Friedman, Kannenberg & Company, PC
17 Talcott Notch Road

Farmington, CT

Tel (TTENEE

October 14, 2022

Annesgtacia Komarovsk

i s

- Dear Anne:

06032

Bl ety

Encloged are your 2021 income tax returns, as follows...

2021 U.S8. Individual Income Tax Return

2021 California Individual Income Tax Return

2021 California LLC Form
2021 California LLC Tax Return

2021 California LLC Form

Your copy should be retained for your files.

Very truly yours,

Alan M. Friedman, CPA




Filing Instructions
Prepared for: Prepared by:

Annestacia Komarovek Friedman, Kannenberg & Company, P.C.

17 Talcott Notch Road
Farmington, CT 06032

2021 U.S. INDIVIDUAL INCOME TAX RETURN

You have a balance due of..........................$ 325

This return has been prepared for electronic filing and the
practitioner PIN program has been elected. Pleasge sign and return
Form 8879 to our office. We will then transmit your return

electronically to the IRS. Do not mail the baper copy of the return
te the IRS.

ELECTRONIC FILING INSTRUCTIONS

Your balance due of $325 will be automatically withdrawn from your
account ending in 4686 on or after October 14, 2022, Refer to Form

1040 on the Direct Deposit/Debit Report for complete account
information.

100061

04-01-21




Filing Instructions
Prepared for: Prepared by:

Annestacia Komarovsk Friedman, Kannenberg & Company, P.C.
17 Talcott Notch Road
Farmington, CT 06032

2021 CALTFORNIA INCOME TAX RETURN
No payment ils required.

This return has been prepared for electronic filing. Please gign, date,
and return California Form 8879 to our office. We will submit your
electronic return to the FTR.

CALIFORNIA FORM LLC-12NC
A filing fee is due................................$ 20
The form should be signed and dated.
Make check payable to the Secretary of State.
Mail by the anniversary date to: Secretary of State
Business Entities

P.O. Box 944260
Sacramento, CA 94244-2600

10006%

04-01-21




Filing Instructions

Prepared for:

Annegtacia Komarovsk

Prepared by:

Friedman, Kannenberg & Company, P.C.
17 Talcott Notch Road
Farmington, CT 06032

2021 CALIFORNIA LLC TAX RETURN
SAYRABBIT LLC

No payment is required.

electronic return to the FTB.

This return has been prepared for electronic filing. If you wish to
have it transmitted electronically to the FTB, please sign, date, and
return California Form 8453-LLC to our office.

We will then submit your

CALIFORNIA LLC 2022 FORM 3522

Mail as soon as possible to:

Afiling fee iS dueulcoDDIt-lcc‘ul.t-tl...l't-l.oios 800

Write the SOS file number or FEIN and "2022 FTB 3522" on the check.
Make check payable to the Franchise Tax Board.

Franchise Tax Board
PO BOX 942857

Sacramento,

CA 94257-0531




Tax Return Carryovers to 2022

NAME. ANNESTACIA KOMAROVSK 1D Number; e
1040 NOL C/0 FROM 2021 1040 25.
6251 AMT NOL C/0O FROM 2018 1040 99,499,
6251 AMT NOL C/0 FROM 2021 1040 25.
3805V  [2018 AMT GENERAL NOL 3805V CA 99,499,
3805V  [2021 GENERAL NOL 3805V CA 25.
3805V [2021 AMT GENERAL NOL 3805V CA 25.

112641 04-01-21

10511014 759577 15019-A

2021.04030 KOMAROVSK, ANNESTACIA

15019-A1
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Two-Year Comparison Worksheet

2021

Name(s) as shown on return
ANNESTACIA KOMAROQVSK

Soclal security number

2020 Filing Status STNGLE

2021 Filing Status SINGLE

2020 TaxBracket 0., 0%

2021 Tax Bracket 0, 0%

WAGES, SALARIES, AND TT 8,250, 0. =8, 2350,
SCH. C (BUSINESS INCOME/LOSS) 0. -25, ~25,
TOTAL INCOME 8,250. -25. -8,275.
ADJUSTED GROSS INCOME 8,250. -25, -8,275.
STANDARD DEDUCTION 12,400, 12,550, 150.
TOTAL DEDUCTIONS 12,400. 12,550. 150.
TAXABLE INCOME 0. 0. 0.
EXCESS ADVANCE PTC REPAYMENT 0. 325, 325,
TAX BEFORE CREDITS 0. 325, 325,
TAX AFTER NON-REFUNDABLE CREDITS 0. 325. 325,
TOTAL TAX 0. 325, 325,
FED., INCOME TAX WITHHELD, FORM W-2 864, 0. ~864.
SCHEDULE EIC (EARNED INCOME CREDIT) 538, 0. -538,
TOTAL PAYMENTS 1,402. 0. ~1,402,
AMOUNT REFUNDED 1,402, 0. ~1,402.
BALANCE DUE 0. 325, 325.
CALIFORNIA STATE RETURN
TAXABLE TINCOME 3,649, 0. ~3,649,
TAX 36. 0. -36.
NON-REFUNDABLE CREDITS 124, 129, 5,
AMOUNT REFUNDED 449, 0. ~449,

120301 04-01-21



. 8879 IRS e-file Signature Authorization

OMB No, 1545-0074
(Rev, January 2021) :

Department of the Treasury P ERO must obtain and retain completed Form 8879.

Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number

ANNESTACIA KOMARCVSK '

Spousa's name Spouse's social security number
: P

‘Part Tax Return Information - Tax Year Ending December 31, 2021 (Enter year you are authotizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only, Leave lines 1, 2, 3, and 5 blank.

T AdIUSIEH Q0SS INCOME ___......ovvovoe e sesvusns oo et seseeeeee e 1 -25.

