OMB N, 1545-0074

IE 1 0 40 Departriiahl of 1r.';a Treasury —Internel Revenve Savics 2 @ 2 2
u.s. |nleidual Ihcome Tax Return ‘ IR Use Only—Do nat write or staple In this pace,

Filing Status [J Single (] Married filing jointly Married filling separately (MFS) (1 Head of housshold (HOH) [T Qualifying surviving

Check only spouse (QS8)
one box. If yau checked the MFS bux, enter the name of Your spzouse. if you checkad the HOH or QS8 box, enter the child's namae ff the qualifying
Person Is a child but not your dependent:
Your iirst name and middts inibia) Last nameg Your spclal security number
Lukasz A Filinski
If joint return, spouse’s first hame and middle inltial Last name Spouse’s snclal security numiyer
" Home addrass (numbar and street). If you have a F.O. bex, sea Instructicns. Apt. no. Presldential Election Campalgn

Chedk here if you, or your

spouse I filing jointly, want $3
Gity, tawn, or post offica, if you have a forelgn address, also complete spaces beiow. State ZIP code 10 go to this fund, Ch ecking &
box below will not change
Forelgn country name Foreign province/stata/county Foreign posta! code | vour tax or refund,

Ovou [Jspouse

Digital At any time during 2022, did you: {8) receive (as a raward, award, or payment for progerly or servicas); or (b) sall,

Assets axchangs, gift, or otherwise dispose of a digital assat (or a financial interest in a digltal asset)? (See instructlons.) []Yes No
Standard Scmeone can claim: []youasa dependent [ vour BpoUse as a dependent

Deduction {1 spouse itemizes on a soparate return o you were a dual-status alien

Ago/Blindness You: [_] Were born hefore January 2, 1958 [ Are blind Spouser | ] Was bom before January 2,1958 [ ta bling

Dependents (een instructlons): {2) Social securtty {3) Reiatlonship | 14) Check the box If Qualifiss Tor {sea nstructions);
if more {1} Firat name Last name number to you Child tax credit Credlt tor other dapandents
an four
dopeniects, NN BN | DRmaa mm O K
8ag instructions
and check G O
hera . . ] ] O]
Income 1a  Total emount from Formis} W-2, box 1 (see instructionsy . . . . . . e e 1a 3,000.
b Housshold employee wages not reported on Formig) W-2 . . . . e e e, 1b
fvl_tg;’;z’ll'gso} ¢ Tipincoma not raported on line 1a (sse instructions) . . . ., | | e e L 1o
attach F:;rms o Mediceld waiver paymenta not reported an Form{s) W-2 (ses Instructions) . . ., . - L. 1d
W-2G and @ Taxable dependant care benefits frem Form 2444, line 26 e e e L
L‘g?,ﬁt::,;‘::;_ f  Employer-provided adaption benefits from Form 8839, line2s . , |, | | e e e Ll
If you did not g Wages from Form 8319, line g . . Tt e e e e, 1y |
get a Form h  Other eamed Income {seainstructions) . . . . e e e 1h Q.
::lfs:ter‘uﬁ:;?ms. I Nontaxabls combat pay election {see instructions) . . . ., . | ,i '
. Z  Add lines 1a through 1h S 1z 3,000.
Altach Sch. B 2a Tax-exempt interest . . | |_2a b Taxable interest ., | | . 2h
i required. 3a_ Qualified dividends . . . 3a b Ordinary dividends . . . . . | 3b |
B " 4a |RAdisiributions . . . . d4a b Texableamount. . . ., iR
sStandard 5a  Pensions and annuities . | 5a ' b Taxableamount. ., . . . . 5b
Deduction for—! 5. gooi) securlty benefits . . [ ga b Taxabieamount. . . . . . g
’ ﬁ:ﬂgﬁmng ¢ Ifyou elect ta use the iump-sum efection method, check here (see Instructions) N
gﬁ’gfé?gah" 7 Capital gain or loss). Attach Schsduls D if reguired. If not required, check hera .. g 7
+ Married filing 8  Other Income from Schadule Lhei1o . ., ., . . e e e e, 8 -212,425.
fointly g 9 Addlines 1z, 2b, ab, 4b, b, 6b, 7, and 8. This Is your total L ~209,425.
;;gggl‘:? SPOUSS 40 Adjustments to income ftom Schedule 1, ine2s ., ., | | e, 10
*» Head of | 11 Subtract lIne 10 from line 9. This s your adjusted grossngome . , |, |, | | e e 11 ~209 425,
g?_{,':"fé’o‘"i 12 Standard deduction or Hemized deductions (rom Schedule &) . . . | e e 12 12,950,
= I you cheoked Qualified business income deduction from Form 8995 or Form 2685-A e e e e, 13 0.
Sy b under Addlines 12and1s . . . . . . o T 12,950.
E::;‘ffu"gﬂm& 15 Subtract line 14 from line 14. If zero or loss, anter -0-, This Is your taxable income e e 15 0.

For Disclosure, Privacy Act, and Paperwork Redustion Act Noiloe, see separate Instructions. Form 1040 {2002)



Form 1040 (2022 Page 2

Tax and 18 Tax {see Instructions). Gheck if any from Formts): 1 [] 8814 2 [ 4872 3 [ .o 18 0.
Credits 17 Amount from Schedule 2,ne3 . . . . . . . . . L L L . 17
18 Addlines16and17 . . . e e e e e e 18 0.
19 Child tax credit or credit for nther dependenls fmm Schedula 8812 e e e e e 19
20 Amountfrom Schedule 8,ne8 . . . . . . . . . . . . . . . . . . .. 20
21  Addinesi9and20 . , . . e e e e 3|
22 Subtract fine 21 from line 18. If zero or [ess anter -0- e e e e e e e 22 0.
23 Other taxes, Including self-employment tax, from Schedule 2, fine 21 o e e e e 23 g.
24  Addlnes22and 23. Thislsyourtotaltax . . . . . . . . . . . . . . . . . 24 Q.
Payments 26  Federal income tax withheld from:
a Fomig)W-2 . . . . . . . . . . . . .. .. 253
b Form{gji09g . . . . G e e e e e e e 25k
¢ Other forms {gee Enstructians} e e e e e 25¢ L
4 Addlines 25athrough 25¢ . . . . e e e e e 25d
i you have & 2022 gstimated tax payments ang Bmuunt applled from 2021 return e e
qualifylng child, Eamed income credit (EIC) . . . . e e e e e 27
atach . B, J_ Additional child tax crecit from Scheculo@s12 . . . . . . . . |28
Amarican oppertunity credit from Form B26&3, flne8. . . . . ., . 29
30 Reserved forfutureuse . . . . . . . . . . . . . . . 80 |
31 Amaunt from Schadule 4, line 15 . . . 21

32  Addlnes 27, 28, 29, and 31. These are your mtal other payments ancl raiundable credits
83  Addlines 254, 28, and 32. These are your total payments ., . . .
Refund 34  ifline 33 is more than line 24, subtract Ine 24 from lina 4%. This Is the amaunt you overpald

