1040 5 nivicuat meome Tox Retur | 2021

Filing Status [ Single [] Marrled filing Jointry Married filing separately (MFS) [ Head of housahold {HOH) [ ] Qualifying widower) Qw)

OMB No, 1545-0074 | 1Rs tse Only—Do not wilte or staple ir, this spage.

Check only ' you checked the MFS box, enter the nama of your 8pouss. If you checked the HOH or QW box, enter the chitd’s name if the qualifying
one box. parson is a child but not your dapendant
YYeur firet name and middte inltlal Last name Your soclal securlty number
Lukasz A Fllingkl
If joint return, spouse’s first name and middta Inltial Last name Spouse's soclal security number

Home address {number and strest}. If you have & R.O, box, see instructions, Apt. no. Presidential Election Campalgn

Check here If you, or your

‘ spouse if filing jointly, want $3
City, town, or post office. if you have a forelgn address, alsg complele Bpaces below. State ZIP code to go to this fund, Gheckin ga
box below will not change
Farelgn country name Forelgn provincesstate/county Foralgn postal code | your tax or refund.

Cvou  [Jspouse
At any time during 20214, did you receive, sell, exchangs, or otherwise dispose of any financtal interest In any virtual currency? []Yes No

Standard  Someone can claim: [ You as a dependent [ Your spouse as & dependent
Deduction [ spouse ltemizes on a separate return or you were a dual-status alien

Age/Blindness You: [_] Were born bafore January 2, 1957 [ ] Are blind Spouse: [_] Was born before January 2, 1957 [ Is blind

Dependents (sso Instructions): {2) Bocial securlty {9) Relatlonship ) ¥ ¥ qualifiss tor {ses Instructions);
If mora {1) First name Last name number toyou Child tax credit Credlt jor other dependents
than four ™ |}
Saparcons, m n
and check [ L]
herep [] O M
=1 Wages, salaries, lips, etc. Attach Fom{sy w2 . . . e e e e e e e, 1 88,000
g(t}t;xcg i 28 Tax-essmpt .Interesl ¢+ - | 2a _ b Texableinterest . . . . . | 2b
reqt;im " da  Qualified dvidends . . Ja b Ordinary dividends . ., . ., . 3b
\ . aa IRa distributions . . | | 4a b Taxable amount. . . . . | 4b
] 58 Pensions and annuities . . 5a b Texsbleamount. . . , | . &b
(stundaru h 6a Soclal security bensfits , . Ba b Texable amount. . . . . . 6h
Dgi‘:‘“r:“’" for= 7 Gapitel galn or (lcss). Attach Schadule D if required. if not raquired, checkhere . . . . » [] [ 7
" Wanied ;illng 8  Other lncome from Schedule 1, line 10 . . . . . S e e B «72,503.
o | 9 Addines 1, 2b,b, db, 5b, &b, 7, and 8. This s your fotal come .. > o 15,497.
* Marrled filing 16 Adjustments to income from Schadule 1 yline2e . . . . . 0 e 10
gﬂfﬁyﬂg 11 Subtract line 10 from line 9. This is vour sdjustedgrossincome . . . . . . . | » 11 15,497,
;’é‘gﬁ“ggﬂ- 122 Standard deduction or itemized deductions (from Schedule A . . |12a 12,580, [ 27
« Haad of b Charltable contributions if you take the standard deduction (ses instructions) | 12k 240, [,
oyanobo'd, ¢ AddMnestgasndt2b . . . .. T T e 12,790,
sliyouchecked | 43  Qualified business income deduction from Form 8205 or Form 8095-A . . . . . e 13 541.
Se " |14 Addlnesizcandte . . . . . . e 13,331,
gggﬁfﬂ’ﬁfﬁlm& 16 Taxable income, Subtract line 14 from line 11. If zaro or less, enter-0-. . , . . . . | | 15 | 2,16 6.