2 TOMIAK et e e 2 325.

3 Federal Income tax withheld from Form(s) W-2 and Form(s} 1099 3

4 Amount you want refunded to YOU ... ..o 4

B AMOUNT YOUOWE Lo e e et st sssatesee s eeseesss 5 325.
Partll] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaitles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of my knowledge
and belief, itis true, correct, and complete. | further declare that the amounts In Part | abova are the amounts from the income tax return (original or amended) | am now
authorizing. | consent to allow my Intermediate service provider, transmitter, or electronic returi originator {ERO) to send my return to tha IRS and to recelve from the IRS
{2) an acknowledgement of receipt or reason for rejection of the transmission, (b)the reason for any delay in processing the return or refund, and {c) the date of any
refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent o Initiats an ACH electranic funds withdrawal (direct debit) entry to the financiat
inslitution account indicated In the tax preparation software for payment of my feceral taxes owed on this return and/or a payment of estimated tax, and the financial
institution to dehit the entry to this account. This authorization s to remaln in full §erce and effect until | notify the U.S. Treasury Financiat Agent to terminate the
authorization. To revoke (cancei) a payment, | must contact the L.S. Treasury Financial Agent at 1-888-358-4537. Payment cancellation requests must be received no
later than 2 business days prior to the payment (settiement) date. | atso authorize the financial institutions involved in the processing of the electronic payment of taxes
to receive confidential informaticn necessary to answer inquiries and resolve Issues related to the payment. | further acknowledge that the personal [dentification number
(PIN) below Is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.,

Taxpayer's PIN: check one hox only _
lauthorize FRIEDMAN, KANNENBERG & COMPANY, P.C toenterorgenerate my PIN as my
ERQ firm name Enter five digits, but
signature on the income tax retum (original or amended) | am now authorizing, don't enter all zeros

] | will anter my PIN as my signature on the Income tax return (original or amended} | am now authorlzing. Check this box enly if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below,

Your signature p» Date p 10/14/2022
Spouse’s PIN: check one box only
| authorize to enter or generate my PIN L | I | |—| as my
ERQ firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

I:l will enter my PIN as my signature on the income tax retum {original or amended) | am now authorizing. Check this box only if you
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |1l below.

Spouse's signature p» Date p»

Practitioner PIN Method Returns Only - continue below
I _Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your fivedigit seffssiected PIN. | USRS EIF |

Don’t enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the electronic individual incoma tax retumn (orlginal or amended) | am now

authorized to file for tax year indicated above for the taxpayer(s) Indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authotized |RS &-file Providers of Individual income Tax Returns.

ERO's signature p» Date o 10/14/2022
119805 04-01-21 : ERC Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Reduction Act Notice, see your tax return Instructions. Form 8879 (Rev. 01-2021)
1

10511014 759577 15019-A 2021.04030 KOMAROVSK, ANNESTACIA 15019-A1



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

ERQ Declaration

} declare that the information contained in this electronic tax return is the Information furnished ta me by the taxpayer. If the
taxpayer funished me a completed tax return, | declare that the information contained in this electronic tax retumn is identical
to that contained in the return provided by the taxpayer. If the furnished retum was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return, If | am the paid preparer,
under the penalties of perjury | declare that | have examined this slectronic return, and to the best of my knowladge and belif,
it is true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.

erospin AT

(enter EFiN plus & self-selected numerics)

Taxpayer Declarations
Perjury Statement

Perjury Statement (1040 and 1040NR)

Under penalties of perjury, | declare that | have sxamined this return and accompanying schedules and statements, and to
the best of my knowledge and belief, they are true, carrect and complete. Declaration of preparer (other than the taxpaysr) Is
based on all information of which the preparer has any knowledge.

Perjury Statement {(104X)
Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return,
including accompanying schedules and statements, and to the best of my knowledge and belief, this amended return is trus,

correct, and cormplete. Declaration of preparer {other than taxpayer) is based on ali information about which the preparer has
any knowledge.

Consent to Disclosure

I consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to recelve the following Information from IRS: a) an acknowledgment of receipt or reason for refection of transmission;
b) the reason for any delay in processing or refund; and, c} the date of any refund,

Electronic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inittate an ACH electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of my Federal taxes
owed on this return and/or payment of estimated tax, and the financial Institution to debit the entry to this account. This
authorization is to remain in full force and effect until | natify the U.S. Treasury Financial Agent to terminate the authorization. To
revoke (cancel} a payrment, | must contact the U.S. Treasury Financial Agent at 1-888-353-45637 no later than 2 business days prior
to the payrnent (settlement) date. | also authorize the financial institutions involved in the pracessing of the electronic payment of
taxes to recelve confidential Information necessary to answer inguiries and resolve Issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, If applicable, by entering my Self-Select

PIN below.
Taxpayer's PIn;  CRENEIIDN Date 10142022
Spouse’s PIN;

110986 04-01-29
1.1
10511014 759577 15019-A 2021.04030 ROMAROVSK, ANNESTACIA 15019-a1
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1 04 0 Department of the Treasury - Internal Revenua Service

(98)

U.S. Individual Income Tax Return

2021

GOMB No. 1545-0074

Filing Status Single I:I Married filing

jointly

D Married filing separately (MFS) D

Head of household {HOH)

IRS Use Only - Do not write or staple In this space.
[ qualisying widowter) (Qw)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one box, achild but not your dependent p»

Your first name and middle intial last name Your social security nimber
ANNESTACTA KOMAROVSK ’

If Joint return, spouse’s first name and middie intia] Last name Spouse’s soclal sedurity number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no,

Presldent'iaj TTection Caémpalgn
Check here f you, or vour
spouse if filing jointly, want $3 to

Gity, town, or post office. If you have a foreign address, also complete spaces below.

| Statel ZIP code

0o to this fund. Checking a hox
below will not change your tax or

Foreign country name

Foreign province/state/county

Forefgn postal cade

fund.
o DYou DSpuuse

At any time during 2021, did you recsive,

sell, exchangs, or otherwise dispose of any financial interest in any virtual currency?