36a  Amount of line 84 you weant refunded to you. If Form 8e88 is altached, checkhere . . . . []
Dlrectdepostt? b Routing number | X [ X [ X [ X [X[X[X|X|X| eType: [ Checking [ Sav ngs
See msluetions. 4 Accountnumber [ X | X X |X X [ XX XX XX |X|X [ XXX |X]|
36  Amount of line 34 you wand appliad to your 2023 estimated tax . . . 36 |
Amount 37 Subtract line 33 from line 24. This Is the amount you owe.
You Owe For detalla on how to pay, go to www.irs.gov/Payments or see Instructions . . . . . . . . a7
38  Estimated tax penalty {see Instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this refum with the IRS? See
Designee instructions . . . . s+« « o« v v o . [OYes. complete below. X No
Daslgnea’s Phane Personal identification
name ne. number [PIN) Ly TT T
Slgn Under penaltles of perjury, | declare inat | have examined this return and accompanying schedules ang statements, and fo the best of my knowledge and
H bellel, they are trve, correct, snd compiate. Declaration of preparer {oiher then taxpayer) I8 basod on all Information of which preparer has any knowledga.
ere Your signature Date Your occupation If the JAS sent you an |dantity
Protection PIN, enter It hare
Jolnt raturn? Mortgsge Banker Gesinst) | T T 17 T
See Instructions. Spouse’s signature. If a joint return, both must sign, | Date Spolge’s cocupation li the IRS sent your spouse on
Keap a copy for Idantity Protection PIN, exter it here
your resords, (spe inst)
Fhcne no. Emall address
. Preparer's name Preparer's signetura Date PTIN Gheck Ii:
Paid [] sel-employec
Preparer Bl e
Use Onl Firnr's name Self-Prepared Fhone no,
¥ Firmv's addrass Firnv's EIN

Go fo www.irs. gov/Form 1040 far Instructions end the latest Information. BAA REY 07423123 TTW Form 1040 2029y



" SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

- ONOBRG_ N
—®x——-Su-oao0Tn )

3

" o0T O S

9
10

Your social security number

Additional Income

Taxable refunds, credits, or offsets of state and local Income taxes
Alimony received
Date of original divorce or separatlon agreement (see lnetructlons)

Business Income or (loss). Attach Schedule © .
Other galns or {losses). Attach Form 4797

Rental real estate, royalties, partnerships, Scorporatlons trusts etc: Attach ScheduleE

Farm Income or (loss). Attach Schedule F .

Unemployment compensation .

Other income:

Net operating loss

Gambling

Cancellation of debt

Foreign earned income exclusion from Form 2555

Income from Form 8853

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards . .

Agctivity not engaged in for pI’Oflt mcome .

Stock options . .

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 .
Olympic and Paralympic medals and USOC prlze money (see
instructions) Co -
Segction 951(a) mcluelon (eee mstructlons)

Section 951A(a) inclusion (see instructions) .

Section 461()) excess business loss adjustment

Taxable distributions from an ABLE account (see mstructlons)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line taorid . . . | .

Pension or annuity from a nonquallfed deferred compeneatlon pian or
a nongovernmental section 457 plan .o e e
Wages earned while incarcerated
Other income. List type and amount:

Ba

1,521.

-213,946.

8b

8c

8d

Be

8f

8g

8h

8i

8j

8k

8l

8m

8n

8o

8p

8q

8r

8s

8t

8u

8z

Total other income. Add lines 8a through 8z

9

Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR I|ne 8 10 212,425,

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

Schedule 1 {Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . T T
Certain business expenses of reservists, performing artists, and fee-basis govermnment
officials, Attach Form2106 . . . . . . . . . e e e e
Health savings account deduction. Attach Form 8889 L
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony pald e e e e e e e
Recipient's SSN . . . . .

Date of original divorce or separation agreement (see instructions);
IRA deduction . e e e e

Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . 24a

11

12
13
14
15
16
17

18
19a

Deductible expenses related to income reported on line 8 from the

rental of personal property engaged in for profit 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize meney reported on line8m . . . . . - . 24c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment benefits under the Trade

Act of 1974 . L T T I . 1Y
Gontributions to section 501(c)(1 8)D) pensionplans . . . . . . . |24f
Contributions by certain chaplains to section 403(b)plans . . . . (24
Attorney fees and court costs for actiohs involving certain unlawful
discrimination claims (see instructions) . . . . . . . . . . . . 24h
Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax law violations T T T - ¥ T
Housing deduction from Form 2555 . . . . . . . . Co . 24§
Excess deductions of section 67{e) expenses from Schedule K-1 (Form
1041)........................24k
Other adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z |

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

26

BAA REV 07/23/23 TTW

Schedule 1 (Form 1040} 2022



' SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
{Sole Proprietorship)

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No, 09

Name of proprietor
Lukasz A Filinsk:

Social security number (SSN)

A Principal business or profession, Including product or service {sse Instructions) B Enter cede from instructions
Film and Music Production 5 1 21 0 ¢
C Business name. If no separate business name, leave blank, D Employer ID number {EN) (se instr)
Filinski Films
E Business address (including suita or room noj |
City, town or post office, state, and ZIP code San Francisco, CaA 94123
F Accounting methed:  {1) [X]Cash 2 JAccrual {3} [JOther (specify) )
G Did you "materially participate” in the operation of this business during 20227 It “No,” see instructions for imit on losses X] Yes I No
H If you started or acquired this business during 2022, check here e e O
1 Did you make any payments in 2022 that would raquire you to file Form(s) 10897 Sea instructions ] Yes [x] No
J If “Yes,” did you or will you fite required Form{s) 10997 . [IYes [No
Income
1 Gross receipts or salss. See instructicns for line 1 and check the box If this income was reprorted to you on
Form W-2 and the "Statutory employes” box on that form was checked | P . 1 5,000,
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 5,000.
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract Iine 4 from Iine 3 e e 5 5,000.
€  Other income, including federal and state gasolina or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines 5 and 6 R 7 5,000.
I Expenses. Enier expenses for business use of your home enly on ling 30.
8 Advertisihg. . ., . . 8 1,712. (18 Office expense (see insiructions) . | 18 640,
9  Car and truck expenses 19 Pension and profit-sharing plans .
(see instructions) . . . ) 20 Rent or lease (see instructions):
10 Commissions and fees . 10 & Vshicles, machinery, and equipment
LR Contract labor (see instructions) | 14 b Other business property
12 Depletion . . . , . 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Supplies {not included in Part Il ,
expense  deduction  (not )
Included in Part M) (see 23 Toxes and licenses .
instructions) .« . . 13 24 Travel and meals:
14 Employee benefit programs a Travel. .
{other than on line 19) Deductible meals (see
16 Insurance (other than health) instructions) | 24b
18 Interest (see instructions); 3 25  Utillties N - 410,
a Mortgage (paid to banks, etc,} | 164 26 Wages (less employment credits) 26
b Other e 16b 27a  Other expensas (from line 48) , 27a 717
17 Legal and professional sarvices | 17 b__Reserved for future use . 27b
28  Total expenses before axpenses for business use of home, Add lines 8 through 27a | 28 3,479,
20 Tentative profit or {loss), Subtract line 28 from line 7. . . o 29 1,521,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the tota) square footage of (a) your home:
and (b} the part of your home used for business: - Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on lina 30 30
31 Net profit or {loss). Subtract (ine 30 from line 29,
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If vou
chacked the box on line 1, see instructions.) Estates and trusts, enter on Form 1 041, line 3. 31 1,521,
¢ |f a loss, you must go to line 32. :
32  If you have a loss, check the box that describes your investmient In this actlvity, See Instructions.

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

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

32a ] Al investment is at risk.

32b [] Some Investment is nat
at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 07/23/23 TTW

Schedule C (Form 1040) 2022



Scheduie G {Form 1040) 2022

Page'2
Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a [] Cost b [ Lower of cost or markst ¢ [ Other (attach explanation)
34 Was there any change In determining quantities, costs, or valuations betwesn opening and closing inventory?
If “Yos,” attach explanation . . . e .o [] Yes ] No
35  Inventory at beginning of year. If differsnt from last ysar's closing Inventory, attach explanation . 35
36  Purchasaes less cost of items withdrawn for personal use 36
37  Cost of labor. Do not Inglude any amounts paid to yourseslf . 37
38  Materials and supplies 38
32 Othercosts. . . , 39
40 Add lines 35 through 39 . 40
4 Inventory at end of yaar . 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hers and on line 4 . e 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,
43 When did you place your vehicle in service for business purposes? (month/dayfyeary
44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you usad your vehicle for:
a Business b Commuting {see instructions) .. © Other
45  Was your vehicle available for personal use during off-duty hours? . J:] Yes [ Ne
46 Do you {or your spouse) have another vehicle available for personal use?. I:] Yes [:I No
47a Do you have evidence to support your deduction? . [T Yes 1 No
b If “Yes," is the evidence written? 0] Yes 1 No
DEURM  Other Expenses. List below business expenses not included on lines 8-26 or line 30.

e e 0.
Mcbile app development “ 0.
Video Productien 0.

