£1040

Departmant of the Treasury— Internal Revenue Service

U.S. Individual Income Tax Return

2024

OMB No. 1545-0074

IRS Use Only—Do net write or staple in this space,

Forthe year Jar. 1-Dec. 31, 2024, or oifier tax year beginning , 2024, ending 3 K 20 See separate instructions.
Your first name and middle initial Last name Your soclal security number
Lukasz A Filinski
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and straat), If you have a PO, box, see instructions. Apt, no. Presider!tial Ekl;ction Campaign
Check here if you, or your
City, town, or post office. f you have a foreign address, also complete spaces balow. State ZIP code spouse If filing jointly, want $3
to go to this fund. Checking a
box below will not change
Forsign country name Foreign province/state/county Foreign postal code | your tax or refund.
[Jvou []spouse
Filing Status  [] Single Head of household {HOH)
Check only [ Married filing jointly {even if only one had income)
one box. [ Married filing separately {MFS) 7 Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent;
[ treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
thelr name {see instructions and attach statement if required)
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, ot otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ yes No
Standard Someone canclaim: [] You as adependent ] Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1960 [] Are blind Spouse: [_] Was born before January 2, 1960 [] Is blind
Dependents (see instructions): {2) Sccial seourity {3} Relationghlp |14 Check the box if qualifies for (see Instructions):
If more {1) Flrst name Last narne number to you Child tax credit Credit for other depandents
henfor N B 0 | S B Ll ]
depgmdentg, ] ]
see instructions
and check ] Cl
here ] 3
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) 1a
b Household employes wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . i
W-2here.Alsa € Tip income not reported on fine 1a (see instructions) - 1c
attach Forms d  Medicaid waiver payments not reported on Formi{s) W-2 (see instructions) | 1d
%"92: F:I ?fdtax ¢ Taxable dependent care bensfits from Form 2441, line 26 1e
was withheld. T Employer-provided adaption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 , 1g
gﬁtza ;‘;’gﬂ h  Other earned income (see instructions) . L. 1h
instructions. i Nentaxable combat pay election (see instructions) . | 1i | o
———— 2 Addiines 1a through 1h e 1z
Attach Sch, B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. %a_ Qualified dividends 3a b Ordinary dividends . 3b
\—ﬁ IRA distributions . 4a b Taxable amount . 4b

g?é‘:;:gn for—| 58 Pensions and annuities . 5a b Taxable amount . 5b

» Single or 6a Social security benefits . Ba b Taxable amount . P 6b
s't‘lﬂ;g?;,‘;j_"g ¢ If you elect to use the lump-sum election method, check here (see instructions) O

. ﬂ;ﬁ;’ﬁ"ng 7 Capital gain or (loss). Attach Schedule D If required. If not required, check here O 7
Jcintly or 8  Additional income from Schedule 1, line 10 P 8 78,845,
Sevngasouss,| O Add fines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 78,845.

. Hiiﬁ%? 10 Adjustments {c Income from Schedule 1, line 26 . 10 5,571,
household, | 11 Subtract line 10 from line 9. This is your adjusted gross incorne 11 73,274,

. ﬁilﬁoc?]ecke 4 12  Standard deduction or itemized deductions {from Schedule A) 12 21,900.
anyboxunder | 13 Qualified business Income deduction from Form 8995 or Form 8995-A . 13 0.
et | 14 Addlines 12 and 13 . o 14 21,900,

M 18 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 51,374,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024



Form 1040 (2024) Page 2
Tax and 16 Tax (see instructions), Check if any from Formisk 1 [] 8814 2 [(Jao72 a[] 16 5,834,
Credits 17 Amount from Schedule 2, line 3 e 17
18 Addlines 16 and 17 . o e e 18 5,834,
19 Child tax credit or credit for other dependents from Scheduie 8812 19 500.
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . e e 21 500,
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 5,334,
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 11,141.
24 Add lines 22 and 23. This is your total tax 24 16,475,
Payments 25  Federal income tax withheld from: o
a Form{s) W-2 25a
b Form(s) 1099 |, . 25b
¢ Other forms (see instructions) 25¢ s
d  Addlines 25a through 25¢ e e 25d
If you have a 26 2024 estimated tax payments and amount applied from 2023 return . . 26
ath::Fc\Eflgghcllgl%I 27 Earlqll?d income credit (I—;IC) . o - - . .. No - 27 ]
28 Additicnal child tax credit from Schedule 8812 . . . . . | . 28
29 American opportunity credit from Form 8863, line8. . . . . ., . 29 _
30  Reservedforfutureuse . . . . . . . ., . . 30
81 Amount from Schedule 3, line1s . . . . . . . . . el R
32  Add lines 27, 28, 29, and 31, These are your total other payments and refundable credits 32
33 Addlines 25d, 26, and 32. These are your total payments T 33
Refund 34 Ifline 38 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a  Amount of line 34 you want refunded ta you. If Form 8888 is attached, chsck here .. I:I 36a
Direct deposit? b Routingnumber; X | X | XX | X 1XixX|xix cType: [ Checking []Savings |
Seelnstructions. o acoount number| % | % | % | X |x 1% | % /%1% % fxlxlx|xlx|xlx]
36 Amount of line 34 you want applied to your 2025 estimated tax . . 36 , .
Amount 37 Subtract line 33 from line 24. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | . .o 37 17,223,
38  Estimated tax penalty (see instructions) | 38 | T4, | T

Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions e ] Yes. Comptete below.  [X] No

Desigree’s Phone Personai identification

name no. nurrber (PIN) LT 1T T
Slgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and 1o the best of my knowledge and
H bellef, they are true, corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ere
Your signatura Date Your ocoupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint raturn? Mortgage Banker (seo inst)
Seeinstructions.  gpouse's signature, If a joint return, both must sign. | Date Spouse’s ocoupation I the IRS sent your spouse an

Keep & copy for
your records,

Identity Protection PIN, enter it here

{see inst) |_| I I ' I I

Phone no.

Email address

. Preparer's hame Preparer’s signature Date PTIN Check if:
Paid
p D Self-employed
ar
U;eep()n?r Fin's name Self-Prepared Phone no.
y Firm's address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information, BAA REV09/04/25 TTW

Form 1040 2024



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 instructlons and the latest information.

OMB No. 1545-0074

2024

Attachment
Ssquence No. 01

Name(s} shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Lukasgz A Filinski

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for pe
items sold at a loss . e o e . .o

rsonal

I

Note: The remaining amounts reported to you on Form{s) 1099-K should bs reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.

| Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
2a Alimeny received .
b Date of original divorce or separatren agreement (see |nstruct|ons}

3 Buslness income or {foss). Attach Scheduie C .
4  Other gains or (losses). Attach Form 4797 .
5 Rental real estats, royalties, partnerships, S corporatrons trusts etc Attach Schedule E. 78, 845,
6  Farm income or (loss). Attach Schedule F
7 Unemployment compensation .
8 Otherincome:
a Netoperatingloss . . . . . . . . . . . . . .. .. ... 8a |(
b Gambling . . . . . . . . . . . .. L 8b
¢ Cancellationofdebt . . . . e e e e e 8¢
d Foreign earned Income excilusion from Form 2555 e e e e 8d [
e IncomefromForm8853 . . . . . . . . . . . . . . . . . . 8e
f IncomefremForm8889 . . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Juydutypay . . . . . . . . . .. 8h
i Prizesandawards . . . . o e e e e e 8i
i Activity not engaged in for proflt income . . . . . . ., . . . .. 8j
k Stockoptions . . . 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . . . . . 8l
m  Olympic and Paralympic medals and USOG prize money (sea Instructlons) . 8m
n  Section 951(g) inclusion (see instructions) . . . . . . . . . . . . 8n
o Section 951A(g) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461() excess business loss adjustment . . . e e .. 8p
q Taxable distributicns from an ABLE account (see |nstruct|ons) e 8q
r Scholarship and fellowship grants not reported on FermWw-2 . . ., . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, Ilne
faorid . . . . . .o 8s |(
t Pension or annuity from a nonquahfed deferred compensatron plan or a
nongovernmental section 457 plan . . ., . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . 8u
v Digital assets received as ordmary income not reperted elsewhere See
instructions . . . e e e e e, By
z Other income, List type and amount:
8z
9  Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here end on Form 1040
1040-3R, or 1040-NR, line 8 10 78,845,

Far Paperwork Reduction Act Notice, see your tax return Instructions.

§

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024
Part Il Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23

26

Page 2

Educator expenses .

Certain business expenses of reserwsts performmg arnsts and fee basls government offlcials Attach
Form 2106

Health savings account deductlon Attach Form 8889

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 paid .