DYes @ No

Standard
Deduction

Someone can ofaim; |_| You as a dependent |_| Your spouse as a dependent
Bpouse [temizes on a separate retum or you were a dual-status alien

Age/Blindness  You: |_| Were born before Janvary 2, 1957 H Are blind

Spouse: H Was born before January 2, 1957 ﬂ Is blind

Dependents {see instructions):

(2) Scolal security number (3) Relationship to you (4) \/ i qualifies for (sse instructions);
:fhg]r?frgur {1)First name Last name Chiid text credit  [Greditior other depandents
depend-
ehts, sae
Instr. and
o
»[1
[ 11 Wages,salarigs, tips, etc. Attach FOMMUB) WH2. 1o e, 1
Attach a Taxexemptinterest 2a b Taxable interest
rse‘;hdifeg 3a Qualified dividends 3a b Ordinary dividends
' | 4a IRAdistributions | da b Taxable amount
$a Pensions and annuities | | 5a b Taxable amount
Pa— 6a Soclal security benefits 6a b Taxable amount

Deductionfor-| 7

@ Single or Marrled| 8
flling separately,

@ If you checked
any box under
Standard
Deduction,
ses Instructions,

Capital galn or (loss). Attach Schedule D if required. [f not reguired, check here
Other income from Schedule 1, ling 10

$12,560 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total income
@ Maried filing 10 Adjustments to income from Schedule Lne 28 e
’c?L’Lﬂ'?{;.’,ig | 11 Subtract line 10 from line 9. This is your adjusted gross income ...
;Y;‘;f’m‘g”' 12a Standard deduction or Itemized deductions (from Schedule A) | 12a
® Heed of [ b Charitabie contributions I you fake the standard deduction (see Instr) [ 125
i ¢ Add lines 12a and 12b

16 Taxable income. Subtract line 14 from line 11,
if zero or less, enter -0-

. "‘250

_25l

'—250

12¢ 12,550,
13

1 12,550.

15

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

113821 12-10-21

10511014 759577 15019-A

2021.04030 KOMAROVSK, ANNESTACTA
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see separate instructions.

Form 1040 (2021

15019-a1



ANNESTACIA KOMAROVSK + SN

Form 1040 (2021) Page 2
16 Tax (see nstructions). Check if any from Form(s): 1] | 8814 2 | 4072 3 16 0.
17 Amount from Schedule 2, line 3 17 325.
18 Addlines16and17 .. .. . e e e 18 325,
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 20
21 AdAINGS 198D 20 ...t 21
22 Subtract fine 21 from line 18. If zero o less, enter-0- T 22 325,
23 Other taxes, including self-employment tax, from Schedule 2, ine21 . 23
24 Addlines 22 and 23, This Is your total tax ..., ... """ 325,
25  Federal income tax withheld from:

a Form(s) w-2 25a |

b Form(s) 1029 25h

¢ Other forms (see instructions) 25¢

d Add lines 25a through 25¢ 25d

qualifying chlid,
attach Sch, EIC,

IFyou have a |_2_6

27a

27a

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at lsast age 18, to claim the EIC. See instr. [ |:|

Nontaxable combat pay efection 27h

¢ Prior year (2019) earned income | 976
28 Refundable child tax cradit or additional child tax :
credit from Schedule 8812 . . 28

29  American opportunity cradit from Form 8863,llne8 ... .. 29

30 Recovery rebate credit. See instructions 30

31 Amount from Schedule 3, line15 31

32 Addlines 27a and 28 through 31. These are your total other payments and refundable credits,_

33 _ Add lines 25d, 26, and 32, These are yourtotal payments ... >
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid |

35a Amount of ine 34 you want refunded to you. If Form 8888 is attached, check here ..., . >
Direct deposit? P b Routing number j P ¢ Tvpe: Checking j Savings
See Instructions, > d Account number

36 _Amount of line 34 you want applied to your 2022 estimated tax | 36 |
Amount 37 Amount you awe. Subtract ling 33 from line 24. For details on how to pay, see instructions _
YouQwe a3 Estimated tax penalty (see instructions) ....................... p| 38 r 7

Third Party
Designee

instructions

Do you want to allow another person to discuss this return with the IRS? See
............................................................................................. » X Yes. Comptete below. [ ]

Deslghes's Phone Personal identification

rae ALAN M., FRIEDMAN, CPA . OSSNSO

nder penalties of periury, |

number (PIN)
and to tha best oTm

eclara that [ have examined this return an accompanylng schedules and atatermanis,

cofreot, and complets, Drgélaralinn of preparer {other than taxpayer) Is based on all Information of which preparer has any knowladge,

»

Y knowladgs and beliel, Thay are true,

No

i Yaur signature Date Your oceupation IF the IRS sent you an Idantity
gn p:
Protactlon PIN, enter ! hera
Here (ses inst,)
V ENGINEER >
Joint retum? Spouse's signature. If a Jeint return, bath must sign. Date Spouse's ecoupafion Ifthe IRS sent your spouse
S:: ir:st::gﬂons an Identity Protection PIN,
Keep a copy for enter it here {see inat,)
your records. »
Emall addreas
Paid Praparar's name Freparer's slgnature
Check if;

Preparer AI,AN M. FRIEDMAN,

Use Only

CPA

D Self-employed

wme B FRIEDMAN, RANNENBERG & COMPANY, P.C.

Phone no.

< .

_ p 17 TALCOTT NOTCH ROAD
hiaessFARMINGTON, CT 06032

P Fim'sEN

* ol

Go to wiww.irs.goviForm1040for instructions and the latest information.

