£ 1040

Department of the Treasury - Internal Revenue Service -~
. 9

2021

U.S. individua! Inceme Tax Return

OM38 No, 1545-0074

NS Usae Cnly - Do not write or staple in this apaca.

Filing Status Single D Married fliing Jointly |:| Married tiling sepa
# you checked the MFS box, enter the name of your spoyse. If
a child but not your deper]dent >

Check only
one box.

rately (MFS) | ] Head of housenold (HOH)
you checked the HOH or QW box, enter the child's name if the qualifying person is

[ auaiitying widowter) (aw)

Your social security number

pouse's soclal security numbBer

Your first name and middle Initial Last name
SaM FREIBERGER

If joint return, spouse's first name and middle Tnitial Last name

Home address (number and street), If you have a P.0, box, see Instructions, Apt. no,
City, town, or post office, If you have a forelgn address, also complete spaces below. State| ZIP code

Foreign country name

refund.

Foreign province/state/county

Foreign postal code

Presidential Election Campalgn
Cheek here if you, or your
speuse if filing jointly, want $3 to
go to this fund. Checking a hox
below will not change your tax or

D You D Spouse

At any time during 2021, did you recelve, sell, exchange, or otherwise dis

pose of any financlal interest iny any virtual currency?

I—' Yes ﬁ No

Standard
Deduction

Someone can ciaim; |_| You as a dependent |__|

Your spouse as a dependent

Age/Blindness

You, l—] Were born before January 2, 1957 |_| Are blind

Spouse itemizes on a separate return or you were a dual-status allen

Spouse: H Was born befare January 2, 1957 D Is blind

@ Il you checkad
any box under
Standard
Deduction,
sea [nstructions.

13 Qualified business income deduction from Form 8995 or Form 8909
14 Add lines 12c and 13

5-A

186 Taxable Income. Subtract line 14 from line 11.
If zero or less, enter-0-

Dependents (see instr uctions): {2) sactal seaurity numy {3) Rolationship 10 you 4) J/ If qualifies for 2ee nstructions);
{Lg‘g’]{g o L) First name Last name Child tax oredit  Noredt for ethor dependents
depend-
ents, ssa
instr. and
gheck
ore
»[]
[ —1_1_ Wages, salaries, tips, stc. Attagh FormisyW-2..........%8ér 1
| Attach 2a Tax-exemptinterest 2a %‘%}Taxable interest 2
fectlig 3a Qualfied dividends | 3a B Ordinary dividends -~ | ap 16.
[P 4a IR distibutions | 4a b Taxable-amount b
5a Pensions and annuites | 5a ] b Taxable amount 5b
6a Social security benefits Ba | £ b Taxable amount 6b
Standard i ' - - ‘
Deductionfor-| 7  Capital gain or {loss), Attach Sched /& if requu% If not required, check here | > D 7 2,718,
@ Singloor Maried| 8 Other Income from Schedule 1, line 192, | e 8 4,769,
sizsen ™| @  Add lines 1, 2b, ab, 4b, b, &b, 7, and 8- Higsyblr total income »| o 7.533.
® ftyor ¢ | 19 Adlustments to income from Schedule 1, ine26 T T 2,074,
‘5{.1‘.'.‘{,‘.’.59 [ 11 Subtract iine 10 from lina 9. This is your adjusted gross income 5,459,
Son et 12a Standard deduction or itemized deductions (fram Schedule A)
& Hoad of b Charitable contributions if you take tie standard deduction {see Instr.)
Py ¢ Addlines 2aand 12b 120 12,550.

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

113821 12-10-21

8ee separate instructions,

Form 1040 (2021



Fomn 104012021)  SAM FREIBERGER Pago 2
16 Tax (see nstructions). Check it any from Formis): 1] | 8814 2| | 4072 al | 16 0.
17 Amount from Schedule 2, line 3 17 325,
18 AAAINSS 188N 17 e 18 325,
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
2¢  Amount from Schedule 3, line 8 20
21 Addlines 19and2e . . ; 21
22 Subtract line 21 from line 18. If zero or less, enter -0- e 22 325,
23 Other taxes, including self-employment tax, from Schedule 2, lina 21 23 586.
24 Addlines 22 and 23, This s yourtotal tax ..., ... U »| 24 911.
25 Federal income tax withheld from:
a Formi) W2 e 25a
b FormE) 1099 | e 25b
¢ Other forms (see instructions) 28¢c
d Addlines 25a through 25¢ .. .. . T 25d
[Froutavea 126 2021 estimated tax payments and amount applied from 2020 return 26
atach San. 26, (278 Eamed income credit(B10) . 27a 533.[
T Chack here if you wera born after January 1, 1998, and before
Jaruary 2, 2004, and you satisfy all the other requiremants for
taxpayers who are at least age 18, to claim the EiC. Sea Instr.  pu D
b Nontaxable combat pay election 27b
¢ Prioryear {2019) earned income | 27¢
28 Refundable child tax cradit or additional child tax
credit from Scheduleggi2
29  American opportunity credit fram Form 8863,lne8
30 Recovery rebate credit. See instructions
31 Amount from Schedule 3, line 15
32 32 593.
33 S L 33 593.
Refund 34 Ifline 33 Is more than line 24, subtract line 24 Irfq‘l’h’:h‘ﬁ‘é: 83.This i the amount you overpaid . | 34
35a Amount of line 34 you want refunded to you.If Form 88§§:i_§ attached, chack here .. > 35a
Diotdepositz = b Routing numbar ‘ s e Type: Checking ﬂ Savings
See instructlons, T —
P d Account numher Ty e
36__Amount of line 34 you want applied to'yoilr 2022 eslimated tax »| 36 | o
Amount 37 Amount you owe. Subtract line 33 it line 24, c})f details on how to pay, see instructions P | 37 318.
YouOwe 38 FEstimated tax penalty (see instructiong') v »| as '
Third Party Do you want to allow another person to discuss this returm with the IRS? See
Designee instructions ..., > [ Yes. completabeow. [ o
Designea's Phone Feraonal identification
hamae ’PAMELA A. JENNINGS no. P number (PIN)

Under penalties of perjury, | deciare Thal 1 have axamined This return and accompanying scheduies ang statemants, and to the best of my knowledge and befiar, they are true,

correct, and complete. Declaration of Preparer {other than taxpayer) Is based on all information of which preparer has any knowledga,
Sign Your signature Date Your occupation

Here
CREATIVE CONSULTANT

if the IRS sant you an Identity
Protection PIN, anter it here
{see Inst.)

Spouse's signaturs, If a joint return, both must sign. Oate Spouse's accupalion .
Joint return?

Sea inslructions.
Keep a copy for
your recards,

it tha IRS sent your spouse
an Identity Protection PIN,
enter it here {sea inst.)

>
Phona no. Emall address
Pald Proparer's nama Preparer's signature Date PTIN .
Preparer Check if:
Use Only paMErA A. JENNINGS . [] satamptoyod
Phore no.
Firm's
name
P Firm'sEIN
niarass 95-4045718

Go to www.irs.goviForm1040 for instructions and the latest information.

113022 12-10-21

Form 1048 (2021



1

23':15154'-;)'-5 1 Additional Income and Adjustments to Income

P Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form 1040 for instructions and the latest information,

OMB-No. 16450074

2021

Attachrment
Seguence No. 01

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

SA.M

N'UOQE

10

FREIBERGER

Your sacial security number

Additional Income

Taxable refunds, credits, or offsets of state and local Income taxes
AlIMONY FBOONEA sttt oo
Date of original divorce or separation agreement {see instructiong)
Businass income or {loss). Attach Schedule C
Other gains or (fosses). Attach Form 4797

Unemployment compensatlon
Other income:

4,150,

619,

Taxable Health Savings Account dlstributlon

Alaska Permanent Fund dividends

the rental for profit but were not In the business of renting such.
PIOPSIY et

Olympic and Paralympic madals and USOC prlze money (se;
nstructlons) e

Section 951(a) Inclusion (see Instructions)

Sectlon 951A(a) Inclusion (see Instructions)

Section 461(} excess business |oss adjustment L

Taxabile distrlbutions from an ABLE account {sea ins Fe

Other income. List typs and amount p»

Total other income. Add lines 8a through 8z ...~ T T
Combine lines 1 through 7 and 8. Enter here and on Form 1040, 1040-8R, or
JOAONRING B ittt TR

10 4,769,

LHA

114141 12-08-21

Schedule 1 {Form 1040) 2021



Py

Schedule 1 (Form 1040) 2021

Page 2

I Adjustments to Income

11 11
12
12
13 13
14 14
16 Deductible part of self-empioyment tax. Attach Schedule SE 15 293.
16 Self-employed SEP, SIMPLE, and qualifled plans 16
17 Self-employed health insurance deduction 17 1,781.
18 Penalty on early withdrawal of savings
19a  Alimony paid s s s e RSP
b Reciplent's SSN P
¢ Date of original divorce or separation agreement (seg Instructions)
20  IRA deduction
21
22
28 Archer MBAUUCHION | ... ...ocreriseoie s
24  Other adjustmants:
a  Jury duty pay {see instruations) ..o 24a
b Deductible axpenses related to [ncome reported on line 8k from
the rental of personal property engaged Inforprofit
¢ Nontaxable amount of the value of Olymplc and Paralympic
medals and USOC prize money reported on line8l
d  Reforestation amortization and expenses .
e Repayment of supplemental unemployment henefits under the
Trade Act of 1974 240
f Contributions to section 501(c)(18)(D) pension plans 241
g Contributions by certain chaplalns to section 403(h) plans g T N | 249
h  Attorney fees and court costs for actlons involving certain ¢
unlawful disctimination claims {see instructions) .~ S=s &5 24h
i  Aftorney fees and court costs you paid In connection:|
award from the IRS for information you provided t
IRS detect tax law violatlons .. ..........%% g8 24i
] Housing deduction from Form 2556 | . SaEmesy 24j
k Excess daductions of sectlon 67(e) expenses from Sche K
1 24K
z  Other adjustments. List type and amount
25 Total other adjustments. Add lines 24a through 24z . .. .~ T 25
26 Addlines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, of Form 1040NR. line10a ... .. 26 2,074,

114142 12-08-21

Schechie 1 (Form 1040) 2021



+

gﬁ:’i%;ﬁ 2 Additional Taxes OMB No. 1545-0074
P> Attach to Form 1040, 1040-SR, or 1040-NR. 202 1

Department of the Treasury

Internal Revenua Service P Go to www.irs.gov/Form1040 for Instructions and the latest information, 223322;%“&0. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal securlty number

SAM FREIBERGER

1 Alternative minlmum tax, Attach Form 6251 1

2 2 325,
3 3 325,
4 Self-employment tax, Attach Schedule SE ... 586.

