- 8879 IRS e-file Signature Authorization

(Rev. denuary 2021) _ : X ’
Departmant of the Treasury I ERO miust obtsin and retaja completed Form 8679,

Intarnal Hevenue Service B Go to www.irs.ow/FormB870 for the latost informetion,

- OMB No. 1545.0074

Submission Identifleation Number (1D ’

Taxpayar's fame : Social segurity number
ELAINE FARRELL

Spouse’s nare Spouse’s suvial seurity nomber

[ParfT | Tax Return Informafion - Tax Year Ending December 31, 2021 (entor yoar you aro authorizing)
Enter whole dollars oaly on lines 1 through 5.
Neote: Forn 1040-8% filers use line 4 only. Leave lines 1, 2, 3, and 5 biant.

1 Adjusted grass income . k) 53,834,
2 Tolwltex ..o vt E 1,118,
3 Faderal income tax withheld from Form{s) W2and Fomgg) 1009 - 8

4 AMOUDEYOU WANLFOSUNARHO YOU .. oo 4 1,882,

8, _Amountyouows oo ereens g st s , N N 1 ) _
] Part 1] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

tnder panalties of petjury, | decfars that | have examinad 2 copy of the income tax retiun (eriginal or amendod) | am pow authortzing, and to the best of Ty knowledgs -
and balief, it 18 true, corract, and completa. | fusther detlaro Siat thy amounts in Part 1 above ara the #mounts from the incorme fax selurm {ariginal or amandad) | am now
authorizing. | consant to allow vey intermadiate service providar, transmitter, or slactranic retun originator (ERO) to sand my ratorm to the 18S and te racsive from the tRS
{a} an acknowledgemont of receipt or reason for rejoction of tia Wansmissfon, (b} the reason for zny delay in precassing the return or refund, and (¢} the datg of any
refund. If applicable, | authorize the U.5. Treasury and its dasignatid Finanaial Agent te initiate an AGH elscironic funds withdrawat (dirsct dobit) antry to the finanalal
institution account indlcated in the fax Droparation sofiware for paymant of my faderal faxes owed on this reter andfor 2 paywient of estimate tay, aned the financlal
institution to dahbit the ontry to this account. This authorizition Is to ratiain in fill foree and sfiect until | notify the 1.8, Treasury Financial Agont to terminate the
authorization. To revoke {cancel) a payment, | must contact the .S, Treasury Financial Agent at 1-898-054-45587. Paymant canceflation raquests must be recelved no
later Hhan 2 business days prior ta the paymont (settiomont) dato. f also authorize the finanatal ingtftutions invotvad in the Procasging of the elsctranic payment of taxes
to receive confidential infermation necessary to answer inquiries and rasolve issuos rolated fo the paymeont. | furirer acknowladgs that (he personal idantiicatio Hurmbey
{FIN) below i3 my signature for tha income fax return (criginal or amendad) 1 am now auhiorizing and, if applicable, my Eloctronic Funds Withdrawal Gorsent,
Taxpayer's PIN: check one hiox only

[X1tauthorizo SEDACCA ACCOUNTANCY CORPORATION toonteror generate my PIN g as my

Enter five digits, but

ERO firm name
gignature on the incoms tax refum (original or amended) | em now duthorizing, dow’t eniter all zeros

Ej twilt enter my PN as my signature on the income tax retur (originat or amended) | am now authorizing. Chock this box only if you are
entering your own PIN and your retum is fited using the Practitioner PIN method, The EGO must complete Part il below.

Your slgnatire e pate - 06/20/2023
‘“\
Spouse’s PIN: check one box only )
1 authorize to eniter of genarate my PIN l:[m] as my
ERO firm pamis - Enter five digits, but
signature on the incoma tax rofum (otiginal or amended) | am now athorizing. doen't enter all zoros

1 win onter riy PIN as my sighature on the income tax rafum {original or simondedy | am now authaorizing. Check this box only if you
ara entering your own PIN and your retumn fs fitad using the Pragtitioner PIN method. The B8O must eomplsta Part Il bolow,

Spouse's signatura - . Data

Practitioner PIN Method Retums Only - continue below
[Part W] Cerlification and Authentication - Praciitionar PIN WMethod Only

ERO's EFIN/PIN. Enter your sixdigit EFIN followed by your five digit solf-selacted PN,

reguiremonits of the Practiliones PIN method anid Puls. 1845, Handbook for Autiiodzed 18 o-9fe Providers of ingiddual Income Tax Heturns.
ERO's signature _ Data -

119005 040121 ERC Must Retain This Form - Soe Instructions
Don’t Submit This Form 1o the IRS Unfegs Reguested To Do So

LHA  ForPaperwerk Heduction Act Notice, ses your Lax reliury instructinna, Fofm 8870 (Rov. 01-2021)




Tax Year 2021 e-fils Jurat/Disclosure
for Form 1040 or 1040NR
using Practitionor PIN method
{with or without Electronic Funds Withdrawal)

ERO Declaration

1 decldro that the information contained in this electronio tax retum is the information fisrmished to me by the taxpayer. If the
taxpayor furnished me a completed tax roturn, | doclare that the Informetion contained in this electronis tax return ls identical
to that conlained in the relurn provided by the taxpayer. if the furmishad rotum was sigited by a paid preparer, | declare | have
antared the pald preparer’s identifying information in the appropriate portion of this electranic ratum. If | am the pald proparer,
undar the penalties of perjury | deciare that | have examined this dectronic Festiim, and to the best of my knowledge and befief,
it is rus, camrect, and complste. This declaration is basad on all infontation of which | have any knowledge.

ERO Signature
I am signing this Tax Retum by entering my PIN below.

erospi (A
{antor EFIN plus 5 self-solacted numerios)

Taxpayer Declarations

Perjury Statement

Perjury Staterment (1040 and 1040N5)

Under penalties of perjury, | declare that | havo oxamined #his rstum and accompanying schodules and statements, snd to
the best of my knowledge and befief, they are trus, correct and complete. Declaration of preparer {other than the taxpayer} [g
based on all information of which the preparer has sny knowledge.

Perjury Statement (104X)

Unider penalties of pedury, | declare that | have filed an original return and that | have examined this amendad retuirm,
Ineluding accamipanying schedules ard staternents, and to the bast of my knowledge and bollef, this amended retum is true,
correct, and complete. Dectaration of proparer {other than taxpayed) is based on all infosnation about which the preparer has
any Knowladge.

Consent to Disclosure

t consent to afow my intermediate Service Provider, transmiftier, or Bectronic Retum Criginator (ERO) to sand my return/form

to IRS and to receive the following information from 1RS: 4} an acknowladgment of recaipt of reason for rejaction of tranamission;
b) the reason for eny delay in processing or refund; and, ¢) the date of any refund,

Elsctronic Funds Withdrawal Gonsent

If applicable, | authorize the 1.8, Treasury and its designatad Financial Agent to Inifiste an ACH slectronic funds withdrawal
{direct debit) entry to the financtal institution account indfcated in the tax praparation software for payment of my Federal taxes
owaxd ot this retumn and/or payment of estimated tas, and the fiassial Instilution to tebit the entry to this account. This
authotization s to remain in full fores and effect unti | notify the U.S. Treasury Financlal Agent to terminate the authorization, To
revoke {cancal) & payment, | must contact the .S, Treasiny Financial Agent at 1-888-858 4537 no lator thar 2 business days prior
to the payment (settiemont) date. 1 also authorize the financlal institutions Involved in the processing of the electronls payment of
taxes to recelve confidlential infarmation necessary to answer incgrios and resolve lssites related to the payment,

1 &im signing this Tax Return and Elsctronic Funds Withdrawat Gonsent, if applivable, by entering my Self-Seleot

PIN below.
Taxpryers ;. ST ate 06202023
Spousy’s PIN:

118886 04.01.21




1 0 4 0 Degartment of the Treastry - Infernal Bevenus Service
U.8. Individual Income Tax Return

Form

" 12021 | aon e

-0074

AR5 Use Only - Oa gt writa g taple In this space.

Filing Status | | Single | | Marttect ling jointty | ] Married fling separately (MFS) (X Head of household (H0H) | | Guatitying widowqer) (0w}

Check only If you chacked the MFS hox, entor the name of your spouse. If yau checked the HGH or QW Box, enter the ¢hild's came if the qualifying persen is
ons box. a child but not your dependunt -

Your first name and middle inftiat Last pames Your secial security number
ELATNE ‘ARRELL

If joint retumn, spouse’s first name and middle initial Last name

Spouse’s social security number

Homie address (numbsay and strest). if you have a P.O, box, see instructions. Apt_no.
City, town, ar post office. I you have a foreign address, also complate spaces below. Siate| ZIP codo

- - refund,
Foreign country name Forelgn province/state/county Foreign postal coda

Prasidential Election Gampaign
Ghecic hera if you, or vour
spouse if filing jointly, want $3 to
go to this fund. Chacking a box
below wilf noi change your tax or

D You D Spauss

At any tims during 2021, did you roceive, sell, sxchange, or otherwise dispose of any financial interest in any vistual currency? ﬂ Yer @ Mo

Standard Someone can elaim: ]_f You as a dependent Your spouse as a dependent
Deduction - Spouse itemizes an a separate retum or ou1 were a dual-status alion
AgefBlindaess  You: [ | wera born ticfore Januaty 2, 1957 [ ) Ava bling Spouse: | | was boru betore January 2, 1957 [ | 1s biina
Dependents (ses instructions): (2) Soctat secuity nenmber | (8) Retufianstin to you {4) V # qualfies tor (sas nstructionsy;
{;‘;?;:ur 1} First rame Last name Child tax credit [ Gratftfor olier dependants
depend.- % H
ants, sag
inskr. and
here
»f]
| . L1 Wages,salaries, tips, eto. Attach Farmg) W2 SRS 1
| Attach 2a Taxexomptinterest 2a b Taxablointerest 2h 5.
iz*;irﬂeg 3a Qualified dividends Sa b Odinary dividends 8t
_ i j 4a RAdistibutions 4a b Taxabls ameont 4
Sa Pansions and annuities 5a b Tbloamount Sh
Standard Ga Social security benefits Ga b Taxable amount 6b
Deductiontar-§ 7  Capital gain or (loss). Attach Schadule [ if required. If not required, checkhers > D 7
® Sigle or Mawied] 8  Gther incoma from Schedule 1, line 10, } R 54,388,
thisenaatel. | 9 Addlines1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 54,393,
@ Mared g | 10 Adjustments to incoms from Schedule 1, line 26 . 10 559,
s |1 Sublract fine 18 from line 9. This is your adjusted grossincome .. >t 53,834.
et 42a Standard decluction or itemized deductions {from Schedulo 4) | 12a 28,5988,
® Head of b Charitabfs contributions if you take the standard deduction {sepinstr) __ | 12h
P ¢ Addlines 12aand 12 e 12¢ 28.988.
@ Ifyouchecked | 13 Qualifivd business income deduction from Form 8995 or Forrmn 8995-A 13
Smawd |14 Addlinestzomndta T 14 28,988.
sos natuntions. | 16 Taxable income. Subtract fine 14 from lino 14,
Ifzero or lass, enter & 15 24,846,

LHA For Bisclosure, Privacy Act, and Paperwork Reduction Act Nofice, sea separate instruetions,

113921 12-16-21

Form 1048 10021}




Fow 1040(021)  ELATNE FARRELIL M page 2
16 Tax {500 insiruslions). Chack if any from Fomis): 1] | 8814 2] | 4072 o Wi 2,695,

17 Amount from Schedule 2,lined .. OV I I 4
18  Addlines 16and17 . ettt |18 2,685,
19 Nonrwliindable ohitd tax credit or crodit for other dependents from Sohodule 8812 .. 10 ,
20 Amount from Schedule3,line® ... . ... " e L20 | 2,695,
2t Addfnes1@and20 ) . L2t 2,695,
22 Subtract ine 21 from line 18. If 2010 or loss, enter -0- 29 0.
23 Other taxes, including seff-employment tax, from Schecule 2, fine 21 . 23 1,118,
24 Add lines 22 and 23. This is your tetal fax 24 1,118,
25 Faderal incoms tax withheld from:

B FOMUS) W2 e 260

b Form{s) 1009 e e e vt b sne s et emeerers ee st | 2

¢ Othor forms {seo instruetions) 250

d Addfines 253 hough 250

iyou have a 26 2021 estimated tax payments and amount applied from 2020 retumn

l aiiroohlkd  27a Eamed Income credit (EIC) SO I |
Ghaek hare if you wera born after January 1, 1098, and hefers
January 2, 2004, and you satisty all the othar regquiremants for

taxpayers who ara ai Ieast age 18, to olalim tha EIC, Sos instr. E}

b - Honfaxabla combat pay dlection 2

¢ Prior year (2010} earned income | 27¢

2 Refundablo chitd tax credit or addifonat chitd ta

o6 3,000,

otedit from Scheduwlo 8812 | et itn e sanceeeaneens

20 American opportunity credit from Form 8863, linre8 | 98

30 Recovery rebato oredit. Seo nstuctions H

31 Amount from Schedute 3, line 15 BTSRRI I 1 |

42 Addfines 27a and 28 through 31. Thes ara your tetal other payments and refurdsble credits, | g 3,000,

88 __Add lines 26d, 26, and 82. These aro your total payments N K- 3.000,
Hefund 84 Ifline 83-is-more than line 24, subtract line 24 from fine 38, This is the amiourt you overpaid .. | 54 1,882,

35a Amount o line 34 you went refunded to you, If Form 8688 is attached, ohook here W] | | a5 1,682,

et Havings

et deposit P b Routing numbar j — cTme: ﬂ
Seelnetniolions. . ot Account numbar

36 Amount of e 34 you want applied te you 2022 eelimated tax | 36 |
Amoumnit 87 Amount you owe. Subtract line 33 from ino 24, For dotsils on how to pay, ses instruotions | a7
YouOwe 36 estimated tax ponatty (seoinefructions) »| a8 rﬂ
Third Party Do you want to afiow another persen to diectiss this fatum withi the IRSY Bag _
Desighee instructions e e > @ Yes, Compiste below, D No

Desighed's ” FPhona Perstmal kleniitication -
[EFFREY SEDACCA [ ——

name ) i, -\ e . oumbet GAN) , _
Usiles penatties: of perjury, [ destare that § have exanired this return and sccom, sthedulis and alaternents, and to the Best of m knowledge atict bellsf, they arg true,
mmcfaﬂdoomple!e.ﬁ#y Haralion of preparer (otfer than fany ¥ 3Ebmdmmmm¢whkhprmhasawkmugs. Y Y
Sig“ Yousr signnture Dats Your cootpaticn {iﬂhﬂ 1R sent you an Idsntity
H y Protaction PIN, anter it here
are (see inst) - .
' ) | 0125 [BUSINESS OWNER, el
\ 'y clFlre- it ., st sigh. Bpouse’s orcupation # the IRS sant your spouse
g‘;‘:m";ms . an ldenitity Protestion PIN,
T mpyfﬁr' eriter 1 here (sos inst.)
Yo raparts, - »

Phure 16, Erhoil actirass)
pa[d Preparer's pams Proparex's signalure

Prepal_fer
Use Only spprrEy  gEDACCA

Chack if;

[} _seampioyeo

wne W SEDACCA ACCOUNTANCY CORPORATION

= B Fins e
CGlo to wiww.irs.gov/Form? 040 for instructions and the latest informatios, Form 1046 2051

113822 12-18-21




OMB No. 1545-0074

SCHEDULE 1 Additional Income and Adjustments to Income 2021

{Form: 1040}
Department of the Treasury B Attach to Form 1040, 1040-8R, or 1040-NR. Atfachment
tnlernal Revenue Service ¥ Go to www.irs.gov/Form1040 for instructions and the latest information. Saqtienca No. 01
Nawe(s} shown on Form 1044, 1640.8R, ar 1040-MA Your social security number
ELAINE FARRELL
Part| Additional Income
1 Taxable refunds, credits, or offsets of state and focalincometaxes 1
2a  Alimony recsived . 2a
b Date of original divarce or separation agresirent {see instructions)
3  Business income of (loss). Attach Schedule . e, L 3 7,911,
4  Other gains or {losses). Altach Form 4797 . L4
5 Rental real estato, royalfies, parinarships, 8 corporations, tiusts, ete. Attach Soheduls E 5 185,212,
a
7
8

Farm income or (loss). Attach Scheduls . . - B
LUnemployment compensation 7
Other income:;

Net operating toss { 138,735,
Gambling income

Cancallation of debt

a

b

L]

d Foreign eamnart incoms exclusion from Form 2555
@ Taxable Heafth Savings Account distribution
f  Alaska Permanent Fund dividends
a

h

i

i

k

leellzlzle

dJurydutypay . ..
Prizes and awards Bh

Agtivity not engaged in for profit income
Stock options
Incoma from the rentat of personal property if you engaged in
the rental for profit but were not in the businoss of renting such
property et A n e taeannnnes . . L8k
Olympie and Paralympic medals and USOC prize money {see
StUCHOnSY | e a8t
m  Section 951 (g} inclusion (see instructions} __ e 8m
Saction 951A{a) inclusion (ses instructions) L 8n
Saction 461() excess business loss adjustment 8o
Taxable distributions from ars ABLE account (ses instructions)
Other income. List typs and amount e

NT o2

9 Totalotherincome. Addlines Gattwough 8z L1 -138,735.
10 Cormbine ines 1 through 7 and 9. Enter hera and o Form 1040, 1040-S1, or
40N, ling 8 .. - . 10 54.388.