113822 12-10-21

10511014 759577 15019-A

3
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SCHEDULE 1
(Form 1040)

Department of the Troeasury
Internal Revenue Service

Additional Income and Adjustments to Income

P Attach to Form 1040, 1040-SR, or 1040-NR.
P Goto Www.irs,gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Aftachment
Sequehce No. 01

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

Your soclal security number

[PaFT7 Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes
Alimony received

Farm income or {loss). Attach Schedule F
Unemployment compensation
Other Income:

@ ~Nd NP

Taxable Health Savings Account distribution
Alaska Permanent Fund dividends

Jury dutypay

Prizes and awards
Activity not engaged In for profit income
Stock options e .
Income from the rental of personal property if you engaged in

the rental for profit but wers not In the business of renting such

L R
Olympic and Paralympic medals and USOG prize money (see

instructions)

A T Te .0 A0 D

NT 0 5 3
42]
=]
2
Q
=]
-y
o]
—
=13
g
Q
D
w0
w
o
=
23
@
[ 4]
2]
]
7]
v ]
=3
g
g
3
=

Rental real estate, royaities, partnerships, 8 corporations, trusts, ete. Attach Schedule E

""250

~ |G ]s |

9 Total cther Income. Add lines 8a through 8z
10 Combine lines 1 through 7 and 9. Enteat here and on Form 1040, 1040-SR, or
JOAONR NGB Lovooyivneieion

L)

10 ~25,

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

114141 12-06-21

4

10511014 759577 15019-a 2021.04030 KOMAROVSK, ANNESTACIA

Schedule 1 (Form 1040} 2021

15019-a1



Schedulo 1 {Form 1040) 2021 Paga 2
‘Partill: Adjustments to Income
L OO 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials, Attach
LU OO 12
18 Health savings account deduction. Attach Formsgego . . . .~ 13
14 Moving expenses for members of the Armed Forces, Attach Form 3903 14
15 Deductible part of self-amployment tax, Attach Schedule SE 15
16 Selfemployed SEP, SIMPLE, and qualified plans .. .~~~ 16
17 Seslf.employed health insurance deduction 17
18 Penalty on early withdrawal of savings . ...~~~ 18
192 AlIMIONY PAIE ......ovvveiiereii ettt
b RECIDIBNTS SBN ..ot
¢ Date of original divorce or separation agreement {see instructions) -
20 IRAEAUCHION | ... oiivvriecs oo et
21  Student loan interest daduction
22  Reserved for future use
23  Archer MSA deduction
24 Qther adjustments:
a  Juryduty pay (see instructions) | ... 24a
b Deductible expenses related to income reperted on ling 8k from
the rental of personal property engaged inforprofit |, ...~~~ 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported onlinegl ...~ 24¢
d  Reforestation amortization and expenses ... . . . 24d
e Repayment of supplemental unemployment benefits under the
Trade ACLOT1O7A et 24e
f  Contributions to section 501(c)(18)(D) pension plans 241
g Contrlbutions by certain chaplains to section 403{b) plans 24
h  Attorney fees and court costs for actions involving certain
unlawful discrimination cfaims (see instructionsy |, ...~ 24h
i Attorney fees and court costs you pald in connection with an
award from the IRS for Information you provided that helped the
IRS detect tax law violations ... ..............cooooorvomeo 24i
J  Housing deduction from Form2855 . .. . .. .. . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
FOMA0AT) et oo eee e 24k
z  Cther adjustments. List type and amount J»
242
25  Total other adjusiments. Add lines 2dathrough 24z ... . 25
26  Addlines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-8R, line 10, or Form 1040-NR, ine 108 ..o 26
Schedule 1 (Form 1040) 2021
114142 12-06-21
5
10511014 759577 15019-A 2021,04030 KOMAROVSK, ANNESTACIA 15019-A1



SCHEDULE 2

Additional Taxes

OMB No. 1545-0074

(Form 1040) 202 1
Depertment of the Treastry P> Attach to Form 1040, 1040-SR, or 1040-NR. pim O
Intornal Revenus Servioa P Go to www.irs.gov/iForm 1040 for instructions and the latest information. Soquence o, 02

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

Your social security number

ANNESTACIA KOMAROVSK

325,
Add lines 1 and 2. Enter here and on Form 1040 1040-8R, or 1040-NR, iine 17 325.
I Other Taxes
Self-employment tax. Attach SChedule SE ..........co.ccovvevveeeeeeoo oo
5  Soclal security and Medicare tax on unreportad tip income.,
AHBCh FOMATBT | et
6  Uncocllected social security and Medicare tax on wages. Attach
Foerm 8919
7
8
9
10
1"
12
13
14
15
OVBI F1B0,000 ... esseesti sttt 15
16 Recapture of lowincome housing credit. Attach Formegt1 . . .~ 16
{continued on page 2)
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 {Form 1040) 2021

114161 12-00-21

10511014 759577 15019-A

6
2021.04030 ROMAROVSK, ANNESTACIA

15019-a1



Schedule 2 (Form 1040) 2021 Page 2
‘Bartlli Other Taxes continueg)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and
amount p 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021, 880 INSLUGHIONS ...\ 17b
¢ Additional tax on HSA disttibutions. Attach Formesse 17c
d  Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form BBBO 17d
e Additional tax on Archer MSA distributions. Attach Form&ssa 17e
f  Additional tax on Medicare Advantage MSA distributions. Attach
FOMMBBE3 ...ttt et st s eees s s st oo 17f
9 Rescapture of a charitable contribution deduction related to a
fractional interest In tanglble personal property ... 179
h  Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 171
I Section 72(m)(5) excess benefits tax 17i
k Golden parachute payments ... . 17k
| Taxon accumulation distribution of trusts 171
m Exclse tax on insider stock compensation from an expatriated
COMPOIBHON || ettt eosesse s e es sttt e etesee e er s e s 17m
n Look-back Interest under section 167(g) or 460{c) from Form
8607 or 8866 . ............... e Rt ena e eee s r et b st emeeeen 17n
0 Tax on non-effectively connected Income for any part of the
year you were a nonresident alien from Form 1040NR 7o
p Anyinterest from Form 8621, line 16f, relating to distributions
from, and dispesitions of, stock of a section 1291 fund 17p
a  Anyinterest from Form 8621, line 24 ... 179
z  Any other taxes. List type and amount p»
17z
18 Total additional taxes, Add iNes 17athrough 17z ... oo
19 Additional tax from Schedule BBI2 ... ..ot e cee e s eer e
20  Section 966 net tax Hability instalment from Formegs-A . '_29 |
21 Addlines 4, 7 through 18, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-8R, line 23, of Form 1040-NR, 1IN0 235 o...vvios oot oo 21 0.

