? See insfructions . . . . . . . . ... .. .. : Yes l£| No
J If "Yes," did you or will you file required Form(s) 10997, . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e Yes | No
[Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that fomwaschecked . . . .. ... ... ..... D 1 100,000
2 Retumsandallowances . . . . . . . . i i it e e e e e e e e e e e e e e e 2 0
3. -Subtractline2 fiomline T zwwm g s v o eye ¢ §@ 5 5 EHE GE 5 5 DETEEE ¢ 5 BB RIS ¥ G 85 3 100,000
4 Costofgoodssold (fromlined2) . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 4 8,700
8§ Gross profit. Sublractiine4TomIINe'd. . u v o v s o wmw & &5 % & e & B ¢ & S Ees ¢ 5 %% % 5 91,300
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 _Grossincome.Add linesbandB s < x5 winie s s s s wmis s 6 e d S El S § s 6 e AIEE § B s 7 91,300
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ......... 8 10,000 | 18 Office expense (see instructions). . | 18 2,300
9 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(seeinstructions) . . . ... 9 20 Rent or lease (see instructions):
10 Commissionsandfees . .. | 10 a Vehicles, machinery, and equipment . . | 20a
11 Contract labor (see instructions)| 11 b  Otherbusiness property . .. .. 20b 24,000
12  Deépletion’ wuwsw: v & @ o % e 12 21 Repairs and maintenance . . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part Ill). . | 22
ﬁ"gﬁgzs gfg:g'ﬁr) ((r;zte 23 Taxesandlicenses . . . .. ... 23
instructions) - . . . . . .. 13 24 Travel and meals:
14 Employee benefit programs a Travel cwiw s s 5m e e s v 24a
(otherthanonline19) .. .| 14 b  Deductible meals (see
15 Insurance (other than health) 15 institictions)’ . . ¢ w v siee @ e 24b
16 Interest (see instructions): 25 Utilities . . . . . .. ... oo .. 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
|y R 16b 27a  Other expenses (fomline48) . . . [ 27a
17 Legal and professional services| 17 5,000 b Reserved for futureuse . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . .. ... .. 28 41,300
29 Tentative profit or (loss). Subtractline28fromline7 . . . . . . . . . . ..t v i it i i i e e 29 50,000
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . ... ... ... .... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 50,000
® |f aloss, you must go to line 32.
32 |If you have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule . . .
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on a2a B AR lnvt.estment s a‘t sk
Form 1041, line 3. 32b ::;r:; .lnvesiment is not
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2022
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Schedule C (Form 1040) 2022 722513 Page 2
Name(s) SSN
CLEOLA BAKER 234-56-7890
[Partlll [ Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a El Cost b D Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes,” atlachiexplanation: .« o & & s ererm & ¥ 66 & EEREES GE § 5 R e SRR S B 96§ b R [:l Yes E] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . 35 0
36 Purchases less cost of items withdrawn for personaluse . . . . . ... .. ... ... ....... 36 9,200
37 Costof labor. Donotinclude any amountspaidtoyourself . . . . . ... ... ........... 37
38 MBSO AN BURPEEE" . coon: o o e o m o smsommms on s & o o 5 SEREIE BB S $ Se RGN # B 2 38
39 DU « & o w0 o nismion & %% % & % X wEETEie & § ¥ 8 S RGERIS K % § N SR R & 39
40 Addiines 35 tIouIN8T: v s s e @ & 5 BErerwEEE & B EE s SR AEE £ 5D erestle @ & g 40 9,200
M IRl BT OTVEEE v v % 5 % ¥ EmereE ™ 6 W0 N SRR F L X ¥ NN N % % 4 500
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined4. . . . . . . .. 42 8,700

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (month/day/year)
4 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:
a  Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . .. ... ... ......... |:| Yes I:] No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . ... ... ... ........ D Yes D No
47a Doyouhave evidence tosupportyourdeduction? . . . . . . .. .. ..ttt et i e e e e e |:| Yes D No
b___HYes¥istheevidenceWen? . o .« & & o et e s o ol o i@idesecs @ & s oo etiss o 8 a1 o_e_jox [—I Yes I—] No
[PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
48 Total other exp EnterhBre:and Online 278 v .« o o 6 5 v el s o o e s de Biameiel & b 48
EEA Schedule C (Form 1040) 2022
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
Departinent of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Atachment 2
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040~NI-2) Social security number of person

CLEOLA BAKER with self-employment income 234-56-7890

[Partl| Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continuewithPartl . . . . . . . .. .. ... ... .... D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See insfructions.
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

BOXABJCOMBIA | wivoeris: woivr s % wsnsinian i & & o WEREGREN & W0 55 TN W 6 T TNRSHRSEY B B B e GRS o R 1a
b If youreceived social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,code AH . . . . 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 2 50,000
3 Cambineline8Ta, 1b,andi2 ;s umis s v SR s vimd s s 39 P EE E B B F RN ¥ E P BEGE 8 5 EE s 3 50,000
4 a |If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amountfromline3 . . ... .. .. 4a 46,175
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here. . . . . . . . ... ... .. 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter-0-and continue. . . . . . ... ... ...... 4c 46,175
5 a Enter your church employee income from Form W-2. See instructions for |
definition of church employeeincome . . . . . . . .. .. .. ... .00 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter -0- . . . . . . . . . . v i v i it e 5b
0 ACDINEBAEARAOD o w0 s & @i B & B e o & 50 RGNS N & B EIEESR @ B S eTOTRS K B 8 N 6 46,175
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2022 . . . . . .. ... ... ... ... .... 7 147,000

8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines

Sb'through 10, and gotoTNG IT  eecoi o e o 0 sesoeniae o 3 0 oo s o & 8 et 8a 75,000

b Unreported tips subject to social security tax from Form 4137,line10 . . . . . ... .. 8b

¢ Wages subject to social security tax from Foom 8919,line10 . . . . . .. .. ... .. 8c
d A IINEE 828D, ENIBE 5 & 5 & v aosrs @ & 5 B E A E & v F S G S S B § S B § B 8d 75,000
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online10and gotoline11. . . . . . .. . ... .. 9 72,000
10  Multiply the smallerof line6 orline 9 by 12.4% (0.124). . . . . . . . . ¢ i i i i i i i e e e et e e e e 10 5,726
11 Multiply ine 6 by 2.9% (0.029) . . . . v vt e e e e e e e e e e e e e e e e e e e 1" 1,339
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . . . .. .. 12 7,065

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), | ’
MBS o o o o ot i 5 8 sovsomvas o st & 18 steitiar oy & ©) i ch fStieses o @ 8 Ia t Sepiena b 13 3,533
[Partll| Optional Methods To Figure Net Earnings (see instructions) -

Farm Optional Method. You may use this method only if (a) your gross farm income® wasn't more than
$9,060, or (b) your net farm profits? were less than $6,540.
14 Maximumincome for optional methods . . . . . . . ... ... ... 14 6,040
15  Enter the smaller of: two-thirds (2/3) of gross farm income® (not less than zero) or $6,040. Also, include
thisamountoniling:4b above: . ouvsis vis s o svse 8 5 5 6 e 6 s s eEEE S ¥ 6 6 I 5§ S 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of your gross nonfarm incom&, and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 SubtractlngASMOMBNEIE . cuvuvs v s amavmm e 5 56 s ave s ¢ 8 & 4 BEESE S 5 & BERE & ¢ © 5 & 16
17  Enter the smaller of: two-thirds (2 /3) of gross nonfarm inconfe (not less than zero) or the amount on
line 16. Also, include thisamountonlinedbabove | . . . . . . . . . .. .. .. ... ... 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A-minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule SE (Form 1040) 2022
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Scenario 2 - The Best Pies and Cakes S Corp INATP

om 1120-S U.S. Income Tax Return for an S Corporation

Do not file this form unless the corporation has filed or

OMB No. 1545-0123

Department of the Treasury is attaching Form 2553 to elect to be an S corporation. 2 022
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2022 or tax year beginnin 2022, ending ,20
A S election effective date Name D Employer identification number
THE BEST PIES AND CAKES EVER
01-01-2022 TYPE 11-1111111
B Business activity code OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number (see instructions) - | o NT | 512 COORIE COURT 01-01-2022
722513 City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
C Check if Sch. M-3 anached[] WEST PALM BEACH FL 33404 $
G s the corporation electing to be an S corporation beginning with this tax year? See instructions. k] Yes [] No

H Checkif: (1) |:| Final retum (2) |:| Name change (3) D Address change (4) |:| Amended retum  (5) |:| S election termination

I Enter the number of shareholders who were shareholders during any part of the tax year