For Disclosure, Privacy Act, and Paperwark Raduclion Aot Molice, see saparate Instructions. ) Form 1040 g004)



Form 1040 (2021} ’ Page 2

16 Tax (sse instructions}. Sheck If any from Formsk 1 (] 8814 2 [Jdo72 3 [ .. 16 216,
17 Amountfrom Schedule 2, lined . . . . . e e e e e e, 17
18  Addlnest6andi7y . . . . . . . . . e e e e e e 18 216,
19 Nonrefundable ¢hild tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 8,ineg . . . . . o e e e e e, 20 216,
21 Addlnesigand2e . . . . , . . . . e e e e e e 2 2186.
22  Subtract line 21 from line 18, If zero or lesg,enter-g- . . . . . . . . . . . . - 22 0.
23 Other taves, including self-employment tax, rom Schedule 2, lne2¢ . . . . . . . . . 23 0.
24 Addlines 22 and 23. This Is yowtotalte . . . , ., . . . . . . S 0.
26 Federal Incoma tax withheld from: Faelw
Formmw-2 . . . . ., . . . . . . .. e 2Ba
b Form@)1oge . . . ., , . ., . . . . e . 25h
& Other forms (seeinstructions) . . . . ., . . . . ., . | 25c e
d Addlines 25athrough2sc . . . . . . . . . e e e e e e e e, 25¢d
M you have a 2021 estimated tax payments and amount applled from 2020 return . . . |, .
I quallfyingchild, 27a Earned inceme credit EC . . L 27a
(__ ttach Seh. EIC. | Check hare if you were born after January 1, 1888, and before L

January 2, 2004, and you sallsfy all the other requirements for
taxpayers who are at least age 18, to clalm the EIC. See Inatructions » |

b Nontsxable combat pay slection ., . . | 27h
¢ Prior year (2018) earned income . . . . 27¢ e
28 Refundable child tax cradit or acdional chitd tax credit from Schedule 8812 28
29 American opportunity credit from Form 88e3,line. . . . ., . . 20
30  Racovery rebate cradlt. See Instructions . . . . . e e 30 1,400,
31 Amount from Schedule 3, linets . . . . . e e e e e 31 :
32  Addlines 27a and 28 through 31. These are your total other payments and refundable credits 1,400,
83  Addiines 25d, 26, and 32. Thase are yourtotalpayments . . ., . ., . . . . . . » 1,400,
Refund 34 Ifline 83 is mors than line 24, subtract line 24 from line 38. This ls the amaunt you overpaid . 1,400,
36a  Amount of line 34 you wanl refunded 1o you. If Form B88E & eftached, checkhare . . . » 2 1,400.
Direct daposit?  ml  Rouling number | X | X | X [ X | X [X|x[{x!x P cType: [ Checking [ ] Savings
See INBICONS. o Acoount number | X | X | X X | X [X ] X | X |IXix|xix[x|x]|x|[x]|x|
3¢  Amount of line 34 you want applied to your 2022 astimated tax . . » ss—r
Amount 37  Amount you owe. Subtract Iine 33 from line 24. For details on how to pay, sse Instructions .
YouOwe 38 Estimated tax penally seeinstructions) . . . . . . . . . p» LSB I
Third Party Do you want 1o allow another person to discuss ihls return with the 1RS? See
Designee fstructtons . . . . . . . . . © o+« v« . . P []¥Yes Complete below. (X Mo
Dasighes’s Fhone Personal identification
name no, numbear {PIN) ] I | 1 1
Sign Under pena\tias of perjury, | declare that | have examined this return and accompanying schadules and statements, and to Fhe hest of my knowledge and
belle?, they are lrue, correct, and complete. Deciaration of preparer {other than taxpayer} Is hased cn all Informatien of which preparer has any knowledge,
HEI"Q Your slgnatura Date Your oceupation If the IRS sent you an Identity
Proteciion PN, enter It hore
Joht return? r Mortgage Banker Eoelnstybl T T T T T |
8ee Instructions. Spouse's signature. If a jolnt refurn, both must glgn. | Date Spouse's ceoupation If the: IRS sent your spouss an
#eap & copy Tor Idantity Protaction PIN, anter it here
your records. oeinsty T T T T 1 1
Phone no, Emall address
. Preparer's name Preparer’s signaturg Date PTIN Check It;
Paid [ seir-employed
Erepgre;r Firm's name » Self-Prepared Phone no,
se Unly Firm's address » Flrm’s EIN

