Dapartmont of tha Traasury - Internal Revenue Sarvice

£1040 |

U.8. Individual Income Tax Return 2022

CMB No, 1645-0074

IRS5 lse Cnly » Do not writa or staple in this apace.

Filiﬁg Status Sinéle D Married filing jointly D Marrled filing separately (MFS) [:_l

H!ead of househeld (HOH) D Qualifylr{g surviving spouse (QSS)

Check only [t you checked the MFS box, enter the name of your spouse. If you chacked the HOH or 0SS box, entar the chlld's name if the qualifying person is
&ne hox. a chifd but not your dependent
Yourr first name and middle nitlal Last name TYour social securfly number
SAM FREIBERGER
If joint return, spouse’s first name and middle initlal Last name Spouse’s Fnclal security number
Home address {number and street). If you have a P.O. box, ses instructions. Apt, no, P?ésrdent-iall Election Gampaign
Gheck here If you, or your
, spouse if fling jointly, want $3 to
City, town, or post office. if you have a foreign address, alsc complete spaces below. State| ZIP code go to this fund. Checking a hox

SHERMAN OAKS

refun

Forelgn country name

Forelgn province/state/county  [Foreign postal code

balow will not change your tax or

d.
D You D Spouse

Digital At any time during 2022, did y’du: {a) receive {as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, gift, or etherwise dispose of a digital asset (or a financial Interest In a digital asset)? {See instructions.} H Yes m No
Standard Someone can slalm; I_] You as a dependent |_| Your spouse as a dependent

Deduction Spouse ltemizes on a separate return or you were a dual-status alien

Age/Blindness  You: l_l Were born hefore January 2, 1958 D Are blind

Spouse; D %&born hefore January 2, 1958 H I blind

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

213921 121622

Dependents (see Instructions): (2) soetat sequrity aums {8) Retetionshin to you | (4} Chack the box if qualifies for fsee instr.):
if more (1) Fltst name Last name Chiidl tax credit  |treditfor other dependents
than four
depand:
ants, sea
Instr., and
s [
Income 1a Total amount from Form{s) W-2, box 1 {see instrugtions).. 1a
Attach Formi(s) b Household empioyee wages not reported on Fgemis W2, ™~ ib
W-2 here. Alse ¢ Tipincome not reported on line 12 (see instrugtlons) =2 ic
%f;%h;gms d Medicaid waiver payments not reported on OFa§}W-2 {S66 Instructions) 1d
1009-R if tax e Taxable dependent care benefits from Edmr P44 ine: 1e
was withheid. £ Employer-provided adoption benefitsffem Form@,%ag, e8| 1t
if you did not o Wages fromForm 8919, ine6 %= - | 1y
%&E?ngm h Other earned income (see instructions)®
instructions. i Nontaxable combat pay election {see ins
z Addlines Tathroughth. ... ...,
Attaoh a Tax-exemptinterest 2a
r‘iﬂﬁiig 3a Qualfied dividends | 8a 25.
. ) | 4a IRAdistrbutions . | 4a b Taxable amount 4b
Swandard 5a Pensions and annuities 5a b Taxable amount 5b
Dedustion for - | 6a Soclal security benefits 63 h Taxable amount 8h
® Singls or Married | & If you elect to use the lump-sum election mathod, check here {sse instructions)
Q‘i“gf’gi%"“”a“’“" 7 Cepltal gain or (ioss), Attach Schedule D If required. If not required, chack here ) H 7 -2,039,
@ Mariedfiing | 8 Other income from Schedule 1, finet0 8 1,459,
B hine 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total Income 9 -555,
Soa00 TO°*10  Adjustments to income from Schedule 1, lne26 10 769,
@ Head of 111 Subtract line 10 from line 9. This is your adjusted gross income 11 -1,324,
o, 12  Standard deduction or itemized deductions (from Schedule &) 12 12,950.
. I; :yog :xhﬁmeec: 13 Qualifled business Income deduction from Form 8995 or Form8995-A 13
Standard 14 AdDENES 128N 18 ..o 14 12,950,
e ons, |16 Subtract line 14 from line 11. If zero or less, enter -0- This Is your taxable income