5  Social sacurlty and Medicare tax on unreported tip income.
ATBCH FOM 4137 oo
6  Uncollectad social security and Medicare tax on wages. Attach

Form 8919
7
8
9
10
11
12 Net investment Income tax, Attach Form 8980

18 Uneollected social security and Madicare or RRTA tax on tips or group-tenmy
Insurancs from Form W2, bOX 12 ..o e,
14 Interest on tax due on Installiment Income from the sals of certain residgnt

13

e R AN - A 14
16 Interest on the deferred tax on gain from certaln Installment sales w

over $150,000 % 15
16 Recapture of low-income housing credlt, Attach Form 8611 B ' 16

(continued on page 2J
LHA  For Paperwork Reduction Act Notice, see your tax return ffg fuctiopks Schedule 2 (Form 1040) 2021

114151 12-06-21



"

Schiedule 2 (Form 1040} 2021 Page 2
P Other Taxes ontinyed)
17 QOther 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, seeinstructions o 17h
¢ Additienal tax on HSA distributions, Attach Form 8889 17¢
d Additional tax on an HSA because you didn't remain an allgible
individual. Attach Form 8889 ... .. . ... 17d
€ Additional tax on Archer MSA distrlbutions. Attach Form8853 17e
T Additional tax on Medicare Advantage MSA distributions Attach
L R 174
9 Recapture of a charitable contribution deduction related to a
fracticnal Interest In tangible personal PrORBILY e 17g
hIncome you received from a nonqualified deferrad compensation
plan that fafls to meet the requirements of section400A 17h
i  Compensation you recelved from a nonqualified deferred
compensation plan described in section 4574 17
i Section 72(m)(5) excess bansfits tax
k Golden parachute payments
|
m
n  Lookback interest under saction 167(g) or 460(b) from Form
BBI7 OFBBEG ...........oeoevooeeeeeeeeeeess oo
0 Tax on hon-effectively connected income for any part of the
year you were a nonresident allen from Form 1040-NR
P Any interest from Form 8621, iine 16, relating to dlstrfbutlon
from, and dispositions of, stock of asection 1201 fund _ f2 =~ =
9 Anyinterest from Form 8621, lne24 ... B 45
z  Any other taxes. List type and amount
18 Total additlonal taxes. Add lines 17a through 17z
i9  Additional tax from Schedule 8812 ... ... .
20
21
586.

114162 12-08-21

Schedule 2 (Form 1040} 2021



- Recovery Rebate Credit Worksheet - Line 30

Name(s) shown on return

SAM FREIBERGER

Your SSN

needed to fill out this worksheet.
If you recalved Ncotice 1444-C, have It avaiiable.
Dan't Include on line 18 any amount you received but later returned to the IRS.

Before you begin: v Ses the Instructions for line 30 to find out If you can take this credit and for definitions and other Information

If you can't take the recovery rebate credit, you don't have to repay any amount of EIP 3 on Form 1040 or 1040-SR.

8.

10.

11.

12.
13.

14,

Can you be claimed as a dependent on another person's 2021 return? If fling a jolnt return, go to line 2.
No. Gotoline 2,
l:' You can't take the (':redit. Don't complete the rest of this
Yos. Stop, worksheet and don't enter eny amount on line 30, .
Does your 2021 return include a soclal security number that was fssusd on or before the due date of your 2021
return {including extenslons) for you and, if filing a joint retum, your spousa?
Yes. Gotoline 6,
MNo. If you are fliing a joint returp, go to line 3,
If you aren't filing a joint return, go to line 5.
Was at Jeast 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 soclal security number that was issued on or before the dus date of your 2021 retumn (Inciuding extensions)?
Yeos. Your credit is not limited. Go to line 6.
] No, Gotolined,
Does one of you have a social security number that was issuad on or before the
Yes. Your credlit s limited. Go to line 6.
E:’ No. Gotoline 5. _
Do you have any dependents listed in the Dependents section on page 1 21 040-SR for whom you
entered a sooial security number that was issued on or befora the due date: ur 2021 feturn {including
extanslons) or an adoption taxpayer identiflcation number?
l___l Yas. Enter zero on line 6 and ﬁ;n toline 7.
No. STOP warkaraet and dont snter amy ameent o a0 "
Enter: S
® $1,400 if single, head of household, martled fillng sepely or quigl
# $1,400 if married filing jointly and you answered "Yes" Y or
@ $2,800 If marrled fling jointly and you answeregi®¥as¥ to questien 2or3

date of your 2021 retum {Including extensions)?

1,400.

Multiply $1,400 by the number of dependents listed fiithe Dep dents sectlon on page 1 of Form 1040 or
1040-SR for whom you entered a social security nur
return (including extensions) or an adoption taxpayer

ADUENES B AN T | et resrrc s sars st seees s ee st ee e

1,400,

Is the amount on {ine 11 of Form 1040 or 1040-8R more than the amount shown below for your filing status?
% Single or Married flling separately - $75,000
® Married filing Jointly or quallfying widow(er) - $150,000
# Head of housshold - $112,500
[.] Yes. Enter the amount from line 11 of Form 1040 or 1040-SR and go to line 10 9,

X1 No. Enter the amount from line 8 on line 12 and skip lines 10 and 11.
Is line 9 more than the amount shown below for your filing status?
® Single or married filng separately - $80,000
# Marrled filing Jointly or qualifying widow(er) - $160,000
# Head of household - $120,000
You can't take the credlt Don't camplete the rest of this
I:I Yos. STOP workshest and don't enter any ameunt on line 30,

[ 1No. Subtract line @ from the amount shown abave for your filing status ., 1o,

Divide fine 10 by the amount shown below for your filing status. Enter the result asa demmal (rounded to at
least 2 places).
® Single or married flling separately - $5,000
@ Married filing jointly or qualifying widow(er) - $10,000
¢ Head of housshold - $7,500 1.

Multiply line 8 by lina 11 12,

1,400.

Enter the amount, if any, of EIP 3 that was issued to you. If fling 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 /RS.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 -C-. if line 13 is more than fine 12
you don't have to pay back the difference, Enter the result here and, If more than zero, on line 30 of Form
1040 or 1040-SR 14,

110161 01-04-22




SCHEDULEB

. . OMB No, 1545-0074
o 1040 Interest and Ordinary Dividends 1
orm
P Go to www.irs.gov/ScheduleB for instructions and the latest information. a0 |
en
o) Fovanuy Sarvica (98) P Attach to Form 1040 or 1040-SR. Sequenca No 08
‘Name(s) shown on return - Your soolal security number
SAM FREIBERGER
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest propeity as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social sacurity number and address p
1
Note: If you
received a Form
1099-INT,
Form 1098-0ID,
of substltute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
fShOW” onthat 2 Addtheamountsonlinet . ... ... Aeds T 2
orm. 3 Excludabls Interest on serles EE and | U.S. savings after 1889,
AMBCh FOrM 8B5S | oo 3
4 _Subtract line § from line 2. Enter the result here and:a Oor 1040-8R, line2b ... | 4
Note: If line 4 Is over Amount
Part il 5 List name of payer P
. NATTONAL FINANCTAL SERVmS 21,
Ordinary NYBC 25
Dividends -
Note: If you 5
recaived a Form
1098:DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form,
6 Add the amounts on line 6. Enter the total here and on Form 1040 or 1040-SR, lihe b > 6 46.
Note: |f line 6 Is over $1,500, you must complete Part |Il,
Part lli You must camplete this part If you (a) had over $1,500 of taxable interest or ordinary dividends: (b had a
: foreign account; or (¢) recelved a distributlon from, or were a grantor of, or a transferor to, a foreign trust,
Foreign 7a At any time during 2021, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located In a forelgn country? See Instructions
and Trusts If "Yes," are you required to file FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Caution: If to report that financlal interest or signature authority? See FINCEN Form 114 and its instructions for filing
EHeRREN®  roaurements and exceptions to those requitements TR
Fe?srmt H‘l may b If you are required to file FINCEN Form 114, enter the nama of the foreign country where the financial account
substantial islocated ... >

ﬂesrt]rﬂg?r%ngee & During 2021, did you recalve a distribution from, or were you the grantor of, or transferor to, a foreign trust?
127501 11-04-31 If "Yes," you may have to file Form 8620. Seeinstructions ... ...

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




Name:

T & mM m 9 O @O >

K

Totals

I © ™M m o o w »

K

Totals

interest and Dividend Summary

130191 04-01-21

SAM FREIBERGER _ FEIN/SSN: ‘
| Intereston U8, | Tax-Exempt |Private Actlvity Market . O

Payer nterest Savings Bands fnterest interest Discount | Di
NATIONAL FINANCIAL, SERVICES LLC
NYBC
. Capital Gain | Unreceptured | Section 1202 | Collectibles Section19m iV Federal Tax State Tax Forelgn Tax
Distributions | Sectlon 1250 Gain Gain Dividends Withheld Withheld Paid

1

1)



SCHEDULE C Profit or Loss From Business OMB No. 1645-0074

{Form 1040) {Sole Proprietorship) 1
o fo Jrs. u ustions ation.
E?Eranﬁ?"ﬁe"ié’n’u‘ﬂ%Ziif!fa“’ym) P Attach tt; o(im 1&?1%20%??2%-:&: f:rr :gﬂ p ;:;e:smptg arrllli}:?sgte':mwy flltljt:I Form 1065. B .09
Namo of proprietor Soulal security number (SSN)
SAM FREIBERGER
A Principal business or profession, including product or service (see Instructions) B Enter coda from instructions
CREATIVE CONSULTANT p 711410
G Businass name. If no saparate business name, leave blank, D Employer ID number {(EIN) {ses Instr.)
SAM FREIBERGER
E  Business address (ncluding suite orroomno.y - _ _ _ _ _ _ _ _ _ _ __ . _ __ o
City, town or post offlce, state, and ZIP code
Accounting mathod; (1 ash (2) ] Accrual (3) [__| other (specify) P _ _ e
Did you "materially participate® in the operation of this business during 20217 If "No," ses instructicns for limiton losses . [X] Yes (] o
If you stariad or acquired this business during 2021, check here > [
Did you make any payments In 2021 that would require you to file Form(s} 10997 Seeinstructions . . ... [ ves No
1§ "Yes," did you or will you fife required FOrm(s) 10087 __.....ooooooioooiioiimimiioo oo [ 1yes T I No
35kt Income '
1 Gross recelpts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and ths "Statutery employee” box on that form was checked STATEMENT 2. "SI 6,250.
REMUMNS AN AlIOWANCES . ... ... eee b oot sressenssees e eees s e 2 _
Subtractiine 2 romined 3 6,250.
4
5 6,250,
B
7 6,250,

Advertising

9 Carand truck expenses
(sseinstructions) ... 9
10 Commissionsandfees . . | 10 _
11 Contract labor (see instructions) " =(ther husinass property
12 Depletlon 12 Repalrs and maintenance ... ... .

13 Depreciation and section 179
expanse deduction (not included In Taxes and lcensas
Part III} {see instructions} . ... | 18 Travel and meals;

14 Employee benefit programs {other a Travel
thanonline19) . ...

Supplies (net included in Part 1)

2,100.

b Deductible meals (see

15 Insurance (other than health) | ... instrugtions) . | Rab
16 Interast (see Instructions): 25 Utilies ... | 25
a Mortgage {paid to banks, ete.) ... 164 26 Wages (less employment credits) 26
boOther 18b 27 a4 Other expenses (from line 48)
17 Legal and professional services ..., 17 b_Resarved forfutureuse ...
28 Total expenses befora expanses for business use of home. Add lines 8 through 27a
20 Tontativa profit or (loss). Subtractfine 28 from (Ine 7 29 4,150,

80  Expanses for business use of your home. Do not report these expenses elsawhere, Attach Form 8529
unless using the simplified method. Ses Instructions.
Simplified mathod filers only: Enter the total square footage of (a) your homa:
and (b tha part of your home used for business: .
Use the Simplified Method Worksheet in the instructions to figure the amount to enteron llhe 30~ 30
31 Netprofit or (loss), Subiract line 30 from line 29,
e If a profit, anter on both Sehedule 1 (Form 1040), line 8, and on Schedule SE, fine 2. (If you
checked the bex en line 1, see Instructions), Estates and trusts, enter on Form 1041, line 3. 31 4,150,
e [f ai0ss, you mustgo to line 32.
32 Ifyou have a loss, check the box that describes your investmant in this activity. See instructions.