114152 12-08-21
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Recovery Rebate Credit Worksheet - Line 30

Name(s) shown on return Your SSN

ANNESTACIA KOMAROVSK ol

Before you begin: v See the instructions for iine 30 to find out if you can take this credit and for definitions and cther information

needed to fill out this worksheet,
Vi you recelved Notice 1444-C, have it available,
Don't include on line 13 any amount you received but later returned to the IRS.
If you can't take the recevery rebate credit, you don't hava to repay any amount of EIP 3 on Form 1040 or 1040-SR.

3.

5.

10.

11.

12.
13.

14.

110181 01-04-22 7 . 1

Gan you be claimed as a dependent on another parson’s 2021 return? If filing a Joint return, gotoline 2,
No. Gotolino 2.
You can't take the credit, Don't complete tha rest of this

Yes. Stop, workshest and don't enter any amount on lina 30,
Does your 2021 retum include a social security number that was Issued on or before the due date of your 2021
return {ncluding extensions} for you and, If filing & joint return, your spouse?

Yes. Gotoline 8.

No. If you are filing a Joint retum, go to line 3.

If you aren't flling a joint return, go to line 5.

Was at least one of you a member of the U.S, Armed Forces at any time during 2021, and does at least one of you
have a social security number that was issued on or before the dus date of your 2021 return (neluding extensions)?

Yes. Your credit is not limited. Go to line 6.

No. Gotolined,
Does one of you have a social security number that was issued on or before the due date of your 2021 retum (including extensions)?

Yes. Your credit is limited. Go te line 6.

No. Gotoline5.
Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
entered a social security number that was issued on or before the due date of your 2021 return (including
extensions) or an adoption taxpaysr identification number?

Yes. Enter zero on line 6 and go to fine 7.
EI You can't taka tha ('H’Gdl . Don't completa the rest of this

No., STOP workshest and don't enter any amaunt on line 80,
Enter:

® $1,400if single, head of household, marrled fling separately or qualifying widow(er},

® $1,400 if married filing jointly and you answerad "Yes" to questicn 4, or

* $2,800 if married flling jointly and you answered "Yes" to question2o¢3 6, 1,400.
Muiltiply $1,400 by the number of dependents listed in the Dependents section on page 1 of Form 1040 or
1040-3R for whom you entered a social security number that was issued on or before the dus date of your 2021
return (including extensions) or an adoption taxpayer identification number 7.

AAIINES BANA T ..o oo oo e st ese et r e oot eesee e eeeeee e eeeeeeee e 8. 1,400.
Is the amount on line 11 of Form 1040 or 1040-SR more than the amount shown below for your filing status?
® Single or Marded filing separately - $75,000
& Married filing jointly or gualifying widow(er) - $150,000
@ Head of houssehold - $112,500
[_1 Yes. Enterthe amount from line 11 of Form 1040 or 1040-8R and go toline10 ... 9.
No. Enter the ameunt from line 8 on line 12 and skip lines 10 and 11.
Is line ©@ more than the amount shown below for your filing status?
* Single or married filing separately - $80,000
* Martied flling jointly or qualifying widow(er) - $160,000
& Head of household - $120,000

You can't take the credit, Don't complete tha rest of this
I:j Yes. STOP worksheat and don't enter any amount on line 0.

] No. Subtract line 9 from the amount shown above for your filing status ...
Divide line 10 by the amount shown below for your filing status. Enter the result as a decimat (rounded to at
least 2 places).

® Single or married filing separately - $5,000

* Married flling jointly or qualifying widow(er) - $10,000

¢ Head of household - $7,500 11.
Multiply line 8 by line 11
Enter the amount, if any, of EIP 3 that was Issued to you. If flling a joint return, include the amount, if any, of
your spouse's EIP 3. You may refer to Notice 1444-C or your tax account information at IRS.gov/Account
for the amount to enter here 13, 1,400.

Recovery rebate credit, Subtract line 13 from line 12, If zero or less, enter -0-, If fine 13 is more than line 12,
you don't have to pay back the difference. Enter the resuit here and, if more than zero, on line 30 of Form
1040 or 1040-SR 14. 0.

1,400.

11014 759577 15019-A 2021.04030 KOMAROVSK, ANNESTACIA 15019-A1




SCHEDULE C Profit or Loss From Business OMB No. 16450074
(Form 1040) {Sole Proprietorship)

Department of the Traasury - Go to www.irs.gov/Schedulec for instructions and the latest Information. frrevhwo

Internal Revenue Service (99) D> Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships must generally file Form 1085. Sequence No.09O

Nama of proprietor Soolal security number (SSN)

ANNESTACIA KOMAROVSK ]

A Principal business or profession, including product or service (see Instructions) B Enter code from instruotions
ENTERTAINMENT / ENTERTAINMENT SERVICES » 711100
C  Business name. If no separate husiness name, leave blank. D Employer 1D number (BN} (see Instr.)