1

J  Check if corporation: (1) E] Aggregated activities for section 465 at-risk purposes (2) D Grouped activities for section 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1/8 CrossSrecalpsorsales - « « « = 5 wavmreve o 8w e & & & 5 EEEEEG & 8 B & 1a 100,000
b Retumsandallowances .. ... ... .. ccoccoeesocceocsas 1b
¢ Balance. Sublractling 1D ToMIINGAE] & s wwim o m & 3 5 o Fusmemme 5 5 8 5 % © & SrEmie s w & e 8 1c 100,000
g 2 Costolgoodssold (aUach FOMTIZ0-A) cv o w @ v 4 s & % Saiom s o & o % @ & s @ieiom s @& & & s 2 8,700
S 3 Grossprofit..Subtract INe:2 TOMIINETNE o ewenm o @5 & & & & Srsndso s & & & 8 ® 5 @ emerene o 6 @ & 3 91,300
£ 4  Net gain (loss) from Form 4797, line 17 (attach Form 4797) . . . . . . . . . . . . . i v v i v v v v v vt 4
5  Otherincome (loss) (see instructions - attach statement) . . . . . . . . . . . ... .. ..o .. 5
6. Totalincome (lo88). - Add Bnes 3o S . « s v v s v s s v vm e v s ¥ o s i w s s s oo s s 6 91,300
7  Compensation of officers (seeinstructions -attach Form 1125-E) . . . . . . . . . . . . ... oo 7 25,000
& | 8 Salaries and wages (less employmenteredits) . . . ... ... Lol o oo 8
,5 9 Reparsand meinEBNance ; i o2 44 s ads s s a@ 58 anmaseass s d nababessededsan 9
% T DEGGEIE o occavnos o o 5 oo n % oo o 6w o % 8 % RNEENEE § 5 & 9% 0 eRuDI@IRE W 8 ¥ § e 10
: M RONE e i i s s R sSSP SR U R e E% 555 8 1" 24,000
B | 12 Taxesandlcenses . .. : v v w5 v wsimww s v s o & 5 wEET S ¢ ¥ B W Wks. Tax/Lic. . . 12 1,913
5 18 Inerest(seeinstuclions) . i xm & @ Siie @@ @k s % 5 & RAREE £ 2 & o6 K S EERRE e d s e 4 13
é 14  Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on retum (attach Form 4562) 14
£ | 15 Depletion (Do not deductoiland gas depletion.). . . . . . . . . . . @ i i i i i it it vt 15
B[ 16 Advertising . . . ... 16 10,000
=y PEnsion, Proftehaning; B1E, PENE' = = svavsmia s w & % ¥ ¥ 5 iREaTes & § B W @ B W G EENETE B e E § 4 17
.g 18 Eplyveebeniipogmme scsaxnd it st SEsRNL2i AUEAS LSk ART e RbLbEEnES 3 § 5 18
B | 19 Other deductions (attach statement) . . . . . ... ...l ... Statement .#2. . | 19 7,300
§ 20 Total deductions. Addlines 7through 19 . . . . . . . . . . . . . . . . e 20 68,213
21 Ordinary business income (loss). Subtractline 20 fromline 6. . . . . v v v v v v v v v v v v o v v o 21 23,087
22a Excess net passive income or LIFO recapture tax (see instructions) . . . . . . . 22a
b Texfrom'Schedule D (FOMMI20:8) s« wconim o & o ® & 3 @ wowie s o o & 22b
¢ Add lines 22a and 22b (see instructions for additional taxes) . . . ... ... .. THIABIERER ® 8 22c
g 23a 2022 estimated tax payments and 2021 overpayment credited to 2022 . . . . . . 23a
g b ‘Taxdeposted WItR FOrM7004: 4. ceausia s s 5 % & & % wdleio e & & 8 3 23b
& c Credit for federal tax paid on fuels (attach Form4136) . .. .. ... ... .. 23c
B d AddIEE2BAOUIGN236%: s smm s v S S S S 5§ 5 5 BEEHE § 5§ 56 TSR E S S 8 23d
; 24  Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . .. ... .. ... D 24
F | 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amountowed . . . . . . . . . 25
26  Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid. . . . . . . .. 26
27  Enter amount from line 26: Credited to 2023 estimated tax Refunded 27
Under penalties of perjury, | declare that | have examined this return, i 1 1g schedules and and to the best of May the IRS discuss this retumn
) my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which with the preparer shown below?
Slgn preparer has any knowledge. VA D D
Yes No
Here
Signature of officer Date Title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim's name Firm's EIN
Use Only | Fim's address Phone no.

For Paperwork Reduction Act Notice, see separate instructions.
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Schedule K-1
(Form 1120-S)

2022

[ Final k1

NATP

b711l2l

[ Amended k-1 OMB No. 1545-0123

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

Department of the Treasury For calendar year 2022, or tax year 1 | Ordinary business income (loss) 13 | Credits
Internal Revenue Service
23,087
beginning 2022 ending 2 [ Net rental real estate income (loss)
Shareholder's Share of Income, Deductions, 3 | Other net rental income (loss)
Credits, etc. See separate instructions.
. . 4 | Interest income
Information About the Corporation
A Corporation's employer identification number 5a | Ordinary dividends
11-1111111
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Schedule K-3 is attached if
THE BEST PIES AND CAKES EVER checked ., . .. ... |
6 | Royalties 15 | Alternative minimum tax (AMT) items
512 COOKIE COURT
7 | Net short-term capital gain (loss)
WEST PALM BEACH FL 33404
C  IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
E-FILE
D Corporation's total number of shares 8b | Collectibles (28%) gain (loss)
Beginning of taxyear | _ . . . . .
Endoftaxyear . . . . .. ..... 8¢ | Unrecaptured section 1250 gain
. 9 | Net section 1231 gain (loss) 16 | Items affecting shareholder basis
Information About the Shareholder
E Shareholder's identifying number 10 | Other income (loss)
234-56-7890
F  Shareholder's name, address, city, state, and ZIP code
CLEOLA BAKER
106 CHERRY PIE LANE
WEST PALM BEACH FL 33404
17 | Other information
G Current year allocation percentage % AC 100,000
11 | Section 179 deduction
H  Shareholder's number of shares
12 | Other deductions

Beginning of tax year

End of tax year

I Loans from shareholder
Beginning of tax year | . 1

End of tax year $

For IRS Use Only

v* STMT

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gov/Form1120S
EEA
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Scenario 2 - 2022 1040 (BAKER

CLEOLA) S-CORP - $100K W2

2022

E Department of thtla Tr:aasury-intemal Revenue Service
81 040 U.S. Individual Income Tax Return

S

OMB No. 1545-0074

NATP

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

Filing Status [x] single [] Married filing jointy [ ] Married filing separately (MFS) [] Head of household (HOH) [ ] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
CLEOLA BAKER 234-56-7890
If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
106 CHERRY PIE LANE Check 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
to go to this fund. Checking a
WEST PALM BEACH FL 33404 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund.
|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ Yes El No

Standard Someone canclaim: [ | Youasa dependent [7J Your spouse as a dep:
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien

endent

Age/Blindness You: D Were born before January 2, 1958 |:| Are blind Spouse:

Was born before January 2, 1958

[] 1s blind

Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit | Credit for other dependents
ghan fo:r s |:| |:|
szzeirr:steribns L L
and check |:| |:|
here . . [] [] []
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . ... .. ... .. .... 1a 100,000
b Household employee wages notreportedon Form(s) W-2 . . . . . . .. .. ... ... ... .. 1b
Attach Form(s) ¢ Tip income not reported online 1a (seeinstructions) . . . . . . . . ... ... .. 0oL 1c
:vtt':c';f;%r‘::? d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . ... ... .. 1d
W-2G and e Taxable dependent care benefits from Form 2441,line26 . . . . . . . . . . .. ... ... ... 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839, 1ine29 . . . . ... ... ... ... ... 1f
was withheld. :
a— g WagesfromForm8919,lNe6 . «.o s s sm s mw e v a som s ww s ® s & & @i § 6 wse 8w 19
geta Form h Other earned income (seeinsfructions) . . . . . . . . . . . . o i ittt e e e e e e 1h
r\’;&zzns i Nontaxable combat pay election (seeinstructions) . . . .. ... ... L1i |
— 2% Addlines Tatrough MR oo v s wos v wia s o e o g e d o e & @ e a e 3 B0 § B EE § v e 1z 100,000
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . ... .. 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . .. 3b
4a IRAdistributions . . . . .. 4a b Taxableamount . . . . ... .. 4b
Standard S5a Pensions and annuities . . . 5a b Taxableamount . . . . ... .. 5b
.D;:;:t:" for 6a Social security benefits . . . 6a b Taxableamount . . . . .. ... 6b
sMeaprE;x: ef:::ng ¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . . .. |:|
$12.950 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . |:| 7
L] j";‘;;’l‘fgrﬁ“"g 8 Othérincome Mom Schedule 1 el . cow v wrs s e o o % 6 &% @ & & W% & & 5% & & w 8 23,087
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . . . . . ... ... .. 9 123,087
o000 % 110 Adjustments to income from Schedule 1,N€26 . . . . . . . .. u i 10
L] ::::e:z)m, 111 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . .. .. ... ..... 1" 123,087
$19,400 12 Standard deduction or itemized deductions (from Schedule A) . . . . ... ... ... .... 12 12,950
L] :n)';;‘) ;hzrc";‘:‘r’ 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13 4,617
Standard 14 AGdINESA2ANA TS . o iooviwr o mrim 5w oeims 0w s wies e S e & 0 e s e G Tenes % g 14 17,567
f:: ;fs'{f:é“ons 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . .. 15 105,520
Form 1040 (2022)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 1040 (2022) CLEOLA BAKER 234-56-7890 Page 2
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 19,160
Credits 17 Aot fom SchedMe 2, NGB! & «on. s o v e o o % ot & @ o el 6 o o e o s fotier o w % e @ e 17
18 Addlines 16 and Ml & .66 o5 mum & 505 508 & 5 6 5 5 5 Sxf: b 8 /6 ol b 54 60T 5 6§ S50 2 e 18 19,160
19 Child tax credit or credit for other dependents from Schedule 8812 . . . .. ... ... ... .. 19
20, Aot oM Schadulei3; INBB! .« «us. .« w5 wwer o 5w conier @ w1 e o @ W e 56 ek & 6t WUt o 20
21 Addimes19and 20 zsimd na e b R R G 5 B A s 5 F el S Bk ol 4 5 S Pl b 8 8 el b B 21 0
22  Subtract line 21 fomline 18. If zeroorless,enter-0- . . . . . . . . .. .. . o oL 22 19,160
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . .. ... .. ... ... 23
24 Addlines22and23. Thisisyourtotaltax. . . . . . . . . . .. i it i i it v i i v o v v unn 24 19,160
Payments 25 Federal income tax withheld from:
A FOM(E)WEZ e i 5 s & 5o ooy &0 55 500 oy 1 i 0 SSRVME B0 10 ot o4 380 49 25a 15,000
B Form(E)1099 . . o sk 5 5o bus % 5 o imie 5o S feiel B i ieie 5 o e 25b
¢ Otherforms (seeinstructions) . . .. ... .............. 25¢
d: ARIINES258WOIGINZEC. s 5w s o 61 0 e & S0 dvn & & %6 v 5 % RS 8 W W YT S 6 B RS ¥ 25d 15,000
If you have a | 26 2022 estimated tax payments and amount applied from 2021 retum 3 58 Bt B 4 Bl 5 26
:E'c"g"ggh‘:’gﬁ: 27 EarmedincomecreditiEIC) =~ : ¢ v s s e & o5 o0 5 & 5 & 59 5% 27
I 28  Addtional child tax credit fom Schedule 8812 . . . . .. ... .. .. 28
29  American opportunity credit from Form 8863,line8 . . .. ... .. .. 29
30 Reservedforfutureuse . . .: i wossvssss emss v s 30
31 AmountfromSchedule 3,line15 . . .. .. ... .. ... 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33  Add lines 25d, 26, and 32. These are your totalpayments. . . . . . . . . .. ... ....... 33 15,000
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check hete. . . . . . [ | 35a 0
Direct deposit? b Routing number cType: [ Checking [] Savings
See instructions. d Accountnumber
36  Amount of line 34 you want applied to your 2023 estimated tax, , , . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . .. .. ... 37 4,250
38  Estimated tax penalty (seeinstructions) . . . . . . ... ... ..... 38 | 90
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INSIICHONS. 'y ¢ v o S 9 i S B TR X o HBIE B8 S8 B Y SIS 8% 5 P ¢ I:l Yes. Complete below. E No
Designee's Phone Personal identification
name no. number (PIN)
Sign Unc.ier penalties of perjury, | declare that | have exarfﬁned this return and accompanying s.chedules and s.ta!emer?ts, and t? the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date

Joint return?

Your occupation

If the IRS sent you an Identity
Protection PIN, enter it here
(see inst.)

See instructions.
Keep a copy for
your records.

Spouse's signature. If a joint return, both must sign. | Date

Spouse's occupation

If the IRS sent your spouse an
Identity Protection PIN, enter it here

(see inst.)
Phone no. Email address
5 Preparer's signature Date PTIN Check if:
Paid I:l Self-employed
Preparer Preparer's name Phone no.
Use OI'I'y Firm's name
Firm's address
Firm's EIN

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

EEA
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NATP

?F?,'f,f?&'af 1 Additional Income and Adjustments to Income OB Mo. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2022
Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
CLEOLA BAKER 234-56-7890
| Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . ... ........... 1
24 AlIMONYTECOIVET « < o ove s s mrw o wwmn e s wve @ s © w5 8 §A066 § @008 § 950 8 § % 809 @ wie @ o | 2a |
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . ... ... ... ... ... ... ..., 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . .. .. ... ... ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - - ) 23,087
6 Farmincome or (loss). Attach Schedule F . . . . . .. ... .. ... . ... .. 6
7 Unemploymentcompensation . . . ... ... .. ... ... 7
8 Otherincome:
a Netoperatingloss - - « - v v v 8a |( )
b Gambling «:ssmismmsspwsdss s st nimasmesssnsss 8b
¢ Cancellationof debt s« ¢ v wm v wmrs v s w8 s oww 6 8 o0 8 e 8c
d Foreign earned income exclusion from Form2555 .. .......... 8d ( )
e IncomefromFOorm 8853 . . . . . . i it 8e
f Incomefrom FOrm 8889 . . : cic o v o s 4 ae dd s & & o o = e s s 8f
g Alaska Permanent Fund dividends . . . . ... .............. 8g
h JUny AUt DAY  come s o o 5 esm 8 5 it o & e & 5 Do @ 5 Wandl & & s 6 8h
i Prizesandawalrds :::c:9 56568058 h 6 paceo® 8558 3.9% 3 8i
j Activity not engaged in for profitincome . . .. ... ... 8j
ki SIOCKIOPHONS v v o & oie o mseims o 5 v o wioi o o 00 00 % foiwicwi o o Gopeii o o 8k
I 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 . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
INSUCHONS) i« wiernss 5 028 & 10 smm o o1 r0miosall G miionsdh & monor o s iwisni o Brssuncd) & 8m
n Section 951(a) inclusion (see instructions) . . . . .. ... ... 8n
o Section 951A(a) inclusion (see instructions) . . . . .. ... ... ... 8o
p Section 461(l) excess business loss adjustment . . . . ... ... . ... 8p
q Taxable distributions from an ABLE account (see instructions) . - . . . 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . v i it 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan . . . . .. ... ... oL 8t
u Wages earned while incarcerated - . . . . .. ... .o Lol 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . ... ......................... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or 1040-NR, line 8 | 10 23,087
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022
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NATP

Schedule 1 (Form 1040) 2022 Page 2
| Part Il | Adjustments to Income
11 EQUCBIOTEXPENSES! « = mumt = o i 3 g a6 = s sy % #isigs o & e & & @ wiier ® 5 08 0 @ jo vl o 8 0 ieices s 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials: AACh FOrM 2106 : : s s o s 9@ s 33885 3 M S § 8 OB &3 B s 58 88 5 @E e 12
13 Health savings account deduction. Attach Form8889 . .. ... ... .............. 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . .. ........ 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . .. ... ........... 15
16 Self-employed SEP, SIMPLE, and qualified plans . . ... .................... 16
17 Self-employed health insurance deduction . . . . ... ... ... ... .. o oL, 17
18 Penalty on early withdrawal of savings . . . . . . . . . .. L o e 18
198 AlMONYPaid sww sz smrss e s s BUE A WS EpB AT HE HEWE 3 90§ BES 19a |
b RECIDIENS I SSN v & v & miveness v 0 mvwn s & % o & @ oomcs s % soves s 8 2 sy &
¢ Date of original divorce or separation agreement (see instructions):
20 IRAGEAUCHON: s oo 5o & 600 & % @i & 5 /8 40% & 5 6V 4 8 BT E 5 5 8/ § 2 W% & % 8 e & b iaie 5 20
21 Studentloaninterest deduction =« « « s ¢ s wosis v wms s 5 ws 5 5 BE E S 5 R E S S B e 21
22 Reserved forfuture USe - - - - o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 22
23 ArcherMSAdeduction s s s s s s s e s s misamnes S asamEs s Biv as b e 5 5 wie 23
24  Other adjustments:
a Jury duty pay (see instructions) . . ... ... oo 24a
b Deductible expenses related to income reported on line 81 from the
rental of personal property engaged in for profit . .. .......... 24b
C Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedonline8m . ... ... ........ 24c
d Reforestation amortization and expenses . . . . .. ... ... 24d
e Repayment of supplemental unemployment benefits under the Trade
ACHOFI974 2 25095 & B @ Bi® & TS E & B @ § BB DR § Do 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . .. .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . 24q
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . ... .. ... ... ...... 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taxlawviolationNs: « s p.6u5 & S @ & Bt § 580 2 bained & Budl & B s 24i
j Housing deduction from Form 2555 . . ................... 24
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) « o v ot e e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through24z . . .. ... .. ............... 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR. line 10, or Form 1040-NR, line10a . . . . . . .. . ... .... .. .. 26 0
EEA Schedule 1 (Form 1040) 2022
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Scenario 3 - 2022 1120 (THE BEST PIES