__Costumes and Art ins_i_:_._a__l_}.__a__t_g’.on i 0.
AMORT_;_ZATI e n 717,

48 _ Total other expenses. Enter herz and on line 27a 48 717,

REV 07/23/23 TTW

Schedule G (Form 1040) 2022



Schedule E (Form 1040) 2022 Altachment Sequence No

.13

Page 2

Nameis) shown cn return, Do not enter name and sogial securlty number If shown on other side.
Lukagz & Filinski

Your social security number

Caution: The IRS compares amounts reported on your tax return with

amounts shown on Schedula(s) K-1,

L4l  'ncome or Loss From Partnerships and S Corporations

Note: i you report a loss, receive
the box in column {e} on line 28 an

a distribution, dispose of stock, or raceive a loan repayment from an S corporation, you must check
d attach the required basis computation. If you repott a loss from an at-risk activity for which any

amount is not at risk, you must check the box in column (f} on line 28 and attach Form 6198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unailowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? i you answered “Yes,”
see instructions before completing this section R T, . . . [1¥es ¥]No

(b} Enter Pfor | {o) Check i (e) Check if {f} Check if

* tere (S cozon]| g, | _enibaion e _| b3 compuiton | any s

A |ONYX LENDING MANAGEMENT LI,C P 46-0796264 - [
B Ol (] O
c ] [ ]
D L] O O
Passive Income and Loss Nonpassive income and Loss
{g) Passive loss allowed {h) Passive Income (i} Nonpassive loss allowed () Section 179 expense (k) Nonpassive income
fattach Form 8682 If requirad) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 213,946,

B

G

D

2%a Totals g

b Totals ezt 213,%46.

30  Add columns {h) and (k} of line 29a 30

31 Add columns (g), (i, and () of line 29b. o 31 | 213,946. )

32  Total partnership and $ corporation income or (loss). Combine lines 30 and 31 32 213,946,

P4 Income or Loss From Estates and Trusts

33 (a) Name Idengﬁi}ciwgllorﬁ:':her

A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowsd {d) Fassive income (e} Deduction or loss (f) Other income from
(etlach Form 8582 if required) from Schedule K-1 from Scheduwle K-1 Schedule K-1
A
B
34a Totals |-
b Totals

35 Add columns {d) and (f) of line 34a 35

36  Add columns (c) and (e) of line 34b o e, 36 [( }

37  Total estate and trust income or (loss). Combine lines 35 and 36 . < v . .| 87

Income or Loss From Real Estate Mortgage Investment Gonduits (REMICs) —Residual Holder
(o} Excess inclusion from (d) Taxable income
* (o) Name ientcatin sumber Scheshios Qinozo | etiossrom | o ) heome o
39 Combine columns (d} and (e) only. Enter the result here and include in the total on line 41 below [ 39
Summary

40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below | .- . . |40

41 Total income or {loss). Combine lInes 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 {Form 1040), line 5 e e e e, 41 213,946,

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

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

REV 07/23/23 TTW Schedule E (Form 1040} 2022



' SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2022
Attach to Form 1040, 1040-SR, or 1040-NR.
ﬂfgr?ghsg\tﬂ:gesg:g?w Go to www.irs.gov/Schedule8812 for instructions and the latest information. 22332['}2:“&,0, 47

Nama(s} shcwn on raturn Your sooial security number
Lukasz A Filinski

Child Tax Credit and Credit for Other Dependents
T Enter the amount from line 11 of your Form 1040, 1040-5R, or 1040-NR . . . . . . . . . . 1 -209,425.
2a  Enter income from Puerto Rico (hat youexcloded . . . . . ., . . . . . 2a

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . o 2h

Enter the amount from line 135 of your Form 4563 . . . . . . . o 2c

Add lines 2a through 2c ,

Add lines 1 and 2d

Number of qualifying children under age 17 with the required social securily number L4 | 4]

Muliiply line 4 by $2,000 S

Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number e 6

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S, resident

alien. Also, do not include anyone you included on Hne 4.

7 Muliiply line 6 by $500 . .~

Addlines 5and 7 . e

9 Enter the amount shown below for your filing status.

* Married filing jointly—3$400,000 ]
* All ofher filing statuses—$200,000
10 Subtract line 9 from line 3.
» If zero or less, enter -0-,
* [f more than zero and not a muliiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter 1,000 if the resull is $1,023, enter $2,000, ete.
11 Muliiply line 10 by 5% (0.05) -
12 Is the amount on line 8 more than the amount on line 117 |

=

= 5

208,425,

R W

o=

1

500.
500.

o

9 200,000.

[l No. STOP. You cannot lake the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts 1I-A and TI-B. Enter -0- on lines 14 and 27.
Yes. Subltract line 11 from line 8. Enter the result,
13 Enter the amount from the Credit Limit WorksheetA . ., . . . ., . . e 13 0.
14 Enter the smaller of linc 12 or 13. This is your child tax credit and credit for other dependents. . . , 14 0,
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,
If the amount on line 12 is more than the amount on line 14, you may be able to take the additienal child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28, Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part 11-A.,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/23/23 TTW Schedule 8812 (Form 1040} 2022



Schedule 8812 (Form 1040) 2022

Page 2
Additional Child Tax Credit for All Filers
Caution: 11 you file Form 2553, you cannot claim the addilional child (ax credit,
15 Check this box if you do net want to claim the additional child tax credil, Skip Parts 11-A and II-B, Enter -0- on line N
16a  Subiract line 14 [rom line 12, If zero, stop here; you cannat take the additional child tax credit, Skip Paris 11-A
and II-B, Enter -0- on line 27 . 16a 500.
b Number of qualifying children under 17 with the required social security number: 0 x $1,500,
Enter the resull. If zero, stop here; you camnot claim the additional child tax credit, Skip Paris II-A and II-B,
Enter -0- on line 27 16h 0.
T1P: The number of children you use for (s line is the same as the number of children you used for line 4.
17 Enter the smaller of line 164 or line 16b . .
18a  Earned income (see instruections) e e e e 0,
b Nonlaxable combat pay {see insiructions). . . ., , . [_181) I
1% Is ihe amount on line 184 more than $2,500?
[] No. Leave line 19 biank and enter -0- on line 20,
[ Yes. Subtract $2,500 from the amount on line 18a. Enter (he result
20 Muliiply the amount on line 19 by 15% ¢0.15) and enler the result

Next, On line 16h, is the amount $4,500 or more?

[ No. If you are a bona fide resident of Puerlo Rico, £o 10 line 21. Otherwise, skip Part 11-B and enler the
smaller of line 17 or line 20 on line 27.

[ Yes. I line 20 is equal to or more than line 17, skip Parl 1I-B and enter the amount from linc 17 on line 27.
Otherwise, go Lo line 21,

AT

EIAIE:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Resident

21

22

23
24

25
26

27

' e e s Y L e R 2 "
s of Puerto Rico

Withheld social security, Medicare, and Additional Medicare taxes from Form(sy W-2,
boxes 4 and 6. If marricd filing jointly, include your spouse’s amounts with yours, If
your employer withheld or you paid Additional Medicare Tax ar tier I RRTA {axes, see

imstructions. . ., . . ., . . .. o, 21
Enter the {otal of the amounts (rom Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 3; Schedule 2 (Form 1040y, line 6; and Schedyle 2 (Form 1040}, ling 13 . 22
Addlines21and22 . . . . ., . e 23
1040 and

1040-$R filers:  Enter te (otal of the amounts [rom Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), Tine 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040}, lne 11. 24

Subtract line 24 from ling 23. I zero or less, enler -0-
Enter the larger of line 20 or line 25 NN
Next, culer the smaller of linc 17 or linc 26 on line 27.