SAYRABBIT LLC

E Business address (including suite or room no.) g
City, town or post offics, state, and ZIP code

F Accounting method: (1) [ XTI Cash  (2) LT Acorval (8) L_Tother (specityy o _ _ _ _ . _ __ _ . ___ .
G Did you "materlally participate” in the operation of this business during 20217 1t "No," ses instructions for limiton losses (X ves [ mo
H  Ifyou started or acquired this business during 2021, checkhere . >

| Did you make any payments In 2021 that would require you to file Form(s) 10997 See instructions . [ 1 ves No
J__It"Yes," did you or will you file required FOrm{s) 10999 ..o [ 1ves [ | No

[P 1 Income
1 Gross receipts or sales. Soe instructions for ling 1 and check the box If this income was reported to you on Form W-2
and the “Statutory employee" box on that form was ehecked . »[ |

Returns and atlowances

Other Ingome, including federal and state gasoling or fuel tax credit ar refund (see nstructions)
Gross NCOME. AGANES AN B ... oottt |

2
k]
4
&
6
7

~N|m|ecn]ia || —=

-Partll] Expenses. Enter expenses for business use of your home only on line 30.
B Advertising ... 8 18 Office 6XPENSE ..............coovoorrvreerrrrerinn,
9 Carand truck expenses 19 Penslonand profit-sharing plans
(seeinstructions) ... 9 20 Rent or lgase (see Instructions): 3
10 Commissionsandfees ... .. . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 1 b Other business property ... 200
12 Depletion ..o 12 21 Repairs and maintergnce
18 Depreciation and section 179 22 Supplies (not inciuded in Partty
expanse deduction {not Included in 23 Taxesandlicenses ... ...
Part II} (see instructions) | ... 13 24 Travel and meals:
14 Employae benefit programs {other Ca Tavel
thanon line 19) ..., b Deductible meals (see
15 Insurance (other than health) . INSIUCHONS) . e, 24b
16 Interest {see instructions}; 25 UtiliteSs 25
4 Mortgage (paid to banks, etc.) . 16a 26 Wages (Jess employmentcreditsy . | 26
bOther e, 16b 27 a Other expenses {from line 48) 27a 25,
17 Lagal and professional services ... | 17 b Reserved forfuturewse ... |27 [%
28 Total expenses befora expenses for business use of home. Add lnes 8through 272~ > | 28 25,
29 Tentative profitor (loss). Subtractine 28 oM B 7 e 29 ~-25.

80 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplifled method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and {b) the part of your home used for businass: .
Use the Simplified Method Worksheet in the instructions to figure the amountto enteron tine30 30
31 Net profit or (loss). Subtract iine 30 fram line 29.

o If 2 profil, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, Yine 2. {[fyou A
checked the box on line 1, se¢ instructions). Estates and trusts, enter on Form 1041, line 3. P | 31 -25.
» If a loss, you must go to ling 32, Y
32 Ifyou have a loss, check the box that describes your investment in this activity, See instructions. 7
o |fyou citecked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Scheduls 928 {3 invostment
SE, line 2. (If you checked the hox on ling 1, see the fine 31 instructions.) Estates and trusts, enter on b 35h E:] Some invesiment
;L W5 not at rlsk,
Form 1041, line 3. g
» If you checked 32b, yau mustatiach Form 6198. Your loss may be limited. <
LHA For Paperwork Reduction Act Notice, see the separate instructions, Schedule G (Form 1040} 2021

120001 10-26-21
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w
Schedule G (Form 1040) 2021 ANNESTACIA KOMAROVSK " - -
;Partll:| Cost of Goods Sold (ses instructions)
33 Method(s) used to
value closing Inventory: a I:I Cost b I:l Lower of cost or market ¢ |:] Other {attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IF2Yos,"altach EXPIRNAHON | .....ccoeooreevroseese oo [Ives [ no
36 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personatuse ... .. . 38
87 Cost of labor. Do not include any amounts paid to yourself ..~~~ 87
38 Materials and SUPDIIOS .................c.coooooooeiooe oo 38
B OINBIBOSIS .. ... etear et e 39
4D Addines 35 IOUGN B ... oo e 40
L il
Cost of goods sold. Subtract fine 41 from line 40. Enter the result here andon line4 42

V| 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 placa your vehicle in service for business purposes? (monti/day/yaar) > / /
44 Of the total number of milas you drove your vehicle during 2021, enter the number of milss you used your venicle for:
Business b Commuting ¢ Other

45 Was your vehicle available for porsonal use during off-duty hors? o [ lves []no
46 Do you {or your spouso} have another veficlo avallable for personaluse?, .. [ Yes [ InNo
473 Do you have evidence to supportyour deduction . [ iYes [Ino
"Yes," Is the evidence writion? Yes [ INo
AMORTIZATION 25.
48__ Total other expenses. Enter here and on N6 278 ... \ooeiiiiiiiioioeonecieceosensnse 48 25.
120002 10-26-21 Schedule G (Form 1040) 2021
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. . OME No, 1645-0074
o 8962 Premium Tax Credit (PTC) S
Deparlment of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR. A%geg 1
Internal Revenue Service P Go to www.irs.gov/Form8962 for Instructions and the latest information. Sequence No. 19

Name shown on your retupn
ANNESTACIA KOMAROVSK

A, If you, or your spouse (f filing a joint return), recelved, or were approved to receive, unemployment compensation for any week beginning
during 2021, check the box. See instructions >

B. Yoy cannot take the PTC if your filing status is married filing separately unless you gualify for an exception. If you gualify, check the box |:|
1

Your spcial security number

tPartli Annual and Monthly Contribution Amount
1 Tax famlly size. Enter your tax family size, See instructions

2a Modified AGI. Enter your medified AGI. See instructions

b Enter the total of your dependents’ modified AGI. See instructions

8 Housefold income. Add the amounts on lines 2aand 20 ... .~ — 3 0.
4 Federal poverty ling. Enter the faderal poverty line amount from Table 1-1, 1-2, or 1-3, See instructions. Check the
anpropriate bex for the fedaral poverly table used. a D Alaska b l:| Hawaii ¢ Efj Cther 48 states and DG
Housshold income as a percentage of federal poverty line {(see instructions)

5
6 Reserved for future use
7

8a  Annual confribution amount. Multiply In 3 by b Monthly confribution amount, Divide line 8a
in 7, Round to nearest whols callar amount | 8a by 12, Round to nearest whole doliar amount | ap