AND CAKES)

NATP

rom 1120

Department of the Treasury
Internal Revenue Service

A Check if: Name

1a Consolidated return
(attach Form 851) - - |:| THE BEST PIES AND CAKES EVER C CORP

U.S. Corporation Income Tax Return

For calendar year 2022 or tax year , 2022, ending

Go to www.irs.gov/Form1120 for instructions and the latest information.

oM
,20

B No. 1545-0123

2022

11-1111

B Employer identification number

112

b Life/nonlife consoli-
dated return I:I

TYPE

2 Personal holding co. D OR
(attach Sch. PH) - PRINT

3 Personal service corp.

Number, street, and room or suite no. If a P.O. box, see instructions.

512 COOKIE COURT

01-01-2

C Date incorporated

022

(see instructions)

City or town, state or province, country and ZIP or foreign postal code
4  Schedule M-3 attached D

D Total assets (see instructions)

WEST PALM BEACH FL 33404 g
E Checkif: (1) E Initial return (2) D Final return (3) D Name change (4) D Address change
1a (Grossreceiptsorsales. v v e s 5 % s 4 s e E N e e w e § e 1a 100,000
b Retumsandallowances . ... ... . ¢ o oot v o oo oot eososesss 1b
¢ Balance: Sublract INe b iomlned8i. & o « 5 o 2 0 2 05 5 5 & 5 & & & =5 o e e el S (v 5 e 1c 100,000
2 Costofigdods gold (attach FOMII25-A) < « « s 4 5 s 5 3 s v 6 ¢ ¥ & & @ © © & @ & & & o o ayaeemes 2 8,700
3  Gross profit. Subtractline2fomline1c. . . . . . . ¢ ¢ ¢ttt it bt e e e e e e e s 3 91,300
°E’ 4 Dividends and inclusions (Schedule C,line23). . . . . . . . ¢ . i it i it it ittt e e 4
§ 5 INMIESE . o o vt i i e e e e e e e e e e e e e e e e 5
- B GrOSSTAIMS: e susnseeeoim A Tevia o s Terse 7o B % % 55 5 % B N @ & @ % B 8 @ @ 6 e et 8 aet o i 06 G5t G 5k 6
T Crossroyalles: s i S e e RS RS S S R P TSN BV ARG E RS 7
8  Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . . . . i i i i it i it vt e 8
9  Netgain or (loss) from Form 4797, Part Il, line 17 (attach Form4797). . . . . . . . . ¢ ¢« v v v v v v v 9
10  Other income (seeinstructions - attach statement) . . . . . . . .. ... ... ... ... . ... 10
11 Totalincome. Addlines3through 10 . . . . . . . . o i i i v i it v i i e e e e e e e e e 1" 91,300
12  Compensation of officers (see instructions - attach Form 1125-E) . . . . ... .. ... ... ... .. .. 12 25,000
= 13  Salaries and wages (less employmentcredits) . . . . . . . . . ... . e e e e e e e e e e e e e e 13
5| 14 Repalrsandmainienance: it s s s s s ssssssrssvssissdansenvassass 14
B 15 Baddebls . ... ... 15
g 16 ROMB wormmmsrssmm e aymassss s 6 5 55 3585 5 8 6 5 55 8 9 5.8 © % 800 068§ 60E 16 24,000
g 17 Taxesandlcenses iuiso s s s s s s s R s R S 2 s S 8 45§35 835838398 Wks. Tax/Lic. . . 17 1,913
@ 18 Inerest(scoinsrucions) s ome st 4462 bR AR e F 3803383 s svneBathaYhBEEns 18
2 | 19 ‘Chaitable coMrBUONS: o wsigmws wm s s s 338555 856568 s0amomsas s 19
-g 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere onretum (attach Form 4562) . . . . . 20
= |21 (Depllion e i vmpiopES TSRS NP s 5 55 58 5 SR 28 8555 5 5 alE o aminhiatsiet 21
é Q2 ANSHHING: coeimimonmm ey e Wi 56 @ ® % & B F B N @ W K e e w6 W5 8 TS 9 T e 22 10,000
g 23 Pension; profit-chaiing, efc;,plans < . & s s 4 s 8 s 5 5 TV vV Y e ¥ e v e w R T R e w e e e e e e e 23
B | 24 EmployeobeneMtprograms: i s v % % 65455 55536 8 E RV E e % B B E @ aEae 24
5 20 RESSIVEd Ol TAIITEIUSES vireieromumieiier cviosiarss & = 8 5 18 5 o % & @ & & © & % 8000w Tyt 1y 798 2 Ty w5 05 TS 05 AN 25
'E 26 Other deductions (attach statement) . . . . ... ... ... ... ......... Statement .#5 26 7,300
é 27 Total deductions. Add lines 12through26 . . . . . . . . . . . . ¢ i i i i i i i it s e et e e e e e 27 68,213
2 | 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 fomline11. . . . 28 23,087
-% 29a Net operating loss deduction (seeinstructions) . . . . ... ... ........ 29a
3 b Special deductions (Schedule C,line24) . . . ... ... ... ... ...... 29b
B | AddNNes298and20D . . . ... i it e 29¢
30 Taxable income. Subtractline 29¢ from line 28. Seeinstructions . . . . . . ... . ... ... ... ... 30 23,087
':‘— 31 Toteltax (Schedule J,PartLiliNe 1) . s s s s s s s a s v 5 6 v 5 s % 0 0% @08 o0& @ & e w6 ST 31 4,848
2 | 92° Reservedforfifieouse: suisimns s 9ot 853 6 33 A5 382 45389 SMaasHas s Naass 32
E 2| 33 Total payments and credits (Schedule J, Part lll,line23) . . .. ... ... ...l ... 33
,E 5 34 Esfimated tax penalty. See instructions. Check if Form 2220isattached . . . . . . . .. ... ... ... O 34
E“‘ 35 Amount owed. If line 33 is smaller than the total of lines 31 and 34, enteramountowed . . . . .. ... .. 35 4,848
% 36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amountoverpaid . . . . ... ... 36
= 37  Enter amount from line 36 you want: Credited to 2023 estimated tax Refunded 37
Under penalties of perjury, | declare that | have this return, i i and , and to the best of my knowledge and belief, it is true, correct,
Si g n and complete. Declaration of preparer (other than taxpayer) is based on all information of whlch preparer has any knowiedge : :
May the IRS discuss this return
Here| cLeorLa BaKER CEO with the preparer shown below?
Signature of officer Date Title See instructions. D Yes D No
Print/Type preparer's name Preparer's signature Date Check D if [PTIN
Paid self-employed
Preparer Firm's name Firm's EIN
Use 0n|y Firm's address Phone no.

Eg{ Paperwork Reduction Act Notice, see separate instructions.