Additional Child Tax Credit

This is your additional child tax eredit, Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

| 27 ]

BAA REV 07/28/23 TTW Sch

edule 8812 {Form 1040) 2022



Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8995 for instructions and the latest information,

Form 8995

Department of the Treasury
Internal Revenus Service

OMB No. 1545-2294

2022

Attachment
Sequence No. 55

Name(s) shown on return
Lukasz A Filinski

Note. You can claim the quailfied business income deduction only if
business, real estate investment trust dividends, publicly traded partn
passed through from an agricultural or horticuitural cooperative. See instructions,
Use this form if your taxable income, before your qualified business income deduction,
filing fointly}, and you aren’t a patron of an agricultural or horticultural cooperative.

you have qualified business income fro,

Is af or below $170,05

Your taxpayer identification number

M a qualified frade or

ership income, or a domestic production activities deduction

0 ($340,100 if married

i (a) Trade, business, or aggregation rame {b} Taxpayer {c) Qualified business
identification number income or {loss)
i CNYX LENDING MANAGEMENT LLC 46-0796264 ~213, 946,
il
i
iv
v
2 Total qualified business income or {loss). Combine lines 1i through v,
column (¢) T T T T TR
3  Qualified business net (loss) carryforward from the prior year . o 3 |
4 Total qualified business income. Combine lines 2 and 3, If zero or less, enter -0- 4
§  Qualified business income component. Multiply line 4 by 20% (0.20)
6  Qualified REIT dividends and publicly traded partnership {(PTP) income or (loss)
(see instructions) e e e 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year, SR U I N |
8 Total qualified REIT dividends and PTP income, Combine lines 6 and 7. If zero
or less, enter -0- e e e e 8
8  REIT and PTP component, Multiply line 8 by 20% (0.20) e,
10 Qualified business Income deduction before the income limitation. Add lines 5and 9 .
11 Taxable income before gualified business income deduction (see instructions) | 11
12 Net capital gain (see instructions) . - e 12
13 Subtract line 12 from line 11. If zero or less, enter -0~ . 13
14 Income limitation. Multiply line 13 by 20% (0.20) . . e e e e Q.
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) e e e e, 15 0.
16 Total qualified business (loss) carryforward. Gombine lines 2 and 3. If greater than zero, enter -0- . 16 |{  213,946.)
17  Total qualified REIT dividends and FTP {loss} cartyforward. Combine lines 6 and 7. If greater than
zero,enter-o—.............................17( 0.)

For Privacy Act and Paperwork Recluction Act Notice, see instructions. REV 07/23/23 TTW

Form 8995 022



Tax History Report 2022

* Keep for your records

Name(s) Shown on Return
Lukasz A Filinski

Five Year Tax History:

2018 2019 2020 2021 2022
Fiingstatus . . . . .. MFS MEFS MP'S
Total income . . ... 186,568, 15,497. -209,425,
Adjustments to income 763.
Adjusted gross income 185,805, 15,497, -209,425,
Tax expense .. ... 1,229, 5,000. 4.
Interest expense . . .
Contributions . . . . . 240, 240,
Misc. deductions . . |
Other ftemized ded'ns
Total itemized/
standard deduction . . 12,400, 12,780, 12,950.
Exemption amount . . l 0. 0. _ 0.
QBl deduction. . . . . 5,750. 541, 0.
Taxable income. . . . 167,655, 2,166, 0.
Tax. . ......... 34,665, 216,
Alternative min tax . .
Totalcredits . . . . . . . 216,
Cthertaxes . . .. .. 4,232,
Payments . .. .. .. 1,400.
Form 2210 penalty . . 611,
Amount owed . . . . . 3%2,508. 0.
Applied to next
year's estimated tax .
Refund. . ... .. .. 1,400,
Effective tax rate %. . 18.566 0.00 0.00
"*Tax bracket %. . . . . 32.0 10.0

“*Tax bracket % is based on Taxable income.




Qualified Business Income Component Worksheet 2022
* Keep for your records

Name(s) Shown on Return Soclal Security Number
Lukasz A Filinaki

Aggregate trade or business name ONYX LENDING MANAGEMENT LLC
Aggregate trade or business ID number (EIN) 46-0796264
Social Security Number of owner If no EIN avaiiable
Reason for no EIN or SSN if none available

For multiple businesses heing aggregated under Regulations section 1.1 99A-4, complete the
explanation statements below, ’

Provide a description of the trade or business and an explanation of the factors met that aliow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changes due to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain,

Business name Tax ID QBl W2 wages UBIA
PNYX LENDING MANAGEMENT LLCK6-0796264 -213,946, 209,042, 52,015,
1 Qualified business income QB . oo -213,946,

if using Simplified Worksheet, stop here.

2 Taxablelncome .. ......... ..
3 Threshold Amount. $340,100 if MFJ, $170,050 if MFS, otherwise $170,050 . . . . . .
4 Subtract line 3 from line 2. If lessthan 0, enter 0. . « . v v v v v v ows s ..
5  Phase-Ih range amount. Enter $100,000 if filing joint, otherwise $50,000. . . . . . ..
6 Reduction ratio. If line 4 is less than line 5, divide line 4 by line 5.
Otherwise, enter 1.
7 Applicable percentage. Subtract the reduction ratio (line 6) from 1.0000
8  Wages allocable to qualified business Income. « . v v v oo v v v e o e
9 Unadjusted Basis Immediately after Acquisition of Assels (UBIA) allocable
to qualified business income
Reductions for Specified Service Trades or Businesses
Check if Specified Service Trade or Business (SSTB) |:|
11 SSTBreductionto OBl ... ..., ... ... . v
12 SSTBreductionto allocablewages. . . . .. ... ..o u i
13 SSTBreductiontoallocable UBIA .. . .. .................. .. .. ..
QBl, wages, and UBIA after applicable SSTB reductions
14 Qualified business income . . . ....... ... ... . ... .
16 Allocablewages . . .. ... ... L
16 Allocable UBIA. . ... ... :
Tentative QBI component
17 Adustmentsfor QBllosses . . . ... .......... ... ... ... .. .. ..
18 Loss-adjusted QBI (line 14 plusline 17) . . . . .o oo oo oo oo
19 Tentative QBI component before limitations (20%ofline18) . .............
Wages and assets limits
20 B0%ofW2wages . .. ... ...
21 25% ofW2wages . . ... vt e

22 25%ofUBIA. ... .. T
23 Sumof 25% of W2 wages and 2.5% of UBIA . . . . .. ... .. .. o
24 Wage and Asset Limit. Larger of ihe 20 orline 23 . . . . .......... .. ..~
26  Subtract wage/asset limit {line 24) from tentative QBI component (line 19)
{But not less than 0}
26 Reduction Amount. Multiply ine by line25. . ... .............. ... ..
27 Subtract the Reduction Amount (line 26) from Tent. QBI Ded'n {ine19) . ... ....
28 Qualified paymenits from agricultural or horticuitural COOP « v v v it e e,
29 Wages allocable to qualified payments fromcoop . ... .. ...
30 Patron reduction (lesser of 9% of line 28 or 50% of line 20) ..o
Qualified business income component amount
31 Subtractline 80fromline27 ... ....... ... ... ......... .. ... .