Go to www.irs. gov/Form1040 tor Instructions and the latest Information, BAA REY DO/0R22 TTW Form 1040 2024



SCHEDULE 1 - . OMB No. 1545-0074
(Form 1040} Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2(@ 2 1

. . . . Attachment
Intemal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequencs No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Lukasz A Filinski
Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimony received .
b Date of original divorce or separation agreement {see instructions) p
3 Business income or (loss). Attach Schedule C -95%5, 350,
4 Other gains or {losses). Attach Form 4797 . e e e e e
5 Rental real estate, royalties, partnerships, 8 corporations, trusts, etc. Attach
Schedule E e e e e e 22,847,
- 6 Farmincome or (loss). Attach Schedule F
7 Unemployment compensation .
8 Otherincome:
a Netoperatingloss . . . . . ... . ... ..., ... |8
b Gamblingincome . . . . . . . . . . . ... ... .. |8
¢ Cancellationofdebt. . . . . . . . . ... ... ... |8
d Foreign earned income exclusion from Form 2555 . . . . . [8d
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Funddividends . . . . . . . . . . . . |8f
g Jurydutypay . . ... ... .. .......... |8g
h Prizesandawards . . . . . . .. . .. ... ... . |8h
- i Activity not engaged in for profitincome . . . . ., . . . . |8i
j Stockoptions . . . . . . . | 8
k Income from the rental of personal property |f you engaged in
the rental for profit but were not in the business of renting such
property . . . . . . .00 0L C e e . ... | 8K
I Olympic and Paralympic medals and USOC prize money (see
instructions} . . . . . . . .. ... ... ... ... |8
m Section 951(a) inclusion (see instructions) . . . . . . . . . [8m
n Section 951A(a) inclusion (see instructions)” . . . . . . . . |8n
o0 Section 461(l) excess business loss adjustment. . . . . . . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p»
8z
8 Total other income. Add Imes Bathrough8z . . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or
1040NR|In€8...........................10 -72,503.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021 Page 2
Adjustments to Income

11 Educator expenses . N L |
12  Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . T I P
13  Health savings account deduction. Attach Formssso . . . ., .. . .., . .. 13
14 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |14
15 Deductible part of seif-employment tax. Attach Schedule SE N R |
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ., . . . . N b [
17  Self-employed health insurance deduction. . . . . . . ., . . . N
18 Penalty on early withdrawal ofsavings . . . . . . .. .. . .. .. . .. |18
19aAIimonypaid.........................;... 19a
bRecipient’sSSN....................P

¢ Date of original divorce or separation agreement {see instructions) p-
20 [RA deduction .
21 Student loan interest deduction .
22 Reserved for future use .
23 Archer MSA deduction. . . , . . . . ., . . e e e e e
24  Other adjustments:

a Jurydutypay{seeinstructions) S Y P
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit . . . . . [24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USQC prize money reportedonline 8l . . . . . [24¢
d Reforestation amortization and expenses ., ., . . . ., . . . |24d
e Repayment of supplemental unemployment benefits under the
TradeActof19?4...................24e
Contributions to section 501(c)(18)}{D) pension plans . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . [|24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . , . . ., . |24h

i Attorney fees and court costs you paid in connection with an
award from the IRS for information You provided that helped the

IRS detect tax law violations 24i
J Housing deduction from Form 2555 . . . e e e L |24
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041)..................... 24k
z Other adjustments, List type and amount >
24z
25 Total other adjustments. Add lines 24a through24z . . . . . . . . ... . |25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-8R, line 10, or Form 1040-NR, line10a . . . . . 26

BAA REV D9/0%/22 TTW Schedule 1 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR.
P Go to www.irs.gov/Form104() for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 03