Form 1120 (2022)
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Scenario 3 - 2022 1040 (BAKER
CLEOLA) C-CORP

2022

E Department of |h¢-a Tr-easury-lntemal Revenue Service
81 040 U.S. Individual Income Tax Return

OMB No. 1545-0074

NATP

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

Filing Status [g] Single [] Married filing jointy

Check only

one box.
person is a child but not your dependent:

[J Married filing separately (MFS) [] Head of household (HOH) [ ] Qualifying surviving

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying

Your first name and middle initial Last name Your social security number
CLEOLA BAKER 234-56-7890

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
106 CHERRY PIE LANE Check 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

to go to this fund. Checking a

WEST PALM BEACH FL 33404 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

D You D Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) D Yes E No
Standard Someone can claim: [:] You as a dependent D Your spouse as a dependent
Deduction El Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1958 [] Are blind Spouse: [ | Was born before January 2,1958 [ Is blind
Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
i more (1) First name Last name number Child ti( credit Credit for otl'f_r dependents
than four | | | |
dependents, m m
see instructions — =
and check L L
here . . [] [] []
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . .. ... . ... ... ... .... 1a 100,000
b Household employee wages notreportedon Form(s) W-2 . . . . . . . . ... ... ... 1b
Attach Form(s) c Tipincome not reported online 1a (seeinstructions) . . . . . . . . ... .0 it e e 1c
:vn':c';le;zr':? d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . ..... 1d
W-2G and e Taxable dependent care benefits from Form 2441,line26 . . . .. ... . ... ... 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839,1ine29 . . . . . . . . . . .ot ... 1f
was withheld. )
oo g WagesTomFom:8919:lNe6 ;s i i s w s i PR SR I IE LR E s RE s s@InE 1g
gey(O:F(')rnl:o h Other eamned income (SEINSIUCONS) . & v « o o ¢ ¢ o ¢ ¢ e o o s o o ¢ s s o 0 s s oeesas 1h
W-2, see i  Nontaxable combat pay election (seeinstructions) . . . ... .. ... I 1i |
instructions.
% AAUINES TAMMOUINAN oo i ip on w5 imanss 51 sw iomim & warion oy 9 Fwiciss 0 SO o 0 Jo0eF 5 fes s §3 % swass & i@ o 1z 100,000
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . ... ... 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinarydividends . . . ... .. 3b
4a IRAdistributions . . . . .. 4a b Taxableamount . . . . ... .. 4b
Standard 5a Pensions and annuities . . . 5a b Taxableamount . ... ... .. 5b
.D;:;:t:" for- | 6a  social security benefits . . . 6a b Taxableamount . . . . ... .. 6b
Marrie:: ﬁlling c If you elect to use the lump-sum election method, check here (see instructions) . . . ... .. D
Z’;’;f";‘;; & 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . .. D 7
. ]"g;’;fgrﬁ“"g 8 Othefincoms from'Schedile 1, N0 v v o e s o e a0 v svm & & 0 o % wui & % v e & el & @ @ 8
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . . . . .. .. ... .. 9 100,000
s25000 %% |10 Adjustments to income from Schedule 1,liN€26 . . . . ... i e e 10
® :ead :f " 11 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . . . ... ... . ... 1" 100,000
;{:ifoé ) 12 Standard deduction or itemized deductions (from Schedule A) . . . . ... .. ... ... .. 12 12,950
. 'a':;’:’)::‘:ﬁ‘é:‘: 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . .. .. ... .. 13
Standard 14 AddINes12:and: A3 o s 0 o0 5 o w0 % Bow 5 8 o m @ wier B 5 E K e @ RS B BE @ W R e 14 12,950
ifﬁf:;‘,’:éﬁms 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . .. 15 87,050

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

Form 1040 (2022) CLEOLA BAKER 234-56-7890 Page 2
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] L 16 14,774
Credits 17 AmolntfioMSCHedUIE2NINES & wiw s v v o we s 5 o e 55 % & ¢ B9 8 9 506 § 590 8 & 17
18 ANBESITEBNAAT o 5 e o 5 s o 5% im0 & & Sies & & wmes o @ B = o SER & a5 18 14,774
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . ... .. ... ... 19
20 AmointiomSchedule3;:line8 :: i st s s it s b B S8R ditE 365 o6 9/6.5 6.5 20
2T AdIinesM19and20 o s o5 s i B EsE B E PR S S RE ¥ E EH L E R E LS R EE 06 21 0
22 Subtract line 21 fromline 18. If zeroorless,enter-0- . . . . . . . . . . . . . .. ... 22 14,774
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . . ... ... ... ... 23
24 Addlines22and23. Thisisyourtotaltax. . . . . . . . . . . . i i v v v v v v i v v uuwnn 24 14,774
Payments 25 Federal income tax withheld from:
A FOM(S)WE2 i v sus: & o wyres # 5 sos 8 & 9 57 & & S0ces & 9 @i & @ e w 25a 15,000
D Fom(S)M099 s nmuv@masiaes o 8 e @ § 0k ¢ ¥ eie @ 5o s & 25b
¢ Other forms (seeinstructions) . . . . . .. .. ... ... ... 25¢
a4 Add lines 258 thHIOUINRT25C v 55 wiwi % % 006 & % s ol @ o mi @ & 1o 5 & o 6 ¥ SR R N S B 25d 15,000
Ifyou havea 26 2022 estimated tax payments and amount applied fom2021 retum . . . .. ... .. ... ... 26
:::':ﬁ"ggh dgﬁ; ; 27 Earnedincomecredit(EIC) . . . . . . . i i i ittt e e e e e 27
28  Additional child tax credit fom Schedule 8812 . . .. ... ... ... 28
29  American opportunity credit from Form 8863,line8 . . .. ... .. .. 29
30 ReservedforfitiEUSE . wiw o5 wums o % oews & st o8 & i & & o @ ® 30
31  AmountfromSchedule 3,line15 . . . . .. ... .. .. ... ... 3
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33 Add lines 25d, 26, and 32. These are yourtotalpayments. . . . . . . . . . . . .. .. .. ... 33 15,000
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 226
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check herte. . . . . . D 35a 226
Directdeposit? b Routing number| X | X |X | X | X |X [ X | XX cType: [ Checking [] Savings
Seeinstuctins. g Accountnumben X |X [X X [X| X [x[X x| x| x| x| x| x| x| x| %]
36  Amount of line 34 you want applied to your 2023 estimated tax . . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . ... ... 37 0
38  Estimated tax penalty (seeinstructions) . . . . . . ... .. .. .... | 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INSICKONS" 5 & s 0 5 s (o 5 G0r 3 @ G009y & %) WUIGE B ) fSviel o @ 1900785 R @ 90080 © 90 R D Yes. Complete below. E] No
Designee's Phone Personal identification -
e ro. number (PIN) [TTTT1]
Sign Unfier penalties of perjury, | declare that | have exartﬁned this return and accompanying s.chedules and gatemerrts, and t<? the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity

Joint return?

Protection PIN, enter it here
(see inst.)

See instructions.

If the IRS sent your spouse an

Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation Identity Protection PIN, enter it here
your records. (see inst.)

Phone no. Email address

. Preparer’s signature Date PTIN Check if:

Paid D Self-employed
Preparer Preparer's name Phone no.
Use Only Firm's name

Firm's address

Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)
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Scenario 4 - 2022 1065 (THE BEST PIES

AND CAKES) NO GP

= 1068

Department of the Treasury
Internal Revenue Service

U.S. Return of Partnership Income

For calendar year 2022, or tax year beginning , 2022, ending , 20

Go to www.irs.gov/Form1065 for instructions and the latest information.

OMB No. 1545-0123

2022

A Principal business activity

Name of partnership
THE BEST PIES AND CAKES EVER PARTNE

D Employer identification number

BAKING 11-1111115
B Principal product or service Tg:,e Number, street, and room or suite no. If a P.O. box, see instructions. E Date business started
BAKED GOODS Print [512 COOKIE COURT 01-01-2022

C Business code number

722513

City or town, state or province, country, and ZIP or foreign postal code

WEST PALM BEACH, FL 33404

F Total assets
(see instructions)

$

G Check applicable boxes:
H Check accounting method: (1) [] Cash

(1) & Initial retum (2) [] Finalretum (3) [] Namechange (4) [] Address change
2 [ Accrual (3) [] Other (specify):

(6) [] Amended retum

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year: 2

J Check if Schedules C and M-3 are attached
K Check if partnership:

(1) [J Aggregrated activities for section 465 at-risk purposes (2) [] Grouped activities for section 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