Qualified Business Income Deduction Summary 2022
> Keep for your records

Name(s) Shown on Return Social Security Number
Lukasz A Filingki

Gk N

~

10
1
12
13
14
15
16
17

18
19
20
21
22

23

24

25

QuickZoom to QB! Component Worksheet . . .. . . ... .. .. ..... . >
QuickZoomtoForm8995. . . . ... .. ... .. .. . .. . .. . " >
QuickZoomtoForm8995-A . . ... ... ... ... .. .. ... " >

Trade or business name Net QBI

ONYX I.ENDING MANAGEMENT LLC -213, 946,
Net qualified business income {QBI) from qualified trades or businesses . . . . . . ~-213,946,

Lossfrompreviousyear. .. ..., ... .. 0

Sum of activities with gains (only positive amounts from table on line L

Sum of activities with losses {only negative amounts from table on line 1 ..... 213,946,
Check if using Simplified Computation (Form 8995)

QBI component from Form 8995 line 5 or Form 8995Aline 16. . .. ... ... .. 0
QB loss carryover from Form 8895 line 16 or Form 8995A Schedule C line 6 . . . ~213,946

PTP IncomefromSS8TBs . . .. ........... ......

Allowed PTP Income fromSSTBs . ... ............

Totat Allowed PTP income (sumlof line10andiine12). . ... ... ... .....

Carryover REIT/PTP losses from e

Tolal REITPTPIncome . . ... ... .. ... ... .. . . .

20% of total REIT/PTP income . « .. oo oo e

Disallowed REIT/PTP loss 0
Combined GBI Amount (QBI component plus 20% of REIT/PTP income). . . . . . 0.
Taxable income before qualified business Income deduction. . 0.

Netcapitalgains . .. ............... ... .. ...

Taxable income minus net capital gains. If zero or less, enter -0- . . . .. ... .. 0.
20% of taxable income minus net capitalgalns . . .. ...... ... ...... . . 0.
QB deduction before DPAD. . . . ... ...... .. ....... ... ... . 0

Section 199A(g) deduction for domestic production activities

Total 199A (QBI) deduction (sum of lines 23 and 24) 0.




Tax Payments Worksheet
* Keep for your records

2022

Namse(s) Shown on Return
Lukasz A Filingki

Sogial Security Number

Estimated Tax Payments for 2022 (if more than 4 payments for any state or locality,

see Tax Help)

Federal State Local
Date Amount Date Amount D Date Amount iD
1|_04/18/22 04/18/22 04/18/22
2| _06/15/22 06/15/22 06/15/22
3(_09/15/22 09/15/22 09/15/22
4(_01/17/23 01/17/23 01/17/23
5
Tot Estimated
Payments. . .
Tax Payments Other Than Withholding Federal State Iz Local iD
(If muttiple states, see Tax Help)
6 Overpayments applied to 2022. . . .
7 Credited by estates and frusts . . . .
8 Totals Lines 1through7 ... ...
9 2022extensions. ...........
Taxes Withheld From: Federal State Local
10 FormsW-2.......... . ... ... .. .. 0. 0.
e FormsW-2G . ................. . . .
12 Forms1099-R . ................ ..
13 Forms 1099-MISC, 1 099-NEC, 1099-K, 1099-G .
14 SchedulesK-1........ ... ... . ..
16 Forms 1099-INT, DIVandOID . .. ... ... ..
16 Social Security and Raiitoad Benefits . . . . . . |
17 Form 10998, . . . <. |8t Loc
18a Other withholding . . . . | st Loc
b Otherwithholding . ... | &t Log
¢ Other withholding . . .. | &t Loc
d Positive Adjustment . . . | st Loc
‘e Negative Adjustment . . | &t Loc
f Additional Medicare Tax. .. . .~ ... ...
18 Total Withholding Lines 10 through 187 . . . . .
0, 0.
20  Total Tax Payments for2022 . . ... . ... . 0. 0.
Prior Year Taxes Paid In 2022 State iD Local ID
(If muliiple states or tocalities, see Tax Help)
21 Tax paid with 2021 extensions . . . . .. ... ... ..
22 2021 eslimated tax paid after 12/31/2021 . . . . . . ..
23 Balance due paid with 2021 return . , . . .. ... ... 4. lca
24 Other (amended returns, installment payments, etc)




Charitable Deduction Limits Worksheet

For Current Year Contributions
* Keep for your records

2022

Name(s) Shown on Return
Lukasz A PFilingki

Scclal Sscurity Number

Step 1 — Enter your other charitable contributions made during the year.

1
2

3

Enter your cash contributions to 80% limit organizations. . . ... ......,.

Enter your contributions of capltal gain preperty "for the use of* any quallfied
organization
Enter your other contributions "for the use of" any qualified organization.
Don't include any contributions you entered on a previous line
Enter your other contributions to qualified organizations that aren't 50% limit

organizations. Don't Include any contributions you entered on a previous line . . . .

Enter your contributions of capital gain property to 50% limit organizations
deducted at fair market value. Don't include any contributions you entered on

apreviousline.. ... ... L

Enter your noncash contributions to 50% limit organizations other than capital
gain property you deducted at fair market value. Be sure to include
contributions of capital gain property to 50% limit organizations if you reduced
the property’s fair market value. Don't include any contributions you entered
on a previous line ‘

Enter your cash contributions to 50% limit organizations. Don't include any
contributions you entered on a pravious line

......................................

.. 1
S| 2
.| 3
4 R —
.| 5
.. | 8
|7 240,

Step 2 — Figure your deduction for the year (if an

Enter your adjusted gross income (AGl). . ... .......... SRR

‘A Cash contributions subject to the fimit based on 60% of AGI
(Itline 7 is zero, leave lines 9 through 11 blank)

8

9
10
11

B Noncash coniributions subject to the limit based on 50% of AGI
(If line 6 is zero, leave lines 12 through 15 blank)

y result is zero or less, enter -0-)

Multiplyline8by0.8. . . . .. ... .. ... ... .. .. ... . 9
Deductible amount. Enter the smaller of line 7 ot line 9. . . . . 10
Carryover, Sublractline 10 fromline 7. . . . . ... ... .... 11

12 Multiplyline8by0.5. .. .. ... ... ... 12
13 Subtractline 10fromline12 . .. ..... ... ... ... .. 13
14 Deductible amount. Enter the smaller of line & of ine13. ... |14
15 Carryover. Subtract line 14 fromlne6. .. ..... P 15
C Contributions (other than capital gain property) subject to lirit based on 30% of AGl '
(W lines 3 and 4 are both zero, leave lines 16 through 22 blank)
16 Multiplyline8by 05. . .. ................... .. 16
17 Addlines§,6,and7. ..................... ... 17
18 Subtractline 17 fromline 16 . . .. ................ 18
19 Multiplyline8by 0.3. . . .. ... ......... ... ... . 19
20 Addlnes3and4 ................. .. ... . ...
21 Deductible amount, Enter the smallest of line 18,19,0r20 . .
a Cash portion of deductible amount - for Sch A line 11 . . . . . .
b Non-cash portion of deductible amount - for Sch A line 12. . . .
22 Carryover. Subtract line 21 from line20 . . . . . .. .......

D Contributions of capital gain property subject to limit based on
(If line 5 is zero, leave lines 23 through 28 blank)

23
24
25
26
27
28

E Contributions subject to the limit based on 20% of AG!

Multiply ine8by05. . . . ... ... ..., ... ..., ...
Addlines 6 and 7
Subtract line 24 from line 23
Multiply line8by0.3. ... ........ ... ... ... .. ..
Deductible amount, Enter the smallest of ling 525 0r26 ...
Carryover. Subtract line 27 from line 5. . . . .. .........