LHA  For Paperwork Reduction Act Notice, see your tax refurn instructions. Schedule T (Form 1040) 2021

4T 1206-21




Schedula 1 (Form 1040} 2021 Page 2

Part B Adjusiments to Income
11 Educator expenses . . e .
12 Cerlain business expenses of resetvists, performing artists, and fee-basis govemment offictals. Attach
Form 2106 12

13  Health savings account deduction. Attach Form 8889 . . e 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductibe part of ssif-employment tax. Attach Schedule SE - . . 559.
6  Ssifemployed SEP, SIMPLE, and qualified plans 18
17 Selfemployed heaith Insurance deduction s | 17
18  Penalty an earty withdrawasl of savings } . . 18
18a Alimony paid 10a
b Reciplent’s SSN . e . :
¢ Date of original divorce or separation agreement (seo instructions) B
20 {RA deduction s . . |20
21 Student loan interest deduction . . Al
22  Heserved for future use 22
3
24

"

Archer MSA deduction - 23
Other adjustments:
& Jury duty pay (ses instruclions) . . [ 292
b Deductible expenses related to income reported on line 8k from
tha rentat of personal property engaged in for profit
¢ Nontaxable amount of the vaiue of Olymplc and Paralympic
medats and USOC prize money reported on line 8
d Heforestalion amortizationandexpenses
e Aepayment of supplemental unemployiment benefits under the
Tradle Act of 1974 R 24e
Cantributions {a section 501 (c)(18}{D) pension plans S 247
Contributions by certein chaplains to section 403(b) plans
b Altomey feas and court costs for actions involving certain
uniawful discrimination claims (see instructions) - . | 240
Altomay fees and court costs you paid in connection with an
award from the IRS forinformation yout provided that helped the
RS detect tey law vicketions 24i
j Housing deduction from Foym 2555
k Excess deductions of seckion 67(a) expenses from Schodufe K-
fForm 1041y e 24K
z Cfher adjustments. List type and amount

24

24z
Total other adjustments. Add lines 24a through 24z e 125
Add fines 11 through 23 and 25_ These are your adjustiments to income. Enter
hers and on Form 1040 or 1040-SH, line 10, or Form 10401 ine$0a .. . e 1 96 559,

Sahedule 1 (Form 1040) 2021

2R

a4z 12-98-21




SCHEDULE 2 . OMB No. 15450074
(Form 1040} Additional Taxes 2021
Depriment of the Treascey P Atiach to Form 1040, 1040-SR, or 1040-NA. : 2 :
Intestnt Revene Service P Go to www.irs.govw/Form 1843 for instructions and the latest information. ‘“wtf"’zﬁes“ﬁo, 02
Name(s} shown er Fornt 1040, 1040-SR, or 1040-NR Your social secyrity number
ELAINE FARRELL !
Fart ! Tax
1 Altemative minimum tex. AtachFerme257 ) o 1 0.
2  Excess advance premium tax credit tepayinent. Attach Formgge2 2
3 Addlines 1 and 2. Entor here and on Forin 1040, 1040SR, or {040NR, ine 17 .. 3 0.
Partlf  Other Taxes
4 Selfemployment tax. Attach SohedWlo SE ... 4 1,118,
5  Sovial security and Madicare tax on unveported tip income.
Attach Form 4137 : A
6  Uncollected socist security end Medicare tax on wages. Attach
Formagie e e e [:]
7  Total additional social security and Medicare tax. Add knes 5 and 6 " 7
8  Additional tax on {RAs or ather tax-favored accounts. Attach Form 5320 if required 8
9  Housohold emiployment taxes. Attach Schedwle H 9
10 Repaymont of first-time homebuyar credit, Attach Form 5405 if required 10
1t Additional Madicare Tax_ Aftach Form 8959 i1
12 Netinvestment income tax. Attach Form 88606 =~ e 12
13 Uncollsctad social security and Mexicare of RRTA tax on tips or group-term life
insurance from Form W-2, box 12 13
14 interest on tax due on instaliment income from the sale of certain residential lots
and timeshares 14
13 Interest on the deforred tax on gain from certain installment sales with a salos ptice
over 150,000 _ e et e et e ettt e e ee e e s 15
16 Recapture of fowincome housing credit. Atach Formest1 . 16
{continued on page 2}
LHA  For Paperwerk Reduction Act Nofice, see your tax return instructions.

H4151 12-06-21

Schoedule 2 (Form 10405 2021




(

Schadute 2 (Form 1046) 2024 Page 2
Partll__ Other Taxes continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and
amount 17a
b Recapturs of federal morigage subsidy. It you sold your home in
2021, see instructions . 17b
@ Addtional tax on HSA disttibutions. Attach Formesse 17¢
d Addiffonal tax on an HSA because you didn't remain an eligible
individisal. Attach Forn 869 17d
& Additionat tax on Archer MSA distribndions. Attach Form 8853 17e
f  Additional tax on Medicare Advantage MSA distibutions. Attach
e 17f
g Hecapiure of a chatitable contribution deduction rofated to a
fractionat interest in tangiblo parsonal PYODORY e 17g
h  income you received from a nonqualified doferred compensation
ptan that fails to meet the requirements of sectiondogA, 17h
b Compensation you received from a nonqualified defarrod
compensation plan described insection457A. 17
J-  Seaotion 72{m}(5) excess benefits tax ____ e e 17j
i Golden parectwite payments 17k
I Taxenecoumulation distributionoftusts 17
m  Excise tax on insider stock compensation from an sxpatriated
corporation . e e e e Tim
n  bookbackinterest under section 167(g) or 460(b) from Form
8697 or 8866 3 - et . 17n
o Taxon non-affactively connected income for any part of the
yoRryou were a nonresident akien from Fermtogrt 170
R Anyinterest from Form 8621, e 16F, relating to distributions
from, and dispasitions of, stack of asection 1291 fung 17
% Anyinterest from Form 8621, line 24 B 17qg
z  Any other taxes. List typa and amount
17z
18  Total additional taxes. Add lines 1 Tathrough 17z 18
16  Additional tax from Schedule 8812 __ emeeuma———— et tannaemnn————nten—n oo : . 19
20 Saotion 965 not tax liability installment from Form 965 [ 20]
21 Addlines 4, 7 through 16, 18, and 19. These aro your tolal other taxes. Enter hers
and on Form 1040 or 1040.8R, line 23, or Fam 1MONE, line 336 21 1,118,

114152 12-05-21

Schedule 2 (Forin 1040) 2021




(

;ﬁ’,ﬂﬁ?ﬁ}ﬁ 3 | Additional Credits and Payments

Departmeant of {fe Tressury P Attach to Form 1046, 1040-SR, or 1040-NR.

interral Fevanue Service P Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMRB No. 1545-0074

- 2021

Attachment
Squance No, 03

Nams(s} shown en Form 1040, 1040-SR, er 1040-N8
ELATNE FARRELL

Part | Nonrefundable Credits

I Your social sesurity number

1 Foreign tax credit. Atiach Form 1116 1f raduived | e 1
2  Credit for child and dependent care expensos from Form 2441, line 11. Attach
Fare2ddt 2
3 Education oredits from Form 8863,4ine1e 3
4 Retirement savings contributions credit. Attach Form 8880 4
§  Residentiaf energy credits. Attach Form 5695 3
€&  Other nonrefundable credits:
@  General business credit. Attach Form 3600 6a 2,695,
b Credit for prior year minimum tex. Atach Formeso1 6h
¢ Adoplion credit. Atech Form 8838 .. | 8o
@ Crodit for the elderly or disabled. Attach Schedute R 6d
¢ Altarnative motor vehicle credit. Attach Formggt0 Ba
T Qualifiad plug-in motor vehicle crecit. Attech Fm 8936 6f
g Mortgage interest credit. Attach Form 8396 . | 6g
h  District of Columbie first-time homsbuyer credit. AHach Form Bgsg 8h
t  Qualified electic vahiclo credit, Attach Form@esd B
I Alternalive fuef vehicle refueling properly credit. Aitach Form: 8944 6]
k  Credit to holders of tax credit bonds. Attach Form 8912 | 6k
b Amaount on Form 8978, line 14. Ses instructions . 61
z  Cther nonrefundable credits. List type and amount
| 8z |
7 Total other nonrefundabls orodits. Addfinos Gathwough®z 7 2,695,
8  Addlines 1 through 5 and 7. Enter here and on Form 1040, 1040-8R, or 1040-NR,
WL 20 e . 8 2,695,
' {contintied on page 2)

tHA  For Paperwork Reduction Act Notice, seo your tax relurn instructions,

14161 12-08-21

Sehedule 3 {Farm 1040) 2021




Schedule 3 {Form 1040} 2021

Page 2

Part I Other Payments and Refundable Credits

]
10
1
12
13

14
L

Net premium tax credit. Aitach Form 8962 . 9
Amount paid with request for axtension to file {ses insuctions) 10
Excess social seourity and tisr 1 RRTA tax withhald e et e 11
Credit for faderal fax on {uels. Attach Form 4136 12
Other payments or refundatile credits:
Form 2438 et e e 13a
Quelified sick and family leave credits from Schedulas) H an
Form(s) 7202 for leave taken before Aprt t,2020 13h
Heafth covorage fax credit fromFormeees 13¢
Credit for ropayment of amounts included in income from oarlier
YOS ettt e ; - 113d
Raserved for future use . 13a
Deferrod amount of net 985 tax liability (see instuctions) 13f
Credit for child and dependent care expenses from Form 2441,
e 10 Attach Farm 2441 e 13g
Quralified sick and family leave credits from Schedule(s) H and
Form(g} 7202 for leave taken after March 34,2021 13h
Other payments or refundabie credits. List type and amount p»
| 132
Total other payments or refundable cradits. Add linas 13a through 13z e e i4
Add lines 9 through 12 end 14. Enter here and on Form 1040, 1040-SR, or 1 C4A0-NR,
MO B 15

114162 12-08-21

Scheduls $ {Form 1040) 2021




Recovery Rebate Credit Worksheet - Line 30

Nama(s) shown on return Your SSN
ELAINE FARRELL

Before you begin: v Sesthe instructions for ine 30 16 find out if you can take this credit and for definitions and other information
naeded to Till out this worlshest,
if you rocaived Notice 1444-C, have it availablo,
Bon't include on line 13 any amount yau received but later refumed to the IRS.
if yous can't take the recovery rebate cradit, you don't have fo repay any amaiunt of EIP 3 on Form 1040 or 1040-811.

1. Canyoube claimed as a dependont on ancther person’s 2021 retum? If filing a joint retum, go to line 2.
No. Gotoline2.
Yau can't kake 1he cradit. Don't complete ihe rest of ifis
Yes. Siop.  wikeheet and dant enfor any amount on Ene 30,

2. Does your 2021 retum include a social securily number that was Issued on o befaro the due dato of your 2021
retum {including extensions) for you and, it filing & Jolnt refum, your spousa?
Yes. Gotoline 6.

D No. i you are filing & joint refumn, go to fine 3.
If you arern’t filing a joint refum, go to fine 5.
3. Was at least one of you a member of the U.S_ Armed Forces at any time during 2021, and does at least cne of yau
have a social security number that was issusd on or before the due date of your 2021 rotumn {ncluding extensions)?
Yos. Your credit is not imited. Go 1o ine 6.
No. Gotelinad.
4. Does ons of you have a social sacutity humber that was issued on or before the due date of your 2021 retum (including oxtensions)?
Yes. Your credit is limited. Go to lineg 6.
No. Gotoline 5.

5. Do you have any dependents listed in tha Dependents section on page 1 of Form 1040 or 1040-8R for whom you
ontored a sacial securlly number that was issued on o before the diso date of your 2021 retum (including
extensions) or an adoption taxpayer identification number?

Yes. Enter zerconline6andgatoline 7.
You can't taka the credit. Don't complete the rest of this
No. STOP wurkshest znd dan't enter any amount on fine 86,

6. Entor:

* $1,400 if single, head of household, marnied fifing scparately or qualifying widowter),
* $1,440 if married filing jointly ane you answered "Yes® to question 4, or

* 2,800 if maried filing jointly and you answered *Yes" to question2ord 6. 1.400,

7. Mulliply $1,400 by the number of depetdents listed in the Dependents section an page 1 of Form 1040 or
1040-5R for whom you entered a social security number that was issued on or before the due date of your 2021

9. lsthe amount on fine 11 of Form 1040 or 1048-SR more than the amount shown bafow for yourr filing status?
®-Single or Martfed filing separately - $75,000
& Married filing jointly or qualifying wiclow{ar} - $150,000
& Head of household - $112 500
L} ves. Enterthe amount fram licie 11 of Fomm 1040 or 1040-SR and gotoline 10

return (including exteisions) or an adaption texpayer identification rumber 7. 1,400,
O AGUOSBAND T ..o 8. 2,800.

No.  Enter the amount from fine B on line 12 and skip lines 10 and 11.
| 10, s line 9 mors than the amount shaown below for your fiting status?

* Single or manied filing separately - $80,600

* Married filing jointly or qualifying widow(er) - $160.000

@ Head of hauschold - $120,000
You can't [zhe the credit. Bor't compiete the rest of this
l___I Yos. STOP worksheot and dan't enter any amont on Kne 20,

D Ne. Sublract line @ from the amount shown above foryourfiingstatus .

1. Divide line 10 by the amount shown below for your filing status. Entor the result as a decimal frounded to at
least 2 places).
® Single or married filing separately - $5,000
@ Masried filing jointly or qualifying widew(sr) - $10,600
& Hoad of household - $7 500 ) 11.

t4. Recovery rebate credit. Subfract line 13 from line 12, if Zewo ar less, enter-0-. If ine 13 is more than fina 12,
you don't have to pay back the difference. Ermter the result here and, if more than zero, on fine 30 of Form
1040 or 1040-SR . n 14.

12, Mulfiply iine 8 by line 11 et k2 2,800.
13. Enter the amount, if any, of EIP 3 that was Issued to your. If filing a joint retum, inclide the amourn, if any, of '

your spause’s EIP 3. You may refor to Notice 1444-C ar your tax account information at JAS gov/Account

for tho AMOUNEIO ONBRGID 15. 2. 800,

110461 01-04-22




(

SCHEDULE A

oo ltemized Deductions
arm
P Go to wwwirs.gov/ScheduleA for instructions and the latest information.
B Attach to Form 1046 or 1040-SR.
Ea?pergﬁn ﬁg\fearft:gasmm (@9} Caution: if you are claiming a net gualified disaster loss on Form 4884, sea the inatructions for e 16,

OMB o, 1545-0074

2021

Aftaghiment
Sequanca No. o7

Nama(s) shows on Form 1046 of 1040-SR

ELATNE FARRELL

Your sontai security numbet.

Medicat Gauifon: Do not inolude expenses reimbursed or paid by others.
and 1 Medical and dontal expenses (see instructions) _SEE._ STATEMENT 1 | 1 32,238.
Bental 2 Enter amount from Foim 1040 or 1040:SR, ine 11 __ 2 53,834.
Expenses s munplyino2by7S%©O7S) T 3 4,038,
4__Subtractfine 3 fromline 1. linedismorethanline fonter 0 4 28,200,
Taxes You 5 State and local taxes. .
Faid a State and lacal income taxes or genaral sales taxes. You may
include either incomie taxes or genoral salas taxes o fine &a,
but not both. if you select to include general sales taxes instead
ofincame texes, checkthisbox . SEE STATEMENT 2 » [X] [5a 788.
b State and incal real estate taxes (seo instwetionsy Sb
o State and local personal propertytaxes 5S¢
o Add lines 5a through 5¢ ettt e e &d 788.
& Enter the smallar of ime 5d or $10,000 {55,000 if marmied filing -
SOPAIAMONY e de 788,
6 Other taxes. List type and amount P
1]
7 Add lines Se.and 6 et e K 788,
Interest Yot 8 Home mortyags interest and points. it you didn't use all of your home l
Baid mortgage loanfs) to buy, build, or improve vour homs, ses
Cation: Your instructions and cheek thisbox 1
g?drz%?g?‘ ':::;E';; a Hama mortgage interest and points reportod to you on Form 1098, Sec
limited {soe instructions if fimited 8a
instructions}. b Home mortgage interast nat reported to you on Form 1098, Ses
instructions if limited. If paid to the persan from whom you bought the
home, seo instructions and show that person’s nams, identifying no., and
address
8b
¢ Painis not reported to you on Form 1098, Sce instructions for
SPOGIAITHIGS e 8¢
d Mortgage insurance premiums (seeinstuctions) 8d
o Addlines Bathroughad e
8 Investmeant interest. Attach Form 4952 if raquired. See
MBUMCHONS e 8
10 Add fines B and 9 {10
Gifts to 1 Qifts by cash or chack. if you made any gift of $250 or more,
Charity SeSMSIUGHONS e 11
Cawtion:lfyou 2 Otherthan by cash ar check. If you made any gift of $256 or more,
macle a gift and oo instrictions. You must attach Form 8283 Fover §500 12
Seo ot 1 Canyover fomprioryeer e e e 13
14 _Addlings 11 through 18 - - Mrstorssesseeciei i engrecoiee el 14
Casualiyand 15 Casually and theft loss{es} irom a federally declared disaster {other than net qualifisd
Theft Losses disaster losses). Attach Form 4684 and enter the amount from lire 18 of Bt form, Ses
instructions . . A smmacraoiioieiiiii o 15
Other 16 Other - from list in instiuctions. List type and amount p»
Itemizefi
Deductions 16
Total 17 Add the amaunts in the far right cotumn for lines 4 through 16. Also, enter this amount o
Hemized Form 1040 or 1040SR, line 12a . 17 28,988,
Deductions 18 ifyou oloct ta itemize deductions evert though they are lass than your standard
deduction, check thisbox e 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-81. Schadute A (Form 1040) 2021

118501 12-21-21




SCHEDULE B

Form 1040) interest and Ordinary Dividends

P Goto W irs.gov/ScheduleB for instructions and the latest information.

OMB No. 1545-0074

2021

Alfachmarir
Rt o BaLeaslY o) P Attach to Form 1040 or 1040-SR, Sequence No. 08
Name{s} shown on tefurn Yoir social securify frumber
ELATNE FARRELL
Parti 1 Listname of payer. if any interest is from a seflor-financed morigage and the buyer used the Amount
Interest property as a personal rosidence, see the instructions and list this intarest first. Also, show that
buyer's secial security number and address J»
WELLS FARGO - RIVAS 5.
-
1
S
Note: if you
received a Form
1098-1NT,
Form 1099-01D,
or substitute N —
statement from
a hrokerage firm,
list the fim's b
name as the
payar and grter I —
the total interest
?hown onthelt 2 Addtheamountsentinot T 2 5.
anm. 3  Exciudable interest on seties EE and | U.S. savings bonds iasued affer 1989,
Attach Form 8815 __ B 3
4 Subtract line 3 from fine 2. Enter the resuft here and on Form 1040 oF 104088, line2b . | I 5.
Nate: If lins 4 Is aver $1,500, you must campleta Part lfl. Amount
Part i § Listnameofpayer P
Ordinary
Dividends
L .
e
-
-
Note: If you 5
received a Form
1099-DIV ar
substitute
statement from
& brokerage fim, e
list the firmr's o
name as the
payer and enter —
the ordinary —
dividends shown
an that form.
6 _ Add the amounts on ne 5. Enfer the total hers and on Form 1020 or 1040 8K, line Sb._ | )
Mote: |ffino 8 is over $1,500 you must complote Part I11.
Part It You must camplete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b} had a ves | No
foreign accaunt; or e} received a distribution from, or were a grantor of, or a transforor to, a foreign frust.
Foreign Ta At any time duing 2024, dig yatl have a financiaf interest in or signature authority over a financial account {such
Accounts as a bank aceount, securitios aceount, ar brokerage account] focated ina fareign country? See instructions R X
and Trusts 1£*¥es," are you required 1o file FInCEN Form 114, Report af Foraign Bank and Emnancial Accounts {FBAR),
Caution: If to report that financial interest or signature authotity? See FinCEN Form 114 and its instructions for filing-
foduired, é%'l‘d"e roroments and axcoptions to those roquirements. TR
Fomllt?M may b If you are required 1o filo FInCEN Form 11 4, enter the name of the foreign country where the finencial account
rasult [t .
substantial Blocated » :
ﬂesrtlr?ig?igh iﬁﬂ 8  During 2021, ¢fid you receive a distribution from, or wers you the grantor of, or transferor to, a foreign trust?
27501 11.04-54 If "Yes,” you may have to filo Form 3520, See instrutions. . e X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions,

Schadule

B (Form 1040} 2021
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SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074
{Form 1040) {Sole Proprietorship) 2021
apatiivent of the Ti P> Go to wiew.its.gov/SehaduleG for instructions and the [atest information.
sk ag A B> Attach to Farm 1040, 1040-5R, 1040-NR, of 1041; parinerships must generaiiy fils Form 1085, A 0.00

Name of proprigior

ELATNE FARRELL

Sacial security mumber {SSN}

A Principal business or profession, including praduct or sarvice (seo inslructions)

ENTERTAINMENT

B Enter cade fram inskrustions

b

6 Business nama. If no separate business nama, leave bfank.
ELATNE MAY-RINDGE LLC

D Employer it number {EIN} fsee inair.)