Form 1040 (2022



Form 102020220  SAM FREIBERGER Page 2

Taxand 16 Tax (seo Instructions). Gheck if any from Formisy 1[ {8814 2[ | 4972 3] | 16 0.
Credits 17 Amount from Schedule 2, line 3 17 325,
18 Addlines16and 17 . e 18 325,
19 19 '
20 20
21 21
22 22 325,
23 Other taxes, including self- employment tax, from Schedule 2, line2y 23 109,
24 Addlines 22 and 28, This is your total tax ... 24 434.
Payments 25 Federal income tax withheld from: ‘
a Form(s) W-2 25a
b
¢
d 25d
If you hava a 26 26
SemsivB¢ (27 Eamedincomecredt(ElC) ... 27 55.
‘———I—zg Additional child tax credit from Schedule 8812 28
28 American opportunity credit from Form 8863, lineg . 29
30 Feserved forfutureuse 30
31 Amount from Schedule 3, line 15 31
82 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 55.
33 Addlines 25d, 28, and 32. These are your total payments & 33 55.
Refund 34 Ifline 33 fs more than lina 24, subtract line 24 from line 43, Th]S Isthe amount you overpaid ... | 34
35a Amount of line 34 you want refunded to you. If Form 8888 & éched-'i':_ii_‘e_c;k here ... 35a
Dot deposit? b Routing number T Checking ] Savings |
Sees instructlons,
d Account numbar
36 Amount of line 34 you want appliad to yaur 2023 estimated fa‘x
Amount 37 Subtract line 33 from line 24. This is the amount yo X .
You Owe 5 37 379.
38

Third Party Do you want to allow another person to dlscuss th Is

Designee instructions Yes. Complete below., D No

Deslgres's Persenal identification

mme PAMELA A. JENNINGS umber (PIN)

Under panalties of gerjury, T declare Ihat | nave exﬂmined_t_hj‘s_ relurn. and.accompanying scheaules and stataments, and to the best of ry knowledga ard belief, they arg fraa,

correct, and complete, Declaration "based on all information of which proparey has any knowledga.
Sign Your signature Your ecoupaticn If the IRS sent you an Identity
Protection PIN, enter it here
Here {see Inst,)
: CREATIVE CONSULTANT
Jolnt retum? Spaousa's signature. If a Joint return, both must sign. Date Spousae's occupation i it the IS sent your spovss
See“ instructions. an ldentlty Protection PIN,
Keep a copy for enter it hera (sea Inst.)
yaur racords.
Phone no. Emgil address
Pi':l id Preparet's name Praparer's signature Date PTIN
Preparer . Check if:
Use Only paMELA A. JENNINGS [ sottemployec
I Phone ne.
Firm's
name ) . 1
, Firm's EIN
Flrm's
address 1
Go to www.irs.goviForm1040for instructions and the latest information. Formt 1040 (2022

213922 12-08-22



:g:ﬁ'gg)’j 1 Additional Income and Adjustments to Income

Department of tha Trozoury Attach to Form 1040, 1040-SR, or 1040-NR.
Intornel Aavenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Seguehce No. 01

Name(s) shows on Form 1040, 1040-8F, or 1040-NR
SAM FREIBERGER

Your soclal security number

Partle Additional Income

1 Taxable rafunds, credits, or offsets of state and local Income taxes
28 AIMONY FBCBIVEL | ..o iioritiiecoecees oottt see oo oo
b
3 769,
4
5 690,
6
7 Unemployment compensation
8  Otherincome:
a Net operating loss 8a |(
b Gambling ... ... &b
¢ Cancellation of debt 8c
d Forefgn earned income excluslon from Form 2555 8d |(
e Income from Form 88563 8e
f Income from Form 8889 -Bf
g Alaska Parmanent Fund dividends
A JUY AURY PBY | e e E
I Prizes and awards 8 [
j  Activity not engaged in for profit income 8]
ko Stock OPHIONS | oo 8k
I Income from the rental of personal property If you engaged in
the rental for profit but were not in the business of renting su
PIODBITY | oo et TR 8l
m  Olympic and Paralympic medals and USOG prize monsy (s :
INStruGtions) e, = A 8m
n  Sectlon 951(a) inclusion {see instructions) . &«  4&m 8n
o Section 951A(@) inclusion (see Instructions) . %o =2 8o
p  Section 461() excess business loss adjustment | ° 8p
q Taxable distributions from an ABLE account {see instructi 8q
v Scholarship and feliowship grants not reported on Form W-2 8r
s Nontaxable amount of Madicald walver payments included on Form
1040, e taor 1d . 8s |{
t  Penslon or annuity from a nonqualifed deferred compensation plen or [
a nongovernmental section 457 plan 8t
Wages eamed while Incarcerated 8u
z  Other income, List type and amount;
8z
9 Total other income. Add lines 8a through 8z ... ...
10___Comblne lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or1040NR Ine 8. ... ... 1,459.