Rart |l Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marrlage? See instructions.
d Yes, Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Caleulation for Year of Marriage. @ No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 L No. Continue to lines 12-23, Compute
and contlnue to line 24

Annual
Calculation

11 Annual Totafs

Monthly
Calculation

12 January

13  February
14 March

15 April

16 May

17  June

18 July

19  August

20 September
21 October

22  November
23  December
24 Total premium tax credit. Enter the amount from line 11{e) or add lines 12{e) through 23(e)and enter the totalhere | 24
25 Advance payment of PTC, Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the tatal here 25 b,147.
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from ling 24. Enter the diffarence here and

on Schedule 3 (Form 1046), line 9. If line 24 equals line 25, enter -0~ Stop here. If line 25 is greater than line 24,

leave 1nis line blank and GoMtinUe 0 e 27 ... ..o 26
iPagt|Ili Repayment of Excess Advance Payment of the Premium Tax Gredit
27 Excess advance paymant of PTC. If e 25 is greater than line 24, subtract ne 24 from line 25. Entor the diference here 27 6,147,
28 Ropayment lmitation (866 INSHUCHIONS) ................c.uuve.oceeooeeoe oo oo 28 325.
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2

{Form 10400 MO 2 i 29 325.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 89862 {2021)

121811 12-14-21
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Form 8262 (2021) ANNESTACTA KOMAROVSK
-PartIV4 Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations, See instructions for allocation detalls,
Allocation 1

30 (a) Policy Numbar (Form 1095-A, ling 2)

— 0.2

{b} SSN of other taxpayer () Allocation start month | (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2
31 (a) Policy Number (Form 1095-A, line 2)

{b) SSN of other taxpayer {c) Allocation start month | (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 3
32 (a) Policy Number (Form 1095-A, line 2)| {b) SSN of other taxpaver

(e} Allocation start month | {¢) Allocation stop month

Allocation percentage |
applied to monthly
amounts

Allocation 4

33 ({a} Policy Number (Form 1095-A, line 2)| (k) SSN of other taxpayer

Allocation percentage |
applied to monthly
amounts

(c) Allocation start month | (d) Allocation stop month

34 Have you completed all policy amount allocations?

Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy ameunts and non-
allocated policy amounts from Forms 1095-A, If any, to compute a combined total for each month. Enter the combined total for each month on
lines 12:23, columns (a), (b), and {f}. Computa the amounts for lines 12:23, columns (c){s), and continue to line 24,

l:l Ne. See the instructions to report additional policy amount allocations.
‘B ! Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9,
To complote line{s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V,

35 Alternative entries
for your SSN

(@) Alternative family size

{b) Alternative monthly
contribution amount

(c) Alternative start month

{d) Alternative stop month

36 Alternative entries
for your spouse’s
SSN

(a} Alternative family size

(b} Alternative monthly
contribution amount

{c} Alternative start month

(d) Alternative stop month

121612 12-14-21

10511014 759577 15019-A
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4562 Depreciation and Amortization St et

Farm {Including Information on Listed Property) 2021
Deapariment of the Treasury ’ Attach to your tax return, SCHEDULE CH 1 Attachment

Intermal Revenue Service  (99) Go to www.irs.gov/Form4562 for instructions and the latest information., Sequence No. 179
Nama(s) shown on return Buslness or activity to which this form relates Identifying number
ANNESTACTA KOMAROVSK SAYRABBIT LLC — )
:Partil| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) __............oooovomreceeseosso 1

2 Total cost of section 179 property placed in service (see instructions) ... 2

8 Threshold cost of section 179 property before reductlon in limitation ., .. ... 3

4 Reduction in limitation, Subtract line 3 from line 2. If zero or loss, enter-0- 4

5 Dollar fimitation for tax year. Subtract llne 4 from line 1. If zero or lass, enter -0-, If marriad filing soparately, see Instruatlons |, ... . ... 8

6 (=) Pescription of property () Cost (buslness use only) (o) Eleoted cost

Listed property. Enter the amount from line 29

12 Section 179 expense deduction. Add lines ¢ and 10, but don't enter more than fine 11
13 Carryover of disallowed deduction to 2022, Add iines @ and 10, less line 12
Note: Don't use Part || or Part IIl below for listed property. Instead, use Part V.

; Lz Special Depreciation Allowance and Other Depreciation {Don't Include listed property )
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during

sl L 14
15 Property subject to section 168()(1) election ...._.............ocooccooomimooo 15
16 Other depreciation (Including ACRS) oo 16
[Part]lll MACRS Depreciation (Don't Include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2021 17 |
18 Ifyou are electing to group any assets placed In service during the tax year into one or more general asset accounts, check hers > E:I B
Section B - Assets Placed in Service During 2021 Tax Year Using the Genheral Depreciation System
(b) Month and (c) Basls for dapreciation
(a) Classlfication of proparty year placod {business/nvastmant usa {d) Recovery (g) Conventicn | () Mathod {9) Depreclation deduction
In servico only - sae Instructions) period
19a  3-year property
b 5-year property
[¢] 7-year property
d __ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/
h  Residential rental property ; 2;2 z: I\I\m 2;::
. N / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Classlife S/l
b 12-year 12 yis. S/l
¢ 30vyear / 30 yrs. Mivt S/L
d__ 40vear / 40 yrs. MM S/L
RarbIV| Summary (Ses instructions.)
21 Listed property. Enter amount from ine 28 ___..._.........oomeevooommomse 21
22 Total, Add amounts from line 12, lings 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A COStS ... 23

116261 122121 LHA For Paperwork Reduction Act Notice, see separate InstAugtions. Form 4662 (2021)
10511014 759577 15019-A 2021.04030 KOMAROVSK, ANNESTACTA 15019-a1



4562 (2021) ANNESTACIA KOMAROVSK JE ..