Name(s)} shown on Form 1040, 1040-SR, or 1040-NR
Lukasz A Filinsgki

Nonrefundable Credits

Your social security number

1 Foreign tax credit. Attach Form 1116 if required e ..t
2 Credit for child and dependent care expenses from Form 2441 line 11. Attach
Form 2441 2
3 Education credits from Form 8863, line 19 . . 3
4 Retirement savings contributions credit. Attach Form 8880 . 4 216.
5 Residential energy credits. Attach Form 5695 5
6 Other nonrefundable credits:
a General business credit. Attach Form 3800 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 . . 6c
d Credit for the elderly or disabled. Attach Schedule R . 6d
e Alternative motor vehicle credit. Attach Form 8910 Ge
f Qualified plug-in motor vehicle credit. Attach Form 8936 . of
g Mortgage interest credit. Attach Form 8396 .. . |6g
h District of Columbia first-time homebuyer credit, Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 6i
j Altemative fue! vehicle refueling property credit. Attach Form 8911 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, line 14, See instructions 6l
z Other nonrefundable credits. List type and amount »» 6
z
7 Total other nonrefundable credits. Add lines 6a through 6z .
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040 NR
line 20 T Y 216,
(continued on page 2)

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

REV 09/00/22 TTW

Schedule 3 {Form 1040) 2021



Schedule 3 {Ferm 1040) 2021

10
11
12
13

14
15

Page 2

Other Payments and Refundable Credits

Net premium tax credit. Attach Form 8962 . o
Amount paid with request for extension to file (see instructions) .
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

10
11

Form2439 . . . . . . . . [13a
Qualified sick and family !eave credlts from Schedule( s) H and

Form(s) 7202 for leave taken before Aprii1,2021 . . . . . . [13b
Health coverage tax credit from Form8885 . . . . . . . 13c
Credit for repayment of amounts included in income from earlier

years . .. .. oo o oo L ad
Reserved for futureuse . . . . . . . ., . . . . . . . [13e

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

13f

Credit for child and dependent care expenses from Form 2441,

line 10. Attach Form2441 . . . . . . . . . .. 13g

Qualified sick and family leave credits from Schedule(s) H and

Form(s) 7202 for leave taken after March 31,2021 . . . . . |13h

Other payments or refundable credits. List type and amount p

13z

Total other payments or refundable credits. Add lines 13a through

Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-8R, or 1040- NR

line 31

13z

14

15

BAA REY 09/08/22 TTW

Schedule 3 (Form 1040) 2021



SCHEDULE C

(Form 1040} Profit or Loss From Business

(Sole Proprietorship)
Department of the Treasury P Go to www.irs.gov/SchedulaC for instructions and the latest information,
Internel Revenus Servics (99) | P~ Attach to Form 1040, 1040-8R, 1040-NR, or 1041

OMB No. 15450074

2021

Altachment
Sequence No., 09

; partnerships must generally file Form 1065.