E  Business address (including suife or foom no.) p»
Gity, town or post office, state, and ZIP cods

¢ focountingmethod: (i) IXJcash ) L Lacorwal @ C Jowwrspop e ______
8 Did you "materially participate” in the oparatian of this business during 20212 If"No," ses instructions fer limitondosses IE Yoz D Na
H i yeu started or acquired this business during 2021, checkhere - N I:'
I Did you make any payments i 2021 that would reduire you o file Form(s) 10697 See instructions D Yoa 11‘ No
d 1E"¥os, did vou oF will you fils required Forms) 10952 isasessrgsracasins L Tves [ Imo
{Part [ | Income
1 Gross recaipis o sales. Sea instrctions for Bre 1 and chack tha box if this incoms was repocted to you on Form W-2
and fie ‘Statutory employee® hox an that form was checked 1 5,.000.
2 Retumsandallowances 2
3 Subtractilne 2 from fine § . i 3 5,000.
4 Gostof gaods sold (from ling 42) B 4
§  @rose profit. Sublract fne 4fromfine . 5 5,000.
6 Othor income, including fiedirs! and state gascline of fuel fax cradit or rafund {see instructions) SEE _STATEMENT 4 | 4,720,
I__ Grass income. Add nes 5and o e N 9,720.
Part | Expenses. Enter expenses for business use of your home only an line 30.
& Advertlsing [ 18 officeexpense 18 79,
¢  Gar and truck expenses 18 Pension and profit-sharingplans 18
(seeinstrucfionsy g 20 BRantor lease (ses instryctions):
10 Gemmissionsandfeas 1t & \Vehicles, machinary, and squipment 20a
¥t Contract labor {see instructions) 13 b Other business proparty 20b
12 Depletion 12 21 Raepairs and maintenanco 21
18 Dapreciation and seciion 170 22 Supplies (oot includad in Part L) 22
oxpanse daduction {not inchrded in 23  Texesandilenses 28
Part I} {see instrichionsy 12 24 Travoland meals:
4 Employes benefit programs ¢other & Wavel 243
hanonfinet®} 144 b Deduchible meals (see
16 tnsurance (atherthan oalth) 15 3.981. instructions) 24b
18 Intorest (sea instructions): 25 ytifes . {og
& Morigage (paid fo banks,etc) | 16a 28 Wages {less omploymanteradits) | og
b Oher 16h 27 a Other expenses {from fing 45) e 1 278
17 - togafand profassional services 17 b _Rosarvad for future uss 27h
2%  Total expenses heforg expanses for business use of home, Add nes B through2ya N 4,060,
28 Tanialive profit or (foss). Sublract fine 28 from fine 7 e 5 .28 5.660.
8¢ Expensss for business use of your home. Do not raport thase exponses elsewhears, Aftach Forrn 8820
unless using the simplified methed. Ses instructons.
Simplitied method filers only: Enter tha total square foolags of {z) vour home:
and (b the part of your homs used for business;
tise the Simplifiadt Metitod Workshoet in the instructions o figure the amount to enteronlineso 30
3t Netprofit or (foss). Sublract fina 30 froms lne 29,
& i a profit, enter on both Schedyle 1 (Form 1040}, lina 3, and on Schadule SE, line 2. {If you
ehacked te ox on line 1, see instructions). Estatas and irusts, anter on Form 1041, line 3, at 5,660.

. » |faloss, you must go to line 32.
82  [tyou have a loss, check the box that deserilies your investment in this activity. See instructions.
& If you ehockad 32a, enter the Ioss on both Schedule (Form 1040}, iine 3, and on Scheduta
SE, lina 2. (if you checkad the hox on lins 1, s8e tha fire 31 instructions.} Fsfates and trusts, enter on
Form 1041, lina 3,
& if you ciackad 32b, you must attach Form 8488, Your loss may ke limited.

All investment
32 D ks atrisk.

Some i i t
82b [ ] Some invegimen

LHA For Papstwork Reduction Act Notice, ses the separate instiuctions.
120001 10-26-21

Schedule & (Form 1040} 2024




Schedule C - Two-Year Comparison Worksheet

2021

Busihess Name:

ELAINE MAY-RINDGE LLC
—

D ot Tax Year TFax Year . lncree;se

esaliption 2020 2021 “(Dacrease)
INCOME § &
GROSS RECEIPTS OR SALES 45,000. 5,000. ~40,000.
OTHER INCOME 1,709, 4,720. 3,011.
GROSS INCOME 44,709, 9,720. -36,989,

EXPENSES

INSURANCE ag. 3,981, 3,981,
OFFICE EXPENSE 0. 79. 79,
TOTAL: EXPENSES . 4,060. 4,060,
NET PROFIT OR (LOSS) 46,709, 5,660, -41,049.

110638 £4-01-21




GMB No, 1545-0074

SCHEDULE C Profit or Loss From Business

{Form 1040) {Sole Proprietorship) 202 1
D t of the Treasury P Go fo www.izs.gov/Sehaduted for instructions and the latest information. :
nlamal event S o3} D> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must ganerally fils Form 1065, et 09
Name of gtoprietor Secial secwrily number {SSN}
ELATNE FARRELL

A Principal business or prefession, Including product or sarvice (ses insfructions) B Enter coda fram instructions
FOOD & DELIVERY SERVICE -

¢ Business name. if ne separais business natne, fsave blank. D Employer £ number {EN} fsee insir )
BIG Z FARMS LLC

E  Business adirass (inchiding suile or room no.) e
City, tewn or post office, state, 2nd ZIP code

IE*Yas," did you or will you s required Farm(s) 10999 _ . o dves [T ne
art | | Income

o Accoimgmathod: () [XIGeoh 2 L] doorat (@) T otveroposiy - _____ T
&  Did you ‘materially particigate® in tha operation of this Business during 20219 If “No,” sae insfructions for fimit on fosses e Yos [:] No -
H - Htyou starlod or acquhed this business duting 2021, check oo T T >

I Didyou maka any payments in 2021 hat would require youi fo filo Form(s} 10097 See instruetions LI ves (X no

J

P

[

1 Gross recelpts or sales. See instructions for line 1 and chack the bio if this fncoma was rapatted to your ozt Form W-2
and the ‘Statutory employes” fox on that form was checked
2 Retumsandallowances et et et e oo
B SUBMMCUMORNOMMNG Y o
4 Cost of goods sold (from fine 42) B
S Graso profit. Subliactline fcombined . T
6  Otherincorns, including federal and state gasoline or fual tax credit or refund (see instrustions)
I Gross income. Add finss 5 and 6 Mssosgeeeeeesiioioo . .
I Part it ] Expenses. Enter expenses for business use of your home only on line 30.
8  Advedtising . 8 ¥ Officaexpense
2 Garand truck pxpanses 19 Pegision and profit-sharing plans
(seefastrugtionsy g 20 Hant or leass {sea inslructians):
10 Commissionsandfees i) & \fehicis, machinery, and equipment 202
1 Gontractlabor {ses instructions) " b Otherbushessproperty 20b
12 Daplsiion 12 2% Repaiisand manterance 21
13 Dapraciation and section 179 22 Supglios {notinciudad in Part myo_ 22
axpanse dediction (not inchudsd in 28 Taxes and ficenses 22
Parttll} (sea instructions) 12 24 Travol and meals:
14 Employes benefit pragrams {athar & Travel __ o 1 248
thanonlinet®) . 14 B Deduelibls meats {soc
# Insurance {othor than health) 13 instructionsy_, 24b
16 Inlerest (see instrusiions); 25 Ulikties 25
& Mortgage (paid to baoks, e} 185 ; 28 Wages (lass employment orodits) 26
B Oher 16h 27 & (thor expenses (frem line L R I
¥ iegafand professionatservigss . | 47 b Reserved for future uge e 1 27D
28 Total expenses bofore axpenses for husiness use of home. Adé lings § twough2fe > |2 278,
28 Tentafive profitor (joss}. Subbractiino 28 from fine7 . 120 2,251,

38 Expenses for businass use of your home. Da niot teyiort these axpenses slsewhere. Attzch Form 8829
linless using tha simpfified mathad. See instructions.
Simplitied mathed filers only; Enfer the total square footage of (3) your home;
and (b} the part of your home used for business: .
Use ihe Simplifisd Method Workshest in tiia instructions to tigura the amount to enter en line 30 SO I |
2t Netprofitor (foss). Subtract line 30 from fine 29,
# It a profit, enter on both Schedule 1 (Form %040}, line 3, and on Schedule 8E, line 2_ (if you

chacked the bax on line 1, see instructions). Estates znd Trusts, enier en Form 1041, fna 3. a1 2,251,
@ lf aioss, you must go to ling 32.

32 [ you have a loss, check ihe box that describes yaour investimant in this activity. See instructions,
 If you chacked 32a, anter the Joss or both Schadule 1 (Form 1040), line 3, and on Schadule 32 [:} g‘f;pﬁfrﬂeut
8E, line 2. (if you checkad tie box on line 1, see tha line 31 instruclions.) Fstates and trusts, anter on 498 D gorrl&g? g}\@gment
Form 1041, lins 3. i
e i you checked 326, you must atiach Form 6198, Your floss may ba limited,

tHA For Paperwerk Reduction Act Notice, see the sepsraie insfructions. Schedule & (Form 1040) 2021

1206001 10-26-21




Schedule C - Two-Year Comparison Worksheet

2021

Business Name:;

BIG Z FARMS LLC

Tax Yoar Tax Year Increase
2020 2021 {Decreasa}
ITNCOME
GROSS INCOME 3,814. 2,529, -1,285.
XPENSES

OFFICE EXPENSE G. 278. 278.
TOTAL: EXPENSES G. 278. 278.
NET PROFIT OR (LOSS) 3,814. 2,251, -1,563.

110638 04-01-21




(

SCHEDULE E Supplemental Income and Loss OM8 No. 1545-0074
{Form: 1040) (From rantat real estate, royaities, partnerships, § corporations, estates, frusts, REMICs, eto.) 202 1
Departiant of the Traastry P Attach to Form 1040, 1040-SR, 1040-NR, or 1041, Alfachmont

inteenal Revenue Service (99} » Goto veww.irs.gow/ScheduleE for instructions and the latast information. Sequence No. 13
Nama(s) shown on retum Your social security number

ELATNE FARRELL
Partl] [ncome or Loss From Rental Real Estate and Royaities Note: If you are in the business of renting personal property, use
Schadule £. Sea instructions. If your are an individdual, roport farm rental income of loss from Form 4835 on page 2, line 40.

# Did you make any payments in 2021 that would require you fo fila Form(s) 10997 Sse nsfuctions R A No

B._H “Yes," did you or will you file required Formis) 10997 [ Jves [Ino
1a] Physical addross of each prope
1b ype of Property 2 For each rental roal estate property listed Fair Rental] Personal | QJv
{from list befow} ahovs, rapaort the nurber of fair rental and Pays |Use Days
personal use days. Check the Q¥ box
A 4 only if you meet the requirements to file as A 365 |
8. 1 a qualified joint venture. See inskructions. Bl 365 Dﬁ
e 1 c| 345
Type of Property:
1 Single Family Residence 3 Vacation/Short-TermRentel 5 fand 7 Self-Rental
2 Muiti-Family Residence 4 Commercial 6 Hoyallles 8 Other (describe)
Income; f Properties: A B c
3 Rontsreceived ... .. . e s 3 100,208. 383,807,
4 HRoyalties received . PR I |
Expensgas:
5 Adverlising ... ... 5
&  Auto and travel (ses instructions) 6 12,217, 600, 8,666,
7 Cleaning and maintenarics e 7 9 . 901 - 70 0.
8 Commisslons e 8
& Insueance e 9 46 ,308. 44,865, 45,421.
10 Logal and othorprofessionalfees 10 92,900. 35,860. 540.
1t  Managemontfees e bkl
12 Mortgage interest paid to bariks, eic. (see instuctions) 12 359,483, 193,424, 657,297,
3 Other interest . 13 259,415,
14 Repagirs R ol 165,419, 25,260, 163,556,
15 Supplies S OO S B |
18 TEXOS e .1 18 55,870. 800. 800.
VT UHBHOE e oo 17 63,405, 8,624,
18 Depreciation expenssordepletion 1B 61,980, 44,582, 407,404,
19 Other(isy B STMT 5 STMT 6 ST™MT 7 19 146,417. 7,306, 88,448,
20 Total expanses. Add fines S through 19 e 1201 1,003,999, 377,222.11,672,207.
21  Subtract ine 20 from line 3 frents) and/or 4 {royalties). if resultis a
{tass), ses instructions to find out if you must fle Form 6198 21 -903,791. -377,222.1-1,288.400.
22 Dedyctible rental real estate loss after tirnitation, if eny, on
Form 8582 (soo Inshructions} e ettt 221 903,781, 377,222, 04
23a_Total of all amourils reported on line 3 for i rentat properties 23a 484 .,015.
b Total of al smounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reportad on line 12 tor allproperties 23c! 1,210,204,
d Total of allamounts reported on line 18 for altproperties 23d 513,966,
e Total of all amounts reported on fino 20 tov ali proparties 230 3,053,428,
24 lncome. Add positive amaunts shown on line 21. Ro not include anylosses 124 0.
25 Losses. Add royally fosses from line 21 and rental real estate losses from line 22, Entar totallosses hore 25 (1,281,013 J
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result

hare. If Parts t; I, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedula 1 (Farm 1040), ine 5. Othierwise, includs this amount in the total on fine 41 on page 2 e | 26 1,281,013,

EHA  For Peperwork Reduction Act Notice, see the separate instructions. Scﬁedule E (Form 1040) 2021

121481 10-26-21




Schedule E (Form 104 2021 ] Atiachment Sequence No. 13 Fage 2
Name(s} shown on tefian, Do nof enter name and social secutily number if showr on page 1. Your sooial Security numbaer

ELAINE FARRFELIL

Caution: The IRS compares amounts repo

on your tax return with amounts shown on Schedule({s) K-1.
fncome or Loss From Partnerships and S Corporations - Note: if You report & loss, receive a distribution, disposs af
stock, or receive a loan repayment from an S corporation, you must check the box in column () on fine 28 and attach the required basls:
computation. If you report a loss from an atrisk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6188, Ses instructions.
27 Are you reporting any {oss not allowed in a piior year due fo the akrisk or basis timitations, a prior year unalfowed foss from a

passive activity (if that loss was not reporied on Form 8582}, or unrelmbursed parinership expensaes? If you answered "Yes,"

360 Instructions before completing thissection ... . oA JYes [XINo
B} Enter P or] {¢) Checi B) Check if f) Checkif
% . (a} ame iﬂ%‘mﬂgﬁn :fg;;?;;, idengl%cgl?é)riog:rm "‘é’iglfggﬁ.’:gm" B(",{';;";;’;;g,g a
A | PORTA BELLA DESIGN SOURCE, TNC. S
B
c
D
Passive income and Lass Nonpassive Income and Loss
{u) Passive loss allowed {h} Passive income Gi} Nonpassiva loss |t secrion, 179 expanse | (i) Nonpassive income
{attach Form 8582 if required) from Schedule (-1 szmsa} eduction from Form 45620 from Schadule -1,
A | 1,466,225,
B
c
D
204 Totals 1,466,225,
b Totals
30 Addcohmns (and @ oftine20a .. T 301,466,225,
3t Addcolumns (g}, (), and §) of ine 29k _ e i : atr | { )
32 Total partnership and oration income or {loss), Combing fines 30 end 31 . . o | 92 | 1,466,225,
l Part Hi [ fncome or Logs From Estates and Trusts

. Ei '
aa (a} Nama :dem{%lca‘hngrlnog S r;bar
A
B
Passive Income and Loss Nonpassive Income and Loss
fc} Passive deduction or foss allowecd {d) Passive income {a] Daduction or loss {t} Cther income from
{attach Form 8582 if reciiredy from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totas . -
35 Add colurans {t} and {f} of s 34a e ettt oot et e sttt e e e meme s+ oo 35
36 Addcolumna (g and fe)of 0 340 .. oo 36 I }
27__Total estafe and trust income or flass}. Combine lines S5and a6~ T 37
Part I¥ | Income or Loss From Real Estate Mortgage Ihwvestment Conduils {REMICs] - Residual Holder
. Emplo o} Excess inclision i )
1 {2} Name idengi?caﬁm number o Schedules Q, line ‘d)(gtxﬁ’g[-“’e} fom s.cfﬂﬁfé’é" giﬁ?ﬂ b

26 [soa instructions) | Sehadules 0, line 1t

39 _ Coimbine columns {d) and {6) only. Enter the result hero and includs in the tofal on line 41 below 39
| Part vV i Summary

40 Not farm rental income or Joss) from Form 4835, Niso, completeiine 42below,
41 Tofat incoms or ({foss). Gombine lines 26, 32, 37, 39, and 40. Enter the result here and on Scheduts 1 (Form 1040}, fines B | 44 185,212,
42 Revonsiliation of farming and fishfng income. Entor yaur graes farming and fishing income
raparied on Form 4835, lina 7; Seheduta K-1 (Form 1065), box 14, code B; Scitedide K-1
(Form 1120-8), bux 17, coda AIY; and Schudule iK1 (Farm 1041), box 14, eods F. Seainstructions, 42
43 Reconsiliation for real estate professionals. if you wore a reat astate
profassional (see instructions), enter the net incame or (loss) you reportad anywhearg

on Form 1040, Form 1040-SR, or Form 1040-NR from alf rental real estate activiies STATEMENT 8
in which you materially participated under the passive activity loss milos e 1 431 ~1 281 013,

128501 10-26-21 Schedule E {Form 1040} 2021




2021 Income from Passthroughs

PORTA BELLA DESIGN SOURCE, INC.
I.D. NUMBER:
TYPE: S CORPORATION

ACTIVITY INFORMATION:
MANUFACTURING/RETAIL OF FURNTIURE
TRADE OR BUSINESS - MATERTIAL PARTICIPATION

ORDINARY INCOME (LOSS) 1,466,225,

TOTAL NONPASSIVE INCOME (LOSS) 1,466,225,

OTHER K-1 INFORMATION:

SECTION 199A W-2 WAGES 59,002,
SECTION 199A UNADJUSTED BASIS 78,309,

128021 04-01-21
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Schedule E - Two-Year Comparison Worksheet

2021

* INCLUDES PASSIVE ACTIVITY LOSS

Property Name:
RANCH - & L
Description Tax Year Yax Year Increase
2820 w2t {Decroase}

INCOME
RENTS RECEIVED 97,242, 160,208. 2,966,
EXPENSES

UTC AND TRAVEL 10,145, 12,217, 2,072,
NSURANCE 34,422, 46,308, 11,886.
EGAL AND OTHER PROFESSIONAL FEES b. 92,900. 92,900.
ORTGAGE INTEREST 105,190. 359,483, 254,293,
EPATRS 170,781. 165,4189. -5,362.
TAXES 20,882, 55,870. 34,988.
OTILITLES 61,1465, 63,405. 2,240.
OTHER 215,438. 146,417. -69,021.