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

214141 12-06-22

Schedule 1 (Form 1040} 2022



13

14
15
16
17
18
19a

20

Schaduls 1 (Form 1040} 2022 Page 2
Partll: Adjustments to Income

R R - N 1

Certain business expenses of reservists, performing artists, and fea-basis gov:ernment offlcials, Attach

Form 2106 12

Health savings account deduction. Attach Form 8889 13

Moving expenses for members of the Armed Forces. Attach Form 3903 14

Deductible part of self-employment tax. Attach Schedule SE 15 55.

Self-employed SEP, SIMPLE, and qualifled PIaNs | ..o oo oeseeseesees s st se s oo, 16

Self-employed health INSUrANCS ABAUCHION | _......ccocco oo e 17 714.

Penalty on early withdrawal of SEVINGS ..ot 18

AlIMONY DI .ot et s s st e e et et et et e et et et e e e e te et e rareereene e e 19a

RECIPIENE'S SN et P

Date of original divorce or separation agreemsnt (see instructions):

RADBAUCHION || | ..o oot eoseeseeess oot

Student loan interest deduction

21

23
24

—

25
26

Archer MSA deduction
Other adjustmants;
Jury duty pay (see instructions} 24a

Dedrctible axpenses related to income reported on line 8l from
the remtal of personal property engaged inforprofit | ...

Nontaxable amount of the value of Olymple and Paralympic
medals and USOGC prize money reported on line 8m

Reforestation amortization and expenses ..

Repayment of supplemantal unemployment benefits under the
Trade Act of 1974

Contrlbutions to section 501{c){18)(D) pension plans 24f
Contributions by certaln chaplains to section 403(b} plans. | 249
Attorney fees and court costs for actions involving certain

unlawful discrimination claims (see Instructions) | g, &5 24h
Attorney fees and court costs you pald In connectionzath:

award from the IRS for information you provided thg

IRS detect tax law violations 24i
Housing deduction from Form 2555 | 24j

Excess deductions of section 67(e) expenses from SchedLile K1
{Form 1041) 24k

Cther adjustments. List type and amount;

Total ather adjustments. Add lines 24a through 24z
Add lines 11 through 23 and 25, These are your adjustments to income. Enter
here and on Form 1040 or 1040-8R, line 10, or Form 1040NR line 108 oo

26

- 769.

214142 12-08-22

Schedule 1 (Form 1040) 2022



SCHEDULE 2 g OMB No. 1545-0074
(Form 1040) Additional Taxes ) 02—2
Deparimant of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. At

Internal Revenue Service Go to www.irs.gov/Form1040 for Instructlons and the latest information, SaquencenNo. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
SAM FREIBERGER
TPAFEl. Tax

Your social securfly number

1 Alternative minimum tax, Attach Form 6251 1
2 2 325.
3 3 3 2 5 ¢
4 Selfemployment tax. Attach Schedule SE ... ..o oo 109.
5  Social securlty and Medicare tax on unreported tip incoms, =
AUBCR FOMM 187 e
8  Uncollected soclal security and Medlcare tax on wages. Attach
FOIMBIND et e
7 Total additional social securlty and Meadicare tax, Add lines 5 and 6
8  Additional tax on [RAs or other tax-favored accounts, Attach Form 5329 if required
If not required, ChBck NBIS ... ..coiioiieeics e 8
9 Househiold employment taxes, Attach ScheduleH . 9
10 Repayment of firsttime homebuyer credit, Attach Form 5405 if required 10
11 Addltional Medicare Tax. Attach Formgesg 11
12 Netinvestment income tax. Attach Form8eso . 12.
13 Unoollected soclal security and Medicare or RRTA tax on tips or group- ter
insurance from Form W-2, box12 .. . 13
14 Interest on tax due on installment income from the sale of certain re.
and tMeshares | .. ... 14
16  Interest on the defarred tax on gain from certain Installment sale
over $180,000 e 15
16 Recapture of low-income housing credit, Attach Fom 8611 8= 16