Name of proprietor Social security number (SSN)
Lukagz A Filinski
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Film and Music Production » 5114210 )
C Business nams, If no separata business name, leave blank. D Employer ID number (EM) (see Instr.)
Filingki Films i
E Business address (including suite or room no.) - e
Glty, town or post office, state, and ZIP code VT s
F Accounting method: (1) [X]Cash 2) CJAccruat  (3) [JOther (specify) » )
G Did you “materially participate” in the operation of this business during 20217 If “No,” see Instructions for limit on losses Yes [ |No
H If you started or agquired this business during 2021, check here e . 1
I Did you make any payments In 2021 that would require you to file Fermis) 10997 Ses instructions . LlvYes [xINo
J If “Yes," did you or will you file requirad Formis) 109897 . . [[IYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employss” box on that form was checkad . . NN 1 | 0.
2  Reatumns and allowances . 2 g.
3 Subtract Iine 2 from Iine 1 3 0.
4 Cost of goods sold {from line 42) 4
5 Gross profit. Subtract line 4 from line 3 e e e e 5 0.
6  Other income, including federal and state gasoline or fusl tax cradit or refund (see Instructions) . . [ 0.
7 Gross income. Add lines 5 and 6 . R T T T T T T T . > 7 0.
Expenses. Enter expenses for business use of your home only on line 30,
8  Advertising . . 8 13,211. |18  Office expense (soe instructions) . | 18 960.
9  Car and truck expenses (see 12 Pension and profit-sharing plans . | 19
instructions) 9 20 Rent or lease (soe Instructions): :
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 4,950,
" Contract labor {see instructions) | 11 b Other business property 20b
12 Depletion . . . . . 12 21 Rapairs and maintenances . 21
13 Depraciation and section 179 22 Supplies (not included in Partlll) . | 22 321.
expense deduction  (not ‘
included in Part Il (see 23 Taxes and licenses . 300.
instructions) . . . . 13 24 Travel and meals:
14 Employee benefit programs a Travel. . 17,133,
(other than on line 18) b Deductible meals (see
15 Insurance (other than heaith) 964, instructions) . 24b 2,623,
16  Interest (see instructions): 25  Utilities v v o . .| 25 1,200.
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other R 16h 27a  Other expenses (from line 48) . 27a
17 Legal and professional services | 17 1,200. b Reserved for future use . 27b
28 Total expenses before expenses for husiness use of home. Add lines 8 through 27a . . . | 28 95,350.
290 Tentative profit or (Joss). Subtract line 28 from line 7 . T -95,350,
30  Expenses for business use of your home. Do not report these expenses sisewhsre, Attach Form 8829
unless using the simplified method. See Instructions,
Simplified method filers only: Enter the total square footage of (a) your home:
and {b) the part of your home used for business: . Use the Simplified
Method Workshest in the instructions to figura the amount to enter on line 30 30
K1) Net profit or {loss). Subtract line 30 from line 29. )
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If you
checked the box on line 1, see instructicns), Estatas and trusts, sntsr on Form 1041, line 3. 31 -95, 350,
s If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment In'this activity. See instructions,

* If you checkead 32&, enter tha loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. {If you checked the box on line 1, see the line 31 instructions.} Estates and trusts, enter on
Form 1041, line 3.

* If you checked 32b, you must attach Form 6198. Your joss may be limited,

32a Alf investment is at risk,

32b [] Some investment Is not
at risk,

For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 00/09/22 TTW

Schedule € {(Form 1040) 2021



33

34

a7

38

a9

40

41

42

Schedule C (Form 1040) 2021 Page 2
Cost of Goods Sold (see instructions)
Method{s) used to
value closing Inventory: a [ cost b [] Lower of cost or market ¢ [] Other {attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If *Yes," attach explanation | Co . e e ] Yes O ne
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 35
Purchases less cost of items withdrawn for personal use 36
Cost of labor. Do not include any amounts paid to yourself . a7
Materials and suppiles 38
Other costs. 39
Add lines 35 through 39 . 40
Inventory at end of year . 41
Cost of goods sold. Subtract line 41 from line 40, Enter the result hereand on line 4 , 42

EUIVE Information on Your Vehicle. Complete this part only if you are claiming car or tr

uck expenses on line 9 and

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

Form 4562,

43 When did you place your vehicle in service for business purposes? (month/day/yeary »
44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
45 Was your vehicls avallable for personal use during off-duty hours? . [ Yes ] No
48 Do you {or your spouse) have another vehicle available for personal use?, . [:I Yes l:] No
47a Do you have evidence to support your deduction? . D Yes D No
b K *Yes,” s the evidence written? e e e e e e T Yes ] Ne
IEXAT  Other Expenses. List below business expenses not included on lines 8-26 or line 20.
__Artists 25,000.
Mobile app development 5,500,
~Vddeo Production e 11,000.
Costumes and Art installation 10,371,
LAMORTIZATION o e e et 717.
48 Total other expenses. Entar here and cn line 27a 48 52,588,