(It tine 2 is zero, leave lines 29 through 37 biank})




29 Multiply line8by 0.5. ... .......... ... ... .. . . 29
30 Add lines 0 14,20,and27 ... a0
31 Subtractline 30fromline29 . ....... . ... . ... .. 31
32 Multiplyline 8by 0.3. . .. .......... . .. . . .. .. .. 32
33 Subtractline 2t fromlined2 . ....... ... ... .. .. 33
34 Sublractline 27 fromline 82 . ... ...... ..., .. . . 34
S5 Multiplyline8byo2. .. ..... ... ... . ... .. . 35
36 Deductible amount. Enter the smallest of line 2, 31, 33, 34,

O35 . 36
37  Carryover. Subtract line 36 fromline2. . .. ....... .. . . 37

F' Qualified contributions. subject to limit. ased on 100% of AGI
(I line 1 is zero, leave lines 38 through 42 blank)

38 Enterthe amountfromiines . ... ....... ... .. . 38
39  Addlines 10, 14, 21, 27and36 . ..., .. ..., 39
40 Subtract line 39 fromline 38 . .. ... ... ... . ... .. 40
41 Deductible amount. Enter the smaller of line 1 orline 40. . . . |41
42  Carnyover, Subtractline 41 fromline 1. . . ... ... ... .. 42

‘G Deduction for the year _
43 Add lines 10, 14, 21, 27, 36 and 41, Enter the total here |
and include the deductible amounts on Scheduls A (Form
1040}, line 11 or line 12 whichever is appropriate, Also,
enter the amount from line 41 on the dotted line next to the
fine 11entryspace. . . .................... .. 43
44 Carryover to next year. Add lines 11, 15, 22, 28 and 37 44
Note: Any amounts in the carryover column are not deductible this year but can be cartied over to next
year. See Carryovers, later, for more information about how you will use them next year.




(Form 1065) ctions, etc.
eep for your records

Partners Name = , Soclal Security Number
Lukasz A Filinski _
Information About the Partnership

A Partnership’s Employer Identification Number. . ... ..., . .. ... . . 46-0786264
B Eartnership’s
a

Schedule K-1 Partner’s Bga[le Pf Incotpe, Credits, 2022

me................... ONYX LENDING MANAGEMENT LLC
Address. . ... .. ... . .11 e
Cltg, State, and ZIP Code . Cea ” G UK
IRS Center where partnership filed retu;.- -

oo

E Check if thisfs a publicly traded partnersiip (FTRPY

Check if foreign partnership

Information About the Partner

Partner is Taxpayer . . bD_{l;] Spouse. . . .» Joinf . . . M
I'E: IFa’agn\c-,r’s 88N or TIN (Do net use TIN of & Isregarded entity) . ... ... L
artner’s -

Name.............. Lukasz A Filinski

o .
e

PRt i C& -
G General Partner or LL(. 7 s  =Nti8d PAFNGT OF OIRGF CCCmamber
H

Forelgn Partner

1[.X] Domestic Partner . ]
2 If the partner is a disregarded entitKI(DE), enter the partner's:
. ame. .
I 1 What typeorentity 5 this pa >MiSpartner?. ... ..., T T —— Tndividual
2 If this partner is a tetirement plan (IRA/SEP/Kecgh/etc.} check here . . . | . -
J  Partner's Share of Profit, Loss, Capital: Beginning Ending
Profit. . ... ... . ........ . 99.000000% 399.000000%
Loss ......... 0 . II. T0000T % 99, T0000U %
oo Captal oo DT . % 99 TTU0UU%
K Pattners Share of Liabilities: T Degmning @ —— Ending
Nonrecourse. . .. ..........
Qualified nonrecourse financing . . .
) . . Recourse. .. . 0, P
All investment in P_annershlp Isatrisk . .. ... L. X
Some investment in partnership snotatrisk. ....... .. . . ./ /" »b‘
L Pariner's Capital Accourt Analysis:
Bedinning capital account. . .. 702,125,
Sapital contributed duting the year. . . . [ [ 11T 1,205,
Gifirent Yealr netincome floss) . . [ 1111111l ~ 269, 176,
(il Increase (decrease) .. | 11111l
Pithdrawals & distributions . . . 11111l e 158, 199,
Ending capltal account . . .. LTIl 275,975,

InaiL:Amended: Final K-1 and Amended K-1 Checkboxes

[ 1 Finalk-1

Check applicable box{es): i )
Partnership was discontinued during 2022
Partner sold or otherwise disposed of entire interest in the partnership in 2022
Partner sold a portion of interest in partnership In 2022 .
[ Amended K1
Partner's Share of Current Year Income, Deductions, Credits, Other ltems
Check Type of Aclivity Reported on this Schedule K-1:
Business ., ., 7. .7 e e X
Rental Real Estate . . .. .. 1011010 I e >
Qther Fental Activities . . . 0010 I T -
Gther (investment olub, ete.)” . . 17111 I I >
Mulliple types of activities ., 20171111 >
1 Ordinary business income loss) . . ... ... .., T T 213,546,
Check if 'materially" partici ated In the business activities . . . . | . | 7" >
Chack if "worklntg interest' Inofl orgaswell . . ..., . . 1T >
2 Net rental real estale incoms (loss) .~ ..., ... .. R e
Check if "materially" participated in rental real estate activities. . . . . | | [
Check if "activel¥" participated in rental real estate activities I T >~
Check if rental of property is a t{pga subject to recharacterization rules . . . . w
heck if rental real estate activi yis atrade orbusiness. . ... ... . | > j
3 Other net rental income (oss) . ... U T T T N
Check if rental of Prpp@r!y Is a type subject to racharacterization rules . . - . »
Check if rental activity is a irade or business. . . ... .. L. Ll (3
4 a Guaranteed payments for SBrVCes. . .. ... LT
b Guaranteed Fayments forcapital. . ... .. L L ITI I
© otal quaranteod payments. . . 1.1l
5 Interestincome, . .. ... ... e e L I R,
Interest Income from U.S. obligations inciuded in boxs6........
6 a Ordinary dividends. .. .7, .77 T F TS B0 S e P —
b Qualiied dividends ... ... .0l
¢ Dividend equivalents . . . . . . T
7 R Intl?rest income from U.S. obligations included in boxé........
OYRNOS « o« o e PR ——
ouble-click to link royalties to Schedule E Worksheet .. .. .. >




Lukagz A Filinski —_ Page 2

Partnership Name ~ ONYX T ENDING MANAGEMENT LIC

Partner’s Share of Current Year Income, Deductions, Credits, Other ltems (continued)

8 Netshort-termcapitalgain (loss). . .. .................. .. ... .
9 a Nel long-term capital gain loss) . .. ... .
9
g

b Collectibles (28%) gain (loss). . . ... ... ....,.... . . TTireee

¢ Unrecapiured section 1260 gain . . . . ... .. ....... .. .. T

10 Netsection 1231 gain (loss) . ... .o oouu, 0oLl
11 Other income (loss)

Code  Description Amount

12 Sectioni79deduction. . . ... ... ... L
13  Other deductions
Code  Description Amount

14 Self-employment eamings {loss)

Code  Description Amount

A Net earnings (loss) from self-employment -213,946.

C Gross non-farm income 511,714.
15 Credits & credit recapture

Code  Description Amount
16 Foreign transactions

Schedule K-31s altached ifchecked . . . ... ... ... . o 0L ]
17 Alternative minimum tax (AMT) items

Code  Description Amount
18 Tax-exempt income and nondeductible expenses

Code  Description Amount

C Nondeductible expenszes 23,752,
19 Distributions

Code  Description Amount

A Cash and marketable securities 158,199,
20 Other information

Code  Description Amount

7 Section 199A information

21 Forelgntaxespaidoracorued « . . ... ............ .. ... ... ..




Lukasz A Filinski I  Fao 5

Partnership Name  oNvx LENDING MANAGEMENT LLC

Séctioh €| Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonhpassive Income and Loss

# Description {f {9) (h) ()] {}]
Loss K-1 Income K-1 Loss K~1 Section 179 | Income K-1

1A ONYX LENDING MANAGEMEHT LLC 213,946,




Lukasz A Filinski B o 6

Partnership Name  ONYX LENDING MANAGEMENT ILC

Qualified Business Income Deduction - Statement A Information

Enter information below from "Statement A - QBI Pass Through Entity Reporting”

IMPORTANT: if the statement reports information from more than one trade or business,
please enter each activity on a separate K-1 entry worksheet.