Recipient’'s SSN

Date of original divorce or separatlon agreement (see |nstruct|ons)

IRA deduction

Student loan interest deductlon

Reserved for future use

11

12
13
14
15 5,571,
16
17
18
18a

Archer MSA deduction
Other adjustments:
Jury duty pay {see instructions) . ., . . . 24a
Deductible expenses related to income reported onh Ilne 8I from the rental of
personal property engaged in for profit . ., , . . 24h
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported online8m . . . . . . . . . . . . . . . 24c
Reforestation amortization and expenses . . . 24d
Repayment of Supplemental unemployment beneflts under the Trade Act of
1974 . . .. e e e e e . | 24e
Contributions to sectlon 501(c)(18)(D) pension plans . 24f
Contributions by certain chaplains to section 403(b) plans . . . . 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h
Attorney fees and court costs you paid in connection WIth an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form 2555 . . . . 24j
Excess deductions of section 67(g) expenses from Schedule K 1 (Form 1041} 24k
Other adjustrnents. 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, 1040-8R, or 1040-NR, line 10 . o .. ..

o5

26 5,571,

BAA  REV 090425 TTW

Schedule 1 (Form 1040) 2024



(sg;lnlfl?lgkg 2 Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go 1o www.lrs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No, 02

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

Tax

Your social security number

I 0000

Additions to tax:

Excess advance premium iax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936) Part Il. Attach Form 8936 and Schedule A (Form
893ey . . . . e .. e 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8936 and
Scheduls A (Form 8936) . . . . e e 1c

Recapture of net EPE from Form 4255, line 2a, column ) . . . . . . 1d

Excessive payments (EP) from Form 4255, Check applicable box and enter
amount.

(¥ O Line 1a, column (n) (i) [ Line 1¢, column (n)

(i) T Line 1d, column (n) (iv) [ Line2a,columnin) . . . . ie

20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

{ [ Line 1a, column (o) (i) [ Line 1¢, column (o)
(i) [] Line 14, column (o) (v) [ Line2a, columnio) . . . . 1f
Other additions to tax (see instructions): 1y

Add lines 1a through 1y
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040- NR, line 17

1z

mmher Taxes

4  Self-employment tax. Attach Schedule SE . . 11,141,
5 Social security and Medicare tax on unreported tip Income. Attach Form 4137 | 5 |
€&  Uncollected social security and Medicare tax on wages. Attach Form 8919 . I 6 ’
7  Total additional social security and Medicare tax. Add lines 5 and 8 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
ifnotrequired, checkhere . . . . . . . . . . . . . . . . .. .. ... .0ls
9  Household employment taxes. Attach Schedule H
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 12
13  Uncoliected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . e 13
14 Interest on tax due on Installment income from the sale of certain residential lots and timeshares . 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Attach Form 8611 16
{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040} 2024



Schedule 2 (Form 1040) 2024

XTI Gther Taxes (continued)

17

18
19
20

Page 2

Other additional taxes:
a Recapture of other credits, List type, form number, and amount:

17a
Recapture of federal mertgage subsidy, if you sold your home see instructions | 17b
Additional tax on HSA distributions. Attach Form8889 . . . . . . . . 17¢c
Additional tax on an HSA because you didn’t remain an eligible individual,
AttachForm 8889 . . . . . . . . . . . . . . . .. ... 17d
Additional tax on Archer MSA distributions, Attach Form 8853 . , . . . 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional Interest
intangible personal property . . . . . . . . . . . . . . .. 17y
Income you received from a nonqualified deferred compsnsation plan that fails
to meet the requirements of section409A . . . . . . . . . . . . 17h
Compensation you received from a nenqualified deferred compensation plan
described in section 457A o 17i
Section 72(m)(B) excess benefits tax . 17]
Golden parachutepayments . . . . . . . . . . . . . . . . 17k
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation . [17m
Look-back Interest under section 167(g) or 460(b) from Form 8697 or 8866 . 17n
Tax on non-effectively connected income for any part of the year you were a ’
nonresident alien from Form 1040-NR . , . . . . . . ., . . . . 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of asection 1291 fund . . . . . . . . . . . 17p
Any Interest from Form 8621, line24 . . ., . . . . . . . . . . . 17qg
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column () . e e
Section 965 net tax liability installment from Form 965-4 . . . . . . . | 20 I

21

18

Add lines 4, 7 through 186, 18, and 19. These are your total other taxes. Enter here and on Form 1040

or 1040-5SR, line 23, or Form 1040-NR, line 23b

21 11,141.