REV 09/09/22 TTW

Schedule C {Form 1040} 2021



Scheduls E (Form 1040) 2021 Aftachment Sequence No, 13 Page 2
Name(s) shown on raturn. Do not entsr name and soclal securlly number If showr: on other side, Your soclal security numhber
Lukasz A Filinski
Caution: The IRS Compares amounts repatted on your tax return with amaunts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations — Note: i yeu report a loss, raceive a distribution, dispose of
stock, or raceive z loan repayment from an 8 Gorporation, you must check the box in colurmn {e) on line 28 and attach the required basis

computation. If you raport a loss from an at-rigk activity for which any amcunt is not at tisk, you must check the box in column {fl on
line 28 and attach Form 6198. See instructions.

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

see instructions before completing this section . T T, [] Yes No
(b) EnterPfor | (o) Chackif ) Employer (e} Check if {f) Check if
28 (a} Name partnershlp; § forelgn 1d’entiﬂcaﬂon basis computation| any amount |s
for 8 corporaticn|  parinership humber is required not at risk
A |ONYX LENDING MANAGEMENT LLC P [ 46-0796264 L] ]
B J L ]
[ [N ] ]
D | [ O
Passive Income and Loss Nonpassive Income and Loss
{9) Passive loss allowed (h) Passiva income (i) Nonpassive oss allowed (i) Sectlon 179 expense (k} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 22,847,
B
C
D
2%9a Totals
b Totals i | £ caby -
30  Add columns (h) and {k) of Iine 29a. . . . o e 30 22,847,
31 Add columns (g), (), and () of line 20b. . . e e e e 31 | )
32 Total partnership and S corporation income or floss). Combine lines 30and31 ., . . 32 22,847,
X ncome or Loss From Estates and Trusts
33 (@} Name Idenmcgtirgﬂ?{ler;ber
A
B
Passive income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Deduction or less - {f) Cther income from
(attach Form B582 if requirect) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35  Add columns (d) and (f) of line 34a L T 35
36  Add columns (c) and {g) of line 3db . . L 36 |( )
37 Total estate and trust income or {loss). Combine lihes 35 and 36 . . . . e, 37
Income or Loss From Real Estate Mortgage Investment Conduits {(REMICs)—Residual Holder
ag fa) Name {b) Emplorﬁ[’nlg §P“” cation {G}SE’QZ%SUSI ef:;cgzslﬁi(r)]r; f2rgm (d) Taxable income (et loss) {e) Income from

{see instructions) from Schedules Q, line 1b Schedules Q, line 3b

39 Combine columns (d) and (g} only. Enter the result here and Includs in the total on line 41 below | 39

Summary
40  Net farm rental Income or {toss) from Form 4835, Also, complete iine 42 below . e 40
41 Totalincome or (loss). Comibine fines 26, 32, 37, 39, and 40. Enter the resuit here and on Schedule 1 (Form 10403, line 5 7471_ 22,847,

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1085}, box 14, code B; Schedule K-1 {Form 1120-8}, box 17, code
AD; end Schedule K-1 (Form 1041}, box 14, code F. See instructions . .| 42

43 Reconcillation for real estate professionals. If you wera a real estate professional
{see instructions), enter the net income or {loss} you reported anywhere on Form
1040, Form 1040-8R, or Form 1040-NR from all rental real estate activities In which
you materially participated under the passive activitylossrules . . . . . . |43

REV 09/09/22 TTW Schedule E {Form 1040) 2024




n O880 | Credit for Qualified Retirement Savings Contributions | ovBNo. 1550074

Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR.
intermal Revenue Service P Go to www.irs.gov/FormB880 for the latest information.

2021

Attachment
Sequence No. 54

Namef{s) shown on return
Lukasz A Filinski

Your soclal security number

You cannot take this credit if either of the following applies.

* The amount on Form 1040, 1040-SR, or 1040-NR, fine 11 » is more than $33,000 ($49,500 if head of household: $66,000 i

married filing fointiy).