{continued on page 2)
Schedule 2 (Farm 1040) 2022

LHA  For Paperwork Reduction Act Notice, see your tax 18}

214151 12-06-22



Page 2

Schedula 2 {Form 1040) 2022

18
19

21

. Other axes eontinyed)

Other aa ditional taxes:
Recapture of other credits. List type, form number, and amount

17a
Recapture of faderal mortgage subsfdy,' if you sold your home
SEBINSHUCLIONS | .. oo oo o 17b
Additional tax on HSA distributions, Attach Formggse . . . 17¢c
Additional tax oh an HSA because you didn't remaln an eligible
individual. Attach Form 8889 17d
Additional tax on Archer MSA distributlons. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributlons, Attach
FOMMBBE3 | s eee s resiee et ee et 171
Recapture of & chatltable contribution deducticn related to a .
fractional interest in tanglble personal propecty | 179
Income you received from a nonqualifled deferred compensation '
plan that fails to mest the requirements of section 409A 17h

Compensatlon you received from a nongualifled deferred
compensation plan described In sectlon 4574 -

Excise tax on insider stock compensation from an expatriated
corporation
Look-back interest under section 167{g) or 460(b) from Form
BEOTOFBBBB |, . ...,
Tax on non-effectively connected Income for any part of tha '
year you were & nonrasldent alien from Form 1040-NR
Any interest from Form B621, line 16, relating to distributiong::

from, and dispositions of, stock of a saction 1201 fund | 532 & 17p
Any interest from Form 8621, line 24 17g
Any cther taxes. List type and amount:
17z
Total additlonal taxes. Add Iines 17a through 17z
Reserved for fulure USe ... B immsge e
Section 965 net tax llability installment from Form 965-A [ 20 I

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here

and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, ine 23D .o

109.

214162 12-08-22

Schadule 2 (Form 1040) 2022



. . OMB No. 1545-0074
22”&?0?"[5 B interest and Ordinary Dividends W
m
Go to www.irs.gov/ScheduleB for instructions and the |atest information. Nt
P R oy Attach to Form 1040 or 1040-SR. Saquance No. D8

AMaS; SNown on return

SAM FREIBERGER

Your Soolal securlly number

Part |

Interest

Note: If you
recelved a Form
1099-INT,

Form 1099-0ID,
or substhtute
statement from
a brokerage firm,
list the firm’s
nama as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the

Amount

property as a personal resldence, see the instructlons and list this interest first. Also, show that
buyer's social securlty number and address

Note: If line 4 is over $1,500, vou must complete

Amount

Part |

Crdinary
Dividends

Note: If you
recelved a Form
1099-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.

5 List name of payer

NYBC

25.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-8R, line3b.................. 6

25.

Note: If line 6 is over $1,500, vou must complete Part Il

Part Il

Foreign
Accounts
and Trusts

Caution; If

requlred, faitura to file
Fin CEN Form 114 may
result In substantlal
penalties. Addltionally,
you may be required
te flle Form 8938,
Statement of Speciflad
Foralgn Flnanoial
Assets, See instr.
227601 12-07-22

You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
ferelgn account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,

7a At any time during 2022, did you have a financlal interest in or signature authority over a financial account (such
as a bank account, securitles account, or brokerage account) located in a forelgn country? See Instructions
If "Yes," are you required to file FinGEN Form 114, Rapart of Forelgn Bank and Financial Accounts (FBAR),
to report that financlal Interest or signature authority? See FInCEN Form 114 and its instructions for filing
requiraments and exceptlons to those requirements

b If you are required to file FINGEN Form 114, list the name(s) of the forelgn country(-ies) where the flnancial
account(s) are lecated ... ..

8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor 1o, a forelgn trust?
If "Yes," you may have to flle Form 3520. Seeinstructions ...