Trade or Busingss: ONYX LENDING MANAGEMENT I,LC

EIN; 46-0796264
PTP
Aggregated
X |SSTB
Shareholders share of QB or qualified PTP items subject to sh%treholder—specific determinations:
Ordinary business income floss) . .. ... -213,946,
Rentalincome (loss). . . .. ..., . ... [ Tl
Royalty Income (loss) . .. ..........., . ... . /110t
Section 1231 gain (loss). . . . ........., .. .l LT
Otherincomefloss) . . .......... . . . . 011t
Total Ordinary 4797 gain {loss) included in amount(s) above
Section 179 deduction. .. .. ..., .. . L T
Otherdeductions. . . . .......... . .. . . il
W-2Wages . . ... 200,047,
UBIA of qualified property . . ....... ... . [ .l i 52,015.

ction D2) Qualified Business Income Deduction Info

A Does this K-1 include a Section 199A business? Yes C ] Ne
QBI worksheet to report {double click to inky . ... L > ONYE LENDTHG MAKRACRMENT 10
B Trade orBusinessName . ............. ONYX LENDING MANAGEMENT LI.C
C  Trade or Business ID Number .. ........ . 46-0796264
If no ID number available, select reason. . . . . [
D 1 Is this a Specified Service Trade or Business (85TB)? . . Yes '] No
2 if No, is income attributable to a SSTB? (seehelp). . .., | | Yes No
3 GBIl worksheet for SSTB income {this will auto-populate if Yes). ... ... ..., .
4 Percentage of qualified income attributable to S8TB. ....... ... ... ... .. %
E 1 Starlingbusinessincome . .. .............. .. ... .. ... . .. ~-213,946,
2 Adjustments
a Section179expenses .. ............... .. ... .
b Reduced Sec 179 expenses, if deduction is fimited . . ... ...
¢ RESERVED
d Total unreimbursed partnership expenses (UPE) . .. ... ... 0.
&  UPE related to quaiified business income . . . . ... ... .. . 0.
f Other adjustments to business income . . . . .. ... ... ..
9 Total allowable QBI sec 179 expenses and other adjusiments . . . .. .. .. ... .
8 Qualfied business income .. .. ..., .. o 0 T -213,946.
4 a Calculated QBI allowed after passive/at-risk limits. . . . .. ... -213,946,
b Adjustmenis toallowedQBI . . . ..., ..., ... 1"
¢ Allowable OBl after loss limits . .. ... ..., . .. 1 l=———— -213,946,
5 Self employed deductions connected to this business
a  Self employed eamings from QBI. . . . .............. 0.
b RESERVED
¢ Total deduction for 1/2 self employmenttax . .. ......, ..
d  Deduction for 1/2 S.E, tax connected to this business. . ... .. 0.
& Tolal deduction for S.E. retirement contributions. . . . . . . . . .
f  S.E. retirement deduction connected to this business. . ... .. 0.
t  Total self employed deductions connected tothisbusiness. . . .. ... . .. .. 0.
§ Partnership profit {loss) after S.E. deductions . . .. . ... ..... ... . . " -213, 946,
7 Additional deductions related to this business reported on separate schedules . . . . .
8 Net profit (loss} after adjustments, limitations, and deductions. . . . ...... ... .. -213,946.
9 Altowablo QBI allocated to SSTB. . ..., ., LT 0,
10 Allowable QB from this business. . . .. .. ...... ... .. . T -213,946,
F 1 Short term gain {loss) from qualified business assets (not included in Row Ey......




Lukasz A Filingki _ Page 7
Parthership Name  ONYX LENDING MANAGEMENT LLC
2 Adjustments to short term gainfloss) . ...... ... . . . ... . ...
3 Adjusted qualified short term gainfloss). .. ... ... ... L
4 a Calculated QBI allowed after passive/at-risk limits. . . . ... ..
b Adjustments toallowed QBI . . .. ... ..... .. ... ..
¢ Altowable short term qualified gain (loss) after passive/at-risk fimits . . . . . .. . .
5 Allowable short term gain (loss) allocated to SSTB. . . .. ............ .. .. 0.
6 Allowable short term gain (ioss) from this business. . ... ......... ... ... . 0.
G 1 Sectlion 1231 gain (loss) from qualified business assets . . . ... ............
2 Adjustments to section 1231 gainfloss) . .. ... L
3 Adjusted section 1231 gain s
4 a Calculated QB allowed after passive/at-risk limits. . . . ... ..
b Adustments toallowed QBI . . .. ... ....... ... ..
¢ Allowable ordinary 1231 Quaiified gain (loss) . . ... ... ... ... ... ..
5 Allowable ordinary 1231 gain (loss) allocated to SSTB. . . . .. ... ... .... ... 0.
6 Allowable ordinary 1231 gain (loss) from this business. . . . ... .......... . . 0.
H 1 Allowable qualified business income (ine E10plus FEplus G6). . . . ... ... ... . -213, 946,
2 Qualfied business income allocated to SSTB. . .. . ... ..... ... ... 0.
3 a  Previously disaliowed losses freed up incurrent year. . . . . .
b Adjustments to previously disallowed losses. . . ... ... ..
¢ Previously disallowed QBI logses to be reported as separate business . . . . . . . 0.
d  QBl wksht for previously disallowed iosses, if present ... ..
4 a Previously disallowed PTP losses freed up in current year . . . .
b Adjustments to previously disallowed losses. . . .. ... ...
¢ _Previously disalowed PTP fosses. . .. ... ...,.. ... . .
5 PTP Income (line E10 plus F6 plus G6 pius HY) o
V1 Tentalivewages . . ... L L 209,042,
2 Adustments . ...
8 Qualifiedwages . ............. ... . . . . . . Tt 208,042,
4 Quatliied wages allocated to SSTB. . . ... . .......... ... ... .. " 0.
J 1 Tentative Unadjusted Basis Immediately after Acquisition (UBIA) ............ 52,015,
2 Adusiments . ...
8 Qualiled UBIA. ... ... 52,015,
4 Qualified UBIA allocated to SSTB . ... ... ... ... .. ... . """ 0.
K 1 Net Income allocable to qualified bayments from agricultural or horticultural coop. . ..
2 Wages allocable to qualified paymentsiromcoop .. .................. .
3 Form 1099PATR line 6 (DPAD) from coop(s) with tax year starting before 1/1/2018
4 Form 1099PATR line 6 (DPAD) irom coop(s) with tax year starting after 12/31/2017
L1 Tentatve REITdividends . ... .................. ... ... . ..
ZAdustments ... ..l
3 NetRETdiidends . ............ ... ... . ... . . /7
Qualified Business Income Carryovers Carryovers Carryforward
to 2022 to 2023
A QBisuspendedloss-atrisk ... .......... ... .. .
B QBlsuspended loss-passive . . ............ . ... .
C  Form 4797 short term suspended loss - at-risk . . . ... ... ...
D Form 4797 short term suspended loss - passive . .......,...
E  Form 4797 long term (sec 1231) suspended loss - at-risk . . . . . .
F




Lukasz A Filinski

Parthership Name

ONYX LENDING MANAGEMENT LLC

Carryovers to 2022 Additional Info for Section 199A Deduction

Section 199A (QB} deduclion) requires first-in-first-out use of previously disaliowed losses. Businesses
qualified under Seclion 1994 must complele this section for an y previously disaliowed lossss,

Percentage of SSTB income (by category)
Enter 100 for businesses that were S8TBs in the year
in question. If non-SSTB with income attributable to
SSTB, enter the % atiributable to SSTB. Otherwise,
enter 0. (Not required if applicable % js 100%. )

Page 8

Disallowed Section 179 Deduction by Year
Before 2018. . . A Section 179 carryover. .