* The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2004; (b) s clalmed as a

dependent on somecne else’s 2021 tax retuim; or (c) was a student (see instructions),

{a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the |
designated beneficiary for 2021. Do not include rollover contributions . . . .. 1
2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(1 8)(D) plan contributions for 2021 {see instructions) ., . 2 12,000.
3 Addlines 1and2 T e e e 3 12,000.
4  Certain distributions received after 2018 and before the due date (including
extensions) of your 2021 tax return (see instructions). If married fifing jointly, Include
both spouses’ amounts in both columns. See instructions for an exception . 4
5 Subtract line 4 from line 3. If zero or less, enter -0- .o . 5 12,000.
&  In each column, enter the smaller of line5or$2,000 . ., . . . . e 6 2,000,
7 Add the amounts on line &. If Zero, stop; you can't take this credit e e 2,000.
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . , . . lj | 15,437,
9 Enter the applicable decimal amount from the table below.
If line 8 is~ And your filing status is—
But not Marrled Head of 8ingle, Married filing
Over— over— filing jointly household separately, or
Enter on line 9— Qualifying widow(er)
$19,750 0.5 0.5 0.5
$19,750 $21,500 0.5 0.5 0.2
$21,500 $29,625 0.5 0.5 0.1
$29,625 $32,250 0.5 0.2 0.1
$32,250 $33,000 0.5 0.1 0.1
$33,000 $39,500 0.5 0.1 0.0
$39,500 $43,000 0.2 0.1 0.0
$43,000 $49,500 0.1 0.1 0.0
$49,500 $66,000 0.1 0.0 0.0
$66,000 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can't take this credit. E
10 Multiply line 7 by line 9 T T T 10 1,000,
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions 11 216.
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line 4 . 12 216.

* Bee Pub. 590-A for the amount to enter If you claim any exclusion or deduction for foreign earned Income, forelign housing, or income from

Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA
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Form 8995

Department of the Treasury
Internal Reveriue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

> Goto www.irs.gov/Form89gs for instructions and the latest information.

OMB Mo, 1545-2294
—— 2 [9T0-echd

2021

Attachment
Sequence No, 55

Name(s) shown on retyrn
Lukasz A Filinski

Your taxpayer Identification number

Note. Your can claim the qualified business income deduiction only if you have qualified business income from a quafified trade o
business, real estate investment trust dividends, publicly tradeqg partnership income, or a domestic production activities deduction

passed through from an agrictftural or horticuftural Cooperative. See instructions.

Use this form if your taxabie income, before your quafified business income deduction, is at o
filing separately; $329,800 if married filing jointly), and you aren’t 5 patron of an agricuttural o

v below $164,900 ($764,925 if married
r horticultural cooperative.

1 (a) Trade, business, ar aggregation name {b} Taxpayer (o} Quallfied business
identification number Income or (ioss)
i ONYX LENDING MANAGEMENT LIC 46-0796264 22,847,
il
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) 2 22,847,
3 Qualified buslness net (loss) carryforward from the prior year . - 3 [
4  Total qualified business income. Combine lines 2 and 2. if zero or less, enter -0- 4 22,847.
5 Qualified business income component. Multtply line 4 by 20% (0.20) .
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions)....................6
7 Qualified REIT dividends and qualified PTP {loss) carryforward from the prior
year. 7(
8 Total gualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or less, enter -0- . 8

9 REIT and PTP component. Multiply line 8 by 209 (0.20)

Qualified business income deduction before the income limitation. Add lines5and 9 .

10 .o
11 Taxable income before qualified business income deduction (see instructions) | 11 2,707.
12 Net capital gain (see Instructions) . e, 12 0.
13  Subtract line 12 from fine 11. If zero or less, enter -0- 13 2,707,
14 Income limitation, Multiply line 13 by 20% (0.20) . T 541,
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) L T S A T - 541,
16  Total qualified business {loss) carryforward. Combine lines 2 and 3. i greater than zero, enter -0- , 16 |{ 0. )
17 Total qualified REIT dividends and PTP (loss) carryforward, Combine lines 6 and 7. If greater than
zero,enter—O—............................. 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions,
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