« [f-you chacked 32a, enter the loss on both Schedule 1 (Farm 1040), line 3, and on Scheduie 323 i krvestmant
SE, ling 2. {If you checked the box on line 1, see the line 31 Instructions.) Estatas and trusts, enter on 39p l:l gome ér_g\:;%sktment

Form 1041, line 3.
# |f you checked 32b, you mustattach Form 6198. Your loss may be limited,

LHA For Paperwork Reduction Act ﬁutlce, see the separate Instructions, Schedule G (Form 1040) 2021
120001 10-26-21




.

SCHEDULE D Capital Gains and Losses OMB No. 1545-0074

(Form 1040) P> Attach to Form 1040, 1040-5R, or 1040-NR. 202 I

Department of the Treasury P Go to www.irs.gov/SchaduleD for instructions and the [atest information, Attachment
Internal Revenue Servica (99) p- Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequance No. 12

Namoa(s} shown on retum Yeur soclal securlty number

SAM FREIBERGER

Did you dispose of any investment(s) In a qualified opportunity fund during the tax year? ] ves No
If "Yes," attach Form 8949 and see its instructions for additlonal requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less{see instructions)

See Instructions for how to figure the amounts to {9 {h) Gain or {loss)
shter on the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete Iif you round off {sales price) (or other basis) Form(s) 8949, Part), | combine the result
cents to whole dollars, line 2, cofumn {g) with column {g}
1@  Totals for all short-term transactions reperted on Farm 1099-B e - :
for which basis was reported 1o the IRS and for which you have
no adjustmanis (see instructlons). However, if you choose to
report all these fransacticns on. Form 8948, leave this line blank
andgotollnedh ... iiiieiiiiiririiiiriir i
1b  Totals for ail transactions reported on Form(s)
8949 with Box Achecked ... ... 31,560, 1,372,
2 Totals for all transactions reported on Form(s)
8049 with BoxBchecked ..........oooonnnnn s
3  Totals for all transactions reported on Formis)
8849 with Box Cchacked .......oveevsiiniirnens, _
4 Short-term gain from Form 6252 and short-term gain or {loss) from Forpis 46846781, and 8824 ... 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates’™g
from Schedula(B) K1 e R R R e st
{ )
1,372.
instructions)
Ses Instructions for how to figure the amounts to e (o) (h) Gain or {loss)
enter on the lines below, {d)s (a) Adjustments Subtract column (e}
Proceeds Cost to gain or loss from from column {d) and
This form may be easler to complete if you round off {sales price) (or other basis) Form(s) 8949, Part I, | comblne the result
cents to whole dollars, {ine 2, column (g} with column (g)
Ba  Totals for all tong-term transactions repovted on Form 1099-B L
. for which basls was rapotted to the (RS and fer which you have
no adjustments (sea Instructicns), Howsver, If you choose to
report all these transactlonsg on Form B949, leave thig line blank
andgotolne8b . .oioiiiie i,
8p  Totals for all transactions reported on Form(s) R
8949 with Box D checked ... 4,590. 2,804, 1,786.
9  Totals for all transactions reported on Form(s}
8949 with Box Echecked ...........oivennninienns
10 Totals for all transactions reperted on Form(s)
8949 with Box F chacked ...........ooviiiniiinann,
11 Qain from Form 4797, Part |; long-term galn from Forms 2438 and 6252; and long-term gain or (Joss)
from Forms 4684, 8781, and 8824, || ... e et ee 1
12 Net long-term galn or (loss) from partnerships, S corporatlons, estates, and trusts from
BORBAUIBIS] KrT e ettt s ettt re st e et eerae e e e aneer et aen e ennn s e e 12
18 Capltal galn distributions ... ... SEE _STATEMENT 3 . 13 1.
14 Long-term capital loss carryover. Enter the amount, If any, from line 13 of vour Capital Loss Carryover
Workshoet INthe INSILICHONS |, ..o sssons et st 14 | 441,
15  Net long-term capital gain or (loss). Combine lines 8a through 14 In column (h). Then, go to
Partlll onpage 2 .. ... i R e 18 1l,346.
LHA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule B (Form 1040) 2021

120591 12-13-21



Schedule D (Form 1040) 2021 SAM FRE IBEBGER Pags 2

18  Comblne lines 7 and 15 and enter the result _ 2,718.

® [fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below,

® liline 16 Is a ioss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22,

® [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7, Then, go to line 22,

17  Arelines 15 and 16 both gains?
Yes. Go to llhe 18,
1 No. Skip lines 18 through 21, and go to line 22,

18  If you are required to complete the 28% Rate Gain Workshest(ses instructions), enter the
amount, If any, from line 7 of that workshest

19  If you are required to complete the Unrecaptured Section 1250 Galn Workshe
Instructions), enter tha amount, If any, from line 18 of that worksheet

20  Arelines 18 and 19 both zero or blank and are you not fillng Form 48527

Yes. Complete the Qualified Dividends and Capital Gain Ta in the Instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21

1 No. Complete the Schedule D Tax Worksheet In the Don't. complete lines 21
and 22 below.

21  Ifline 16 is a loss, enter here and on Form 104G, 10 5 H7line 7, the smaller of;

® The loss on line 16; or
& ($3,000), or If married flling separately, ($1,500) =

Note: When figuring which amount is smaller, treat both amounts as positive numbars.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a7

] Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, lIne 6.

[__] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2021

120512 12-13-21



Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2021

P Go to www.irs.gov/FormB8249 for instructions and the latest information,

D 1) t of the Ti
Intornal Revonuo Seroe. P File with your Schedule D to l1st your transactions for lines 1b, 2, 8, 8b, 9, and 10 of Schedule D. e, 12A
Namel(s} shown on retum Social security number or

taxpayer identification no.

SAM FREIBERGER

afore you check Box A, B, or C below, see whether gou recelved any ormys, -B or substiule stalement(s] from your broker, A substliute
staternent will have the.same Information as Form 1089-B, Either will show whather your basis {usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

ort-Term. Transactions invelving capital assats you hald 1 year or less are genarally short-tarm (sea Instruations). For long-term

transactions, see page 2.

Note: You may aggregate all shortterm transactions reported on Farm{s) 1099-8 showing basis was repcrtad to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schadule B, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below, Check only one box. if more than ene box applles for your short-term transactlons, complete a separate Form 8849, page 1, for sach applicable box,
i %cu have mote shart-term fransactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you naead,

{A) Shortterm transactions reported on Form(s} 1099-B showing basis was reported to the IRS {see Note above)
(B} Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
1:' {C) Short-term transactions not reporied to vou on Form 1099-B

1 X ® @ @ I BT
Desctiption of property Date acquired | Date sold or (;’iggee,ds Cost orother [ % (g), enter a code In | Sain o (loss),
(Example: 100 sh. XYZCo) | {Mo., day, yr) | disposed of price) rosle. Soo the " | colemn {9 dse Trtructiont, f‘;gggﬂglggﬂ um (g)
(Mo., day, yr.) seg 80!3;7‘;1\‘ (%? in R (a) combina the r(es}ult
t%{hstrucﬂons Codels) ﬁ}:fsléme?]t[ with column {g)
NATIONAL
FINANCIAL
SERVICES,LLC -
NOMINEE VARIOUS [06/30/21 88. 1,372,

2 Totals. Add the amounts in columns (d), {8), (), and (h) (subtract
negativa amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), line 2 (f Box B

above is chacked), or line 3 {if Box C above is checked) » 31,560, 30,188 1,372.

Note: If you chaecked Box A above but the basis reported to the IRS was incorrect, enter In column (8) the basls as reported to the IRS, and enter an
adjustment In column (2) to correct the basls. See Coltmn (g) in the separate Instructions for how to figure the amount of the adjustment,

12011 12-1421 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8948 (po21)



Form 8948 (2021) Attachment Seguence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

SAM FREIBERGER

Before you check Box ), E, or F below, see whether you recelved a.'}V Form(s) 10959-8 or substitute statement(s) from your broker, A substitiite
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was feported to the IRS by your
broker and may even tell you which box to check.

= "; ' Long-Term. Transactions Involving capital assets you held mora than 1 year are generally long-term {see instructions). For short-term transactions,
see page 1.
Note: You may aggragate all leng-term transactions reported on Formis) 1096-B showing basls was reperted to the IRS and for which no adjustmenits or
ocdes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 2949 (ses instructions), .

You must check Bax D, E, or F below, Check only one box, i more than ohe box applles for your Teng-term transactions, complote a separpte Form 8949, page 2, jor sach applicable box,

It you have more long-tarm transactions thar will fit on this page for one or more of the boxas, complete as many forms with the sama box checked as you need,

[X] (D) Long-term transactlons reported on Form(s) 1099-8 showing basis was reported to the IRS {see Note above)
{E} Long-term transactions reportad on Form(s) 10998 showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) () (€) (d) (o) ﬁ;djuslwenl, if ?ny, to galn otr {h)
Description of property Date acquired | Date sold or Proceeds Gost or other ir? 23]um¥10(u elﬁ{;}”j{gg;‘ ?n Gain or {loss).
(Example: 100 sh. XYZGo) | (Mo, day,yr) | disposedof | (Selesprice) | basis. Seothe | {2 ORI Isubtractcolumn (o)
{Mo., day, yr. Note below and : from column (d) &
AR S see Column (g} in[ () Am (Qit ¢ |combine the resul
the instructions | Codefs) | - yIRER Pt | with column (g)
NATIONAL
FINANCTIAL
SERVICES,LLC -
NOMIN_EE VARIQUS [06/30/21 1,786.

g

2 Totals. Add the amounts in columns {d), (g), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {if Box D above Is checked), line 9 (if Box E -
above is checked), or ine 10 (f Box F above is checked) 4,590. 2,804.1 - 1,786,

Note; If you checked Box D above but the basis reported to the IRS was incorract, enter in colurnn (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basls. See Column (g) In the separate instructions for how to figure the amount of the adjustment.

123012 12-14-21 Form 8949 (2021)




' ALTERNATIVE MINIMUM TAX

- SCHEDULE D
{Form 1040)

Capital Gains and Losses

P Attach to Form 1040, 1040-SR, or 1040-NR,

Department of the Treasury P Gio to www.irs.gov/ScheduleD for instructions and the latest information.

Internal Revenue Service (98)

OMB No. 15450074

2021

Attachment
Sequance No. 12

P Use Form 8949 to list your transactions for lines 1ib, 2, 3, 8b, 9, and 10,

Name(s) shown on return

SAM FREIBERGER

Your soclal securlty number

Did you dispese of any investment{s) in a qualified opportunity fund during the tax year? L_!Yes (X No
If "Yes," attach Form 8849 end see its Instructlons for additional raquirements for reporting your gain or loss,

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to (g}
: Adjustments

to gain or loss from
Form(s) 8949, Part |,
line 2, column {g)

(d) (e)
Cost
{or other basis)

enter on the lines below.