SUBTOTAL 618,023, 942,019. 323,996,
DEPRECIATION EXPENSE OR DEPLETION 41,98¢0. 61,980. 20,000.

TOTAL EXPENSES 660,003. 1.003,999. 343,996.

INCOME OR (LOSS) -562,761. -903,791. -341,030.

DEDUCTIBLE RENTAL LOSS * -5692,273. -903,791. -334,518.

110639 04-01-21¢




Schedule E - Two-Year Comparison Worksheet

2021

* INCLUDES PASSIVE ACTIVITY LOSS

Property Name:
RESTDENTIAL RENTAL -
N Tax Yoar Tax Year Increase
Description 2020 2021 (Decreasa)
EXPENSES
AUTO AND 'TRAVEL 80. 600. 520.
CLEANING AND MAINTENANCE 2,70Q. 9,901. 7,201.
INSURANCE 25,761. 46,865. 21,104.
LEGAL: AND OTHER PROFESSTONAL FEES 12,000. 39,860. 27,860,
MORTGAGE INTEREST 52,353. 193,424, 141,071,
REPAIRS 0. 25,260, 25,260,
TAXES 1.600. 800. -800.
UTILITIES 9,768. 8,624, -1,144.
OTHER 2,833. 7,306, 4,473,
SUBTOTAL 107,095, 332,640. 225,545,
DEPRECIATION EXPENSE OR, DEPLETION 44 582, 44 ,582. g.
TOTAL EXPENSES 151,677. 377,222, 225,545,
INCOME OR (LOSS) ~-151,677. -377,222. -225,545,
DEDUCTIBLE RENTAL LOSS * -151,677. ~377,222. -225,545,

110689 04-01-21




Schedule E - Two-Year Camparison Worksheet

2021

* INCLUDES PASSIVE ACTIVITY LOSS

110638 04-0¢-21

Progerty Name:
SINGLE FAMILY RESIDENTIAL RENTAL - R
Tax Year Tox Yow Increass
Description 2020 2021 {Decrease)
INCOME
RENTS RECEIVED 928,650. 383,807. -544,843,
XPENSES
AUTO AND TRAVEL 8,717. 8,666. 51,
CLEANING AND MATNTENANCE 5,280. 700. -4,580.
INSURANCE 35,663. 45,421, 9,758,
LEGAL AND OTHER PROFESSIONAL FEES 27,059, 500. ~-26,559,
MORTGAGE INTEREST 461,613, 657,297. 195,684.
OTHER INTEREST 1,405, 299,415, 298,010.
REPATRS 106,492, 163,556. 57,064.
TAXES 800. 800. 0.
UTILITIES 43,396. 0. -43,396.
DTHER 89,6020 88,448- _11‘154’
SUBTOTAL 780,027.f 1,264,803. 484,776,
DEPRECTATION EXPENSE OR DEPLETION 504,233, 407,404, -96,829,
TOTAL EXPENSES 1,284,260. 1,672,207. 387,947,
INCOME OR (LOSS) -355,610. -1,288,400. -932,790.
DEDUCTIBLE RENTAI LOSS * -16,876. 0. 15,876,




SCHEDULE SE Self-Employment Tax

(Form 1040)

Departmont of the T -Goto wwirs.govfScheduleSE for insfructions and the latest information,
E|

Ineenal Fovenae Sevae. 5} P Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2021

Aftachment
Sequenca Mo, 17

Naene of persen with seff-amploymant income (as shown or Form 1046, 1040-5R, or 1040-R) Social security number of parson

ELATNE FARRELL with self-smploymtent income

Part | Self-Employment Tax

Note: If your anly income subject to seifemployment tax is church employse income, see instructions for how io raport yeur Income

and the definktion of church amployee income.

A If you are a minister, mamber of a raligious order, or Chiistian Science practitionar and yon filad Form 4381, but you had

$400 or more of ather ot eamings from self-employment, check hero and coninvewithPartt » [ ]
Shdp fines 1a and 1b if you use the fann optional method In Part Il. See instructions,
fa  Nei farm profit or (oss) from Sch. £, line 24, and farm partnesships, Sch. K-1 {Form 1065), box 14, code A | 1a
If yott received soclal seeurity rotirement or disabifity benefits, enter the amount of Conservation Reserve
b Program payments includsd on Scheduls F, ling 4y, or isted on Schedule K-+ {Form 1065), box 20, code AH ib
Skip fine 2 if you use the nonfarm optional methad in Part I Seo instructions.
2 WNet profit or {loss) from Schedule C, line 31; and Schedulo K- {Form 10685), box 14, cods A
{other than farming). See instructions for other ncome to report or if you are a minister or member
ofareligiousorder . SEE_STATEMENT 9 2 7.811.
3 Combinalinos t, to,end2 . SO B 7,911.
4a  [fline 3 is more than zero, mulliply line 3 by 92.35% (0.9285). Otherwise, onfer amount fromlined | 4q 7,306,
Note: IFiine 4a is less thar $400 due to Conservation Reserve Program payments on fine b, ses instruclions
b if youelect one or both of the optional metivxds, enter the total of fines 15 and{7heve b
¢ Combine fines 4a and 4b. i less than $400, stop; you don't owo seitemployment tax. Exceplion: if
tess than $400 and you had churchs employos income, enter 0-and continue. [ T 7,306,
Sa  Enter your church employes income from Fonm W-2. Sea instructions for
definition of church employes incama - Sa
b Muttiplyline 5a by 92.35% (0.9285). f less than $100, enter 0-______ Sy
8 Add lines 4¢ and Sb e [ 1,306,
7 Maximum ammount of combinod wages and selt-employment eamings subject to social sectirity tax or
the 6.2% portion of the 7.65% railvoad retirament Gerijtaxtfor202d . . . 7 142 800
Ga Tolal social security wages and {ips fotal of boxes 3 and 7 on Form(s) W2}
and raload retlvement (ifer 1) compensation. If $142,800 or more, skip lines
8b through 10, and go fo line 14 -~ e Ba
& Unreported fips subjoct to soci secamity tax rom Form 4137, fine 10 fils )
©  Wages subjoct to social security tax from Farmn 8914 Sfetg 8¢
d Addiines 8a, 8b, and Bc .. L 8d
¢ Sublract line 8d from lino 7. if zero or lass, enter -0- hers and on line 10 and gotoline®t . p| g 142,800,
10 Mulliply the smaller of line 6 or line 8 by 12 4% (0.124) 10 906,
Tt Mulliplylme Sby29% @029 et 11 212,
12 Seif-employment tax. Add lines 10 &nd 11. Enter here and on Schedale 9 12 1,118,
1% Deduction for one-half of seif-omployment tax.
Muttiply ine 12 by 509 (0.50). Enter here and ondcheduls 1 (Form 1640,
ling 15 . . 13 559.
Partlf  Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method anly if (a} your grass farm incomes? wasn't maore than
$8,820, or {b) your net fam prafits? were less than $6,367_
14 Maxdmumincome for opionalmetheds . . 14 5,880
16 Pnterthe smallor of: two-thirds {2/3) of gross fann income! {not less than zero} or $5,880. Also, includa
s amount on fine dbabove .- o I
Nonfarm Optionat Method. You may use this method anly if (=) your net nonfarm profits® wore lass than $6,367
and also lass than 72 169% of your grass nonfarm incomied and (b} you had net eamings from seif-employment
of at laast $400 in 2 of the prior 3 years. Camtion: You may use this methad no more than five timos.
16 Subfract fine 15 from Jine 14 et e 16

17 Enter the smaller of: two-thirds (2/3} of gross nonfarm income? (ot tess than zero) or the amount on
line 16. Also, include this arrount on line 4b above

17

1 Fram Sch. F, line 8; and Sch_ k-1 {Form 1865}, box 14, ceda B.

3From Sch. G, tine 31: and Sch. K1 {Forrn 1065}, box 14, code A,

2 From Sch. F, line 34; and Sch. K- {Form 1685}, box 14, cods A - minus the amount 4 From Sch. C, tire 7: and Sch. K-t Form 1085}, box 14, code C,

youwoufdhaveerﬂemdmﬁm!bhadyounﬁussdﬂwopﬁom!

For Paperwork Reduction Act Nofice, see your fax return instructions.

24501 102821 LHA Schedule SE (Form 1040) 2021




AT

3800 General Business Credit - 12450005
Form P Go to www.irs.gow/Form3800 for instructions and the fatest information. 202 1
ﬂﬁg:’;;;“;g&:,,ﬂ}ges;ﬁw fam P You must attach alf pages of Form 3800, pages 1, 2, and 3, fo your tax return, w&o 29
arnefs) shawn on tetum Identdying rumber

ELATNE FARRELL

[ Part | | Curvent Year Credit for Credits Not Allowed Against Tentative Mininnum Fax (TMT
(See instructions and complete Pari(s} lll before Parts | and )

General business cradit from dine 2 of all Parks il withlooxAchecked .

Passive aativily cradits from line 2 of al Patts il with box B checked [ 2

Enter the applicable passive activity credits atiowed for 2021 Seeinstwctions

A WD N -

Carryforward of genaral business credit to 2021 Fnter fhe amount from line 2 of Part I with box C
checked. Ses instruciions for statement to atiach

5 Canryback of general business credit from 2022, Enter the amount from tine 2 of Part il with box D

o
faam}
-

M
L

B Addlines 1,3, 4. and 5

7,500,

{Part i | Allowable Credit

7 Reguiar tax before crodits:
* Individuals. Enter the sum of the amounts from Eorm 1040, 1040-SR, or 1040-NR,
lino 16 and Sohedulo 2 (Form #0d@) bine2
® Corparations. Enter the amount from Form 1120, Schadule J, Part 1,line 2; or the
applicablefine of yourretwrn

2,695.

® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1B, pltis any Form 8978 amount Included on line 1d; or the amount from
the applicable fine of your returm

& Alternative minfmum tax:
* Individuals. Enter the amount from Eorm 6251 . lina 11
* Cotporations. Entor 0-

2 Addiines 7 and8 _

10a Forelgn taxoree

b Certain allowablo credits (see instructions)

& Add lines 10a and 10b

2,695,

16c

11

2,695,

12 Netregufar tax. Subtract line 8¢ from line 7. If zoro or ess, enter 0- N 2,695,

13 Enter 25% (0.25) of the excess, if any, of fine 12 aver $25.000. Ses
instructions e, et et 13
14 Tentative mininum tax:
® Individuals. Enter the amount from Form 6257 ,fno9
® Corporations. Entor -0 et et s e eeeaen e
¢ Estates and trusts. Enter the amount from Schedule | {Farm 1041),
fine 52
5 Entorthogresteroffine 13orlineid

16 Subteact line 15 from line 11. i zero ar less, enter G-

14

15

16

2,685,

17 Enter the smaller of line 6 or Ine 16

17

2,695,

rgorganization.

LHA For Paperwork Reduction Act Notice, see separate instructions.

4401 11-90-21

Form 3800 (2021)




Form 3800 (2021) Page 2
| Part lf| Allowable Credit {continued)
Nate: if you are not required to roport any amaunts on line 22 or 24 helow, skip finas 18 through 25 and enter -0- on fine 26,
18  Multiply fine 14 by 75% (0.75). See instructions : . |18
19 Enter the greater of ino 13 orline 18 ___ ettt e et e 19
23 Subtract line 19 from line 11. If zero or less, enter -0- et et et et e e | 20
21 Subivact line 17 from fine 20. If zerc or less, enfar 0- . 21
Gombine the amounts from line 3 of all Parts Il with box AGorDohecked 22
23 Passive activity credit from line 3 of all Parts B with box Behocked =~ l 23 l
24 Euntor the applicable passive actiuity credit allowed for 2021 Seeinstructions 24
25 Addlines 22 and 24 e e e eeem e et e — 25
2¢ Empowsrment zone and renowal community employment credit allowed. Enter the smaller of line 21
O B ettt e .26 0.
27 Sublract fino 13 from fine 1. If zero of less, entor -0~ e a7 2,695,
28 AddHnes 17 and 26 . l28 2,695,
2% Subtractline 28 flom line 27. Hzero or less, enter @ 29 0.
30 Enter the gonerat business credit from line 5 of afil Parts 1] withboxAchecked 30
R ettt 3
32 P&ssiveacﬁvitycred’rtsfmmﬁneﬁofaﬁpaﬂsll!withbochhecked _____________________ 'i2 I
33 Ente: the applicable passive activity credits allowed for 2021. Ses instructions . )
34 Camrylorwasd of business credit to 2021. Enler the amount from fine 5 of Part Ilf with box G checled
and line & of Past i} with box G chacked. See instructions for statement o attach - 34
Chack ihis box if the camyforward was changed or revised from the ariginal reported amount » D
85 Canyhack of business credik from 2022 Enter the amourt from line 5 of Part Hl with box D checked,
Seeinstructions N 35
36 Addlines30,88,34,and85 . ST . .36
7 Fmertho smaller of 029 0rMe8 e 37
38  Credit aflowesd for the current year, Add lines 28 and 37,
Reoport the amount from line 38 {if smaller than the sum of Part L, line 8, and Part 1, lines 25 and 36,
sea instructions} as indicated balow or on the applicable fine of your retun.
@ individuals. Schedule 3 {Form 1040), line 6
* Corporations. Form 1120, Schedule J, Part 1, fine 5¢ e
__® Estaies and trusts. Form 1041, Schedule G, line 26 o ag 2,695,
e b e Sttt el eV LA LR Lty HE 1E e .S E_ N
Form 3300 (2021)

114402 11-30-21




N

Form 3800 {2021) Page 3
Name{s} shawn an refivn Identifying number

ELAINE FARRELL __ R

[ Part lil | General Business Credits or Eligible Smali Business Credits oo instructions)
Complete a separate Part i for each box checked below. See instructions,

A ] Genersl Business Credit From a Non-Passive Activity E L] Reserved
B General Business Credit From a Passive Activity F D Reserved
[+ {i] General Business Credit Canyforwards G D Higible Small Business Cradit Canryforwards
D General Business Credit Carybacks H [_1 Resorved
I Hyouars fiing more than one Part Itl with box A or B chieckad, complete and attach first an additional Part il combining amounts from ail
Parts |It with box A or B checked. Gheck here if this is the consolidated Part il . . N A
. ta} Dasceiption of credit ] (b) {c)
Hote: On any line where the credit is from more than ong source, a separate Part il is needed Enter EIN if clafving the credit ,
for each passthrough entity. from « pass-fivough entity. | Enter the appropriate amount.
ta investment (Form 3468, Part i only) {attach Formn 3468) fa
B ROSONGD e '_1;_
¢ [ncreasing research activities {Form 6785) 1ic
d¢ Lowincome housing {camyforward only) (soe mstuetionsy | 44
e Disabled access (Form 8826) 1e
t  Renowable elactricity, refinad coal, and Indian coat prodiuction (Form 8835) "
g Indian employment (Form 83845) . . - L1a
b Omphandwg(Formasoey e, fh
i Nowmarkets (Form8874) r et ea e e eee e e 7
| Small smployer pensian plan startup costs and aute-enroliment Form 8g8t) | 1]
k  Employerprovided child care facilities and services (FormgB2y 1k
! Biodiesel and renewable diasel fugls {@ttachFormsgsey k]
m  Low sulfur diesel fuel production (Form 868986) im
n Distiledspirts Forms006) T n
o Nonconventional source fuel (canyforward only) 1o
B Energy efficient homs (Fom 8908) e R I |
@ Energy efiiciont appliance (canyforwardonly) - 1g
v Altemnative motor vohicle (Formaotgy e 1r
& Afternative fusl vehicle refusling popetyfFormeotyy s
t  Enhanced ofirecoverycredit %
u  Mine rescue feam training (Form 8923} . Tu
v Agricultural chemicals security (camryforward only} v
w Employer differential wage payments {Form 8932) fw
* Cabonoxide soquestration (Formagsy) T
¥ Qualified plugin elecidic dive motor vehicle (Form8936) o Lt 7.500.
z  Qualified plugin elsclic vehicls {carryforward o 1z
aa Empioyse retention {Fom 5884-A) e 1aa
bbk Genoral credits from an electing large parinership (camyforward onlyp 1bk
zz Other. Qi and gas production from marginal wells (Form 8804) and certain other
crediis fses instructionsy izz
#  Add lines 1a through tzz and enter hoere and on the applicable line of Part | 1 2 7,.500.
3  Enter the amoutit from Form 8844 here and an the applicabls fine of Part H 3
4a  Investment (Form 3468, Part It)) (attach Form 3468) 4a
b Worcopportunity (Formsassy . T 4b
¢ Biotuelpraducer Formeare) . de
d Lowincomehousing (Formgsge) e emeen 4d
e Honewabls electricity, refined coal, and Indian coat production (Form 8835} 40
¢ Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) . e A £ oo e oo 4f
g Qualified raifroad track maintenange (Form 8900) _ . 14
b Small omployer hestth insuranee premivms (Farm 8941} 4h
i Inoreasing research activitios (Form 6765) e |
| Employer credit far paid family and medical leavo (Form 8994) 4j
z Other I 47
5  Add lines 4a through 4z and enter here and on the applicable line of Partl 5
6 Addiines2, 3, and 5 and enter hers and on the applicabls line of Part i e | B 7.500.

* Sea instructions fer Fmitation on this cradit, 1403 11-80-21 Form 3800 (2021)




6251 Alternative Minimum Tax - Individuals

Department of the Treasury I Go to www.irs.gov/Form®251 for instructions and the latest information.

ntermal Revenve Service (99} P> Attach to Farm 1040, 1040-SR, or 1040-N&.
NPt

OMB No. 15450074

2021

Attachment
Sequerlfganwo. 32

Nama(s) shown on Form 1040, 1040-8R, or 10404

ELATNE FARRELL
[PartI_]Alternative Minimum Taxable income

Your social securify number

1

n
s ® TRV O E AR TR MO Ra D )

»ow

Enter the amaunt from Form 1040 or 1040-8R, line 15, if more than zero. If Form 1040 or 1040:5R, line 15,
is zoro, sublract iine 14 of Form 1640 or 1046-SR from Bne 11 of Form 1040 or 1040:SR and enter the result
hera. (if loss than zero, ontor as a negative e

24,846,

[ffiling Schedule A (Form 1040), enter the taxes fram Schedule A, line 7, otherwise, enter the amount from
Form 1040 or 1040:SR, line 12a
Tax refune from Scheduia 1 (Form 1040), line 1 of ine 8z

788.

Investment inferest expense (difference botween reguiar tax and AMT)
Depiletion (difference between regular tax and AMYT)

138,735,

~147,932.