Listed Property (Include automobiles, certain other vehicles, certain alreraft, and property used for -
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/finvestmant use claimed? JYes || Nol24abIf "Yes," is the evidence written? L] Yes || No
(b) {c) (e N {9) (i}
a) ’ (d) g, (h}
Type os praperty | Date Business/ Costor Basls for depracletion | Ranovary | Method/ Depreciation Elected
i : aced in investment ) {busineas/Investment ; :
(list vehicles first) pservice use perceniage|  other basis ablite period” |  Convention deduction sectclgrétﬂg

25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used mare than 50% In a qualified DUSINESS LISE ..., . ieciieesesie e seeseseas sessss sesnsasnssennensensnnoens 25
26 Property used more than 50% in a qualified business use:
P %
P %
L %
27 Property used 50% or less in a qualified business use:
. + %
%
. %
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts jn column (), ling 26. Enter here and on NE 7, PAGE T ..oviiecviesereee oo e
Section B ~ Information on Use of Vehicles
Complete this section for vehicles used by a sole propriator, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (e) (d e) M
30 Total business/finvestment milas driven during the Vahicle Vehicle Vehicle Vehicla Vehicle Vehicle
year (don'tinclude commutingmilesy
31 Total commuting miles driven during the year
32 Total other perscnal (noncommuting) miles
AHVBIL Lt teeeseeeeee
33 Total miles driven during the year.
Addlines 30 through32, .. .. .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET it r e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you malntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMDIOYBBET ... .. e iet vt ertsecai sttt s b 404ttt ee s et et e ee e e e et e et e st bt eee s e oo oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners |
39 Do you treat all use of vehicles by employees as PorsonalUSe? . ... ..o
40 Do you provide more than five vehicles to your employeses, obtain information from your employses about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
I

Amortization
(a) (b) (c) {d) (e)
Qescription of costs Date amonlizallon Amartizable Coda Amortization Amortization
heg_igs amaunt saotion pariod of percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
ORGANIZATION COSTS 091821 1.,500. 180M 25.
43 Amortization of costs that began before your 2021 tax year . . 43
44 Total. Add amounts in column (f}. See the Instructions for WIBEE 10 FEROM ..o oo seonsesssa 44 25.
116262 12-21-21 Form 4582 (2021}
13
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Schedule A - Net Operating Loss (NOL)

| 2021

Name

ANNESTACIA KOMAROVSK

Social Security Number

—— )

1 Forindividuals, subtract your standard deduction or itemized deductions from your adjusted gross
income and enter it here, For estates and trusts, enter taxable income increased by the total of the
charitable deduction, income distribution deduction, and exemption amount (see Instructionsy ~-12,575.
2 Nonbusiness capital losses before limitation. Enter as a positive number
3 Nonbusiness capital gains (without regard to any section 1202 exclusion)
4 Ifline 2 Is more than line 3, enter the difference; otherwise, enter-0-
&  [fline 3 is more than line 2, enter the difference;
otherwlse, enter Q- ..o 5
6 Nonbusiness deductions (see instructions)
7 Nonbusiness incoms other than capital gains
(see instructions}
8 Addlines5and?
o 12,550.
10 Ifline 8 Is mare than line 6, enter the differencs;
otherwise, enter -0-. But do not enter more
thanline5 | ... ... e 10
11 Business capital losses befors limitation. Enter as a positive number .
12  Business capital gains (without regard to any
section 1202 exclusion) ... ..., 12
T8 AdAIiNes 108NA 12 ..o se s et e enes e
14 Subtract line 13 from line 11, If zero or less, enter-0- ... .
15 Addlinesdand T4 st
16 Enter the loss, if any, from line 16 of Schedule D (Form 1040). (Estates
and trusts, enter the loss, if any, from line 19, column (3}, of Schedule D
(Form 1041)) Enter as a positive number. If you do not have a Joss on
that Iine (and do not have a section 1202 exclusion), skip lines 16 through
21 and enter on line 22 the amount fromline15 ...
17 Section 1202 exclusion, Enter as a positive number . ...
18 Subfract line 17 from line 186, If zero or less,enter-0- . . . ... .
19  Enter the loss, if any, from line 21 of Schedule D (Form 1040), {Estates and
trusts, enter the loss, If any, from line 20 of Schedule D {(Form 1041).) Enter
88 8 POSHIVE NUMDEE | i e re e .
20  Ifline 18 Is more than line 19, enter the difference; otherwise, enter G-
21 Hline 19is more than line 18, enter the difference; otherwise, enter B
22 Subtract line 20 from line 15. 1 Zero or 1888, BNTI 0 | || ... .c.oiiiiiieocoeecee e ereee e
23 NOL deduction for losses from other years, Enter as a positive nUMbEr .. ..o
24 NOL. Combine lines 1, 9, 17, and 21 through 23, If the result is less than zero, this is your
current year NOL., If the result Is zero or more, youdonothave an NOL. ..o 24 -25.

128101 04-01-21
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Alternative Tax Net Operating Loss Worksheet 2021

Tame(s) 45 shown on remm Social Seenrity Rumner .
ANNESTACIA KOMAROVSK - L*

12,575.

3. Excess of nonbusinass deductions over
nonbusiness income:

(A)  AMT nonbusiness itemized deductions and adjustments

(B) AMT nonbusinessincome . .. ...

(C) Metnonbusiness capital gains (without regard to
any section 1202 exclusion}

(D) Total nonbusiness income

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

4, Excess of nonbusiness capial loss over nonbusiness capital gain
§. Adjusted deduction for business
capital loss

(A) Busingss Gapital 1085 ... ... ... reere s
(B) Ling 3{D) minus 3{A), not fess than zero.
Do not enter more than line 3(C) ..

(G) Business capital gains (without regard
to any section 1202 exclusion)

(D) Total (line 5(B) plus 5(C))

(E) Difference {line 5{A) less 5{D)) not less than zero

16. Total (ling 2+ 3(E} 4 B+ 12+ 13+ 14} e et 12,550.

....................................................................................... 25.

126131 04-01-24
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