12:Grossrecelplsorsales: ; 5 s 5 5 5 ¥ s %8 ¥ @ & @8 ¢ SEENERIEIEE S 1a 100,000
b Retumsandiallowances; : % s 3545 5 v a8 i 88 & & & & e siioehiees 1b
©: Balance::Subbact ine b fiomiinga: « ¢ & &« & & & G EEE s ErEEREEE S R AR B S E S § 1c 100,000
& 2 Costof goods'sdd (attach FOM 1125-A) < o & v o & v e eremrmsm s measee s 49 4 8 S8 @ ¥ o8 s % & 2 8,700
g 3. .Gross profit. Subtractline2fromline1e: s v anEiEees s e s s u e sS85 8 3 91,300
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) . . . . . . .. ... .. 4
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)) . . . . . . . v ¢ v v i i v it e e e e e e e e e e 5
6 Netgain (loss) from Form 4797, Part Il, line 17 (attach Form4797) . . . . . . . . . . . . . oo oo oo o 6
7 Otherincome (loss)(attachsfatement) . . . . . . . o v it e v v et et e v s e oo s e 4
8 Total income (loss). Combine lines3through 7 . . . . . . . . . . ... ... ..ttt ennnn. 8 91,300
% 9 Salaries and wages (other than to partners) (less employmentcredits). . . . . .. ... ... ... ..... 9
_?_3 10 Guaranteed paymenB 1o panners': « « « « o o o o o o o ETERTe T ST ETRI R iee e o e e W e B 6 8 e 10
-fg 11 RepalrsandmallBnante: ;: < i s s s s s naadau daspmemamnaeebhmosssisssns 1"
';_ 12 Baddebls . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12
@ 1 RNt vwommenemsnens % % & oo 5 % % 0% @6 @@ & 8 5 8 e BRI SRR e @ % S S N % 13 24,000
B | A8 TEGSANINCENE8. 5 5 5 5 ¥ § 5 BE w0 B RS & R AR S 6 R ¥ 14
§ |98 SlopilpaskebudBon i c:ixp prsanenen paasetSRERY SRR Y NS £ £ 8 8 15
'é 16 a Depreciation (if required, attach Form4562) . . . . . ... .. ... ... .. .. 16a
2 b Less depreciation reported on Form 1125-A and elsewhereonretum . . . . . . . . 16b 16c
2 17 Depletion (Do not deduct oilandgas depletion.) . . . . . . . . ... .. ... ..., 17
'% 18 (Retismentplansole.. 5 i 35 4 5 5 & FPERE BTG SE &bt S @Al S m I i dm & & 5 & 18
_3 19 'EfmpOyee beneftproOraENE:, & » « & » & & & & & © @ @ 6 E e TeEei e R e GBS R E e e & s 19
3 20 Other deductions (attach statement) . . . . . ... ................ Statement .#4. . . 20 17,300
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20. . . . . . .. ... 21 41,300
22 Ordinary b income (loss). Subtractline21fromline8 . . . . . .. .. ... ... ........ 22 50,000
23 Interest due under the look-back method - completed long-term contracts (attach Form8697) . . . . ... .. 23
t 24 Interestdue under the look-back method - income forecast method (attach Form8866) . . . . . ... .. .. 24
E 25 BBA AAR imputed underpayment(seeinstructions) . . . . . . . . ... L Lol o il e e e 25
E 26 Other taxes (S8 INSIUCONS) « « « « « v o v e e e e e e e e e e e e e e e 26
- 27 Total balancedue.Addlines23through26 . . . . . ¢« v o v o e v ot e st e oo oo oosanseas 27
@ | 28 PayMERt(BSETRSRICIONS] = = 5 5 ¢ 5 & 0 0 & G d T HE SR PR R R R § T e 28
E 29 Amount owed. If line 28 is smaller than line 27, enteramountowed. . . . . . .. ... .. ... ..... 29
30 Overpayment. If line 28 is larger than line 27, enteroverpayment . . . . . . . . . . ... ... ...... 30
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of
SI gn which preparer has any knowledge.
Here byl
Signature of partner or limited liability company member Date kil D 2 D No
Print/Type preparer's name Preparer’s signature Date Check D if |PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address
Phone no.

E& Paperwork Reduction Act Notice, see separate instructions.

Form 1066 (2022)

NATP
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Scenario 4 - 2022 1065K-1 (THE BEST

PIES AND CAKES) NO GP

[ Final k-1

[ Amended K-1

651121
OMB No. 1545-0123

Schedule K-1

2022

Part lll | Partner's Share of Current Year Income,
Deductions, Credits, and Other Items

(Form 1065)
Department of the Treasury

Internal Revenue Service For calendar year 2022, or tax year

1 Ordinary business income (loss)

beginning 2022 ending

14 Self-employment earnings (loss)

Partner's Share of Income, Deductions,
Credits, etc. See separate instructions.

25,000 A 25,000
2 Net rental real estate income (loss)
C 45,650
3 Other net rental income (loss) 15 Credits

Part | I Information About the Partnership

A Partnership's employer identification number

4a Guaranteed payments for services

11-1111115

B Partnership's name, address, city, state, and ZIP code

4b Guaranteed payments for capital

16 Schedule K-3 is attached if
oheoked: < < s v w6 s % |:|

THE BEST PIES AND CAKES EVER PARTNE

4c Total guaranteed payments

512 COOKIE COURT
WEST PALM BEACH, FL 33404

5 Interestincome

C IRS center where partnership filed retum: OGDEN

D D Check if this is a publicly traded partnership (PTP)

6a Ordinary dividends

17 Alternative minimum tax (AMT) items

Partll | Information About the Partner

E Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

6b Qualified dividends

234-56-7890

F  Name, address, city, state, and ZIP code for partner entered in E. See instructions

6¢ Dividend equivalents

CLEOLA BAKER

7 Royalties

106 CHERRY PIE LANE
WEST PALM BEACH, FL 33404

8 Net short-term capital gain (loss)

18 Tax-exempt income and
nondeductible expenses

G EI General partner or LLC D Limited partner or other LLC
member-manager member

9a Net long-term capital gain (loss)

H1 E Domestic partner D Foreign partner
H2 D If the partner is a disregarded entity (DE), enter the partner's:

9b Collectibles (28%) gain (loss)

19 Distributions

TIN Name
1 What type of entity is this partner?

INDIVIDUAL

9¢ Unrecaptured section 1250 gain

12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here I:I
J  Partner's share of profit, loss, and capital (see instructions):

10 Net section 1231 gain (loss)

20 Other information

Beginning Ending 11 Other income (loss)

Profit 50.0000000 % 50.0000000 %

Loss 50.0000000 % 50.0000000 %

Capital 50.0000000 % 50.0000000 % Z * STMT

Check if decrease is due to sale or exchange of partnership interest. . . . [ ] | 12 Section 179 deduction 21 Foreign taxes paid or accrued
K Partner’s share of liabilities:

Beginning Ending 13 Other deductions

Nonrecourse , ., . . $ $

Qualified nonrecourse

financing . . . . . $ $

Recourse . . . . . $ $

Check this box if item K includes liability amounts from lower tier partnerships[]
L Partner's Capital Account Analysis 22 D More than one activity for at-risk purposes*

Beginning capital account . . . . . $ 23 D More than one activity for passive activity purposes*

Capital contributed during theyear. . . $

*See attached statement for additional information.

Current year netincome (loss) . . . . $

Other increase (decrease) (attach explanation) $

Withdrawals and distributions )
Ending capitalaccount . . . . . . .

M Did the partner contribute property with a built-in gain (loss)?
D Yes E No If"Yes," attach statement. See instructions.

N Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss)
Beginning $
ERIE « o v v sw s wm v W $

For IRS Use Only

Egz Paperwork Reduction Act Notice, see the Instructions for Form 1065.

www.irs.gov/Form1065

Schedule K-1 (Form 1065) 2022
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Scenario 4 - 2022 1040 (BAKER
CLEOLA)_1065_NO GP

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

2022

£1040

OMB No. 1545-0074

NATP

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

Filing Status [] sSingle [] Married filing jointly

Check only

one box.
person is a child but not your dependent:

[[] Married filing separately (MFS) [ | Head of household (HOH) [] Qualifying surviving

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying

Your first name and middle initial Last name Your social security number
CLEOLA BAKER 234-56-7890
If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
106 CHERRY PIE LANE

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
WEST PALM BEACH FL 33404

Foreign country name Foreign province/state/county

Foreign postal code|

Presidential Election Campaign

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

D You D Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [] Yes El No
Standard Someone can claim: |:] You as a dependent |:] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2,1958 [ ] Are blind Spouse: [ ] Was born before January 2,1958  [] Is blind
Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
i iore (1) First name Last name number toyou Child tax credit | Credit for other dependents
Lhan fo:r . | O
i = .
and check 0 ]
here . . [] J ]
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . .. ... ... ... 1a 75,000
b Household employee wages notreportedonForm(s) W-2 . . . . . . . . o v v v vt i i e 0. 1b
Attach Form(s) ¢ Tip income not reported online 1a (seeinstructions) . . . . . . . . . . .. o oo e 1c
:vt:c';e;‘:r‘:? d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . .. .. ..... 1d
W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . . . . . . .« v v i v v v v v 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839,1ine29 . . . . . .. . ... .. ... ... 1f
was withheld. 3
R g Wagestrom FomBO19.0INE0 = w .« v s o w v oy o © wver 5 o s & & s & % e ® % e @ % e & 19
geta Form h Other earned income (seeinstructions) . . . . . . . v v v i i i i i i e e e e e e e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . ... ..... | 1i |
instructions.
—_ % AddlinesTathoughh s s @ s v o v a5 9% o & S0 & % S0 & § 008 6 % @is 8% @ & s Be s 1z 75,000
Attach Sch. B 2a Tax-exemptinterest . . .. 2a b Taxableinterest . . . ... ... 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . ... .. 3b
4a IRAdistributions . . . ... 4a b Taxableamount . . .. ... .. 4b
Standard 5a Pensions and annuities . . . 5a b Taxableamount . . .. ... .. 5b
.D;:;:t:?n for 6a Social security benefits . . . 6a b Taxableamount . . .. ... .. 6b
Married filing ¢ If you elect to use the lump-sum election method, check here (see instructions) . . ... ... D
Z’;’ZZ’ZE?'Y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . .. .. D 7
° x;rtffgr fiing 8 Otheriincome from Schiedile 1, N6 10 & & s s s s s 5 5% ¢ 5 57 & & 5% ¥ 5 w0 & % 8% 5 % & 8 25,000
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . ... ... ... ... 9 100,000
an000 L% (10 Adjustments to income from Schedule 1,iNe26 . . . . ... i e e 10 1,767
. ?fffeﬁl.d |11 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . .. .. ........ 1 98,233
$19,400 12 Standard deduction or itemized deductions (from Schedule A} . . . . ... .......... 12 12,950
L] :,:';: &“zﬁzzf 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . . . . ... 13 4,647
Standard 14 AddIiNes 12 anAA3 . o v v: v v oo o o o w e @ s s % se wwt e e W e e e e 14 17,597
f:;’ ffs’{x;“ons_ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . .. 15 80,636