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

Schedule B (Form 1040) 2022



Name: SAM FREIBERGER

interest and Dividend Summary

Interest on U.S. | Tax-Exempt |Private Activity Market K

Payer Interest Savings Bonds Interest Interest Discount |

A [N¥YBC

B

C

D

E

F

G

H

I

J

K

Totals

Capital Galn Unracaptured Bectlon 1202 | Collectibles | Section 19 Federal Tax State Tax Forelgn Tax
Distrlbutions | Section 1250 Gain Gain Dividends penses Withheld Withheld Pald

A

B

G

D

E

F

G

H

I

J

K

Totals

230191 04-01-22



SCHEDULE ¢ Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 0

Department of the Tresry Go lo www.[rs.gov/ScheduleC for Instructions and the Jatest information. Altaeanent

Internal Revenue Servica Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No, JO
Name of proprietor Soclal sacurity numbeT(S_SbK

SAM FREIBERGER

A Principal business or profession, Including product er service {see instructions) B Enter code from Instructions
CREATIVE CONSULTANT 711410
G Business name, if no separate business name, leava blank. D Employer ID number (EIN} {see Instr.}

SAM FREIBERGER

E  Business address {including sulte or reom no.)
Clty, town or post office, state, and ZIP code

F Accounting method: (1) LX ] cash (2) LI Accrual (3) || other {spacify)

Did you "materially participate® in the operation of this business during 20229 If*No," sea instructlons for limit on lesses
H  {fyou started or acquirad this buslness during 2022, chack here

........................ T B - A
t Gross recelpts or sales. See Instructions for line 1 and check the box if this Income was raported to you on Form W-2
and the "Statutory employee” hox on that form was checked STATEMENT 2~~~ Ty 4 3,300.
2 Returns and allowances 2
3 8 3,300,
4 4
5 5 3,300,
7__Gross income. AddInes 5and 6 ... T 7 3,300,
Expenses. Enter expenses for business use of you
Advertising ... 8 : AL MSE ..o 18 439,
Gar and truck expensas ‘and profit-sharing plans .,
(see Instructions) | ... 9 or lease (see Instructions);
10 Commissionsandfees 10 hicles, machinery, and equipment
11 Gontract fabor (ses Instructions} | 11 er business property
12 Depletion .. ... 12 Repairs and maintenance . . ...
13 Depraciation and section 179 - Supplies (notincluded in Part Ny
axpensa deduction (not Included In S s Taxesand licorses . ...
Part Ill) (see instructions) 13 S 24 Travel and meals: :
14 Employes benefit programs (other a Travel | 24e 1,200,
thanonline18) . ... 14 b Deductible meals (sea
16 Insurance (other than health) 15 instructions) 24b B9z,
18 Interest {see instructionsy; e 25 Utltles ... I
Mortgage (paid to banks, ete.) 18a 26 Wages (less employment credits) 26
BoOther 16b 27 a Other expanses (from ling 48) T 1 £
17 Legal and professional services ... 17 b_Reserved forfutwrewse .. ... ... . .
28  Total expenses bafore expenses for business usa of home, Add Ines 8 through 27a
29 Tontative profltor (loss). Subtract line 28 from kme 7~ ...
30 Expenses for businass use of your home, Do not report these expenses elsewhere. Attach Form 8829
unlass using the simplified methed. See instructions.
Simplified method fifers enly: Enter the total square footage of (a) your home;
and {b) the part of your home used for business: .
Use the Simplified Method Werksheet in tha Instructions to figure the amount ta enter on ine 30 e B0
31 Netprofitor {loss). Subtract line 30 from Jine 29,
o if & profit, enter on both Schedule 1 (Form 1040), Iine 3, and on Schedule SE, ling 2. (if you A
checked the box on ling *, ses Instructions). Estates and trusts, enter on Farm 1041, line 3. p | 31 769,
e f aloss, you must go to line 32. J
32 Ifyou have a loss, check the box that describes your investment In this activity. See instructions. 7
o If you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule 3%a Al investment
SE, line 2. {If you chacked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on p 82p || Some investment
Form 1041, line 3, . | J .
o [f you checked 32h, you must attach Form 6198, Your loss may be limited,
LHA Far Paparwork Reductlon Act Notice, see the separate Instructions. Schedule G (Ferm 1040) 2022

220001 11-02-22



SCHEDULE D Capital Gains and Losses
(Form 1040) Attach to Form 1040, 1040-SR, or 1040-NR,
Degariment of the Troasury Go to wwwi.irs.gov/ScheduleD for instructions and the latest information.

Internal Revenue Service

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

OMB No. 1545-0074

2022

Attacshment
Sequence No. 1 2

Name(s) shown on return

SAM FREIBERGER

Your 8o

clad security number

Did you dIspose of any Investment{s) in a qualiflied opportunity fund during the tax year?

L_iYes

[ X No

If "Yes," attach Form 8949 and see Its instructions for additional requlrements for reporting your gain or loss.