Applicable % Operating % Form 4797 ord Form 4797 Iit
208 . ......
2019 .......
220 ......, 0.80 100,00 i00.00 100.00
2021 ....... 100.00 100.00 100.00 100.00
QB

Regular Tax

.............

2018, ...... B Seclion 179 carryover, . . ... ... ... .. .
2019 . . ... .. C Section 179 carryover. . ... ........ ..
2020....... D Section 179 carryover. . . .. ... ... . . |
2021 . ...... E Section 179 carryover. . . ... . ... ... ..
:Disallowed At-Risk Losses by Year and Type
Before 2018. . . A Operatingloss. . .. .............. .
B Form 4797 ordinaty loss
C_Form 4797 long-term loss
2018 .. ... .. D Operatingloss. ... .......... . ... .
E Form 4797 ordinaryloss . . .. ........ .
F_Form 4797 long-termloss . ...........
2019 . ..., ., G Operatingloss. ... ... .. .. .. . . . .. .
H Form 4797 ordinaryloss . .. ....... ...
| _Form 4797 long-term loss . .. .........
2020 . . ... .. J Operatingloss. . .. ... ... . . ... ..
K Form 4797 ordinary loss . . . ... ... . ...
L_Form 4797 long-termioss . ...........
2021 . ...... M Operatingloss. . ... ... .. . . .. ... .
N Form 4797 ordinaryloss . ... ..... . ...
O Form 4797 longterm loss . . . .. ... . ...

‘Disallowed Passive Losses by Year and Type

Before 2018. . . A Operatingloss . . . . . .
B Form 4797 crdinary loss
C Form 4797 long-term loss

2018 . ...... D Operating loss . . . . . .
E Form 4797 ordinary loss
F _Form 4797 long-term loss

I__Form 4797 long-term loss

............

Operating loss . . . . . .

L_Form 4797 long-term loss

M Operating loss . . . . . .
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Federal Carryover Worksheet

> Keep for your records

2022

Name(s) Shown on Return
Lukasz A Filinski

Social Security Number

2021 State and Local Income Tax Informatlon

{a) (b) (c) (d) (e) U] {9)
State or | Paid With | Estimates Pd | Total With- Pald With Total Qver- Appliied
Local ID| Extension After 12/31 held/Pmis Return payment Amount
CA 4,
Totals . . 4,

2021 State Extension Information

2027 Locality Extension Information

(a)
State

(b)
Paid With Extension

(a)

Locality

(k)
Paid With Extension

2021 State Estimates Information

2021 Locality Est

imates Information

(a) (c) (a) {c)
State Estimates Paid After 12/31 Locality Estimates Paid After 12/31
—|
2021 State Taxes Due Information 2021 Locality Taxes Due information
T
(a) (e) (a) (e)
State Paid With Return Locality Paid With Return
CA 4,
2021 State Refund Applied Information 2021 Locality Refund Applied Information
(a) (@) (a) - (@)
State Applied Amount Locality Applied Amount
2021 State Tax Refund Information 2021 Locality Tax Refund Information
(a) (d) {1 (a) (d} Ry
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment

—_—



Federal Carryover Worksheet page 2 2022

Lukasz A Filinski ___

Other Tax and Income Information 2021 2022
1o Flingstatus . ... . .. L 1 |_3 Mrg _3 MRS
2 Number of exemptions for bfind or over 65(0-4) ......., 2
3 Memizeddeductions . . . ....... . . [ 7" 3 5,240, 4.
4 Check box if required to Htemize deductions. . . ......... 4
5 Adustedgrossincome . .......,... . .. . . . .. 5 15,497, -209,425,
6  Taxliability for Form 2210 or Form 210-F .. ... ... 6 0. 0.
7 Altemative minimum tax. . . . ... .. ... .. .. . 0" 7
8  Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . .. . ... ... . . e e
Excess Contributions , 2021 2022
9 a Taxpayer's excess Archer MSA contributions asof 12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions asof 12/31 ... .. b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . 10a
b Spouse's excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributions asof12/31 ... .. ... 11a
b Spouse's excess HSA contributions asof 12/31 ... ... ... b
Loss and Expense Carryovers . 2021 2022
Note: Enter all entries as a positive amount
12a Shotdtermcapitalloss. . . ... ..., ... .. .. . .. . 12a
b AMT Shortterm capitalloss . . .......... ... .. . " b
13a Longtermcapitalloss. . . ... ... . . .. .77 13a
b AMT Longterm capitalloss. . .. .. ........ ... . . " b
14a Net operating loss available to canyforward . . ... ..., .. 14a
b AMT Net operaling loss avallable to carry forward . . . ... .. b
16a Investment interest expensedisallowed . . .. ... ..., ... 15a
b AMT Investment interest expense disallowed . . .. ....... b
16 Nonrecapiured net Section 1231 losses from: a | 2022 3
b | 2021,
€ | 2020.
d | 2019
e | 2018
f|2017. ..
17 AMT Nonrecap'd net Sec 1231 losses from; a | 2022.
b | 2021
¢ | 2020.
d | 2019
e | 2018
f 2017
Credit Carryovers 2021 2022
18 Generafbusinesscredit. . ........... . ... ... .. 18
19 Adoption credit from: | a ]
bl2021................. b
e [2020 . ............... . c
dl2019 ... .. ... ... d
e 2018 .............. ... e
f | 2017 f
20 Morigage interest credit from: | a 2022 . ... ... ..., 20all-
bj2021............ b
¢ |2020............ c
dj2019............ d
21 Credit for prior year minimum tax. . . ... ... ... .. . " 21
22 District of Columbia first-time homebuyercredit. . . ... .. .. 22
23  Residential Clean Energy Crodit (Previously the Residential
energy efficient property credit . . . ... ... ... . ... 23




Federal Carryover Worksheet page 3

Lukagz A Filingki

2022

Other Carryovers 2021 2022
24  Section 179 expense deduction disallowed . . .......... 24
25 Excess a | Taxpayer (Form 2555, line 46)....... 25a
Toreign b | Taxpayer (Form 2555, line ) b
housing ¢ | Spouse (Form 2555, line 46) . . . ..., c
deduction: d | Spouse (Form 2555, line 48) . ... ..., d
Charitable Contiribution Carryovers
26 2021 Carryover of Other Property Capital Galn Cash
charitable
contributions from: {a) 50% (b) 30% (c) 30% (d) 20% {e) 60%
a 2021 ........... 0.
b 202 ...........
c 2019 ...........
d208 ...........
e 2017 ...........
27 2022 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% (b) 30% {c) 30% {d) 20% (e} 60%
a 2022 ........... 240,
b 2021 ..........,
¢ 2020 ...........
d 2019 ...........
e 2018 ...........
28 Amount overpaid less earned Income credit. . . ... L L 1,400.
Qualified Business Income Deduction {Section 1994) carryovers 2021 2022
29  Qualified business loss caryforward .. ... ... .,... .. 29 —-213,946,
30  Qualified PTP loss carryforward 30

31 Applicable percentage

2021 State Capital Loss Carryovers {For users not transferring from the prior year)

State Short-term AMT Short-term Long-term AMT Long-term | Capitai Loss AMT Capital Loss
D Capital Loss Capital Loss Capital Loss Capital Loss (combined) (combined)
for State for State for State for State for State for State
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