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

Form 1040 (2022)
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NATP

Form 1040 (2022) CLEOLA BAKER 234-56-7890 Page 2
Taxand 16  Tax (seeinstructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 13,355
Credits 177 AmountfiomSchedule2,lined = v s s s s mavs W e s i s vin 55 8l s 5% 6 8 e 95 o 17
18 AddlinesBandA7 « s wus w9 5w 5w o W ¥ wE @ 8RR ¥ BOR S R ORIE 8 8@ B E e S 8 @ 18 13,355
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . ... .. ... ... 19
20 AmountfromSchedule3,line8 . . . . . . . . . . . e e e e e 20
21 Adlnes19and20 :: s sz s isnmensasneisndss@spossnmenndissn 21 0
22  Subtract line 21 fomline 18. If zeroorless,enter-0- . . .. ... ... ... ... 22 13,355
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . .. ... ... ... .. 23 3,533
24 Addlines22and23. Thisisyourtotaltax. . . . . . . . . . . . . . i i i i v i ii i unenn. 24 16,888
Payments 25 Federal income tax withheld from:
2 FOMIS)IW2 s cimd 5 51 S omie & W0 & 9da & 96 & 56 s & s 25a 15,000
bi FOM(8)1099) s oo uesmmssmp s s s o @ s oW & e P o s 25b
¢ Otherforms (seeinstructions) . . . .. ... ... vveean 25¢
d! AdIINes20at00GN2D0] 1o o 5 tegw: o swmmn o m serw o oresy & m e @y 8 W RN WS ¥ W e e e 25d 15,000
If you have a | 26 2022 estimated tax payments and amount applied from 2021 retum SR A R e e 26
g::'c'fg"ggh C“é':’c 27 Eamedincome credit(EIC) « : v v s v s s o s 50 5 5 wim s v @ s 27
I 28  Additional child tax credit from Schedule 8812 . . . . . ... ... .. 28
29  American opportunity credit from Form 8863,line8 . . . . ... .. .. 29
30 Reservedforfutureuse . . ... .....0cccouvoececnen- 30
31 Amount from Schedule 3,line15 . . . . .. ... ... ... ..... 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33  Add lines 25d, 26, and 32. These are yourtotalpayments. . . . . . . . . . . ... .. .. ... 33 15,000
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check hete. . . . . . |:] 35a 0
Direct deposit? b Routing number cType: [] Checking [ Savings
See instructions. d  Account number |
36  Amount of line 34 you want applied to your 2023 estimated tax, , . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . .. .. ... 37 1,894
38  Estimated tax penalty (seeinstructions) . . . . . . ... .. ...... | 38 | 6
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INSUCHONE. & . 5.5 v m w0 % @6 & & Gul @ & W% & o e % B @ %0808 8 e & % % D Yes. Complete below. E] No
Designee's Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

If the IRS sent you an Identity

See instructions.

Your signature Date Your occupation s 2
Protection PIN, enter it here
(see inst.)

Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here

(see inst.)
Phone no. Email address
g Preparer's signature Date PTIN Check if:
Paid I:l Self-employed
Preparer Preparer's name Phone no.
Use Only Firm's name
Firm's address
Firm's EIN

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

EEA

Form 1040 (2022)
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o 10405 Additional Income and Adjustments to Income

Department of the Treasury

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

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

NATP

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

CLEOLA BAKER 234-56-7890
| Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . ... ........... 1
24 AlIMONYTECEIVED somwism ey 9 spee s QR @i B a s e s FE s WME 3 W 8 B 88 8 5 | 2a |
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . . ... ... ... . L., 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . .. . .. i 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 5 25,000
6 Farmincome or (loss). Attach Schedule F . . . . . . ... ... .. Lo 6
7 Unemploymentcompensation . . . ... ... ... ... ... ... 7
8 Otherincome:
a Netoperatingloss - - « « v v v v v vt e 8a |( )
b Gambling . . .« . o it 8b
¢ Cancellationofdebt = ::sssspssvmsimissssmsremssmias 8c
d Foreign earned income exclusion from Form 2555 . .. ......... 8d |( )
€ Income from FOrMi8853 « s s s s snwiwnw v 6w &5 wie & im0 % @ & ¥ @ 8e
T Incomefrom FOrm 8889 . . .. ... v winnvimonsnasnean 8f
g Alaska Permanent Fund dividends . . . . .. ............... 8g
N JurydotyipaY: bese 05 3 ek b @5 BEB s S5 L Bt b B b SRS S5 8 8h
i Pri2esandawards i ss s s 04 i@ iandsmdindisnssas 8i
j Activity not engaged in for profitincome . . . ... ... ... L. 8j
K SOckoplions wvew s s so s v w o v mss sow v 5 sim s @ 6 6 4% 6 a0 v @ 8k
I 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 . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
INSHUCHONS) i sscsmism i Bisas R sraas Tse385m 550 8m
n Section 951(a) inclusion (see instructions) . . ... ............ 8n
o Section 951A(a) inclusion (see instructions) . .. .. ... ........ 8o
p Section 461(l) excess business loss adjustment . . . . .. ... .. ... 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, lIN6 120 1A w5 555 5w v v § 56 6 6 159 § 559, 8 99 5 ¢ @8 8s [( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan . . . . .. ... ... 8t
u Wages earned whileincarcerated . . . . . . ... ... ... L. 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . ... ........................ 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040.1040-SR. or 1040-NR. line 8 | 10 25,000

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

EEA

Schedule 1 (Form 1040) 2022
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NATP

Schedule 1 (Form 1040) 2022 Page 2
] Part Il \ Adjustments to Income
11 EJUCAtOr'eXPENSES w5 & wivs & el 5 foier & & 3 o & 10000 & 60 § & Wil & 00 3 e B S5 6 0 ¥ @ 6 B 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 -« <« c « c v e s s v s e v s s mms sim s wwomsssmes s oo 12
13 Health savings account deduction. Attach Form8889 . ... .. ... .............. 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . ... ... ... .. 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . ... ............ 15 1,767
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . ... ......... ... ...... 16
17 Self-employed health insurance deduction . . . . .. ... ... ... ... ... ..., 17
18 Penalty on early withdrawal of savings . . . . . . . .. o i i 18
19a Alimonypald s ccae o5 & 5w te ¢ bua w5 @@ 5 605 B owe & A5 B w8 § B © S d & 56 &8 5 M @n 19a
b Recipient’S SSN| i s s @i s o S hiais o & & 8 Gl & g 5 5 2165 B 5 s
¢ Date of original divorce or separation agreement (see instructions):
20 IRAGEOAUCHON i oo s wresis mis s o isie 5 i@ & % %98 & %09 6 67 8 5 W03 % %% & % %8 % 3 9% § 55 % e 20
21 Studentloaninterestdeduction . .....cciciciiviiiniin i iieesaas 21
22 Reserved forTUUIEIISE: w i = o o m e mrte 5 @i & s s © 5 & % st & Hioh &) 600 % fouiel 3 e € oo w5 22
23 Archer MSA dedUCHION - « viv « cim v o i o m oo o wimi w300 w0 m cmiims = wiim = o oo mgmm m wim = i m 23
24  Other adjustments:
a Jury duty pay (see instructions) . . ... ... L oL 24a
b Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in for profit . ............ 24b
€ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedon line8m . ... ... ........ 24c
d Reforestation amortization and expenses . . . . .. ... ..o L. 24d
€ Repayment of supplemental unemployment benefits under the Trade
ACLOTTOTE: - 5 now i soms & v % o w0 8 003 6 55 & & s & sy 318 0@ 3 0 3 s 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . ... 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . .. 24q
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . ... ... ... ......... 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
A IawVIOIatONS! & o i6 o wosss © Whas & © ke le @ Beg & e & aw o W s o o @ 24i
j Housing deduction from Form 2555 .. ... ................ 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
T041) « o oo e et e e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through24z . . ... .. .. ............... 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR. line 10, or Form 1040-NR. line10a . . . . . . .. . . ... ... . ... 26 1,767
EEA Schedule 1 (Form 1040) 2022
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SCHEDULE 2 -
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