Proceeds
This form may be easier to complets if you round off {sales price)

cents to whole dollars,

1a  Totals for all short-term transactions reported on Form 1099-8
for which basls was reported to the IRS and for which you have
no adjustments {ses Instructlons). Howevar, it you choose to
report all these fransactlons on Form 8949, [eave this line tlank
andgotoline 1b i

b Totals for all transactions reported on Form(s)

{h) Gain or (loss)
Subtract eolurmn (e}
from column (d) and

combine the resyft

with column (g}

8949 with Box A checked ... 31,560, ,188. 1,372.
2 Totals for all transactions reported on Form(s) '

8949 with Box Bchacked ..............oc.ooceenne,
3 Totals for all transactions reported on Form(s)

949 with Box C checked .,
4  Short-term gain from Form 6252 and short term galn or {loss) from Forg 81, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates

from Schedulals) K1 e S, R, 5
8 Shortterm capltal loss carryover. Enter the amount, if any, fro

Carryover Worksheet In the Instructions = S - RO 6 I )
7  Net short-term capltal gain or (loss). Combine lines 1a "'.‘,...S. n.co (h). If you have any long-term

capital gains or losses, go to Part |l below. Otherwise, ,meiértl FOmPAGe 2 . e 7 1,372.

Long-Term Capital Gains and Losseg= Gene’@ y Assets Held More Than One Year(see instructions)

it =

See instructions for how to figure the amounts to

entar on the lines below. - {e)

Proceeds Cost
Thls form may be easier to complets if you round off (sales price) {or other basis)

cents to whole dollars.

8a Totals for all long-term transactions reported on Form 1069-8
far which basis was reported to the IRS and for which you have
na adjustments (see Instructlons). However, if you chooss to
raport all these transactlens on Farm 8949, leave this line blank
andgotoline b ... . ..o

8b  Totals for all transactions reported on Form(s)

(o)
Adjustments
to gain or loss from
Form(s) 8949, Part |),
line 2 column (g)

{h} Gain or (loss)
Subtract column (8}
from column {d) and

combine the result
with column (g)

8949 with Box D chocked . ocoorvoeso 4,590, 2,804. 1,786,
9  Totals for all transactions reperted on Form(s)

8949 with Box Echecked ... ... iz
10 Totals for all transactlons reported on Form(s)

8949 withBox Fchecked ..ooovvvvvvviiann
11 Gain from Form 4797, Part |; long-term gain from Forms 2430 and 6252; and long-term gain or {loss)

from Forms 4684, 6781, and 8824 11
12 Net long-term gain or {Joss) from partnerships, S corporatior's, estates, and trusts from

SEREUUIBS) K et es e 12
13 Capital gan distributions i SEE STATEMENT 4 e 1.
14 Longterm capltal loss carryover, Enter the amount If any, from ||ne 13 of your Capital Loss Carryover

Worksheet In the INSIUCHIONS ... ... e 14 I )
15 Net long-term capital gain of (loss), Combina fines 8a through 14 In cofurmn {h). Then, goto

Part IONPABR D i 15 1,787.

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

120611 12-13-21
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' ALTERNATIVE MINIMUM TAX
Schedule D {Form 1040} 2021 SAM FREIBERGER Page 2

Summary

16 Combine lines 7 and 15 and enter the result

® |fling 16 Is a gain, enter the amount from line 16 on Form 1040, 1040-8R, or 1040-NR, line 7.
Then, go to line 17 below.

® [|fline 16 Is a loss, skip lines 17 through 20 below. Then, go to lihe 21, Also be sure to complete
lins 22, _

* [fline 16 Is zero, skip lines 17 through 21 balow and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7, Than, go to line 22,

17  Arelines 15 and 16 both galns?
Yeas, Go to line 18,
[ No. Skip lines 18 through 21, and go to line 22.

18  If you are required to complate the 28% Rate Gain Worksheet(see instructions), enter the
amount, If any, from fine 7 of that worlksheet

19 If you are required to complete the Unrecaptured Section 1250 Gain Workshegf]
instructions), enter the amount, if any, from line 18 of that workshest

20  Arelines 18 and 19 both zere or blank and are you not flling Form 49527

Yes. Complete the Qualified Dividends and Capital Gain Ta t In the Instructions
for Forms 1040 and 1040-SR, line 16, Don't complete lines 21 1 Below,

"1 No. Complete the Schedule D Tax Worksheet in the Jf
and 22 helow.

21 Ifline 16 is a loss, enter here and on Form 1040, 104 s_ 104GNH e 7, the smaller of:

® The loss online 16; or
®© ($3,000}, or If married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualifled dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

] Yes. Complsta the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-8R, line 16.

] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D {Form 1040) 2021

120612 12-13-21



' ' ALTERN._ATIVE_ l_{INIMUM 'I'AX.
Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2021

P Go to www.irs.gov/Form8949 for instructions and the latest information.

3] t t of tha Ti ;
Infernal Rovenus Servion P File with your Schedule D 1o list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 32332},'2’9"?40_1 2A
Name(s) shown on return Social security number or

taxpayer identification no.

SAM FREIBERGER
afore you check Box A, B, or C below, see whather you received any Form(s) 1099-8 or substitute stalement(s} from your broker. A substiiute

staternént will have the same information as Form 1099-B. Either will show whether your basis fusually your cost) was repotted to the IRS by your
broker and may even el you which box to check.
| Short-Term. Transactions Invelving capltat assets you held 1 vear or less are generally shorttarm (ses instructions). For long-term
transactions, see page 2.
Note; You may aggregate al! short-term transactions reported on Form(s) 1009-B showing basis was reportad to the IRS and for which no adjustmsnts or
codes are required. Enter the totals directly on Schadula D, line 1a; you aran't required to report these transactions on Form 8949 {sea instructions).
You must check Box A, B, or C below. Check cnly one box. If more than onae box applles for your short-term transactions, complete a separate Form 8949, page 1, for each applicable bex.
If you have mers short-tarm fransaotlans than will fit on thls page for one or more of the boxes, complete as many forms with the same box checked as you nead,

(A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showlng basis wasn't reperted to the IRS

{C) Short-term transactions not reported to you on Form 1099-B

! ta) (o) fe) (d R A
Description of property Date acqulred | Date sold or Proceeds Cost or other in ccium¥1 (g), enter a code In Gain or {loss).
(Exampte: 100 sh, XYZ Co) | (Mo., day, yr) | disposed of | (Salesprice) | basls, Seethe | cofmn'(f) 93;%, instructions. [oubtract column ()
' (Mo., day, yr) Nota bslow and : : *_{ from column (d) &
. day, yr. s60 Column (&) In| (1 Amég?\t of |combine the result
8 instructions | Code(s) | 7y jcimont | With column {g)
NATIONAL
FINANCIAL
SERVICES,LLC -
NCMINEE VARIOUS [06/30/21 88. 1,372,

2 Totals. Add the amounts in colurmns {d), (&), (g), and (h) (subtract
hegative amounts), Enter each total here and include on your
Scheduls D, line 1b {if Box A above is checked), line 2 (if Box B

above is checked), o line 3 (if Box C above Is checked) P 31,560. 30,188 1,372.

Mote: If you checked Box A above but the basis reported to the IRS was Incorrect, enter In column (e} the basis as reported to the IRS, and entar an
adjustment In column {g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the ad|ustment,

123011 12-14-21 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)



) ALTERNATIVE MINIMUM TAX

Form 8949 (2021) Attachment Sequence No. 12A Page 2

Nama(s) shown on return. Name and SSN or taxpayer identlfication no. not required if shown on page 1 Social security number or
taxpayer identification no.

SAM FREIBERGER
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substifute statemsnt(sg from your broker. A substitute
statement will have the same Information as Form 1089-B, Either will show whether your basis (usuaily your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term- Transactions Involving capital assets you held mora than 1 vear are generally long-term {see instructions), For short-term transactions,
see page 1. .
Note: You may aggregate all long-term transactlons reported en Form(s) 1099-B showlng basis was reported to the IRS and for whigh no adjustments or
codes are required. Enter the totals directly on Schedule D, lina 8a; you aren't required to report these transacticns on Form 8948 (see Instructions).
You must check Box D, E, or F befow, Check only one box. [f more than ona box appllas for your fong-term transactions, complste a separata Form 6949, page 2, for each applioable hox.
If you have more long-ferm transactions than will fit on this paga for one or more of the boxes, completa as many forms with the sama box checked as you need.

(D) Leng-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (sea Note above)
{E) Lengterm transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-8

1 (a) ib) (c) {d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other iwﬁﬁium&e”gﬁ{;}"ﬂ";gg?ﬁ Gain or (loss).
(Example: 100 sh, XYZ Co) | (Mo., day, yr) | disposedof | fSelesprics) | basis. Seethe | coimn ). S)’ee instructions, [Subtract column {e)
(Mo., day, yr.) Note below and M ) from column (d) &
see Column (&) in Amognt of combine tha result
the Instructions | Code(s) adjustment | With-column (g)
NATIONAL
FINANCIAL
SERVICES,LLC -
NOMINEE VARICUS [06/30/21 1,786,
2 Totals. Add the amounts in cclumns {d), (e), (g), and {h} {subtract
negative amounts), Enter each total here and Include on your
Schedule D, line 8b {if Box D above Is checked), line 9 {if Box E
above |s checked), or line 10 {if Box F above is checked) B 4,590, 1,786,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basls as reported to the IRS, and enter an
adjustment in colurmn (g) to correct the basis, See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123012 12-14-21 Form 8949 (2021)




SCHEDULE E Supplemental income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 202 1
Dopartment of the Treasury P> Attach to Form 1040, 1040-SR, 1040-NR, or 1041. " attachment

Intarnel Revenue Servica  (99) » Go to www.irs.gov/ScheduleE for Instructions and the latest information. Sequence No, 13
Nama(s} shown on return Your social security number

SAM FREIBERGER _ _ :
Pa Income or L.oss From Rental Real Estate and Royalties Note: If you are In the business of renting personal property, use
Schedule C. See instructlons, If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any payments In 2021 that would require you to flls Form(s) 10997 See Instructlons ... I_I Yes [ X] No
B _If "Yes," did you or will you file required FOrm@s) 10897 o [ lves [_INo
1a| Physlcal address of each property {street, city, state, ZIP code)
A
B
C
1b Type of Property 2 For each rental real estate property Jisted Fair Rental| Personal |QJv
(fromm list below) above, raport the number of fair rental and Days |Use Days
personal use days, Check the QJV box
A 3 only If you meet the requirements to flle as A [_]
B a quelified Joint venture. See Instructions. B ]
c c L
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 “Salf-Rental
2 Mult-Family Residence 4 Commerclal 6 Royaltles B:-LtHer (describe)
Income: . l Properties: = L ~ B C