BAA

REV 09/04/25 TTW

Schedule 2 (Form 1040) 2024



Schedule E (Form 1040) 2024

Attachment Sequence No. 13

Page 2

Namefs) shown on return, Do nof enter name and sacial security number If shown on other side.
Lukasz A Filinski

Your soclal securlty number

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

Income or Loss From Partnerships and S Corporations

Note; if you report a loss, receive a distributlon, dispose of stock, or recelve a lean repayment from an S corporation, you must chack
the box In column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount Is not at risk, you must check the box In calumn () 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-tisk or basis limitations, a prior year unallowed loss from a
passive actlvity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,”
see instructions before completing this section e e e e []Yes No

28 {a) Name ggrtalgghli:p??sr (c)ig'g(iggc: " Idengﬂl)cg?ll'opr!uorzﬁ;]b ar basi(:)cglr-'lrﬁfl.ll(tla{tlon arsg grﬂiflll(ﬂ"is

for S corporation | partnership is required not at Hsk
A ONYX LENDING MANAGEMENT LLC P 46-0786264 [ ]
B [J O ]
c | 1 ]
D [l 1 ]
Passive Income and Loss Nonpassive Income and Loss
(g} Passive loss allowed [h} Passive income {i) Nonpassive loss allowed {J) Sectlon 172 expense (k) Monpassive Income
(attach Form 8582 if required) from Schedule K-1 {see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 78,845,
B
C
D
29a Totals |- b s ol ae 78,845,
b Totals e i : i

30  Add columns (h) and (k) of line 29a 30 78,845.

31 Add columns (g), (i}, and (j) of line 29b e i )

32  Total partnership and 8 corporation income or {loss). Combins lines 30and31 . . . . . [ 32 78,845,

P34 Income or Loss From Estates and Trusts

3 (a} Name Iden{ﬁl’cig)c?rliogti;ber

A
B
Passive Income and Loss Nonpassive Income and Loss
{e) Passive deduction or loss allowed {d) Passlve income {e) Deduction or loss () Other Income from
(attach Form B5B2 if required) from Schedule K-1 from Schedule K-1 Schedule K1
A
B
34a Totals |
b Totals R

35 Add columns (d} and () of line 34a . 35

36 Addcolumns{c)and (@ ofline34b . . . . . . . . . . . 36 | )

37  Total estate and trust income or (loss). Combine lines 35 and 36 . a7

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

38

(o} Excess Inclusion from {d) Taxable Income
(@ Narme enioation numper | Sefodbiss Qilno2c” | ellosgytom | ¢ [oleomeon
89 Combine columns (d) and (€} 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 e, 41 78,845,
42 Reconciliation of farming and fishing income. Enter vour gross L R

farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code

AN; and Schedule K-1 (Form 1041), box 14, code F. Sea Instructions . | 42
43  Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income

reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all renial real estate activities in which you materially participated

under the passive activity loss rules

or (loss) you

43

REV 05/04/25 TTW

Schedule E {Form 1040} 2024



SGHEDULE SE OMB No. 1545-0074
{Form 1040) Self-Employment Tax 5024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Attachrent

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information, Sequence No. 17

Name of person with self-employment Income {as shown on Ferm 1040, 1040-8R, 1040-8S, or 1040-NA) Soclal security number of parson
Lukasz & Filinscki with self-employment incoma _—
Self-Employment Tax —
Note: If your only income subject to self-employment tax Is church employee income, see instructions for how to report your income
and the definition of church employes income.
A If you are a minister, member of a religious order, or Christian Scisnce practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part1 . . e
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box14,codeA............................
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program: payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( }
Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A {other than

1a

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 78,845,
3 Combinelines 1a, 1b,and2. . . . . . . . . . . . e e e e 3 78,845,
4a [fline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 72,813,
Note: If line 4a Is less than $400 due to Gonservation Reserve Program payments on fine 1b, see Instructions.
b K you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . 4b
¢ Combine lines 4a and 4b, If less than $400, stop; you don’t owe self-employment tax. Exception; If
less than $400 and you had church empioyee income, enter -0- and continue. ., . . . . . . 4c 72,813,
Sa Enter your church employee income from Form W-2. See instructions for
definltion of church employee income . e 5a