Qualified small business stock, see insiructions

Exercise of incentive stock options (oxcess of AMT income over ragular tax income)

Estates and trusts (amount from Schedule K- (Form 1041\ box 12, c0deryy .

Dispesition of property (differance botween AMT and regular tax gain or loss)

Depraciation on assets placed in servico after 1986 {difterence between regular tax and AMT)
Passive activities (difference batween AMT and regular tax incame of loss)

Lass mitations (difference between AMT and regufar tax income or koss)

Circufation costs (difference betwaen ragular tax and AMT}
Long-term contracts (difforence betwesn AMT and ragular tax income)

ining costs (difference beiween regular tax and AMT)
Research and expaiimantsal costs {differonce between ragular tax and AMT)

ncome from certain instaliment seios before January 1, 1987

Intangible drilling costs preference e

Other adjustments, including income-based refated adjustments

Alternative minimum faxabie income. Combine linas 1 through 3. {if manied filing Separately and line 4 is
moare than $752,800, sea instructions.)

16,437,

[Partil | Aternative Minimum Tax (AMT)

5

10

11 __AMT. Sublract line 10 from Jine 9. If zero or {ess, enter -0 Enter hets and on Schedule 2 (Form 1049), fine 1

Exemptian.
IF your filing status s ... AND {ine 4 is nof over ... THEN enter onfine 5 ...
Single or head of household sb23800 $73,.000

Mariied fiing folntly or quafifying widow(er) __ 1047200 114,800

Marsiod filing separattely 523,600
If tine 4 is over the amount shawn above for your fiing status, see instiructions.

Subtract ins 5 from line 4. I mare than zero, go teline 7. if zero or less, enter & here and on fines 7.9, and
1handgotoine 10

73,600.

@ If your are filing Form 2555, ses instiuctions for the amount to enter.

& If you reporied capital gein distributions directiy on Form 1040 or 1040-SR, line 7; you reparted
qualifiad dividends on Form 1040 or 1040-8R, lino 3a; or you had a gsin on bath lines 15 and
16 of Schedule D {Form 1040} (as rafigured for the AMT, if necessary), complete Part i on the

back and enter the amount from line 40 here,
€ All othars: If line 6 is $199,900 or tess ($99,950 or lass if martied filing separately), multiply fine
6 by 26% (0.26). Otherwise, multiply fine 6 by 268% (028} and subiract $3,598 (51,990 if
maitiad filing separately} from the result.
Altemnative minimim tax foreign tax credit (seo instruchions)

Tentative minimum tax. Subtract line 8 from line 7 et et e 1ot oo

Add Form 1040 or 1040-SR, Jine 16 {minus any tax from Form 4972), and Schedule 2 (Foim 1040), line 2.
Subiract from the result Schedula 3 (Form 1946), line 1 and any nagative amount reported on Form BY78,
line 14 (reated as & positive number). If zero or tess, enter -0-. If you used Schedufe J to Tigure your tax on
Farm 1040 or 1640-SR, line 16, refigure that tax withous using Schedule J before completing this fine. Sao
instructions

i

2,695,

11

DI

112481 01-11-22  LHA For Paperwork Reduction Act Notice, see your tax relurn instructions.

Form 6251 (2021)




e ~

Formm 6251 (2021} ELATINE FARRELL

{Part it | Tax Computation Using Maximum Capital Gains Rates
Complata Part ilf only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions,

RS - 2

12

13

14

15

16
7
18

19

26
ar

88 ¥8 BgugEw

38
39

40

amount on line 7. instead, enter it on line 4 of the worissheet in the instructions for fing 7

Enter the amount from Fomm 6251, line 6. If you are fiting Form 2555, enter the amount fram line 3 of the
workshest in the instructions forline 7 ____ .
Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instnictions
for Form 1040 or the amount from line 13 of the Schedule B Tax Worksheet in the Instructions for Sohedule
0 (Form 1040), whichaver appfies (as refigured for the AMT, nacessary). Ses instructions. If you are filing

Form 2555, see instructions for the amount to enter

instructions. If you are filing Fomn 2555, sea instructions for the amount to enter

12

3

14

If your dict not complate a Schedule D Tax Warkshest for the regular tax or the AMT, enter the amount

from [ine 13. Otherwise, add lines 13 and 14, and ontor the smalfer of that result or the amount from line

10 of the Schedule D Tax Workshent (as refigured for the AMT, if necessary). If you are filing Form 2655, soe
instructions for the amount to enter
Enter the smaller of fine 12 orline 15
Subtractline 16 lomiine 12 e .
if line 17 is $199,800 or less ($99,950 or less if married filing soparately), multiply fine 17 by 26% (01.26}. Otherwise,
muttiply line 17 by 28% (0.28} and subtract $3,998 ($1,999 If married filing sepasately) from the result
Entar:

® 340,400 it single or married filing separately, or

15

16

17

18

19

* $80,800 i manmied filng joinily or qualifying widow(er),
# $54, 100 if hea of househtold. }

Enter the amount from ne 5 of the Qualified Dividends and Capital Gain Tax Worksheet of the amount from
tite 14 of the Schedule D Tex Workshaot, whichever applies (as figured for the regular tax). if you did not
complete gither warksheet for the regular tax, enter the amount from Form 1040 or 104081, line 15; if

zero or less, entar (. If you ave filing Form 2555, ses instructions for the amount 1o enter

Subtract line 20 from line 19. If zero or less, enter -0-_
Enter the smaller of line 12 or fine 13 .
Enter the smaller of line 21 or line 22, This amownt is texed at 0%
Subtractine Z3from e 22 e
Enter:

® $445 860 if single,

® $250,800 if marriad fiing separately,

* $501,600 i mariod titing jointly or qualifying widow{er}, or
® 5473,750 if head of housohold.

Enter the amount from line 21 ’ .
Entor the amount from line 5 of the Qualified Dividends and Capital Gain Tax Workshest or the ameunt from
line 21 of the Schadule D Tax Worltsheat, whichover appliss {as figured for the regutar fax). If you did nof
compiato either workshest for the regular tax, enter the amount from Form 1040 or 1040-8R, lina 15; if

zero or lass, enter O-. If you ave filing Form 2555, see instructions for the amosnt o enter

Rl

Addline 28 andline 27 . e
SBubtract lina 28 from line 25, If zero or less, entor -0-
Enter the smaliar of line 24 or line 29
Muitiply line 3¢ by 15% (015
Add lines 23 and 30
if lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go fo tine 53,
SBubiract iine 32 from line 22

R

Muitiply lins 33 by 20% (0.20)
¥ line 14 is xero or blank, skip lines 35 through 37 and go to line 38. Oihorwise, go to line 35.
Add lines 17, 32, and 33 '

Subtract line 85 from line 12

Multiply line 36 by 25% (0.25) s
Addlines 18,31, 34, and 87 e

EHgE @18

If ine 12 is $199,900 or less ($99,950 or less if married filing separately), multiply fine 12 by 26% (0.26).
Otherwise, multiply lina 12 by 28% {0.28) and sublvact $3,998 ($1,999 if mamied filing separately) from the result
Enter the smaller of ine 38 or Ene 32 here and on line 7_ If you ars {iling Form 2555, do not enter this

119581 Di-11-22

Form 6251 (o21)
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040} and Other Dependents

Depattment of the Treasury
Iniemal Revenue Service (99} » Goio www.irs.gov/Schedule8812 for instructions and the Iatast information.

- Attach to Form 040, 1040-5H, or 1040-NR.

Name{s) shown on rafurn

ELAINE FARRELL
Part I-A.  Child Tax Credit and Credit for Other Dependents

OMB No. 1545-0074

2021

Attachment
Sequence No. 47

Your social security number

r____ 1

1 Enfer the amount from line 11 of your Form 1040, 1040.SR, or 1040NR 1 53,834.
2a Enter income from Puerto Rico that you excluded 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 2b
< Entertho smountfromline t5ofyourForm4s63 2c
d Add lines 2a through 2¢ - e et e e e st 2d
3 Addlinestand2d ... . . 3 53,834,
4a Number of quaifying childcon under age 18 with the requited social sectrity numbier | 4a 1
b Number of children included on lina 4a who were under age 6 attheendof 2621 4b 1]
& Subitrack fine 4b from fine 4a . 4o 1
5 ifline 4ais mare than zero, enter the amount from ths Line 5 Worksheet; otherwise, enter + _STMT 11 | & 3,000.
6 Number of other dependents, incliding any qualifying children who are niot
under age 18 or who do not have the required social security number [
Caution: Do not includs yourself, your spause, or anyone who is not a LS. citizen, U.S. national, or
U.8. resident alien. Algo, do not include anyone you included on line 4a.
T Multiplyline 8 by 8300 e et ettt e 7
8 AddlinesSand7 et ettt e re e e eeeee oo 8 3,000,
¢  Enter the amount shown below for your fillng status.
® Maried filing jointly - $400,000
# All ather filing statuses - $2006000 J 9 200 000,
10 Subtract fine 9 from ne 3.
®* [f zaro or less, enter -0-.
* If more than zere and not a multiple of $1,000, enter the next miltiple of $1,000. For
oxamplo, if the result is $425, enter $1,000; if the resultis $1,026, enter $2,000,0tc. | 10 0.
11 MuRtiply line 10 by 5% (0.05) i 11 0.
12  Sublract ne 11 from line 8. If zero of loss, enter 0- ’ 12 3,040,
13 Check all the boxes that apply to you {or your spouse if marriad filing jointly). :
A Check here if you (or your spouse if marrisd fifing jointiy) had a principal place of abods in the United
States tor more then haif of 2021 e Dﬂ
B __Check hero if you {or your spouss If married {iling jo intly) were a bona fide resident of Puerto Bico for 2021 D
Part -8 Filers Who Check a Box on Line 13
Caution: If you did not chack a box on fine 13, do not complete Part 1-8; inskead, skip to Part 1-C.
14a Enter the smaller of line 7 or fine 12 : 148 0.
b Subtractiine tdafomlinet2 14b 3,000.
& Ifline 14ais zoro, enter -0 otherwise, entter the amount from the Credit Limit Worksheet A 14¢ 8.
d Enterthesmalleraffine Maorfnetds 14d
e Atd lines 14b and 14d e . . e 3,000,
¥ Entor the aggregate amount of advance child tax credit payments you (and your spouse if filing jointy) received
far 2021. See your Latter(s) 6419 for the amounts te include on this line. IF you aro ntissing Letter 6419, see the
instnictions before entering an amount on this fine. if you didn't receive any advance child tax credit payménts
for 2021, anter -0- = ] ) e 0.
Caution: If the amount on this line duesn't maich the aggregate amounts reported to you (and your spouse
if filing jointly) an your Letter{s} 6419, the processing of your retum will be delayed,
g Subtractfin 14f from line 140. If zero ar fess, enter O-anlines 14g through 14iand gofoPart il | 14g | 3,000,
h Enter the smaller of line 14d or line 14g. This is your credit for othor dependents. Enter this amount on line
16 of your Form 1040, 1040-SR, or 1040-NR 14h 0.
I Subtractline 14k from line 14g. This is your refundable child fax crodit. Enter this amount on lina 28 of
your Form 1040, 1040-SR, or 1048.NR . e sneneens 14 3.000.
LHA. For Paperwork Reduction Act Notice, see your tax relurn instructions. Schedule 8812 (Form 1040) 2021

103501 12-14-21




Schedule BB12 {Form 1040} 2021

Page 2_

Part I-C _ Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 12, do not complete Part FC.

15a Enterths amount from the Credit Limit WorksheotA 15a
b Entor the sinaller of fine 12 oriine 15a e e AA e e et e e e 15h
Additionat child tax oredit. Complete Parts fi-A threagh I1-C if you mest each of the following items.
1. Yau are not filing Fonm 2555.
2. Ling 4a is more than zero.
3. Line 12 is more than fine 15z,
& If you completed Parts (F-A through I-G, enter the amount from line 27, otherwise, enter 0~ 156
d Add lines 15b and 15¢ 18d
e Enter the aggregate amount of advance child tax credit payments you {and your spouss if iling jointly} received-
for 2021. Ses your Lelter(s) 6419 for the amounts to includs on this iine. {f you are missing Lotter 6419, soo the
instructions before entering an amawmt on this line. i you didiv't raceive any advance child tax credit payments
for 2021, enter -{- . et e+ 15e
Caution: If the amount an this fine doasn’t mateh the aggregate amounts reportad to you (and your spouse if
filing jointly} on your Lotter(s) 6418, the grocessing of your sotum will be delayed.
f Subtract line 15e from fine 15d. f 7o o lass, enter -0- on lines 15f through 15h and gotoParkll 16F
g Enter the smaller of fine 15b or fine 15%. This is your nonrefundable chifd fax credit and credit for other
dependents. Enfer this amount on line 19 of Your Form 1040, 1040-8R,or 1040NR | 15g
h Sublract Iine 15g from line 45f. This is yaur additional child tax credit, Enter this amount on fine 28 of your
Eorm 1040, 1040-51, or 1040-NA 15h

Part IFA__Additional Child Tax Credit(use only if completing Part 1.0

Gaution: if you file Farm 2555, do hot complate Paris [FA through I-C; you cannot claim the addilional child tax crodit.

Gaution: if you checked a box an fine 13, de not compiste Pasts A through fI-C; you cannot clalm the additional child fax credit.

16a Sublract line 15b from iine 12. if zero, skip Parts i-A and 1D 'nnd enter -0- on line 27
b Number of qualifying chifdren under 18 with the requived social security number:

Enter the result. If zero, skip Parts HA and 1B and snter -0- on ling 27

....................................... 16a

16b

7

18z
b

19

0

D No. Lsave line 12 blank and enter O- on fine 20.

TIP: The number of chitdren you use for this ling is the same as the numkbier of chitdren you used for line 4a,
Enter the smaller of ine 16a or fine 16b
Eamed income {see instructionsy . S

17

Nontaxable combat pay (ses instructions)
Is the emaunt on iine 182 more than $2,500?

Yes. Subtract $2,580 from the amount on Ene 18a. Enter the result 19

bMultiply the amount on line 19 by 15% {0.15) and entor the result
Next. On line 16b, is the amount $4,200 or more?
No. I line 20 is zero, entor -G- on lino 15c. Otherwise, siip Part I8 and enter the smaller of fine 17 or
Iine 20 on line 27.

[_ 1 Yes. Kftine 20 s equal to or more than line 17, skip Part H-B and enter the amount from fine 17 on fine 27,

Otherwise, go to ine 21.

Part-B__ Gertain Filers Who Have Three or More Qualifying Children

21

24

25
26

Withheld sociat security, Madicare, and Additional Madicare taxes from
Fomm(s) W-2, boxes 4 and 6. if mamied filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional Madicare
Tax or tier 1 RATA taxes, see inshuciions 21

Schedule 2 (Form 1040}, line 5; Schedse 2 (Form 1040}, line 6; and
Schedule 2 (Form 1040}, line 13

Addfines 21 and 22 23

1040 and
1040-SR fiters: Enter the total of the amounts from Form 1040 or § 040-SR,
line 27a, and Schedule 3 (Fonm 1040), line 11.

1040-NR fiters: Enfer the amount from Schedule 3 (Form 1040), fine 11, 24

Subtract line 24 from fine 23. If zero or less, enter 0-
Enter the larger of line 20 or line 25 _
Next, enter the smalter of lins 17 or line 26 an line 27,

25

Part I-G  Additionai Child Tax Credit

Fyd

Enter this amount ontine 15¢

{27 |

103502 {2-14-21

Schedule 8812 (Form 1040} 2021




Schedule 8812 {(Foim 1040) 2621 -

Page 3

Part HI _ Additional Tax (use only if line 14g or line 15f is zero)

20

m‘

g

88 % 8

5888

28a Enter the amount from fine 14f or line 15e, whichsver applios 28a
b Enter the amount from line 14e or line 15d, whichover applies . . 28b
Excoss advance child tax cradit payments. Subtract fine 28b from line 28a_ If zero, stop; you do not owe the
Enter the number of qualifving children taken into account in destermining the annual advance amount you
received for 2021. See your Lefter 6418 for this number. If you are missing your Letter 6419, you are filing
a:joint retum, or you received more than one Letter 6419, see the instructions beforo antering a number
: . e ettt mnm st ee et emeeme e 30
Caution: If the amount on this fine doesn’t match the number of qualifying chilefren reported to you {and your
spause if filing jointly} on your Letter(s) 6419, the procaessing of your retum «ifl be dofayed.
. . 31 |
Subtract line 31 from e 30. if zero, skip to line 40 and enter the amount from line 24; otherwise, continue to
.................... . a2
Enter the amount shown below for your fiing
& Married filing jointly or Qualifying widower} - $60,000
__________ 33
Subtract line 33 from ine 3. If zero or loss, enter -0- !
...... . . 85
Divide line 34 by line 35. Enter the result as a decimal {ounded fo at feast threa places). If the result is 1.000
................................... . | 36
............................... ar
........... . . (RS .-
................... . a9
Subtract line 32 from line 29. if zero or less, entor -0-_ This is your addilional tax. if more than zero, enter
40

additional tax ___

onthistine

Enter the smaller of lino 4a or lino 30

line 33

#* Hoad of household - £50,000
& Afl other filing statuses - $40,000

Enter the amount from fing 33

Mutiiply line 32 by $2,0600
Multiply line 37 by line 36
Subtract line 38 from line 37

: this amount on Schedule 2 {Form 1044}, line 19

103503 12-14-21

Schedule 8312 (Form 1040} 2021




- 8995 |

Depariment of thae Treasury
Internal Revanue Setvice

Simplified Computation

P Attach fo your tax return.

Quaiified Business Income Deduction

P Gio 1o www.irs.gov/FormB995 for instructions and the latast information.

OMB No. 1545-2204

2021

Atlachment

Sequence No. 55

Name{s) showit on refum

FLAINE FARRELL
Note. You can claim the qualified businoss incoms daductionanly if you have qualified business income from a qualified trade or

business, real estate investment trust dividends, publicly traded parinership income, or a domestic production activities daduction
passed through from an agriculturel or horliculfura) coaperative. See instructions.
Usg this form if your taxabla income, before yaur qualified business income deduction, is at or below $164,900 (3164,925 if married
filing separately; $329,800 , end you srer't a patron of an egrcultural or horticuliural cooperative.