3 Rentsrecoived .. e eereerisree e |

4 PRoyaltiesrecaived . + 4 619.
" Expenses: -y

B AdVertising e s

6 Autoand travel (see Instructions) . o TS 32

7 Cleaning and maintenance o

8 Commissions . ... ...

8 INSUMANGE | e,
10 Legal and other professionalfees | . ... . &F
11 Managementfees ... 11
12 Mortgage Interest paid to banks, ete, {see instructions 12
13 Other Interest 13
14 Repalrs 14
15 Supplies 16
18 TAXES it et 16
17 Utllities 17
18 Depreciation expense or depletion 18
19 Other (ist) 19
20 Total expenses, Add lines Sthrough19 . 20
21 Subtract line 20 from line 3 {rents) and/or 4 {royalties). If result is a

{ioss), see Instructions to find out if you must file Form 6198 21 619,
22 Deductible rantal real estate loss after limitation, If any, on
Form 8582 (see Instructions) ... .. . 22

23a Total of all amounts reported on line 3 for all rental properties
Total of all amounts reported on line 4 for all royalty properties
Total of alt amounts reported on line 12 for all properties
Total of all amounts reported on line 18 for all properties
Total of all amounts reported on line 20 for all propetties
24 Income. Add poslitive amounts shown on line 21. Do not Include any [osses
26 Losses. Add royalty Josses from line 21 and rental real estate losses from line 22, Enter total losses here _
26 Total rental real estate and rovalty income or {loss). Combine lines 24 and 25, Enter the result

here, If Parts I, [ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on

Schedule 1 {Form 1040), line 5. Otherwise, include this amount Inthe total on line 41 onpage2 . 26 619.
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

@ 0 0

121491 10-26-21



OMB No, 1545-0074
(SF%’;E%L'E) SE Self-Employment Tax 2 0 2 1
Dapartment of the Treasury P> Go to www.irs.gov/ScheduleSE for Instructions and the latest information.
Internal Revenue Service  (90) ) Attach to Form 1040, 1040-SR, or 1040-NR. g!etgggnmo:nho. 17
Name of person with self-employment Incore {as shoiwn on Form 1040, 1040-SR, or 1040-NR) Soolal security number of person
SAM FREIBERGER with self-employment income b

= Self-Employment Tax

Note If your only income subject to seif-employment tax is church employee income, see instructlons for how to report your incoms

and the definition of church employee Incoma.

A If you are a minister, member of a religlous order, or Christlan Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part |

Skip lines 1a and 1b if you use the farm optional methed in Part |l. See instructions.

1a Net farm profit or (loss) from Sch, F, line 34, and farm partnerships, Sch. K-1 (Form 1065}, box 14, code A . { 1a
If you received social security retirement or disabllity benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedute K-1 (Form 1065), box 20, code AH | 1b
Skip line 2 if you use the nonfarm optional methed in Part [, Ses instructions,
2 Netprofit or (loss) from Schedula G, [Ine 31; and Schedule K-1 {Form 1065), box 14, code A
(other than farming). See Instructions for other income to report or if you are a minister or member
of a teligious order S SEE STATEMENT 6 | 2 4,150,
3 Gombine lines 1a, 1b, and 2 3 4,150.
4a Ifline 3 Is mora than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter agfount from ne 3 4a 3,833,
Note: If line 4a is less than $400 dus to Conservatlon Reserve Program payment: lIne b, see mstructlons
If you elect one or both of the optional methods, enter the total of lines 15 ‘%‘% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self- -employ me it t: eption: If
: i 3,833,
5a —
b ——
6 3,833,
7 :
142,800
8a
b i
¢ Wages subject to soclal securlty tax from Form 8919, Ilne O 8¢
d AdODIINes 82, 80, 8NU BC . ... . oo ettt et e
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 | 9 142,800.
10 Multiplythe smaller of line 6 or line 9 by 12.4% (0124) 10 475,
11 MUY IN@ B BY 2.9% (0.028),..............ooooovvovoooee oo s eeseee e seee e s oeeese e 11 111.
12 Self-employment tax, Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040}, line 4 12 586

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50}. Enter here and onSchedule 1 (Form 1040), |
e A8 13
i _Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method, You may use this method only if (a) your gross farm income! wasn't more than
$8,820, or (b) your net farm profits? were less than $6,367,
14 Maximum income for Optonal MEtHOTS . . ...
15  Enter the smaller of: twothirds {2/3) of gross farm income' (not less than zero) or $5,880, Also, include
this amount ON NG 40 AROVE L. et agr et aen e s enessrsesentansan
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proflts wera Iess than $6,367
and also less than 72.189% of your gross nonfarm income? 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 Subtractline 15 TrOMIING 14 e ettt eeee e
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the amount on

5,880

line 16, Also, Include this amount oN INB 4 BDOVE ... ..o e eet et e e e eee s 17
1 From Sch. F, line 9; and Bch, K1 {Form 10685), box 14, cede B. ’ From Sch. G, line 31; and Sch. K-1 (Form 1065), box 14, cods A,
2 From Sch. F, line 34; and Sch, K-1 {Form 1066), box 14, code A - minus the amount *From Sch. G, line 7; and Sch, K1 {Form 1068), box 14, code C.,

you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. 124501 10-26-21  LHA Schedule SE (Form 1040) 2021



6251 Alternative Minimum Tax - Individuals | OMBNo. 15450074
Form

2021

P Go to www.irs.gov/Form6251 for instructions and the latest information. Attachment

Departmant of tha Treasury

Internal Ravenus Service (99} > Attach to Form 1040, 1040-SR, or 1040-NR, Sequence No. 32
Nama(s) shown on Form 1040, 1040—éR, or 1040-NR ) ) ’ ' i Your social security number
SAM FREIBERGER
' Alternative Minimum Taxable Income
1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. [f Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from ling 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amount.) ... . -7,091.
2a [f fling Schadule A (Form 1040), enter the taxes from Schedule A Ilne 7 otherW|se, enter the amount from
FOMM 1040 0r 1040-8R, M€ 128 . .. ioteoeie oo oo oo S 2a 12,550,
b Tax refund from Schedule 1 (Form 1040), line 1 or line 8z 2b
¢ Investment interest expense (difference between regular tax and AMT) 2¢
d Deplstion {difference between regular tax and AMT) e 2d
e Net operating loss deduction from Schedute 1 {Form 1040). line 8a. Enteras a positlve amount, 20
t Alternative tax net operating loss daduction || | " L s 2f
g [nterest from specified private activity bonds exempt from the regulartax . - ... |2g
h Quallfied small business stock, see instructions oh
i Exercise of Incentive stock options (excess of AMT Income over regular tax Incom 2
j Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, code A) 2j
k Disposition of property (difference betwesn AMT and regular tax gain or loss) gemeedes 2k
| Dspreciation on assets placed in service after 1986 (difference between regularta)dnegaMT) . 2]
m Passlve activities (difference between AMT and regular tax incame or o 2m
n Loss iimitations (difference between AMT and regular tax Income or 2n
o Circulation costs (dIfference between regular tax and AMT) . 20
p Long-term contracts (difference between AMT and regular tax In 2p
q Mining costs (difference between regular tax and AMT) 2q
r Research and experimental costs (difference between regulariay and Al 2r
s Income from certaln installment sales before January 1, 1 25
t Intangible drilling costs preference . . .. 2t
............ SEE STATEMENT 7 | 3 441.
If marrled filing separately and line 4 is
........................................................... 4 5,900,
b Exemptlon.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household . . $523600 $73,600
Married flling jointly or qualifying widow{er) 1,047,200 _ . 114,600 73,600.
Marrled filng separately ... ... 523,800 . ., 57,300
If line 4 Is over the amount shown above for your filing status, see instructlons.
@  Subtract /Ine 5 from lIne 4. If mere than zere, ge 1o line 7. If zero or less, enter -0- here and on lines 7, 9, and
THLANAGOIONING 10 | ettt es oo 0.
7 ®Ifyou are filing Form 2555, see instructions for the amount to enter,
® |f you reported capital gain distributions directly on Form 1040 or 1040-8R, {ine 7; you reported
qualified dividends on Form 1040 or 1040-3R, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040} {as refigured for the AMT, If necessary), complete Part iil en the 0.
back and enter the amount from line 40 here.
® All others: If line 6 Is $199,900 or less ($99,950 or less If married filing separately), multiply line
8 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,998 {$1,999 if
martied filng separately) from tha resuit.
B Alternative minimum tax foreign tax credit (See INStructons)
9  Tentative minimum tax. Subtractiine 8 from NG 7 | ..., 0.
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4872), and Schedule 2 (Form 1040), line 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 {treated as a positive numker). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-3R, line 16, refigurs that tax without using Schedule J befora complating this line. See
IISIUGHIONS ._____/1..... oot seeeoeere oo oo se e eerareereees et se st e e e oot 325.
11 AMT. Subtract fine 10 from Ene 9. If zero or less, enter -0-. Enter here and on Sehedule 2 {Form 1040), e 1 __.. | 11 0.

11481 01-11-22  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 {2021)



Page 2

Form 6251 (2021) SAM FREIBERGER

Tax Computation Using Maximum Capital Gains Rates

Complete Part H only if you are required to do so by line 7 or by the Forelgn Earned Income Tax Worksheet in the Instructions.

12

i3

14

15

18
17
18

19

20

21
23

24
25

27

288

32

34

35
36

84

39 Ifline 12 Is $199,800 or less ($99,950 or less if marvied flling separately), multiply line 12 by 26% (0.26).

40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this

Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from fine 3 of the
worksheet In the INSUUCHONS OF NG 7 ... oottt e

12

Enter the amount frem line 4 of the Quallifled Dividends and Capital Galn Tax Worksheat in the Instructions

for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schadule

D (Form 1040), whichever applies {(as refigured for the AMT, necessary). See Instructions. If you ara filing

Form 2555, see Instructions for the amount to enter | e e

i3

Enter the amount from Schedule & (Form 1040), line 19 {as refigured for the AMT, i necessary) Ses
Instructions. If you are fling Form 2555, see instructions for the amount toenter

i4

If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Workshest (as reflgured for the AMT, if necessary). If you are filing Form 2555, see
Instructions for the amount to enter

15

16

i7

If line 17 Is $199,900 or less ($99,850 or less If married filing separately), multiply line 17 by 26% (0.26). Otherw1se,
multiply line 17 by 28% (0.28) and subtract $3,998 ($1,999 If marrled filing separately) from the result >

18

Enter:

® $40,400 if single or marrled flling separataly, or

19

® $80,86C0 If married filing jointly or qualifying widow{er), }

# $54,100 if head of household,

Enter the amount from line 5 of the Qualifled Dividends and Capital Galn T,
line 14 of the Schedule D Tax Worksheet, whichever applles (as figured f
complete elther worksheet for the regular tax, enter the amount from For r 1040-3R, line 15; if
zero or less, entar -0-, If you are flling Form 2555, see Instructions forthe
Subtract line 20 from lIne 19. If zere or less, anter -0-

20

21

Enter tha smaller of line 12 or lIne 13

22

23

24

Enter;
& $445 850 if single,
® $250,800 If married filng separately,

g
® $501,600 if married filing jointly or qualifying widow(er), of
@ $473,750 If haad of household.
Enterthe amount fromiiNe 271 | e e ettt

26

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complate elther worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; If

zero or less, enter -0-, If you are fillng Form 2558, sea Instructions for the amount to enter
A NG 26 AN NG 27 e e e e e

| 27

Subtract line 28 from line 25. If zero or less, enter -0-

Enter the smaller of IN@ 24 0r IN@2D | oo e oo oo e

30

Multiply ine B0 by 15% (0.35) ...ttt et ese e e >

31

AdAIRBS 2B AN B0 | e et e

32

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
Subtract line 32 from line 22

Multiply line 33 by 20% (0.20)

I line 14 Is zero or blank, skip lines 35 through 37 and go to line 38. Otherwiss, go to line 35,
Add lines 17, 32, and 33

36

Multiply line 36 by 25% (0.25)

37

Add lines 18, 31, 34, and 37

38

Otherwise, muitiply line 12 by 28% (0.28) and subtract $3,998 ($1,999 if marrled fling separately} from the resuit

39

amount on line 7. Instead, enter it on line 4 of the worksheet in the Instructions for e 7 ... oo,

e — e 4 i e—————————rei

116591 01-11-22

Form 6251 {2021)



Form 6251 - AMT Capital Gain/Loss Transactions

NAME
SAM FREIBERGER
Descriptions Form 6251, line 2k | Form 6251, line 2m | Form 6251, line 2n Adjustment
AMT SCH D NET GAIN 3,159,
LESS: SCHEDULE D NET GAIN 2,718.
441,

ADJUSTMENT ON LINE 3

119446
04-01-21



Worksheet B- 2021 EIC

Keap for Your Records

Nama(s) shown on return

SAM FREIBERGER

Your Social Security number

= 1a. Enter the amountfrom Schedule SE, Part [, line 3. . 1a 4,150.