NATP

OMB No. 1545-0074

2022

Attachment
Sequence No. 02

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

Your social security number

CLEOLA BAKER 234-56-7890
| Part| | Tax
1 Alternative minimum tax. Attach Form 6251 . . ... ... .. ... ... ... ... 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . ... ... 2
3 Addlines 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 . . . ... ... ... ............... 4 3,533
5§ Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
FEIR BIS oo s s muie s e anms 3 & & 9500 5 418 A5EE § & & B 6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . ... ... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . .. ... ... . . .. . . ... .. ... ... ... O 8
9 Household employment taxes. Attach ScheduleH . . . .. .. ... .. ......... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . .. 10
11 Additional Medicare Tax. Attach Form 8959 . . . . . . .. ... .. . .. ... .. ... 1
12 Netinvestment income tax. Attach Form 8960 . . .. ... ... . ... . ... ...... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
IBLPANED Trom ORI -2, DT . . oo o srs s o mws o s o ooms o & pu 2w 3w 13
14 Interest on tax due on installment income from the sale of certain residential lots
ANEUMBEITAILE . . issniasnibai S snihs aE abhet s i ndn s s B9 aa b & b ods 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
BEESESADON ;o s un s e e oma s @ s pws E U EEEE L FDY 2 B 0 RITE 5 ¥ § 105 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . ... .. ... ... 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions.
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NATP

Schedule 2 (Form 1040) 2022 Page 2
’ Part I \ Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy. If you sold your home
seeinstructions . . ... ... ... ... 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . .. 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . ... .. ....... ... . ... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOIGESE csswromusner pass oF BESE X 9@ EBEE 1B LT 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . .. .. ... .. 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . .. ... .. .. 17i
j Section 72(m)(5) excess benefitstax . ... .. ... ... ... .. 17j
k Golden parachute payments . . ... ... ... ... ... ... 17k
I Tax on accumulation distribution of trusts . . . . . . .. ... ... 171
m Excise tax on insider stock compensation from an expatriated
BHIEONBHON v e ahs s dk s 0 & 05 85 0% § 0b AR 68464 17m
n Look-back interest under section 167(g) or 460(b) from Form
SOSPRIIONE ¢ 5 5 i o x e 59 ¢ pws ¥ 08 F PR § B0 3 ERE BEIY D 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund _ . . . .. 17p
q Any interest from Form 8621, line24 . ... . . ... . ... . ... 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z . . .. .. ... .. .. ... ..... 18
19 Reservedforfutureuse . . .. ... . ... ... . ... ... . ... . ... . ... . ... ... 19
20 Section 965 net tax liability installment from Form 965-A | 20/
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . .. ... .. . . . .. 21 3,533
EEA Schedule 2 (Form 1040) 2022
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Schedule E (Form 1040) 2022 Attachment Sequence No. 13

NATP

Page 2

Name(s) shown on retun. Do not enter name and social security number if shown on page 1.
CLEOLA BAKER

Your social security number
234-56-7890

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Partll | Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S

corporation, you must check

the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing thissection . . . . . . . . . .. ...t ii i e e [TYes [Kl|No
(b)EnterPfor | (c) Check if (e) Check if (f) Check if
28 (a) Name partnership; S foreign . (d) Employer basis computation | any amount is
for S corporation | partnership identification number is required not at risk
A THE BEST PIES AND CAKES EVER PARTNE P [] 11-1111115 ] O]
B = = =
c ] [ ]
D = = =
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8682 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 25,000
B
C
D
29a Totals 25,000
b Totals
30 Addcolumns(h)and (k)ofline29a . . . . . . . . . . i i i e e e e e e e e e e e e 30 25,000
31 Addcolumns (@) (D);and (D OfliNe-29: : 5 6 womi v ¢ & 5 swios o o & 5 ism e e & 5 wlae s s 31 |( )
32 Total partnership and S corporation income or (loss). Combine lines 30and 31. . . . .. .. 32 25,000
[Part lll | Income or Loss From Estates and Trusts
33 (a) Name ideg:i)ﬁsaTiz?rﬁrrnber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns;(d)andi(Pof HNE:B4a ... .. o wi o s wiwews: v w v & oneses & @ o @ e W ® & ® euEER = 35
36 Addcolumns(c)and(e)ofline34b . . . . . . . . . . . i e 36 |( )
37  Total estate and trust income or (loss). Combine lines35and36. . . . ... .. ........ 37

[Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(c) Excess inclusion from (d) Taxable income
38 (a) Name (b) Employer Schedules Q, line 2¢ (net loss) from {(€) Inoome;from
identification number (see instructions) Schedules Q, line 1b Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39
[Part V| Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . ... ... .. 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
I(Fom1040),1IN6D e ws @ w 5  srers & & B 6 wcows: 63 G K B FHDE 8 3 5 & s o TS 18] By 41 25,000

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions. . . . . 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity lossrules 43

Schedule E (Form 1040) 2022
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NATP

SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax
Department of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachr it 2
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

CLEOLA BAKER with self-employmentincome  234_.56-7890

[Partl | Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continuewithPart| . . . . . . .. .. ... ... ..... D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
boX 14,000 A . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . . . . 1b [( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 2 25,000
3 ‘Combinelines1a,1band2 . ¢ cuevme 56 5 Wik S s b e v eE e SEE 8 8 & ST EE 3 e e e e e 3 25,000
4 a Ifline 3 is more than zero, mutiply line 3 by 92.35% (0.9235). Otherwise, enter amountfromline3 . . .. .. ... 4a 23,088
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . . .. .. ... .. 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0-andcontinue. . . . . . .. ... ... .... 4c 23,088
5 a Enter your church employee income from Form W-2. See instructions for l
definition of church employeeincome . . . . . . . .. . ... ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter-0- . . . . . . . . . . . . vttt vttt 5b
6 Addlinesdeand Bl ;s cim.o 5 56 Bt e @ § SENG B S © e @ & s b 8@ RSl 8 B § el & B & B 6 23,088
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2022 . . . . . . . . . . . . . . ...t oo 7 147,000
8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines
8bthroigh 110, and:gotoline 1.  « s musisis 4 6 mued s 8 K@D e s Siow & & 4 5 8a 75,000
b Unreported tips subject to social security tax from Form 4137,line10 . . . . . . .. .. 8b
¢ Wages subject to social security tax from Form 8919,line10 . . . . . .. .. .. ... 8c
d /A lines BB AN B «wis 5 v 55 BiE @ B 3 % ME 5 E N B EENE S S BHE F EEENEEE L REEE FE e 8d 75,000
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online10and gotoline11. . . . . . .. .. .. .. 9 72,000
10  Multiply the smallerof line 6 orline 9by 12.4% (0.124). . . . . . v o v it e e e e e et e e e e e e 10 2,863
11 IMUltipl IS BBY2I0%(0:029). = 5 s st v 5 5 fvana 5 v o ArsiE @ S B WA & ¥ 5B RS SR ¥ 5 ENE 8 6 11 670
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . . . . . .. 12 3,533
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), \ ’
WG, ooivsiis ¥ s ol o e e el i e b SOVINGL o o CoR AL B Jb_Je_liet_sL b Beia e 13 1,767
[Partll| Optional Methods To Figure Net Earnings (see instructions) '
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,060, or (b) your net farm profits® were less than $6,540.
14 Maximum income for optional methods . . . . . . . .. .. ... ... 14 6,040
15  Enter the smaller of: two-thirds (2/3) of gross farm income' (not less than zero) or $6,040. Also, include
thisamountonlinedbabove . . . . . . .. .. ... e 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of your gross nonfarm incom#, and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 SubtfactlineISMOMBENEIA: | . . snmasas e s S s P EE e o0 s SEE ST 88 REEEE DRSS ¥E 3 16
17  Enter the smaller of: two-thirds (2 /3) of gross nonfarm inconfe (not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . . . . . .. .. .. .. i i e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 2 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A-minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule SE (Form 1040) 2022
EEA

Understanding LLCs and Entity Classifications «  Scenario 4 - 2022 1040 (BAKER CLEOLA)_1065_NO GP 57