b Multiply line 5a by 92.35% (0.8235). If less than $100, enter-0~ . . . . . . . . .. . . . |sb 0.
6 Addlines 4c and 5b S e e e e e e 6 72,813,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad ratirement (tier 1) tax for 2024 . 166,600
8a Total social security wages and tips {total of boxes 3 and 7 on Form{s) W-2}
and railroad retirement (tier 1) compensation. If $1 68,600 or more, skip lines
8bthrough10,andgotoline1 . . . . . . . . . . . . . . . 8a
b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b
¢ Wages subject to social secutity tax from Form 8919, line10 . . . . . . 8c
d Add lines 8a, 8b, and 8¢ . e e e e e e
9  Subtract line 8d from line 7. if zero or less, enter -0~ here and on line 10 and go to line 11 168,600,
10 Muitiply the smaller of iine 6 or line 9 by 12.4% (0.124) . 9,029.
11 Multiply line 6 by 2.9% (0.029) . e e e e s 2,112,
12 Seif-employment tax. Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-88, Part |, line 3 o e e e e,

e e 12 11,141,
13  Deduction for one-half of self-employment tax, o
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), } l
line15. . . . . . .. 13 5,571, fo s o !
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040} 2024
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Schedule SE (Form 1(40) 2024

Page 2
A Optional Methods To Figure Net Earnings (68 insirucions)
Farm Optional Method. You may use this method only if {a) your gross farm income' wasn't more. than
$10,380, or {b) your net farm profits? were less than $7,493. T
14 Maximum income for optional methods . 14 8,920

16 Enter the smaller of: two-thirds (2/3) of gross farm income? (not tess than zero) or $6,920. Also, Include
this amount on line 4b above

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits®were less than $7,493
and also less than 72.189% of your gross honfarm incoms,* and (b} you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtract line 15 from line 14 . e e e e e e e e e e s
17  Enter the smaller of: two-thirds (%/s) of gross nonfarm income* (not less than zero) or the amount on
line 18, Also, include this amount on line 4b above e e e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1088}, bo# 14, code B, # From Sch. C, line 31; and Sch. K-1 {Form 1066), box 14, code A.

? From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount| 4 From Sch. G, line 7; and Sch. K-1 {Form 1065), box 14, code C.

you would have entered on iine 1b had you ot used the optional method.

BAA REV 08/04/25 TTW Schedule SE (Form 1040) 2024



SCHEDULE 8612
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0074

2024

Attachment
Sequence No, 47

Credits for Qualifying Children
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Namefs) shown on return

Lukasgz A Filinski

54l Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR 1 73,274,
2a  Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a R
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form 4563 . . ., . . . . ., . . | 2c
d  Add lines 2a (through 2c . 0.
3 Addlinesland2d |, . . C e e e 73,274.
4 Number of qualifying children undel age 17 w1lh !he rcquued socml secuuty 11u111ber | 4 | 0]
§  Multiply line 4 by $2,000 .o . o
6  Number of other dependents, mcludmg any qualll‘y]ng children who are not under age :
17 or who do not have the required social security number . 6 il
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 line 4. s
7 Multiply line 6 by $500 . 7 500.
8 AddlinesSand7 . 8 500.
9 Enter the aniouni shown below fo] your ﬁlmg status.
+ Married filing joinly—$400,000 }
¢ All other filing statuses—3$200,000 9 200,000.
10 Subiract line 9 from line 3,
« i zero or less, enter -0-,
* Il more than zero and not a multiple of $1,000, enier the next multiple of $1,000, For
example, if the resull is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 10 0.
11 Multiply line 10 by 5% (0.05) . . i1 0.
12 Is the amount on line 8 more than (he amount on lme 1 ]‘? 12 500.
] No. STOP. You cannot fake the child tax credit, credit for other dcpendents or dddluonal thlcl lax medlt B R
Skip Parts II- A and 11-B. Enter -0- on lines 14 and 27.
{ Yes. Subtract line 11 from line 8. Enter the result. o P e
13 Entcr thre amount from Credit Limit Worksheet A 13 5,834.
14 Enter the smaller of line 12 or line 13. This is your child tax o edlt and u‘e(llt fm othel depemlents 14 500,

Your social security number

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 additional 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 1I-A.

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

BAA REY 0o/04/25 TTW

Schedule 8812 (Form 1040) 2024



Schedule 8812 (Form 1040) 2024

[EAEY Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit,

Page 2

15
16a

b

17
18a

19

20

Check this box if you de not want {6 claim the additional child tax credit. Skip Parts 1I-A and II-B. Enter -0- on line 27

Subtract line 14 from Tine 12. If zero, stop here; you cannol take the additional child tax credit, Skip Parts [1-A
and II-B, Enter -0- on line 27

Number of qualifying childven under age 17 wﬂh the requned socra] secunty numbel X $1 700.
Enter the resull. If zero, stop here; you cannol claim the additional child {ax credit, Sklp Parts II-A and 1I-B.
Enter -0-online27 . . , NI . .