ﬁ‘elf-ﬁmplog]!eﬁ, b. Enteranyamount from Schedule SE, Part(, e dband line5a. .. .. ..., + 1b

ambers of the —
(:|grgyr and Pe°p|e C. CembEine Nes A and TB. e ———— = 1c 4 ¥ 1 5 0 .
With Church Employee
Income Filing d, Entor the amount from Schedule SE, Partl, line 13, .. . 1d 293,
Schedule SE o, Subtractling tdfromiine e, = fo 3,857,

Part 2 2. Don'tinclude on these lines any statutory employee income, any net profit from services performed as a notary public, any amount

Self-Employed

exgmpt from self-employment tax as the result of the filing and approval of Form 4029 or Form 43611, or any cther amounts exempt
from seli-employment tax.

NOT Required
To File a. Enter any net farm profit or (loss) from Schedule F, line 34; and from farm partnarships,
Schedule SE Schedule K-1 (Form 1065), box 14, cotB A™. | ..o e 2a
For exampla, your net
samings from b. Enter any nat profit or {loss) from Schadule C, line 31; and Schedule K-1
fags than $100. (Form 1085), box 14, code A (other than farming)*. + 2b
c. Comblnalines2aand2b, = 2
3.  Enter the amount from Schedule G, line 1, that you are
Statutory Employees fillng as a statutory employee. | ... ... -3
Filing Schedule C
4a, Enter your earned income frem Step 5,

: Il Filors U b. Cembine lines 1e, 2¢, 3, and 4a. This is your total eap) 3,857.
Al} Filers Using It - '
ne 4b Is zera orless, |STOP| You can't take the it.
Worksheet B 1040-SR, line 272, -
5, I you have: proa W
:"z‘; gg"e ‘fl ':“'g‘;"-‘s & 3or more qualifylng children who have ¥a[ld"S: E%%ess than $51,464 (357,414 if marrled flling jointly)?
should have pald @ 2 qualiying children who have valld S s than $47,815 ($53,865 if married filing jointly)?
self-employment tax but ® 1 qualifying child who haa a valid SSN &tHan $42,158 ($48,108 If married filing Jointlyy?
ploy :
dicin't, we may reduca & No qualifying children who have valid SN Hess than $21,430 ($27,380 If married filing fointlyy?
L e omplommeam Yes, .
not paid E No. [STOP] You can't tads: dter "No' o the dotted line next to Form 1040 or 1040-SR line 27a.
i
: = 6.  Enter your total earned Income frore liedb. 6 3,857.
All Filers Using 7. Look up the amount on line 6 above in e EIC Tabla to find the credit,
Worksheet B Be sure you use the correct column for your filing status and the number of
qualifying children you hava who have a valid SSN, Enter the credithere, 7 593.
Ifling 7 is zero, [STOP| You can'tfaka the credit.
Enter "No" cn the dotted line next to Form 1040 or 1040-8R, line 274,
8. Enter tha amount from Form 1040 or 1040-SR, line 1. . . & 5,459,
9, Arathe amounts on lines 8 and 6 the same?
[ Yes. Skip Iine 10; enter the amount from line 7 on line 11.
[X} No. Gotoline 10.
10. If you have:
: th ® Mo qualifying children who have a valid $SN, is the amount on line 8
zllerse e: less than $11,650 ($17,800 if married fiing jointly)?
,.b:'z:vo; : ® 1 or more quallfying children who have a valid SSN, s the amaunt on line 8
Line 9 less than $19,550 ($25,500 f married flling jointhy)?
Yes. Laave line 10 blank; enter the amount from line 7 on line 11.
[T Wo. Look up the amount on lire 8 In the EIC Table to find the credit. Be sure you
use the cerrect column for your fillng status and the number of qualifying -
children you have who have a valld SSN. Enter the credithere, 10
Look at the amounts on linas 10 and 7. Than, enter the smaller amount on line 11.
1. Thisisyoureamed Income eredit. e 1 593.
Your Earned Reminder - Enter this amount on
Form 1040 or 1040-SR,

Income Credit
121623 12-23-21

v Ifyou have a qualifying child, complete and attach Schedula EIC.

line 27a,



N

1
Form 8 g 95
Departmant of the Treasury
Internal Revenue Service

Simplified Computation

P Attach to your tax return,

Qualified Business Income Deduction

P Go to www.irs,gov/Form8905 for instructions and the latest information.

OMB No. 15452294

2021

Attachment
Sequence No. 56

Name(s) shown cn ratum

SAM FREIBERGER

Your taxpayer identification nurmber

Nate, You can claim the qualified business income deductionanly if you have qualiied business lncome from a qualified trade or

business, real estate Investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuitural or horticuftural cooperative, See Instructions.
Usg this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
fiing separately; $329,800 , and you aren't a patron of an agricultural or hortfcuftural cooperative.

1 (a) Trade, business, or aggregation name {b) Taxpayer (c) Qualified business
i identification number income o (loss)
i |9AM FREIBERGER 2,076.
i [ROYALTY 619,
fii
iv
v
2  Total quallfied business income or {loss). Combine lines 1i throug
COMN{C) e
3  Qualified business net (loss) carryforward from the prior yea
4 Total qualified business income. Combine lines 2 and 3. If za
5  Qualified business income component, Multiply line 445720
6 CQualified REIT dividends and publicly traded partn
(sea instructions) | . ...,
7 Qualified REIT dividends and quailfied PTP {loss) carryt
8  Total gualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
OF 188, ONLBI0r ittt e st tee et e
9
10
11 Taxable income before qualified business Income deduction
12 Net capital gain (seeinstructions) | ...
13 Subtract line 12 from line 11, If zero or less, enter -0-
14 Income limitation, Multiply line 13 by 20% (0.20) ... ..........coooivieeiviieees oo e es oo
15 Quallfled business income deduction. Enter the smaller of ine 10 or line 14. Alsc enter this amount on
the applicable lina of your return 15
16  Total qualified business (loss) carryforward. Combine Iines 2 and 3. If greater than zero, enter -0- 16 |{ )
17 Total qualified REIT dlvidends and PTP (loss) carryforward, Combine lines 6 and 7. If greater than
ZONO BTN -0r bt e e 17_|¢ )

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

108421 01-11-22  LHA

Form 8995 (2021)



Qualified Business Income After Deductions

Activity; SAM FREIBERGER

1.
2,

Activity:
1.
2.

Quallfied business income before dedUCtions | | ... e,
Deductible part of self-employment income:
. Net Income subject to self-employment tax fromthisactivity . ... 4 7 150.
. Total income subject to selfemploymenttax 4,150,
............................................. 1.0000 00000
Amount from Schedule 1 (Form 1040), heis 293.
Line 2¢ times line 2d. This is the allocated deductible part of self-employment tax for this activity ...
Self -employed SEP, SIMPLE and qualified plans:
a. Net Income subject to self-employment tax from this activity . ... ...
Neteamingsfrom e
Line 3a divided by line 3b (not greater than 1.000) . .
Amount from Schedule 1 (Form 1040), N8 16 e
Line 3¢ times lins 3d. This Is the allocated self-employed SEP, SIMPLE and qualified plans amounit for
IS BOUVIY | ettt et et et et s ettt s e e
Self-employed health Insurance deduetion:
a, Health Insurance payments from this activity ... 1,781,
Health Insurance limits for activity above 1,781,
Lesser ofNe 48 0rNOAb ... ..o s 1,781,
L T T
RESEIVEL | e e s
Amount from line 4¢. This Is the allocated SE health Insurance deduction

00 TP
[
=
D
[\
}+
o
=
o
(1]
o
o
“Z
5
<D
]
o
s
=3
=3
Q
L]
z
@
=
-
=0
i)
=
—
[
(=)
=]
=

o000

~oap T

4,150.

293.

1,781,

2,076.

Qualified business income before deductions
Deductible part of self-ermployment Income:
a. Net income subject to self-employment tax from this activity I
b. Total income subject to self-employment tax 2. A
c. Line 2adivided by line 2k {not greater than 1.000
d. Amount from Scheduls 1 (Form 1040}, line 15 |
&, Line 2¢ times Iine 2d. This is the allocated deducti
Self-employed SEP, S8IMPLE and qualified plans:

a. Netincome subject to self-employment tax from this activity

b, Netearningsfrom ___ e
¢. Line3adivided by line 3b (not greater than 1.000)
d
8.