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

Sees Instructions for how to figure the amounts to
entar on the lines below.

(ch (o)
Proceeds Cost
This form may be easier to complete if you round off {sales prics) {or other basis})

cents to whole dollars.

ia Totals for all short-term transactions reperted on Form 1089-B
for which basls was reported to the IRS and for which you have
no adjustments (sae nstructions). However, if you choose to
report all these transactions on Form 6848, leave this line blank
andgotoling b ... .vveiiiiiens i s

{g)
Adjustments

to gain or toss from
Form(s) 8949, Part 1,
line 2, column {g) -

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

combine the result

with column {g)

1b  Totals for all transactions reportad on Form(s)
8949 with Box A checked ... 8,770. <2,039.>
2 Totafs for all transactions reported on Form(s)
8049 withBoxBohecked ...l
3 Totals for all transactions reported on Form(s)
8949 with Box Cchecked ......o.cocoiviviiiiininenn,
4  Shortterm gain from Form 6252 and short-term gafn or (loss) from Forpig4684£6781,and 8824 4
&  Net short-term galn or {Joss) from parinerships, S corporations, estat
from Schedule(s) K- R s 5
6 Short-term capital foss carryover. Enter the amount, if any, fro
Carryover Worksheetin the Instructions |, . ... 05 ... 8 [{ }
7  Net short-term capital gain or {loss}, Combine lines 1a throug {h). If you have any long-term
capital gains or losses, go to Part || below. Otherwise, 516 Bart WORPAGS 2 i, 7 <2,039.>
Long-Term Capital Gains and Losse% Genetally Assets Held More Than One Year(see instructions)
See Instructions for how to figure the amounts to 2 (9) {h) Gain or (loss)
enter on the lines balow., : (e} Adjustments Subtract column {g)
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 basls) Formi{s) 8949, Part Il, [ combine the result
cents to whole dollars, line 2, column (g) with column (g)
B8a  Totals for all long-term transactions reported on Form 1099-B
for which basis was reported to tha !IRS and for which you have

no adjustments (see instructions). Howaver, If you choose to
report all these transactions on Form 8949, leave this line blank
and go to line 8b

8b  Totals for all transactions reported on Form(s)
8940 with Box D checked ........oocooovivvinne .

9 Totals for all transactions reported on Form(s)
8949 withBox Echecked ........oocoeienni o,

10 Totals for all transactions reportad on Form(s)
8949 with BoxFehecked ..o

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and BB24 | | | ... .ottt 11
12  Net long-term gain or {loss) from partnerships, 3 corporations, estates, and trusts from
BEhBAUIBIE) KT ettt et e et et et e et 12
13 Capital gain distributions. See the INSEUCTIONS ||| | ... ..o e eeere e e, 13
14 Longterm capital loss carryover, Enter the amount, If any, from line 13 of your Capital Loss Carryover
Worksheetinthe INSUCHIONS | ...t eee et e oo 14 I )
15 Netlong-term capital gain or {loss). Combine lines 8a through 14 In colurnn (h). Then, go to
Partllonpage?2 ... ... b T s i e e 15

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

220511 11-08-22

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022 SAM FREIBERGER age 2
EIE| Summary

16  Combine lines 7 and 15 and enter the result

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

® Ifline 16 Is a loss, skip lines 17 through 20 below. Then, go to line 21, Also be sure to complets
line 22,

® Ifline 16 s 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 Are fines 15 and 16 both gains?
|:| Yes, Go to line 18,
No. Skip lines 18 through 21, and go to line 22.

18  If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet

19 If you are required to complete the Unrecaptured Section 1250 Galn Worksheef:
Instructions), enter the amount, f any, from line 18 of that workshest

[..] ves. Complete the Qualified Dividends and Capital Gain Ta; ' In the instructions
¥t complete iines 21
and 22 below,

21 i line 16 is a ioss, enter here and on Form 1040, 1040

ine 7, the smaller of:

SEE STATEMENT 3

® The loss on line 16; ¢r i
& ($3,000}, or if married filng 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?

[X] Yes. Gomplete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Ferm 1040, line 16,

D No. Complete the rast of Form 1040, 1040-SR, or 1040-NR.