TIP: The number of children you use fcu this lme is Lhe same as the numbet of chlld: €N you uscd for lme 4

Enter the smaller of line 16a or line 16b .

O
16a 0.
16

Earned income (se¢ instructions) . . . . . . . . . ., . . . . . . 18a
Nontaxable combat pay (se¢ instructions). . . . . . | 181 I .
Is the amount on line 18a more (han $2,5007

[] No. Leave line 19 blank and enter -0- on line 20, R
[0 Yes. Subtract $2,500 from the amount on Jine 184, Enter the result . ., . 19

Mulliply the amount on line 19 by 15% (0.15) and enter the result

Next, On line 16b, is the amount $5,100 or more?
[ No. If you are a bona fide resident of Puerlo Rico, go to line 21. Otherwise, skip Part.11-B and enter the
smaller of line 17 or line 20 on line 27.

] Yes, If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27,
Otherwise, go 1o line 21,

LEETINEY Certain Filers Who Have Three or More Qualifying Children and Bona Fide ReSIdents of Puerto Rlco

21

22

23
24

25
26

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours, If
your empleyer withheld or you patd Additional Medicare Tax or tier | RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions., . | 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040y, tine 13 . 22
Addlines2land22 . . . . . . . . . . . L 23
1040 and

1040-SR filers: Enter the tolal of the amouais from Form 1040 or 1040-8R, line 27,
and Schedule 3 (Form 1040), line 11,

1040-NR filers: Enter (he amount from Sehedule 3 (Form 1040), line 11. 24

Subiract line 24 from line 23. If zero or less, enler (- .
Enter (he larger of line 20 or line 25
Next, enter the smaller of line 17 or line 26 on line 27

1T MI B Additional Child Tax Credit

27

This is your additional child tax credit. Enter this smount on Form 1044, 1040-SR, or 1040-NR, line 28 .

[ 27 |

BAA REV 09/04/25 TTW Schedule 8812 (Form 1040} 2024
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-~ 8995 Qualified Business Income Deduction OMB No. 1545-2204
Simplified Computation 2024
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for Instructions and the Jatest information. Sequence No, 55
Nameq{s) shown on return Yaur taxpayer Identlfication number

Lukasz & Filinaki
Note: You can claim the qualified business Income deduction only if you have qualified business Income from a qualified trade or
business, real estate investment trust dividends, publicly traded parinership income, or a domestic production activities deduction
passed through from an agricultural or horticuliural cooperative. See Instructions.

Use this form if your taxable income, before Your qualified business income deduction, Is at or below $791,950 ($383,900 if married
filing jointly), and you arer't a patror of an agricultural or horticuftural cooperative,

1 (a) Trade, business, or aggregation name {b} Taxpayer {e) Qualifisd business
identification number income or {loss)
i ONYX Lending 46-0773368 73,274,
]
fii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) o e e e . 2 73,274,
3  Qualified business net (loss) carryforward from the prior year . . 8 |l 213,946,
4  Total quallfied business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0
5  Qualified business income component. Multiply line 4 by 20% (0.20) 0.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or {loss)
(seelnstructions).................... 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year. R R R I N
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or less, enter -0- o e e e e e N 8
9  REIT and PTP component. Multiply line 8 by 20% 0.20) e e
10 Qualified business income deduction before the Income limitatfon. Add lines5andg . ., . . . . 0.
11 Taxable Income before gualified business income deduction (seo instructions) | 11 51,374,
12 Enter your net capital galn, if any, increased by any qualified dividends
' {sesinstructions) . . . . . . . . ., . 7. e e 12 0.
13  Subtract line 12 from line 11. If zero or less,enter-0- ., . . . . . . . 13 51,374,
14 Income limitation. Multiply line 13 by 20% (0.20) . e e e e e, 10,275,
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount oh
the applicable line of your return {seeinstructions) . ., . . . . . . . | e e ., 16 0.
16 Total quaitfied business {loss) carryforward, Combine lines 2 and 3. If greater than zero, enter -0-. . 16 (140,672, )
17  Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. If greater than
zero,enter-U—........,...................17( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 09/04/26 TTW Form 8985 (2004)