. Amount from Schedule 1 (Form 1040), line 16

Line 3¢ times line 3d, Thls is the allocated self-employed SEP, SIMPLE and qualified plans amount for

RIS BOIVIEY | L. et st s b oot e
Self-employed health insurance deductlon:
a. Health Insurance payments from this activity
b. Health Insurance limits for actlvity above
c. Lesser of line 4a or line 4b
d. Reserved
@ ROSBIVE | e oo
f.  Amount from line 4c. This is the aliocated SE health insurance deduction

FOr RIS BOTIVIRY et e ettt ettt e onee e
Line 1 minus lines 2e, 3e and 4f, This Is the qualified business income after deductions

114841 11-17-21




886 Paid Preparer’s Due Diligence Checklist OME No. 1545-0074
Form Earned Ihooma Credit (EIC), American Oppartunily Tax Credit IAQTS), Child Tax Credit (CTC) (Including the Additicnal
Rov. Liecember 2021) Ghild Tax Credit (ACTC) and Credit for Other Dependents (ODC), and Head of Household {HOH) Filing Status
i:}epé.rhnentofihs rsasury |- To be completed by preparer and flled with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachmend
Internal Revenua Service P Go to www.irs.gov/Form8867 for Instructions and the latest information, Sequence No. 7
Taxpayer name(s) shown on return Taxpayer identification number -
S5AM FREIBERGER
Enter preparet’s name and PTIN
PAMELA A. JENNINGS
[Partl| Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the bensfit(s) claimed {check all that apply). Bc_ [ lcremctorooc T laotc [ HoH
1 Did yeu complete the return based on infarmation for the applicable tax year provided by the taxpayer or Yes No | N/IA
reasonably obtalned by you? (See Instructions if relying on prior year eamed income) ... X1 '

2 |f credits are clalmed on the return, did you complete the applicable EIC and/ar CTC/ACTC/ODC
worksheats found in the Form 1040, 1040-8R, 1040-NR, 104C-PR, or 1040-8S or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found In the Form 8863 instructions, or your own worksheet{s) that
provides the same information, and all related forms and schedules for each credit claimed?
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
® [nterview the taxpayer, ask questions, and contemporaneously document the {a& ayer's responses to
determine that the taxpayer is sligible to claim the credit(s) and/or HOH filing stat_\‘__‘
® Review information to determine that the taxpayer is eligible to claim the credit(s} and/or HOH filing
status and to figure the amount(s) of any credit(s) .. . ...
4  Did any information provided by the taxpayer or a third party for use ig_.ﬁf;ep\%

information reasonably known to you, appear to be incorrect, incomplete, orlinconsistent? (if "Yes,"
‘3_\‘

&

b Did you contemporaneously document your inquiries? (Docqf_r}ehtatio' ould include the questions
you asked, whom you asked, when you asked, the information, that waé} rtovided, and the impact the
information had on your preparation of the return.)

applicabte worksheet(s), a record of how, when, .smt;li ‘ m whorn the information used to prepare Form
8867 and any applicable workshest(s) was obtained,"fa[la‘ i y/ of any document{s}) provided by the

taxpayer that you relied on to determine eligibility for the
the amount(s} of the credit{s)
List those documents provided by the taxpayer, if any, that you reliad on;

g
5

i

6  Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibllity for the
credit{s) and/or HOH filing status and the amount(s) of any cradit(s) claimed on the retum if his/her
return is sefected for audit?
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
{If credits were disallowed or reduced, go to question 7a; if not, go to question 8)
a Did you complete the required recertification Form 88627
8  If the taxpayer is reporting self-employment income, did you ask questions to prepare a complste and
correct Schedule C (Form 1040)7

o | B

LHA  For Paperwork Reduction Act Notice, see separate instructions.

120501 12-20-21

Farm 8867 |

-

(Rev, 12-2021)



Fortn BSE7 (Rev 122021} SAM FREIBERGER : Page 2
Due Ditigence Questions for Returns Claiming EIC (If the return does not claim EtC, go to Part 1))
9a Have you determined that the taxpayer is eliglble to claim the EIC for the number of qualifying children
clalmed, or Is ellgibte to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question10.) . ...
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer =
has supported the child the 8ntire Year? ... ..o
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the quallfying child of

11018 than one person (tiebreaker rules)y? . oo
| Due Diligence Questions for Returns Claiming CTG/ACTC/ODC (If the retum does not claim GTC, ACTC, or 0DC, go

to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resldent of the United States? ... ...
11 Did you explain to the taxpayer that he/she may hot claim the CTC/AGTG if the child has not ilved

with the taxpayer for over half of the year, even If the taxpayer has supported the child, unless the child's

oustodiel parent has released a claim to exemptlon forthe child? . .
12 Did you explaln to the taxpayer the rules about elaiming the CTC/ACTC/ODC for a child of divorced or

separated parents {or parsnts who live apart), Including any requirement to attach a Form 8332 or similar

_statementtothe retum? oo
i| Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AOQTC, go to Part V.

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recaipts for the qualified Yes No
........................................................... L] L]
filing status, go to Part VI.}
last day of the tax year Yes No
spersen’? L] L]
e applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:
A, Interview the taxpayer, ask adequate questlons, contemporan idaument the taxpayer's responses on the return or
in your notes, review adequate information to determi eﬁ?yellglble to clalm the credit(s) and/or HOH filing
status and to figure the ameunt(s) of the credit(s);
B. Gomplete this Form 8867 truthfully and accurately an actions described in this chacklist for any applicable
cradit(s) claimed and HOH filing status, if clai :
C. Submit Form 8867 in the manner required; a
D. Keep all five of the following records for 3 yea st of the dates specified in the Form 8867 Instructlons under
Document Retention,
1. Acopy of this Form 8887,
2. The applicable worksheet(s) or your own workshaet(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH fillng status and to figure the amount(s) of the credit(s).
4. Arecord of how, when, and from whom the Information used to prepare this form and the appllcable worksheet(s) was
obtained.
5. Arecord of any additional infermation you ralied upon, Including questions you asked and the taxpayer’s responses, to
determine the taxpayer's eligibllity for the credit{s) and/or HOH filing status and to figure the amount(s) of the credit(s).
» If you have not complied with alt due diligence requirements, you may have to pay a penalty for each failure to
) comply related to a claim of an applicable credit or HOH fifing status (see instructions for mare information),
15 Do you cartify that all of the answers on this Form B867 are, to the best of your knowledge, true, correct, and Yes No
complete? ..o e |L_J L

Form 8867 (Rav, 12-2021)
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B Fo;m 8962 Premium Tax Credit (PTC) 2B o T2ie00r

e P Attach to Form 1040, 1040-SR, or 1040-NR. 202 1
partment of the Treasury . . N " Attachmant

Intarnal Revenua Service P Goto www,Irs.gov/Form8962 for instructions and the latest information. Sequence No. 73

Name shown on your return Your soclal security humber

SAM FREIBERGER

A. If you, or your spouse {if filing a Joint return), received, or were approved to receive, unemployment compensatlon for any week beginning
during 2021, check the box, See Instructions >

1 Tax family slze. Enter your tax famlly size. See instructions ... 1 1
2a Modified AGL, Enter your modified AGI. See instructions : 2
b

8 Househoid Income. Add the amounts on lines 2aend2b . 3 5,459,
4  Federal poverty line. Enter the federal poverty line amount from Table 11, 1-2, or 1-3. See Instructions, Check the
appropriats box for the federal poverty tableused. a [ Alaska b L] Hawall o [X] other 48 states and G | 4 12,760,

5 Household Income as a percentage of federal poverty line (sea Instructions)
8 Reserved for future use
7

Ba " Annual cantribution amount, Muriply In 8 by b Monthly contribution amount, Divide line 8a
in 7. Round to neerest whale dellar amourt | Ba _ by 12. Round to nearest whole dollar amount _8b |
Part I} Premium Tax Credit Claim and Reconciliation of Advance P yment of Premium Tax Credit
9  Areyeu allocating policy amounts with another taxpayer or do you want to use the 8j{gmative calculation for year of martiage? See Instructions,
L) Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calo of Marriage. No. Continue to line 10.
10 See the instructions to determine if you can use fine 11 or must complete |i 2

Yes. Continue ta fine 11, Compute your annual PTC. Then skip i )
and continue to line 24.

Annual
Calculation

11 Annual Totals .'

Monthly
Calcuiation

January
13 February
14 March
15 April
16 May
17 June
18 July
19  August
20 September
21  October
22 November
23  Decembar

24 Total premium tax credit. Enter the amount from (ine 11(e) or add lines 12(e) through 23(e) and enter the total here 24
25 Advance payment of PTC, Enter the amount from ling 11{f) or add lines 12(f) through 23(f) and enter the total hera 25 3,645,
26  Netpremium tax credit, If fine 24 is greater than line 25, subtract line 25 from line 24, Enter the difference here and

on Schedule 3 (Form 1040), line 9, If line 24 equals Ins 25, enter -0-. Stop hare, I line 25 Is greater than line 24,

leave this line blank and continue taline27 . ..o 26

27 Excess advance payment of PTC. If line 25 Is greater than line 24, subtract line 24 from lina 25, Enter the difference here e 27 3,645,
28 Repayment limitation (see instructions) ._._................cocoomvvo 28 325,
29  Excess advance premium tax credit repayment. Enter the smaller of lina 27 or line 28 here and on Schedule 2

(Form 1040 INC 2 i 29 325.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions, Form 8962 (2021)

121611 12-14-21



Form8962 (2021) SAM FREIBERGER

PaitilV Allocation of Policy Amounts

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

30 (a) Pollcy 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 2
31 (a) Pelly Number (Form 1095-4, line 2)| (b) SSN of other taxpayer

Allocation percentage
applied to monthly
amounts

Allocation 3
32 (a} Policy Number (Form 1095-A, lina 2)| (b) SSN of other taxpayer

Allocation pereentage
applied to monthly
amounts

Allocation 4
33 (a) Policy Number (Form 1095-A, line 2} (b} SSN of ather taxpayer

Allocation percentage
applied to monthly
amounts

34 Have you completed al! policy amount allocations?
Yas, Multiply the amounts on Form 1095-A by
allecated policy amounts from Forms 1095-A, If any, mpute Agombined total for each month, Enter the combined total for each month on

lines 12:23, columns (a), (b}, and (f). Compute the amouRSEarliAEs 12-23, columns {c)-{e), and continue to line 24,

[ ] No. See the instructions to report additional polley amount allocations.
P - Alternative Calculation for Year of Marriage

Complete lina(s) 35 and/or 36 to elect the altemnative calculation for year of marriage. For'ellgibllity to make the election, see the instructions for line 9,
To complete line(s} 35 and/or 36 and compute the amounts for lines 12-23, see the Instructions for this Part V.

35 Aiternative entries (a) Alternative family slze (b) Alternative monthly (c) Alternative start month | (d) Alternative stop month
for your SSN contribution amount

36 Alternative entries (a} Alternative family siza {b) Alternative menthiy {c) Alternative start month |{d) Altemnative stop month
for your spouse’s contribution ameunt :
SSN

Form 8962 (2021)
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Worksheet W. Figuring the Limit on the Self-Employed

Health Insurance Deduction for Specified Premiums Keep for Your Records
Caution, If you have more than one trade or business under which a qualified heaith plan is established, complete lines
4 through 13 separatsly for each trada or business. Add the amounts on line 13 for all the trades or businesses, Then,
complete lines 14 through 17 once for all trades or businesses.
1, Enter your specified premiums. See Specified Premiuims under Instructions for Worksheet
PUOAIIBE . ..o oo oo e eeeee et et 1. 5,426,
2. Enter the APTC from Form 1095-A, Part Ill, column G, thet is attributable to the premiums on llne 1 2 3,645,
3. SUBHrACE NG 2 fIOM NG T .........cccovvvovreieeerrsensmeees oot cses s st 3. 1,781,
4. Enter your net profit* and any other earned income** from the business under which the quslifled
health plan Is established. Do net include Conservation Reserve Program payments axafnpt from
selfemployment tax. If the business is an 8 corporation, skip to line 11 A 4,150,
5.  Enterthe total of all net profits” from: Schedule C {Form 1040}, line 31; Schedule F (Form 1040)
line 34; or Schedule K-1 (Form 1085), box 14, code A; plus any other income allocable to the
profitable businessss. Do not include Conservation Reserve Program payments exempt from
salf-employment tax. See the Instructions for Schedule SE (Form 1040), Do not Include any net
losses shown on these schedules 5. 4,150.
L 3 1.00000
7. Multiply line 15 of Schedule 1 (Form 1040) by line 6 7. 293,
8.  Subtractline 7 fromlined o N 8. 3,857.
9. Enter the amount, if any, from line 16 of Schedule 1 (Form 1040) attrlbutable to
business for which the qualified heaith plan is established 9,
10.  Subtractline9fromiine8 ... ..o 10. 3,857.
11, Enter your Medicare wages (Form W-2, box 5) from an S corporation in whi
morethan-2% shareholder and In which the qualified health plan is estz5l] 19
12,  Enter any amount from Form 2558, line 45, attributabie to the amou
BDOVE L rvivvivieniss e B R 12. 0,
Note. If you are not fling Form 2555, enter -0-,
13.  Subtract line 12 from line 10 or line 11, whichever applles #21  %2 13. 3,857,
14.  Enter your self-employed health Insurance deduction for, no 1 flums from Worksheet
P, Iine 3, or Worksheet 8-, line 14, In chapter 6 of PubiE 14,
15.  Subtract lihe 14 from line13 15, 3,857,
16. Enterthe smaller ofne 3orline15 18. 1,781.
17, Addlines14and 16 ... ... 17. 1,781,
18. isline2blankor-0-? . .. . 18.
|:| Yes. Skip. line 19 and Worksheet X, Use one of the methods that follow Worksheet X to figura
the PTC and self-employed health Insurance deduchon for specified premiums.
Ne. Go to line 19.
19.  Subtract line 16 from line 15. Then, go to WorksheetX . L 19, 2,076,

*If you used either optional method to figure your net earnings from self-employment from any business, do not enter your net profit from the
business. Instead, enter the amount attributable to that business from Schedule SE, line 4b.