Schedule D {Form 1040} 2022

220512 11-08-22



Sales and Other Dispositions of Capital Assets OME No. 15450074
rom 0949

2022

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Ataohment
Internal Revenue Service File with your Schadule D to list your transactions for lines 1b, 2, 8, 8b, 9, and 10 of Schedule D. Sequence No. 124

Narne{s) shown on return Soclal security number or
taxpayer identification no,

SAM FREIBERGER - -
Before you check Box A, B, or & below, see whether you raceived any Formyis) 1099-B or substitute stafement(s] from your broker. A substitute
statemant will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
5 SNort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see Instructions). For leng-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1089-B showling basls was reported to the IRS and for which ho adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aten't raqulved 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 one box applles for your shart-torm transactions, comploto & separate Form 8949, page 1, for each appfioabls box,
it you have more short-term transactions than will it on this page for ona or more of the boxes, complete as many forms with the same box checked as yol: need.

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

(B) Short-term transactions raported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Shortterm transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost orother | Jass. Ifyou entor anamount | e o ioss),
; (sales price) | basis, See the | M COUMA (gg, enteracode in | by ot o
(Example: 100 sh. XYZ Co.) {Mo., day, yr) | disposed of P asis, See the | colymp (1), See instructions, [PU olumn {e)
(Mo., day, yr.) Note below and ) from column (d) &
n CRY, Y. see Colurmn (&) in Amed ;| combine the resut
thginstructions | Codels) | - ;yicment | with column (g)
NATIONAL '
FINANC IAL
SERVICES -
NOMINEE <2,039,>
2 Totals, Add the amounts in columns (d), (8), (g}, and (h) (subtract
negative amounts}, Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), line 2 (i Box B
above Is checked), or line 3 (if Box C above Is checked) 8,770, <2,039,>

Mote: If you checked Box A above but the basls reported to the IRS was incorrsct, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to carrect the basls, See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 102422 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)



ALTERNATIVE MINIMUM TAX

SCHEDULE D OMB No, 1545-0074

(Form 1040)

Department of the Treasury
Internal Ravenus Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.

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

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

Sequ_gn_ce No, 12

Your soclal sacurlty number

Namne(s) shown on return

SAM FREIBERGER

Did you dispose of any Investment(s} ina qualified opportunity fund during the tax year? L Yes No
If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss,

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

See instructions for how to figure the amounts to (9) {h) Gain or {loss)
enter oh the lines below. {d) (e) Adjustments Subtract column {g)
Proceads Cost to gain orioss from | from column {d) and
This form may ba easler to complete If you round off (sales price) (or other basls) Form(s) 8949, Part |, combine the result
cents to whole dollars, line 2, column (g) with column (g}
1a Totals for all short-term transaotlons reported on Form 1089-B
for which basls was reported to tha IRS and for which you have
no adjustmants {see Instructions), However, It you choose ta.
report all these fransactions en Form 8949, leave this line blank
andgotolne tb e
1b  Totals for all transactions reported on Form(s)
8949 with Box A chockod .o 809, <2,039.>
2 Totals for all fransactions reported on Ferm(s)
8949 withBoxBchecked ............ovveovivrnes
3 Totals for all transactions reported on Form(s)
8949 with Box G checked.............cooeieiinnns
4  Bhort-term gain from Form 6252 and short-term gain or (foss) from Fo 1 81,and 8824 . 4
§ Net short-term galn or {Joss) from partnerships, S corporations, estate
from Schedule(s) KT e S SR e c1e st nns et e e 8
6 Short-term capital foss carryover. Enter the amount, if any, fro
Carryover Worksheet INthe INStructions . ... i o B s 6 _J{ )
7  Net short-term capital gain or (loss). Combline lines 1a through'€:n c {h}. If you have any long-term
capltal gains or iosses, go to Part Il below. Otherwise, g0 Bart Iilon DEOE 2 7 <2,039.>
Long-Term Capital Gains and Losse% G y Assets Held More Than One Year(see instructions)
Sea instructions for how to figure the amounts to () (h) Gain or (loss)
enter on the lines below. (e) Adjustments Subtract column (9)
. ) Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off {sales price) {or other basis} Formis) 8949, Part I, | combine the result
cents to whole dollars, with column {g)
Ba " Totale for all long-term transastions reported on Ferm 1098-B
for which basis was reported to the IRS and for which you have
no adfustmants {(see Instruotions). However, i you choose to
roport all thesa transactions on Form 8848, leave this lina biank
andgatolineBh ......ceiiiiiiii i
8b  Totals for all transactlons reported on Form(s)
8949 with Box D checked .. ................
9  Totals for all transactions reported on Form(s)
8949 with Box Echecked ... ,oieeiiniins.
10 Totals for ali transactions reported on Form(s)
8949 with Box F checked ..o,
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss)
from Forms 4684, 87871, 8N0 BB24 | ... ettt 11
12  Neat long-term gain or {loss) from partnerships, $ corporations, estates, and trusts from
BCNBAUIBISY KT ., oot e e st e e ha et b b et 12
13 Gapital galn distributions, See the INSIUCHONS ..o 13
14  Longterm capital loss carryover. Enter the amount, If any, from line 13 of your Capital Loss Carryover
Workshestin the INSIUCHIONS || ... ... b sh et es e eee b e ee s e 14 |( )
15  Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h}. Then, go o
PR I ON DG B e s 15