Your taxpayer idontification number

L

1 (2} Trade, business, ar aggregation namo b} Taxpayer (¢} Quslified business
identification number income or floss)
i FACTURING/RETATIL QF FURNTIURE 95-4754335 1,466,225,
i LAINE MAY-RINDGE LLC H22-23-5897 5,260.
i BIG Z FARMS LLC 522-23-5897 2,082,
w RANCH - 230 BURMA ROAD, FALLBROOK, CA 92028 522-23-5897 -903,791,
v RESIDENTIAL RENTAL - 17520 REVELLO DRIVE, PAC |522-23-5897 -377,222.
2 Totat qualified businass incoms or ffoss). Combine fnes 1ithrough 1y,
columnde) . et 2 192,564,
&  Qualified business net (oss) carryforward from the prioryoar _ STATEMEN T .12 | 3¢ 614,793,
4 Total qualified businass income. Combine lines 2 and 3. it zeto or less, entor -0- 4 0.
§  Qualifiad buskiess income componsnt, Mulliply line 4 by 20% (0.20) . 5 .
6  Qualified REIT dividends and publicly traded partnorship (PTP) income or (loss)
{see Inatnictions} ORI  H :
7 . Quafified REIT dividends and qualified PTP loss} canryforward from the pricr
O e e S 7 ¢ )
8  Total qualiiied REIT dividends and PT income. Combine fines 6 and 7. I zero
or less, enter 0- bt ettt ettt ettt e ese 8
8  REIT and PIP component. Multiply line 8by 20% ©20) . . " " 9
10 Qualified business income deduction before the income Emitation. Add fines 5 and® e 10
1t Taxable income before qualified business income deduction 11 24,846.
12 Nelcapitalgain(seeinetructions) . 12
13 Subtractfine 12 fromline 11. Fzero arfess, enter 0- 3 24,846.
14 Income fimitation. Multiply line 13 by 20% (0.20) __ . 14 4,969.
15 Qualifisd business incorme deduction. Enter the smalter of fine 10 or line 14. Also enter this amount on
the applicable fine of yourrettn > |15
16 Total quaiified businoss (oss) canryforward. Combine lines 2 and 3. If greater then zero, enter & 16 [( 422,229,
17 Total qualified HEIT dividends and PTP foss} canylorward. Gambine lines 6 and 7_ it greater than
zero, enter 0- e e ez 17 11 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021}

108421 o1-1t-22  LHA




Qualified Business Income After Deductions

Activity: ELAINE MAY-RINDGE Li.C

1. Qualified business income before deductions
2. Deductible part of seff-employment income:
Net income subjsct fo selfemployment tax from this activity

5.660.

5,660,

Total income subject ta selfemployment tax

7,911.

Line 2a divided by line 2b (not greater than 1.000)

- 715459487

Amount from Schedule 1 (Form 1040}, line 15

559.

papoe

a. Self ~employed SEP, SIMPLE and qualified plans:
a. Nat income subject fo selfemployment tax fraimn this activity

Line 2c timas lno 2d. This is the allocated deductible part of setfemploymenttaxfnrﬂﬂs activity

400.

b. Neteamings from

¢. Lline 3a divided by lina 3b (ot greater than 1.000)

d. Amount from Scheduls 1 (Form 1040}, firet6

9. Line 3c times line 3d. This is the allocated selfemployed SEP SIMPLE and qualifisd plans amount for
thisactivity

4. Selfemployed health insirance deduction:
Heatth insurance payments from this activity _

Health insurence limits for aclivity above

L asser of ine 4a orlino 4b

Reserved

e mp e

Amount from line 4¢. This is the alfocated SE health instrance deduction
for this activity

5.  Uns 1 minus lines 2o, 3e and 4. This is the qualified business income after deductions

Activity BTG Z FARMS LLC

5,260,

1. Qualifiad businoss income before deductions _

2.251.

2. Pedugctible part of selfemployrment income:
4. Nstincoms subject to selt-employmant tax from this activity

2,251.

b. Total income subject to selfemployment tax . 7.911.

o. Line 2a divided by ine 2b {not greater than 1.000) ) « 284540513

d. Amount rom Schedule 1 (Form ¥M0L et

559.

@. LneZ2¢times line2d. This is the allocated daductible part of selfemployment tax for ihis activity
3.  Selfemployed SEP, SIMPLE and qualified plans:
Net incoms subject to self-amploymant tax from this activity

159.

Mot eamings from

Linie Sa divided by lino 3b {not greater than 1.000)

Amount from Schedule 1 (Form 1040}, ine 16

gFRpppop

Line 3¢ times line 3d. This is the allocated seifanptoyed SEP SIMPLE and quail[' ied plans amount for
WIS BOUVILY | e e

4.  Selfemployed health insuranco deduction:
Health insurance payments from this activity

Hoalth insurance limits for activity above

Lesser of line 4a or line 4b

Resarved

Reserved | e

mpEp TR

Amnuntfmm fing 4c. This is the allocated SE hemh insurance doduction
for thls activity

4841 11-17-21
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. 8867 Paid Preparer’s Due Diligence Checklist

Eamed Incoms Credit (E1C), American Opportunfly Tax Credit {AUTC), Child Tax Credii {CTC) ffcluding the Additinal

OMB No. 15450074

2021

Rov, Decarber 2021) Child ¥ Gretil (AOTC) and Credit Tor Other Dequeridhants {OUGH, and Hoad of Housshold (HOH) Flling Status

i)apé'zrtmen: of tha Trazaury { I To be completed by preparer und filed with Foriv 1040, 1040-SR, 1040-NH, 1040-FR, or 1040-88. Attachment
intermsl Raveriug Servics P Go to www.irs.gov/FormBB67 for instructions and the latest information. Suquence o, TO
Taxpayar name(s} showh on return Taxpayer identification numbor

ELATNE FARRELIL

e

Enter preparer’s name and PTIN

JEFFREY SEDACCA
i Part I] Due Diligence Roquiroments

T

Pleaso ohek the apprapsiate box for tho cruditis) andfor HOH filng status cisimed on the retum and complots the ralated Parts 1

for the benefit{s) claimed {check all that apply). L 1eme  [X]eremeroone

[ laore  [X]HoH

1 Did you complate the retum based on information for the applicable tax year provided by the taxpayer or
reasanably obtained by you? (See instrictions if relying 6n prior yaar saried incorme.)
2 I credite ars claimed on the retum, did you cdfriplete the appliicable EIC and/or CTC/ACGTE/ODC
worksheets faund I the Form 1040, 1040-8R, 1040-NR, 1040-PH, or 1040-86 or Schedule 8812 Form 1040
instructions, and/or the ACTC workshect found ins the Form 8863 instructions, or your own worksheet(s) that
providas the same information, and all related forms and sohedules for each oredit claimed?
3 Did you satisfy the knowledge requirement? To moet the knowlstge requiremont, you must do both of
the followlng,
® Intorvisw the taxpayer, ask questions, and contetnporancously document the tapayor's responses to
detarmine thet the taxpayer is eligible to clalm the crodil(s) and/or HOH filing stetus.
* Review informatian to determine that the taxpayer is efigible to clalm the cradit(s) andfor HOH fillng
status and ta figure the amouni(s) of any credit(s)

4 Did any information providad by the taxpayer or 2 third party for use in praparing the retum, or -

Informatian reasonably known io you, appear fo be incarrect, incomplate, or Inconslstent? {If *Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

b Did you contemporanscusly document your inquires? (Documenitation should includs the questions
yau asked, whom you asked, when you asked, the information that was provided, end the impact the
Information had on your preparation of the fotum.)

8 Did you satisfy the racord retention requirement? To maet the record retention requirament, you mu-st

keop a copy of your documentation veferenced in quostion 4b, a copy of this Form 8867, a copy of any
appficable workshest(s), a racord of how, when, and from whom the informetion tsed to prapare Form
HEBT and any applloabls workshicot(s) was obtained, and & copy of any datiment(s) provided by the
taxpayer that you relled on to determine efigibility for the creditis) and/or HOH fillng status or to figure
the amountis) of the oreditfe) ... ...
List thase documents provided by the taxpayer, if any, that you relisd on:

................................................ X

Yog | No | N/A

7
[

[x]

i
0 6 [

6  Did you ask the taxpayer whether he/she could provide dactmentation to substantiato gipibitity for the
credit{s) and/or HOH filing stattis and the amount(s) of any credit(s) claimed on the retum if his/her
teturivia eslocted foraudty - ettt abeas e e e sa e eeneerns

7 Did you ask the taxpayer If any of these credits were disatiowed or raduced In a provious year?
{If creclits wore disaliowed or reduced, go to quastion 7a; if not, go to question 8.)

a  Did you somplate the roquired recertification Formege2s

&  ifthe taxpayeris reporting self.employment income, did youlgsk guestions to propare a complete and
correct Schedule G (Form 10402 |, N N

'U'Eﬁ

C 1T
1 [
Salimal i

LHA  For Paperwork Reduction Act Notice, see separate insirictions,

120501 1£-20-21

Form BEBT (Rov. 122011}




Form 8867 ey 12-2021) ELATNE F BLL M
| Part Il ] Due Difigence Questions for Heturns Claiming E1G (If the return doos not clairm EICG, go te Part i) )

[£F: ]

[+

frore than one person (tobreaker rules)? seaptncsrs gt . " sedesecaguei: L]
_Pa Hl | Dus bDigence Questions for Returns Claiming CYC/ACTC/ODC (If the retum doas niot claim CTG, AGTC, or ODC, go

Have you detenmined that the taxpayer is eligible to claim the EIC for the number of qualifying childron You

claimed, or Is eligible to clalm the EIC without a qualifing child? (it the taxpayer is claiming the El
and dees not have a qualifying child, go to question et [::]

Did you ask the taxpayer if the child lived with the taxpayer for over half of tho year, ovan if the taxpayer

Did you explain to the taxpayer the rules about claiming the EIG whon a child is the qualifying chitd of

No

[

D8 SUPROMOD N OO ONMID YOUD ...t -
L]

to Part )

10

1"

12

statemont to the retum? ieress . . " [:] D
i_ Part IV I Due Diigence Questions for Heturns Claiming AOTG (If the rotirm doos not clalm AOT G, goto Part V)

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependont who is Yos | No
a cltizen, nationsl, or residont of the Unitod Statos¥

_N/A

Did yous explain to the taxpayer that he/she may not clalm the CTC/ACTS i the ohild fias riot livad
with the taxpayer for over half of the yaar, even if the taxpayer hag supported the child, unloss the child's
ot peraint has reloesed a olain to exompilon for theehtd? .. C T L]

Did you explain to the taxpayer the rules about claltaing the CTC/ACTO/ODE for a ohilld of divorced or
separated parsnts {or parents who live apart), Including any requirsinent to attaoh a Fom 8332 or similar

13

[PartV | Due Diligence Quostions for Claiming HOH (It the retum doss not ofaim HOM filing staltis, go to Part Vi)

Did the taxpayer provide substantistion for the oredit, such as a Form 1088 and/or recsipts for the qualiied Yes

No

Iultlon and related expenses for the claimed AOTC?

14

[Part VI| etigibisiey Gertification

Have you determined that the taxpayer was unrramied or consitlered Unmaried on the last day of the fax year _Yes

No

and provided rote than half of the cost of .3 home for the vear for a qualifyir

L B L 5.4 | I

15

P You wilt have complied with all due diligence requiremorits for clairing the applicable credits) and/or HOH filing
status on the retym of the taxpayer identifiad sbove if yous
A, interview the taxpayor, ask adadguate questions, conterporansously document the taxpayor's responses on the return or
iy your notes, review adegtiate information o detenin i the taxpayer is eligitido to laim the aradit(s) and/or HOH fillng
status and to figure the amount(s) of the credit(s):
B. Compilete this lForm 8867 truthfully and acourately and complets the astions described in this chooklist for any applicable
crodilis) claimod and HOH filing status, If ofai s
C. Submit Form 8867 I the manner required; and
B. Keep alt five of the following records for 3 yoars from the latest of the datos specified in the Form 8887 instrustions undler
Bocument Retention.
1. A copy of this Form 8867,
2. The applicable worksheat{s) or your own worksheet(s) for any credit(s) claimed,
. Coples of any documents provided by the taxpayer on which you relied to datermine the taxpayet's oligibllity for the
eredit{s} and/or HOH filing status and to figure the amount(s). of the credits).
4. Aracord of haw, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
chbtained.
3. A record of any additional infanmatian you relled upon, including questions you asked and the taxpayoer's responses, to
dstermine the taxpayer’s eligibility for the credit{s) and/or HOH filing status and fa figure the amolmt(s) of the cradit(s),
P If you hisve not compfiod with all dus difigence requirenients, you iy have to pay a ponalty for each fallure to
comply rolated to a clgin of an applicable cradit or HOH fifity stafus (see insructions for more infornsation),

Do you certity that alf of fhe answers on this Form 8867 are, to the best of your knowladge, true, correst, and Yes

No.

complete? R e e oot b et ia e easn beeriiriaaaes, . I—_X—_l

L]

Form 8867 {hev, 12-2021)

120502 12-20-1




(

o 8582

Department of the Treascry [
Internal Revenue Serdce (99}

Passive Activity Loss Limitations

> See separate instructions.
P Attach to Form 1040, 1040-SR, or 1041.
P Go to www.ivs.gov/Form8592 for instructions and the Iatest information.

OMB No. 1545-1008

2021

Attachmerit
Sequerce No. 858

Caution: If your {ifing status is mattied filing separately and

Name(s} shown on refum Identifying number
ELAINE FARRELIL u
Part | 2021 Passive Activity Loss
Caution: Complete Parts [V and V before completing Part 1.
Rental Real Estate Activities With Active Pariisipation {For tho definition of active participation, see
Special Allowance for Rental Reat Estate Activities in the instructions.)
1a Activities with net incoms (enter the amount fram Part W, columnfa)) 1a
b Activites with nat loss fenter the amount from Part IV, column (o)) |{ 1,288,400,
© Prior years’ unallowed fosses {enter the amount from Part W, column {of) te | 2,041 ,412)
¢ Combinolines ts,tbendic ... ... .. oo e e | -3,329,812,
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column &y 28
b Activities with nat foss {enter the amount fram Part ¥, column (o)) S - W 14 )
¢ Prior years' unallowed losses {enter the amount from Part V, column ()} 2c j( )
& Combine fines 2a, 2b,and2¢ ... .. . oo cereooestieaeans s e e eeees s rrnn 2d
3 Combine lings Td and 2d. i fhis line is Zere or more, stop here and include this form with your reiurm;
alt losges are allowed, including any prior year unallowed Iosses sntered on fine 1c or 2¢. Repori the
losses on the farms and schedules nommally used . . . 3 -3,329,812.

lfline3isatossand: @ Line 1disatoss, goto Part I,

* Line 2d is a loss (and line 1d is zaro or more}, skip Part H and go ta line 10,

Part . Instead, go fo line 10.

yaut lived with your spouse at any time during ihe year, do not complste

Partlt  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers In Part Il as positive amounts. Ses instructions for an example.
4  Entor tha smaller of the foss on Ene 1d or the foss on line 3 . e b 4 3,329,812,
5 Enter $150,000. If manied fiiing soparately, see instructions 5 150,000, -
6 Enter modified adjusted gross income, but not less ihan zero. Seo instructions | 6 1.,335,406. STATEMENT 17

7
a
9

Part Hi

Note: If iina 6 Is greater than or equal to fine 5, skip lines 7 and 8 and anter -0-
an line 9. Otherwisa, go to line 7.

Sublract line 6 from line 5 1z
Mutiply line # by 59% (0.50). Do not enter move than $25,000. If mariod filing separately, see instructions

Entor the smallar of line 4 or line & -

Total Losses Allowed

10 Add the incoms, if any, on fines 1a and 2a and onter the toial

atit how o

10

rtexvelueny SER _STATEMENT 16 | 11

Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Pifor years

Overall gain or loss

MNamae of activity "
a} Nat ncome
fline 1a}

{b} Net loss
{fins th}

{c} Unalloweacg
loss {line 1¢)

{d} Gain

{e)Loss

Total. Enfor on Part |, lines 1a, 1b, andic . v

 SEE ATTACHED STATEMENT FOR PART IV

~-1288400.] -2041412.

LHA For Pagerwork Reduction Act Notice, sees instructions.

Ha761 11-30-21

Form 8582 (2021}




Fomm 6582 (2021) ELAINE FARRELL
Complete This Part Before Part I, Lines 2a, 2b, and 2¢. See instructions.

QO o ;

Part V
Current year Prior years Qvorall gain or loss
Name of activity ) Mot peyon PorTT—
i ncoms ot loss e} Unallow:
fine 2a) {ino 2bj loss (e 2q) {d} Gain (e} Lose
Total. Entor o Part |, lines 2a 2b_and2¢ . B
Part Vi Use This Part if an Amourit Is Shown on Part il, Line 9. See instructions.
Form aor scheduls
. and ine number ] (¢} Spedial {di Bubtract
Name of activity to be reparted on fa) Loss {b} Ratio allowarico calumn (c)
(see instructions) from column (a)
Total .. . A e e |
Part Vi Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity iznbde'";:::f;'dbﬁrn {a) Loss {b} Ratio {5} Unallowed loss
{see instructions)
SEE ATTACHED STATEMENT FOR PART VIT
Jotat . . . e, > 3,329,812.] 1.000000000 3,329,812,
Part Vil  Allowed Losses, See instructions.
Form or schedule
Name of activity tm’m‘;?zl {a) Loss {b} Unallowed toss {¢} Alfowed loss
{see instructions)
EE ATTACHED STATEMENT FOR PART VIIT
Yotal . - 3,329,812, 3.329. 812,
Form 8582 (2021)

119762 12-17-21




ALTERNATIVE MINIMUM TaX

- "o - - OMB No. 1545008
o OS2 Passive Activity Loss Limitations °
> P> See separate instructions. 202 1
Afiach to Form 1040, 1040-SR, or 1041,
?ﬁﬁméﬁzﬁw{m b Goto WWWLIrs.gov/Form8582 for instructions anl the latest information. ge'%ﬁgﬂ“&"ﬁo. 858
Name(s) shown on refurn Identifying number

ELAINE FARRELL -
Part | 2021 Passive Activity Loss

Caution: Compleie Parts IV and V before completing Part .

Rental Real Estate Activities With Active Participation {For the definition of active participation, see
Special Alowance for Fental Real Estate Acliviiles in the instructions )
1a Activities with net income (eriter the amount from Part Wcolumin@@) 1a
b Activities with nat loss (enter the amount from Part IV, column (5)) —— T TR
¢ Prior years® unaflowed losses (enter ths smount fraw Part IV, column ()} ic |( 2 043 A1 ;i
4 Combine ines 18, 1B, a1 e e | W =3 ,329 812,
All Other Passive Activities
2a Activities with net incoms (enter the smount from Pant V, column 1)) 2a
b Activitios with net loss (enter the amount from PartV,column @) 2b i { )]
< Prior years® unallowed losses {enter the amount from Part Vicolumn(@) | 2¢ [{ }
& Combine lines 2a, 2b, and 2¢ . o e 2d
3  Combine lines 1d and 2d. If this line is zaro ar more, stop here and include this form with yoaur rotumn;
all losses are aftowed, including any prior year unallowed losses entered on line 1c or 2¢. Report the ,
{08595 00 th formo and schodules nomeallywsad ... | 3 ) —-3,329,812,

Klinedisalossand: @ Lineidisa loss, go to Part i,
® Line 2d s a loss (and line 1d is zero or more}, skip Part If and go to fins 10.