** Earned income includes net earnlngs and gains from the sale, transfer, or licensing of property you created. However, It does not include
capital gain income,

121848 03-05-22




Workshest X. Figuring Household Income and the Keep for Your Records
Repayment Limitation :
Complete this worksheat only if APTC was paid to your insurer on your behalf for the months you were self-employed.

1. Combine the amounts from;
®  Form 1040, 1040-8R, or 1040-NR, lines 2a, 9, and the excess, If any, of line 6a over
U8 BB, | .._...1occeovsoessessos e sess s s oo sss s s s s s e e s 1. 7,533.
Note. See the instructlons if you are filing Form 8582, 8814, or 8815.
2. Enterany amounts from Form 2555, lines 45 and 80 ... 2,
3. Addlines1and2 7,533,
4,  Enter the total of the amounts from:
® Schadule 1 (Form 1040}, lines 11 through 186, 18, and 18a, plus any write-in adjustments
you entered on the dotted line next to Schedule 1 (Form 1040, ine 26, . 4, 293,
Note. See the Instructions If you made contributions to a traditional IRA,
5.  Enter the amount from Workshest W, line 14 5,
8.  Enter the amount from Workshest W, line 16 6. 1,781.
7. Addlnes 4,5 and8 7. - 2,074,
8,  Subtract line 7 from line 3. Then, go to Part Il If you are ¢laiming dependents on your tax return, If '
you are not clalming any dependents on your tax return, skip Part Il and go to Part |l 5,459,

irrthe Form 8962 instructions

18  Divide line 16 by line 17b. If the result Is not a whol 5kdo not round; instead, multiply
this number by 100 {to exprass it as a percentage) then drogiany numbers after the decimal
point, For exampls, for 0,.9984, enter the result as 99" ) G ;85b: enter the result as 185; and for
3.997, entertheresultas 399 e s e s e 18. 409
®  |f the result is less than 200, enter $850 ($325 if your filing status Is single) on line 25, Skip lines
18 through 24.

® [f the result is 200 or more, go to line 19.
19. Enter the smaller of Worksheet W, line 19, or $1,600 ($800 if your flling status is single)
20, Subtractline 19 fromline 14. If zero orless, enter0-
21, Divide line 20 by line 17b. If the result Is not a whole percentage, do not round; instead, multiply

this number by 100 (to express it as a percentage) and then drop any numbers after the decimal

point. For example, for 0.9984, enter the result as 99; for 1.8565, enter the result as 185; and for

3,997, enterthe result 88 3B9 | | ... e e e 21, %
® |f the result is lass than 300, enter $1,600 {$800 If your fling status is single) on Fne 25. Skip
lines 22 through 24,
#® | the result is 300 or more, go to line 22.
22, Enter the smaller of Worksheet W, line 19, or $2,700 ($1,350 If your filing status s single) ... ... 22,
23. Subtractlne 22 from line 14. Fzero or less, enter -0- 23,

24. Divide Iine 23 by line 17b. If the result is not a whole percentags, do not round; Instead, multiply
thls number by 100 (to express it as a percentage) and then drop any numbers after the decimal
point. For example, for 0.9984, enter the result as 99; for 1.8565, enter the result as 185; and for
3.997, enterthe resU @S 399 e et e e 24, %
& [fthe result Is less than 400, enter $2,700 ($1,350 If your flling status is single) on [Ine 25,
&  |ftho result is 400 or mors, enter the amount from Worksheet W, line 2, on line 25.

25, Enter the amount you were instructed to enter here by line 18, 21, or24 25, 325,

121644 0§-08-22
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28, Enterthe smallerof ins 26 or line 27 ...
29. Enter the amount from Worksheet W, line 15
30, Enterthesmaller of IN@2B orliNe 28 | | .. ..o b s
31, Add lines 5 and 30. Then, use one of the methods that follow to figure the PTC and the

self-employed health insurance deduction for specified premiUMms | ...

121648 03-09-22




3

Step 3. Figure your self-employed health insurance deduction by completing the following worksheet.

Step 3 Worksheet
1. Enter the amount from Workshest W,
L OO OO 1. 5,426.00
Caution. If the amounts on linas 12 through 23, column (e), of your Step 2 Form 8962 are not the
same for each month and you had specified premiums for less than 12 months, skip lines
2 through 5 below and enter on line & the total of those column (g} amounts for the months you paid
specified premiums.
2. Enterthe total PTC (Form 8962, tine 24) you figuradin Step 2, earller .. . ., 2,
3. Enter the number of months In 2021 for which specified premivmswerepald ... ... 8
Note. Self-employment for part of a menth counts as a full month of self-employment,
4.  Enter the number of months someone in your coverage famlly was enrolled in the qualified
BB DIAN e e e et ettt et et et et et et 4,
B, DIVIHB NGB DY IING 4 | it e s b ettt et e et erean e 5.
6. MUIIBIY NG S BY NG 2 | i eeecoeeeseee e e s e 6. 0.00
7. Subtractline 6 oM IINe 1 e 7. 5,426.00
8. Enterthe amount from Workshest X, line 30. If you did not complete Worksheet X, enter the amount
from Worksheat W, lINE 18 || .. i sess e et s s ss st bbb esr s s 8. 2,106.00
9, Enterthe smallerofiNe 70r N8 ... ... ococoocooosecersoseeres oo 0, 2,106.00
10. Enter the amount from Worksheet W, line 14 e e, 10.
11. Add lines 9 and 10, Use this amount as your self-employed health insurance dedu in Step 4
next, Also enter this amount on line 17 of Schedule 1 (Form 1040) 11,

Workshest.
Step 5 Worksheet
Enter amounts in dellars and cents. Do not round to whole dollars

1.

om e LN

on fine 4 the total of the column {e) amounts from yo ; tj 8962 for the months you
paid specified premiums. =
Enter the total PTG (Form 8962, line 24) you figured in Step 4, earlier
Enter the amount from line 5 of the Step 3 Workshsst
Multiply line 3 by lihe 2

Subtract line 4 from line 1

Enter the amount from Workshest X, lina 30. If you did not complete Worksheet X, enter the amount from

Worksheet W, line 16

1. 5,426.00
2,

3.

4. 0.00
5. 5,426.00
6. 2,106.00
*7, 1,781.00

* LESS EXCESS PTC NOT REPAID

121651 03-14-22




Form B982:

2a. Modifled AG!

2h, Dependent’s AGI

3, Household income

&, Percentagn of poverty ling
7. Applicable figure

8a, Annual contributlon

8b. Menthly contrioutlions
11E. Annual PTG allowed
12E. January PTG allowed
13E. February PTC allowed
14E. March PTG allowed
16E. Aprll PTC allowed

16E. May PTC allowed

17E. June PTC allowed

18E. July PTG allowed

1$E. August PTC allowed
20E. September PTC allowed
21E, October PTC allowed
22E, Novembar PTG allowed
23E. December PTC allowed
24, Total Premlum Tax Credit

Step 3 Worksheet:
1. Specifled premiums

2, Total PTC

3. Months speclfied premiums
4. Months scmeone enrclled
&. Dlvide Yne 3 by lIne 4

6., Multiply line & by lina 2
7. Subiract line 8 from 1

8. Workshaet X, line 30

9, Smullet of line 7 or line 8
10, Waorksheet W, line 14
11, Add lines 9 and 10

Step 5 Worksheet:
1.5tap 3,lna 1
2. Total PTG {Form 8962, line 24)
3.5tep 3, lina 6
4, Multiply line 3 by line 2
-6, Subtrast ling 4 from !he 1
6, Worksheet X, lIne 3¢
7. Smallor of line & or line 6

121661
04-01-21

Form 8962,' lterative/Simplified Method Recalcuiations

Steps 2and 3 Steps4end & Steps 4 and & Steps4and & Steps 4and & Steps4and b Steps 4 and 5 Steps dand b
EPEL Y 5,134 3,483,
5,132 5,134 EFEEER

©oau, al ) LER
5,426,0
5,446.,0
2, 100°T
42,106,0

2,420,0 5, 426,0

5, 42% T 5,424,070

21058, 100 4, 1U6, U

1,781,770 1,781, U0




SAM FREIBERGER

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 1
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
NATIONAL FINANCIAL SERVICES,LLC 21. 17.
NYBC 25, 25,
TOTAL INCLUDED IN FORM 1040, LINE 3A 42.
-SCHEDULE‘C GROSS RECEIPTS STATEMENT 2
DESCRIPTION AMOUNT

COMPELLING ENTERTAINMENT LLC - FROM

1099-NEC 2,500,
GROSS RECEIPTS 3,750,
TOTAL TO SCHEDULE C, LINE 1 6,250.

STATEMENT 3

SCHEDULE D ERTBUTIONS

TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
NATIONAL FINANCIAL SERVICES,LLC 1.
TOTALS TO SCHEDULE D, LINE 13 1.

STATEMENT(S) 1, 2, 3



SAM FREIBERGER

SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 4
CAPITAL GAIN DISTRIBUTIONS

TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
NATIONAL FINANCIAL SERVICES,LLC 1.
TOTALS TO SCHEDULE D, LINE 13 l.

STATEMENT (S) 4



SAM FREIBERGER

SCHEDULE E OTHER INCOME STATEMENT 5§
ROYALTY

DESCRIPTION AMOUNT
WRITERS GUILD OF AMERICA - ROYALTIES FROM 1099-MT 619.
TOTAL TO SCHEDULE E, PAGE 1 619,
SCHEDULE SE — NON-FARM INCOME - STATEMENT  §
DESCRIPTION AMOUNT
CREATIVE CONSULTANT 4,150,
TOTAL TO SCHEDULE SE, LINE 2 4,150.

STATEMENT(S) 5, 6



SEM FREIBERGER

FORM 6251 OTHER ADJUSTMENT STATEMENT 7
DESCRIPTION AMOUNT

CAPITAL GAIN/LOSS 441,
TOTAL INCLUDED IN FORM 6251, LINE 3 441,

STATEMENT (8) 7