Gaution: If your fiing stafus is marniod filing separatsly and yout lived with your spouse at any fime during the yoar, do not complete
Part Il. Instead, ga fo fine 10. - o
Partli  Special Allowance for Rental Reai Estate Activities With Active Participation
Noto: Enter all numbers in Part i as positive amounts, See inatructions for an example.
& Ertertha smaller of the loss an fine td ortho lossondine . 14 3,329,812,
5 Entar $150,000. if martiod filng separately, seeinstructions 5 150,000
6  Enter modified adjusted gross income, but not less than zero. See instrugtions | & 1,335.406.
Mote: If lins 6 is greater than or equal to line 8§, skip fines 7 and 8 and enter -0-
an line 9, Otherwise, go to line 7.
7 Subtract ling 6 from line 5 7

8  Multiply line 7 by 50% (0.50).0¢ not enter more then $25,000. if maniod fi

Iing separately, sea instructiona 8
@ __Enter the smaller of litie 4 or line 8 [ 0.
Partlll  Total Losses Allowed
10 Add the income, if any, on fines 18 and 2a and enter the total 10

11  Total losses allowed from all passive aclivitios for 20214, Add fines @ and 10. See instructions to find

outhowto report the losses onyourtaxretum .. SEE _STATEMENT 21 | 11 | g,
Complste This Part Before Part L Lines 1a, tb, and 1c. Ses instructions.

Curront yoar Prior yoars Overali gain or loss
Kama of activity pTT o) Nt foam @) Unatia
) ncome at ) Linaflowed
(iine 1a) {ine 1b foss (ina 1c} (d} Gain {s}Lass
SEE ATTACHED STAT FOR _PART IV
TYolal. Enter on Part §, fines 1a, 1b_and 1o __ M ] ~1288400.] -2041412,
LHA. For Paperwork Reduction Act Notica, see instructions. Form 8582 (2021)
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ALTERNATIVE MINIMUM TAX

Form 8582 (2071) ELAINE FARRELL
Complete This Part Before Part I, Lines 2a, 2b, and J¢.

See instructions.

G o

Part V¥
Current year Prior years Qverall gain or loss
Name of activity pryewy (o) N (5] Unaliowan
£ Hcoma D56 G 2livwa "
{ftne 26) tine 2b) 1oss ire 2¢) {d) Gain (e} Loss
Total. Enter on Pait L fines 28, 2b snd 2o . I
Part i Use This Part if an Amount s Shown on Part i, Line 9. See instructions.
Form or schedile
i . {d} Subtract
Name of activity t:ggf;::;?db::‘ {a}toss {6} Ratic {;?OS":;G'_?(ZZI column {c}
{see instnictions) from column (a)
Yofal ... . . I 4
Part VIl Allocation of Unallowed bosses. See instructions.,
" Form or schedule
Name of activity tz":;m?dbg; (al Loss (b} Ratio (¢} Unalfowed foss
{se2 instructions)
SEE ATTACHED STATEMENT FOR PART VLT
otab ... . > 3.329,.812. 1.000000080 3,329,812,
Part Vit  Allowed Losses. See instructions.
Form or schedule
Name of activity m'mﬂ?::‘ (altoss (b} Unallowed loss (¢} Allowsd loss
{see instructions)
SEE ATTACHED STATEMENT FOR PART VITII
Total . > 3,329,812 3,329.812.

He7e2 12-17-1

Form 8582 (2021)




. 49562 Depreciation and Amortization -

{including Information on Listed Property) 2021
P Attach to your taxreturn. SCHEDULE E- 1 :

Department of the Treasury - Attachment
Intemaf Revenue Service {99 Go to www.irs.gow/Torm4562 for instructions and the latest informetian, Sequence No. 179
Name(s} shown on refurn Kentifying number

Business or aciivity to which this form refates

ELATNE FARRELL L SRR N
] Part | ' Election Ta Expense Gertain Proparty Under Section 179 Note: If you have any listed property, complete Part / bofore you comple

e Part |,

1 Maximum amount (seainstructionsy et 1
2 ‘Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reductioninlimitation 3
4 Reduction in limitation. Subtract fine 3 from line 2. If zero ar loss, anter Q- e 4
5 _Doliar limpitation for tax year. Subtract line 4 oin i 1. f zero o less, enter -0~ I married iy separatety, see insiructions 5
[+ (a) Desceiption of properly (b) Cost (husiness use only) [c} Efectad cost
7 Listed property. Enter the amount fram lins 20 . . L7
8 Tatal elected cost of section 179 property. Add emounts in column (), lines Band 7 8
9 Tentative deduction. Enter the smaller ofineSorfines 9
10 Carryover of disallawed deduction from iine 13 of your 2020Form4b82 10
11 Business income limitation. Enter the smaller of business income (notlessthan zerd)orlines 11
12 Section 178 expense deduction. Add lines § and 10, but don't enter more than line 11 ._______ aegmsereecsneeaes 12
13_Carryover of disaflowsd deduction te 2022, Add lines 9 and 10, lessline12 ... » I 13 I
Nate: Dot use Part it or Part 11 below for listed property. Instead, use Part V.
i Part B| special Depreciation Alfowance and Other Depraciation (Dor’t include listad property.}
14 Specfat depreciation allowanoe for qualified property (other than fisted property) placed in service during
the tecyear . . S . e |14 20,9000,
15 Proporty subject to section 168()(f) election e 15
16_Othor depreciation(ncluding ACRS) ... " 16
{ Part il | MACRS Depreciation (Dot include fisted property. Ses instuctions.)
Section A
7 MACRS daductions for assets placed in setvice in tax years beginning before 2021 17 | 41,980,
18 I you are eleching to group any assels placed ks senvics during he fax vear inbo e or more d assat bz, check here » D
Bection 8 - Assels Placed in Service During 2021 Tax Year Using the Genera) Depreciation System
{a} Classification of properly ‘k{a’ma:“dd &"@ﬁiﬁ&%’:ﬁﬁm hlecovery Loy Gomvention | Method | (g} Drepreciatian deduction
= seivica anly - see instuctions} period
19a  3-year property
b Svyear property
g Fyear proparty
o FG-year properly
e 1b-year property
£ 20year proparty
g 25-year properiy 25 yrs. SAL
_— ! 275 wis, MM SL
i Residential rental properiy / 27.5 yre. MM SIL
. _ - / 39 yrs. MM S
i Norvresidential real property 7 M Py
Seclion C - Assets Placed in Service During 2021 Tax Yoar Using the AHernative Dopreciation System
20a  Ciass life S/
b idvyear 2 yrs. Sl
¢ 30-year ! 30 yrs. MM S/
d  40-year f 40 yrs. MM SiL
rﬂﬂr‘t V]| Summary (See instructions }
21 Listed propesty. Enter amount fromfine 28 . o T T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {a}, and line 21.
Enter here and on the appropiiate lines of yaur return. Partnerships and S corporations - seeinstr. 22 61,980,
23 Far assets shown above and placed in service during the cutront year, enter the
portion of ihe basis atfributabla fo section 263A costs T | 23

116251 1zze-21 LHA For Paperwerk Reduction Act Notice, see saparate insfructions, Form 4562 (2021)




Form 4562 {2021) ELATINE FARRELIL

I Part v E Listed Property (Include stomobiles, cortain ather vehicles, certain afrcraft, and property used for
antortain

tment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mifeage rate or deducting [ease expense, complote only 24a,

24b. columns {a) through (&) of Section A, all of Seclion B, and Saction G if applicable.

age 2

Section A - Depreciation and Qther Information {Caution: See the instructions for Smits for passenger automobiles.}

24a Do you havy evidonca to support the businessfinvastment use claimad? f:] Yes m No { 24b If “Yss," is the svidence written? D Yes E:l No

(a} [(!l;& Bug?:assl {d} Basis for g:greuiaﬁm o o (h-} E [a((;itLd
@i tioh | vaslin | iint | oo bsnesiossnent | Pootit? | commion | apapaaton suon 170
25 Special depreciafion allowance for quaiified tisted property placed in service during the tax year and
used moro than 50% inaqualifiet businesswse ... - 1256
26 Praparly used mors than 50% in a qualifiod business usa:
: o
i %
P %
a7 Property used 50% or Iess in a qualifisd business use:
I % Sh -
s - %% Sﬂ_ -
i H % &L -
28 Add amounts in cofumn (i), lines 25 through 27. Enter hera and online2t,peget . | om
29 _Add amounts in column @), line 26. Enter here and on Ene LPaOY o I 29

Section B - Information an Use of Vehicles

Compiste this section for vehicios used by a sole proprieter, partner, or othor *more than 5% owner,” or related parson. IF you provided vehiclos
to your employees, first answer tho questions fn Section C to ses if your mest an oxception to campleting this section for thase vehicles.

{a) . b} {c} (&}
3¢ Total businessfinvestmant miles dyivan during the Vaohicle Vehicle Vehicla Vshicle

(=)
Vehigla

U]
Vehicle

yuar (don'tinclude commuting ifes)

a1 Total commuding mites driven duting the year

92 Total ather personal (nencommuting) mies
ddven__

93 Total miles driven diring the year,
Add lines 30 through 32

34 Was the vehicle available for personal use Yeos No | Yes No | Yes No | Yes

Yes No Yes No

during offdutybours?

3% Was the vehicle used primarily by a more
than 5% owner or ralated persen?

USO? e

Section G - Questions for Employers Who Provide Vehicles for {Jse by Their Employess

mora than 5% owners or related persons.

87 Do you mainfain a written policy statement that prohibits ol persongl use of wehicles, including commuting, by your Yes | No
employees? e et e e e
38 Do you maintain a writien policy statement that prohibils personal use of vehicies, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officors, divectors, or 1% or more cwners
38 Da you treat all use of vehicles by employess as personal use?
40 Da you provide more then five vehicles to your employeas, obtain Information from your employsss about
the use of the vehiclas, and retain the information OO et
41 Do you meet the requirements conceming qualified automobile demonstration use? 1 1
Note: If your enswer to 37, 38, 39, 40, or 41 is “¥os." don'l complate Section B for the covered vehicles.
I, Part Vi EAmorﬂzaﬁon
_(a) b} {c} ) fa} 4]
Descriptian of casis ek amottizton Amortizabie Cade Amaortization Amartization
beging amormnk section pesiod orp g for thia year
42_Amartization of costs that begins during your 2021 tax yeor:
43 Amortization of cosis that bagan before your202i taxyear 43
24 Total. Add amounts in column ). See the instructions for where toreport 44

116252 12-21-24

Form 4562 (2021)




4562 Depreciation and Amortization BN, a5 072
Form {inctuding information on Listed Property) 202 1
: P Attach to your tax return.  SCHEDULE E- 3
Deparlmant of the Treasury Attachment
Infernal Revarue Service (99} P Go'to wwy.irs.qoviForm4562 for instructions and the Iatest information. Saquence No. 176
MNanefs) shown on relusp Business or astivity o which this fom relatos Identifying number

SINGLE FAMILY

ELATNE FARRELL RESTDENTTIAL, RENTATL -
E Part [ | _ Elaction To Expenae Cartain Properly Uinder Section 179 Note: If yous have any lisfed property, complste Part V before you complete Fart |,

1 Maximum amount (ses instructfons) -4
2 Total cost of section 179 proparty placed in service (seeinstuctionsy 2
+ Threshold cost of section 179 property before reduciion in Bmitation 3
4 Reduction in fimitation. Sublract line 3 from ine 2. if zeo arless, enter 0+ 4
5 Dallar limitation for {ax year. S Eina 4 from ¥ino 1.  Zevo or fess, ever -0-. i married Riing separately, soe st .1 5
8 {a} Description of property (b} Cost (husiness yse anly) (e} Elected cost
7 Listed property. Enter the amount from line 20 ” [ 7
8 Tatat efected cost of section 179 property. Add amounts in column ) nesanct7 8
¢ Tentative deduction. Enter the smatler of line 5 or fino 8 . . L)
13 Canyover of disalfowed deduction from line 13 of your226Formase2 10
11 Business income limitation. Enter the smaller of business income (notlessthanzerojorlines 11
12 Section 179 expense deduction. Add lines @ and 10, but don’t entes more thanfine 1 12
13_Carryover of disaliowed deduction to 2022. Add lines B and 10, less line 12 Pi 13 ‘
Note: Don’t use Part It or Part ilf balow for listed property. Instoad, use Part V.
{Part | spaciat Depreciation Afowance and Other Bepreciation (Don't include fistod property )
14 Special depreciation allowance for quaiifiod property {other thar listed property} placed in service during
the tax year et et e oo G
15 Properly subject to section t68@(1) election . 15
16 Other depreciation fincluding ACRS) " . 16
I Part lil ! MACHS Depreciation {Den't includs listed property. See Instructions)
Saction &
17 MACRS deduotions for assots placed in service in tax years beginning before2021 w7 | 407.404,
18_1fyou are electing o group any aseets placed in servis duwing the tax year inka ane or more general asset acoonts, check hers » ]

Sectlion B - Assels Placed in Service During 2021 Tax Year Using the General Dapreciation System

{a} Classification of properly m%:ée:gd {Lﬁ%&mﬁ:ﬁé {d I;;Bo%g;eq fe} Conwvention | 1A Methed £} Depraciation deduction

19a __ 3-year property

b___ 5-year property

o #yost property

4 10year property

&  15-year property

¥ 20-year property

g 25vear propatly 25 yrs. 84

i i / 27.5 yrs. MM S

It Rasidential rental property / 27.5 yis., vy S

- . N / 9 yrs. MAA Sh.

3 Nancesidential real property ; M S

Seciion C - Assels Plased in Service Diring 202 Tax Year Using the AMernaiive Depreciation System

20a Clags life SA

b 12vyear 12 yrs. S/L

¢ 30ysar / 30 yrs, MM S/L

d  40-ear ! 40 yrs. Vil Si_
{Part V| summary (See instructions.)
21 Listed property. Enter amount fromfine28 . 21
22 Totatl. Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in cokmmn (@), and line 21.

Enter hera and on the appropriate inas of your retum. Parlnerships and S corporations - seoinstr. . 29 407,404,
23 For assets shown above and placed in servics during the current year, enter the
portion of e basis attiibutable fo section 263Acosts 23

116251 12:21-21 LHA For Paperwork Reduction Act Netice, see saparate instructions. Form 4562 (2021)




Form 4562 {2021} ELAINE FARRELL age 2
[ Part v l Listed Property (include automobiles, certain other vehicles, cerkain airgraft, and proparty used for

entertainment, recreation, or amusement.j

Note: For any vehicle for which you are using the standard mileage rate or deducting leaso expense, complote only 24a,

24b, columns (a) through (c] of Saction A, ail of Section B, and Saction C if applicabls.

Section A - Bepreciation and Other Information (Caution: Sea the instruetions for limits for passenger automobiles.)
24a Do you have evidenca to support the business/investment uss claimead? Yos D No | 24b If “Ves," is the evidence written? [1_( [ Yos Ij No -
b} (v} {e) (7}
@ { G () ) » i} ()] {n)
Date Businass/ Basis for deprecialion i Electad

Type of propery Gostor S P Recavary Method Depresiation €

i r placad in investrant . {Businessinvestman . : : t
{list vahicles first) sarvice | use percantage]  ©ther basis vee only) poried Gonvertion deduction 846 éggg 78

25 Special depraciation allowangce for qualifiad listed property placed in service during the tax year and
usod more than 50% in a qualified business use

26 Properly used more than $0% in a quatified business usa; .
RANGE ROVER 0623200.00.00%] 96,829, 5.00 200DB-HY]
H H %

H H %
27 Proparty used 50% or less in a qualified business use:

. 3% S -
% B -
I % S/L
28 Add amounts in column (), fines 25 through 27. Enter here and on line 21, page 1
292 _Add amounts in column (i), fine 26. Enter here and on fite ipagol ! 29

Section B - Information on Use of Ushicles

Complote this section for vehicles used by a sole propristor, partner, or other "more than 5% awner,* of related parson. If your pravided vehicles
o your employees, first anawer the qusstions in Section C to see if Yot meet an exception to completing this section for those vehicles.

(=} o} {c} {d} (e} 1)
30 Total businass/tnvastmant miles driven during the Vehicle 1 Vahicla \iahicla Veohicle Viehicle \iehicla

year (don'tincluds commuting mites) .
31 Total comnuding miles driven: during the year
92 Total other personal (noncormmuting) miles
33 Total miles driven dusing the year.
Addlines30throughd2
34 Was the vehicle available for personal use Yos Mo | Yes Noe | Yes No Yes No | Yes No | Yes No
during offduty hours?
395 Was the vehicls used primedly by a more
than 5% owner or related person?

use? o sppmerasmzeensoizee o
Section © ~ Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if your meet an exception ta complating Section B for vehicles used by employess who aren't
mere than 5% owners or related parsons.
37 Da you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, oxecapt commuting, by your
omployeas? See the instructions for vehicles used by comorate officers, divectors, or 1% or mora owners
48 Do you treat all use of vahicles by amployeas as personal use? e SRR
40 Do you provide more than five vehicles to your employess, obtain information from your employees about
the use of the veticles, and retain tha infarmation received? . .
41 Do you mest the requirements concerning quatified automobile demonstralionuse?
Note: If your answer ta 37, 38, 89, 40, or 41 fs *Yes," don't complote Section B for the covered vehicles.
Wt Vi | Amortization

(a} &) {c} {d) (&) {f}
Description of costs Dats aimuriizatizn Amiotiizable Cada Amoilizafion Amortization
bagins amount section perivd of percentags for this year
42 Amartization of costs that begins during your 2021 tax year:
LOAN FEES 012521 22,889, 461 121 20,982,
43 Amartization of costs thiat began before your 2021 texyear 43 7,792,
44,_Totak, Add amounts in golumn (f). See the instructions far whens to repart 44 268,774.

116252 12-21.21 Form 4562 (2021)




Worksheet for NOL Deduction 2021

Nare(s} as shown on relurn Social Security Numbar
ELAINE FARRELL _

USE YOUR 2021 FCRM 1040 TO COMPLETE THE WORKSHEET:
1. Enter as a positive number the NOL earryaver NOT subject 10 80% of {axabla incoms limit

2. Enter as a positive number the NOL camyover subject to 80% of taxable income limit 638 ,181.
8 TotatNOLeamyover __ . .. . . . 638,181,
4. Taxable income before the NOL deduction S 173,419,
5. NOL carryovar NOT subject to 80% of taxable income fimit 0.
S. Subtract fine 5 from line 4 (but not less thanzero) 173,419.
7. Multiply line 6 by 80% R e 138.735.
8. Enter the lesser of lines 2 or 7. This is the deductibte amount of the NOL carryovers
reported ONIING 2 e 138,735,
9. Enter the amount from lino 1 .
10. NOL deduction. Add lines 8 and 9. Enter on Schedulet,lino8s 138,735.
TAXABLE INCOME WITHOUT THE NOL DEDUCTION:
1. Enter the amounts frarm Form 1040, lines 1,2b,3b,4h, 5band 7 5
12. Enter the taxable social sacwitybenefits
13. Enter the amount from Schedute 1, lines 1, 2a,dand 7
4. Entarthe amount from Schedule t, M08 7.911.
15. Enter the amount from Schedule $,lneS 185,212,

16. Enter the amount froin Schedule 1, line 6
7. Enter the amount from Scheduts 1, ina @
18. Add lines 11 through 17. This is your total income calculated without regard to NOLs 193,128.
19. Enter the amounts from Schedufa 1, fines 11 through 19a and other adjustments 559,
20. Enterthe RAdeduction
21. Enter the student loan interest dacluction _
22. Enter the Archier MSA deduction e
23. Adjusted gross income without regard 1o the NOL deduction. Subtract ines 19

through 22 from line 18 . . . 192,569,
24. Enter the amount from Schedule A, ine 4 = 17,795,
25. Enter the amount from Schedule A live7 1,355,

27. Enter the amaunt from Schedule A, ine 14
28. Entar the amount from Schedule A, line 15 -
29. Enter the larger of the standard deduction of the sum of lines 24 through 28
86. Charitable contributions if taking the standere deduction
3t. Enter the capilal construction fund and other deductions
82. Taxable income without regard to the NOL and qualified business income deductions.
Subtract ines 29 thraugh 31 from lne 23. If zero or less, enter 0. Entaran line 4 sbove 173,419.

..................... 19,150.

116631 02-01-23




Worksheet for NOL Carryover

2021

Nama(g) as shown on rafurn

ELATNE FARRELL

Social Security Number

UBE YOUR 2021 FORM 104¢ TO COMPLETE THE WORKSHEET-
1. Enter as a positive number your NOL daduction from Schadule (Form 1040}, fine 8 or Form 10408R
2. Entor tavabla income withaut the NOE.
3. Enter as a posiiive number any aef capital foss deduction.
4. Enter as a posifive number any qain excludsd on the sale of qualified smafl brusiness steek.

138,735,

163,581.

5. Enter as a posftive nurbar any qualified business Incoms deduction

8. Entor any adjustments to adjusted gross incoms. s

7. Enter any adjusimonts o your itemized deductions fromfine20

8. Modified taxable income. Gombina lines 2 throuah 7 and esttar the reswulf (but net less fhan om0}
Ba. Daductitrlz NOL carryever to 2022, Subitact line 8 from ling 1 ana entar the rasult put not fess than zecq)
9b. Nondeductible NOL carryaver to 2022 )

10, Enter adjusted gross incoma without tha NOE deduction.
11. Gombina lines 3, 4, 5 and G above. __ - R
12. Moditiad adjusted groes income. Combine fines 10 and 11 abova.
ADJUSTRMENT TO MEDIGAL EXPENSES:
12, Enler medical expanses from Schadule A {Fosm 1040}, ins 4.
14, Enter medical expenses from Schedule A (Form 040, et
15, Mufiiply fine 12 above by 7.5% (0.075)
16. Subtract line 15 from line 14 and enter the rosakt {but notlass than zerc).
17. Subtract ling 16 from fina 13,
ADJUSTMENT TO MORTEASE INSURANCE PREAMUMS:
8. Mortgage insurance premiums daedustion frem Scheduls A, fine 8d
19. Refigurad mortgage insurance premivis deduction s
20. Subtract lins 19 from ling 18

21. Enter chmitable contributions deduction fiom Schedla A (Form 1040}, fine 14, o Schecte A Form 1040NR), e 5
22. Baligure the chariiahle contributieans deduction using line 12 above ag your AG!
23. Subfract line 22 from line 21

10,188,
: 173,769.

0.

499 ,446.
499,446.

192,569.

192,569.

28,200,

32,238, _

14,443,
17,795.

10,405.

ADJUSTMENT TO SABUALTY AND THEET LOSSES:
24. Enter casually and theft lsses from Form 4604, line 18.
25. Entor castiafiy and teft losses from Form 4684, ling 16.
2. Muftiply lipe 12by 10,
£7. Sublract line 26 from line 25 (but not lass ihan zerc).
26. Sublractiing 27 from ling 24 {but not lass than zery).
TOTAL ADJUSTMENT:
24, Gomwbine lines 17, 20, 23, and 28 and enter the result here. Aso enter the result an lina 7 above

116701 p4-0%-21

L [ 10,405,
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| Worksheet for Alternative Tax NOL Carryover

2021

Name(s} as shown on refurn

ELAINE FARRELL

l Social Security Number

USE YOUR 2021 FORM 1040 TO GOMPLETE THIS WORKSHEET:
1. Enter as positive number youe AMT NOE deduction,
2. Entar zfternalive minimum taxahle income withaut the NOE.

638,171,

164,369.

3. Emter as a positive number any net eapital loss deduction on Form od0,ine?
4. Enfer as a posifive number any gain excludod on the safe or exchangs of qualiiied smalf

business stock et e
5. Enter as & positive aumber any qualilied business income daduction
8. Enter adjustment for AMT depletion N
7. Enfar any adjustments to adjusted gross inceme.

9. Modified aiternative taxable income. Combins fines 2 through 8 and anter the resutt
(butnotlessthanzeva) . et e e es e et
10. Altornativa faxabla incoma imitation. Entsr 0% of fine8. N e
1. AMT NOL canyover to 2022, Subtract ine 16 from Ene 4 aird armler the rasuft
{but notless than zera.} .
ADJUSTMENTS T9 ITEMIZED DEDUCTIONS (Individuals Only).
12. Modified adjusted groas incame (from NOL Canyover Warkshaat, fine 12.)
ADJIUSTMENT TO MORTOAGE INSURANCE PREMIUMS:
13. Mortgage inswance premiums deduction frem Scheduls A, line 4.
4. Befigurod merigags insuranca pramiums daduciion.
13, Sublract line 14 fram line 13.

164,369,

147,932,

490,239,

192,569.]

ADJUSTMENT TO GHARITABLE CONYRIBUTIONS:
18. Enter charitable eontribufions deduction from o AMT Contribution Workshest.
7. Refigura the charitable coniributions deduction using line 12 above as your AGL
. Subfractine 17 yombpe. .
19. Enter casuafiy and theft losses from Form 4684, ino 18.
20. Enmter casualy and theft lossas from Form 4684, ling 18,
21. Multiply ine 12 by 10% (10). e
22, Sublract tine 20 from ling 21 {but not loss than ar0.)
23. Subtract lina 22 from Ena 18 (but not tess than 2610.)

TOTAL ADJUSTMENT:

24, Combina lines 15, 18, and 23, Entar the amount from this lina en Iine 8 abova,

116711 04-0¢.21
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Election to Waive the Net Operating Loss Carryback Period

Elaine Farrell

SR CSCIUNR

Taxpayer Identification Number: “

For the Year Ending December 31, 2021

Elaine Farrell hereby Elects, pursuant to Sec. 172(b}{3) of the
Internal Revenue Code, to relinguish the entire carryback period




Election to Combine Rental Real Estate Interests Into One
Activity Pursuant to IRC Sec. 469(c)(7)(a)

Elaine Farrell

Taxpayer Identification Number: L)

For the Year Ending December 31, 2021

Elaine Farrell hereby Elects, pursuant to IRC Sec. 469(c)(7)(a)
to combine all rental real estake interests into one activity.
For the tax vear ending December 31, 2021, Elaine Farrell Wag a
qualifying taxpayer as defined by IRC Sec. 46%(c)(7)(B).

r




Section 1.263(a}-1(f) De Minimig Safe Harbor Election

aie Farrell

Taxpayer Identification Number: L )

For the Year Ending December 31, 2021

ELAINE FARRELL is making the de minimis safe harbor election
under Reg. Sec. 1.263(a)-1(f}.




Section 1.263(a}-3(h) Safe Harbor Election for Small Taxpavers

Elaine Farrell

Taxpayer Identification Number: R

For the Year Ending December 31, 2021

ELAINE FARRELL is making the safe harbor election under Reg. Sec.
1.263(a)-3(h) for the following eligible building property(s).

Description of Eligible Property{s):

IMPROVEMENTS




('m_-AINE FARRELL ]

SCHEDULE A MEDICAL, AND DENTAL EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MEDICAL INSURANCE PREMIUMS PAID 32,238.
TOTAL TC SCHEDULE A, LINE 1 32,238.
SCHEDULE A STATE AND LOCAT. GENERAL SALES TAXES STATEMENT 2
DESCRIPTION AMOUNT

STATE SALES TAX 737,
LOCAL SALES TAX 51.
TOTAL TO SCHEDULE A, LINE 5A 788.

STATEMENT(S) 1, 2




( =LAINE FARRELL SR

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 3

ENTER YOUR STATE GENERAL SALES TAXES FROM 'THE
APPLICABLE TABLE. 737.
CALIFCRNIA

IF, FOR ALL OF 2021, YOU LIVED ONLY IN CONNECTICUT,

THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

DID YOU LIVE IN ALASKA, ARTIZONA, ARKANSAS,

COLORADO, GEORGIA, ILLINOIS, LOUISIANAZ,

MISSISSIPPY, MISSOURI, NEW YORK, NORTH CAROLINA,

SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA

IN 20217

IF NQ, ENTER -{-.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAXES FROM THE APPLICABLE TABLE. 0.
DID YOUR LOCALITY IMPOSE A LOCAL GENERAT.

SALES TAX IN 2021? RESIDENTS OF

CALIFORNTA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER

-0- ON LINE 6 AND GO TQO LINE 7.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAX RATE, BUT OMIT THE FERCENTAGE S5IGN. + 5000
FALLBROOK

DID YOU ENTER -0~ ON LINE 2 ABQVE?

IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.

IF YES, ENTER YOUR STATE GENERAT SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 7.2500
DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TQ AT LEAST THREE PLACES). 0690

DID YOU ENTER -{- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5. 51.
6A ADD LINE 1 AND LINE 6. 788,
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 788.

ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF awNY.

DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK
BOX. 788.

STATEMENT(S) 3




(
'sLATNE FARRELL

SCHEDULE C OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT

MEMBERSHIP RESTDUALS 4,720.
TOTAL TO SCHEDULE C, LINE 6§ 4,720.

SCHEDULE, E OTHER EXPENSES STATEMENT 5
RANCH - (s

DESCRIPTION AMOUNT
BANK & FINANCE CHARGES 1,478.
COMPUTER EXPENSE 96.
OFFICE SUPPLIES & EXPENSE 5,048,
TELEPHONE & INTERNET 16,661,
RANCH LABOR 1,550,
PERMITS & LICENSES 264.
SALARTES 73,231.
PAYROLI, TAXES 6,098,
PAYROLIL FEES 3,032,
WORKERS COMPENSATION 6,389,
RANCH MATERTALS 9,674.
DELIVERY & HAULING 4,280.
OUTSIDE SERVICES 11,720,
POSTAGE & DELIVERY 34.
RANCH EQUIPMENTS 6,862,
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 146,417,

SCHEMILE E CTHER EXPENSES

STATEMENT 6

RESIDENTIAY, RENTAL -

DESCRTPTION

OFFICE SUPPLIES & EXPENSE
INTERNET
AMORTIZATION

TOTAL TO SCHEDULE E, PAGE 1, LINE 19

AMOUNT

1,520,
5,472,
314.

7,306.

STATEMENT(S) 4, 5, 6




wLAINE FARRELL

SCHEIILE E

OTHER EXPENSES

STATEMENT 7

SINGLE FAMILY RESIDENTIAL RENTAL -

DESCRIPTION AMOUNT
BANK AND FINANCE CHARGES 25,961,
PERMITS & LICENSES 72.
OQUTSIDE SERVICES 7,500.
POSTAGE & DELIVERY 2,498,
TELEPHONE & INTERNET 6,844,
DUES & SUBSCRIPTIONS 260,
POOL SERVICE 2,100.
OFFICE SUPPLIES & EXPENSE 7,635,
TRAVEL 6,804,
AMORTIZATION 28,774,
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 88,448,
SCHEDULE E RECONCILIATION FOR REAIL ESYTATE PROFESSIONALS STATEMENT 8
FORM DESCRIPTION AMOUNT
SCH E P1  RaNCH -Vl o e -903,791.
SCH E P1 RESTDENTIAL RENTAL - :.V.WQJﬁ;:j;ﬁl'“: L

~-377,222.
TOTAL TO SCHEDULE E, LINE 43 ~1,281,013.

SCHEDULE SE NON-FARM INCOME STATEMENT g
DESCRIPTION AMOUNT

ENTERTAINMENT 5,660,
POOD & DELIVERY SERVICE 2,251,
TOTAL TO SCHEDULE SE, LINE 2 7,911,

STATEMENT(S) 7, 8, ¢




( cLAINE FARRELL L )

FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 10

1A. ATNOL: CARRYFORWARDS AND CARRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1A 638,171,

C. SUM OF LINE 1A AND LINE 1B 638,171,

ATNOLD LIMITATION:

2A. SUM OF FORM 6251, LINES 1 - 3 WITHOUT LINE

2D AND TREATING LINE 2F AS ZERO 164,369,
B. TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING

LINE 2F AS ZEROD

C. SUM OF LINES 2A - 2B. IF ZERO OR LESS,
ENTER ZERO {(-0-) 164,369,

3A. SMALLER OF LINE 1B OR 90% OF LINE 2c 147,932,
B. SMALLER OF LINE 1& OR LINE 2C MINUS 3A

C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 147,932,

STATEMENT{S) 10




" sLAINE FARRELL

SCHEDULE 8812

LINE 5 WORKSHEET

STATEMENT 11

1.
2.
3.
4.
5.
6.

7.
8.

Io.
11.
2.

MULTIPLY SCHEDULE 8812, LINE 4B, BY $3,600
MULTIPLY SCHEDULE 8812, LINE 4C, BY $3,000
ADD LINE 1 AND LINE 2
MULTIPLY SCHEDULE 8812, LINE 4A, BY 52,000
SUBTRACT LINE 4 FROM LINE 3
ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS
— MARRIED FILING JOINTLY - $12,500
— QUALIFYING WIDOW(ER) - $2,500
— HEAD OF HQUSEHOLD - §4,375
— ALL OTHER FILING STATUSES - $6,250
ENTER THE SMALLER OF LINE 5 OR LINE §
ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS
~ MARRTED FILING JOINTLY OR
QUALIFYING WIDOW{ER) - $150,000
~ HEAD OF HOUSEHOLD - $112,500
— ALL OTHER FILING STATUSES -~ $75,000
SUBTRACT LINE 8 FROM SCHEDULE 8812, LINE 3
~ IF ZERO OR LESS, ENTER -0-
— IF MORE THAN ZERO, AND NOT A MULTIPLE OF $1,000,
ENTER THE NEXT MULTIPLE OF $1,000
MULTIPLY LINE 9 BY 5% (0.05)
ENTER THE SMALLER OF LINE 7 OR LINE i0
SUBTRACT LINE 11 FROM LINE 3.
ENTER ON SCHEDULE 8812, LINE 5

4,375.
1,000.

112,500.

0.
0.
0.

3,000.

FORM 8985

QUALIFIED BUSINESS NET LOSS CARRYQVER
FROM PRIOR YEARS

STATEMENT 12

TRADE OR BUSINESS NAME

TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS

TOTAL TO FORM 8995, LINE 3

AMOUNT

614,793,

614,793.

FORM 8582

ACTIVE RENTAL OF REAL ESTATE - PART 1v

STATEMENT 13

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS LOSS
SINGLE FAMILY
RESIDENTIAI, RENTAL -
0. -1,288,400. -1,473,053. -2761453.
RANCH -
3 0. 0. -568,359. ~568,359.
0. -1,288,400. -2,041,412. -3329812.

STATEMENT(S) 11, 12, 13




(‘nLAINE FARRELL | SR

TOTALS

FORM 8582 ALLOCATION OF UNALLOWED LGSSES - PART VIT STATEMENT 14
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOss

SINGLE FAMILY RESIDENTIAL RENTAL - SCH E
2,761,453. .829311985 2761453,

SCH E
568,359. .170688015 568,359,
TOTALS 3,329,812, 1.000000000 3329812.
FORM 8582 ALLOWED LOSSES - PART VIII STATEMENT 15
FORM
OR UNALLOWED  ALLOWED
HAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
SINGLE FAMILY RESIDENTIAL RENTAL - SCH E
e mmmenE—— 2,761,453, 2,761,453,
RANCH - Wil SCH E
R 568,359.  568,359.
FOTALS 3,329,812. 3,329,812,
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 16
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS  LOSS LOSS
X SINGLE FAMILY  SCH E
RESIDENTTAL
RENTAL ynuimmg -1288400. -1473053. -2761453. 2761453.

X RANCH -~ SRR
-]

0. -568,359. -568,359. 568,359,

-1288400. -2041412. -3329812. 3329812,

STATEMENT(S) 13, 14, 15, 16




'SLAINE FARRELL L

TOTALS

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582, LINE 11

STATEMENT(S) 16




cLATINE FARRELL

FORM 8582 * MODIFIED AGI

STATEMENT 17

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECELVED

TAXABLE IRA DISTRIBUTTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL/PTP LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON FARLY WITHDRAWAL OF SAVINGS
ALTMONY PATD

KEQOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

CHARITABLE CONTRIBUTIONS

TOTAL: ADJUSTMENTS

TOTAL TO FORM 8582, LINE 6

-138,735,
5.
5.
7.911,
7,911,
185,212,
1,281,013,
1,466,225,
1,335,406,
1,335,406.

STATEMENT(S) 17




( sLAINE FARRELL ' T T

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 18
ACTIVE RENTAL OF REAL ESTATE - PART Iv

CURRENT YEAR PRIOR YEAR OVERALL GATN OR LOSS
' UNALLOWED

NAME QOF ACTIVITY NET INCOME MNET LOSS LOSS GAIN LOSS
SINGLE FAMILY
RESIDENTIAL RENTAL -
L ) 0. -1,288,400. -1,473,053. ~-2761453,
RANCH - (RSN
L T e )
R 0. 0. -568,359. ~-568,359.
TOTALS 0. -1,288,400. -2,041,412. -3329812.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 19

ALLOCATION OF UNALLOWED LOSSES - PART VIE

FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
SINGLE FAMILY RESIDENTIAL SCH E
RENTAL i
T 2,761,453, ,829311985 2,761,453,
SCH E
568,359. .170688015 568,359,
TOTALS 3,329,812, 1.000000000 3,329,812,
FORM 8582 ALTERNATIVE MINIMUM TAX , STATEMENT 20

ALLOWED LOSSES - PART VIIT

FORM
OR UNALLOWED ALLOWED
NAME QF ACTIVITY SCHEDULE LOSS LOSS LOSS

SINGLE FAMILY RESIDENTTAL RENTAL - SCH E
' 2,761,453, 2,761,453,
SCH E

568,359, 568,359.

3,329,812, 3,329,812,

STATEMENT(S) 18, 19, 20




(

" «LAINE FARRELL

FORM 8582aMT

SUMMARY OF PASSIVE ACTIVITIES - AMT

STATEMENT 21

vl

A NAME

X SINGLE FAMILY
RESTDENTTAL

‘' RENTAL

X RANCH -

¥ ORI

+ + T

TOTALS

TOTAL TO FORM 8582AMT, LINE 11

FggM PRIOR NET UNALLOWED ALLOWED
SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LGSS
SCH E
| -1288400. -1473053. —2761453. 2761453.
6. -568,359, ~-568,359. 568,359,
—-1288400. -20431412. -3329812., 3329812.
FRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

STATEMENT(S) 21