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2022
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ALTERNATIVE MINIMUM TAX
Schedule D (Form 1040) 2022 SAM FREIBERGER Page 2

18  Combine llnes 7 and 15 and enter the result <2,039.>

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

® Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to fine 21, Also be sure to complete
line 22,

® Ifline 16 s zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040:NR, ilne 7. Then, go to line 22,

17 Arelines 15 and 16 both gains?
Yeas. Go to line 18.
[__] Mo. Skip lines 18 through 21, and go to line 22.

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

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

20 Arelines 18 and 19 both zero or blank and you are not fillng Form 49527

I:I Yes, Complete the Qualified Dividends and Capital Gain Ta t In the Instructions

for Form 1040, line 16. Don't complete lines 21 and 22 below.

] No. Complete the Schedule D Tax Worksheet In the
and 22 below,

21  Ifline 16 Is a loss, enter here and on Form 1040, 10

® Thaloss on line 16; or
®  ($3,000), or if martied filing separately, {$1,500) <

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

Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet In the instructions
for Form 1040, line 16,

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

Schadule D (Form 1040) 2022

220512 11-08-22



ALTERN_ATIVE_ I:’IINIMU'M TAX_
Sales and Other Dispositions of Capital Assets OMB No. 1545.0074
Form 8949

2022

Department of the Treasury .Gn to www.irs.gov/Form8949 for instructions and the latest information. Attaohenent
Internal Revenue Service File with your Schedule D to llst your transactions for [inss 1b, 2, 8, 8b, 9, and 10 of Schedule D. Sequence No. T2A

Name(s) shown on return Social security number or
taxpayer identification no.

SAM FREIBERGER
Hefore you check 5ox A, B, or T below, see whether é/ou received any Form(s) T089-B or subsiitute statement(s) from your broker. A substitute
statement will have the same information as Form 1098-8. Either will show whether your basis (usually your cost) was rsported to the IRS by your
broker and may even tell you which box to check.
é ] “e Short-Term. Ttansactions involving capital assets you held 1 year ot less are generally short-term (see instructions). For long-term
transactlons, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS and for which no adjustmants or
codes are required. Enter the totals diractly on Schedule D, 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 ane box applles for your shori-term transactlons, complete a saparate Form 8949, page 1, for each applicable box,
If you have mara short-term tranaactions than will fit on this page for one ¢r more of the boxes, complate as many forms with the same box checkad as you need,

(A) Short-term transactions reported on Form{s) 1099-8 showing basls was reported to the IRS (see Note above)

{B) Short-term transactions reported on Form({s) 1099-B showing basis wasn't reportad to the IRS

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

1 (a) (b) ic) (d) {e) ll\diustment, if any, to gain of (h}
Description of property Date acquired | Date sold or Proceads Cost or other ir? ggiulrl;}%o(lée’ngg{::na%rggg Tg Gain or TOSS]-
(Example; 100 sh, XYZGo) [ (Mo., day, yr) | disposedof | (Salesprice) | basis. Seethe | coimn (f), Uie instructions, [Subtract olumn (0)

Note below and from column (d) &
] {
see Column (8) in Codels) Am ogzwt of cornbine the resuit

adjustment | With column (g}

{Mo., day, yr.)

NATIONAL
FINANCIAL
SERVICES -
NOMINEE

<2,039.>

2 Totals. Add the amounts in columns {d), {g), {g), and {h} (subiract
negative amounts}, Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 (if Box B - ;

above |s checkad), or line 3 (if Box € above Is checked} ......... 8,770, 10, S <2,039.>

Note; If you checked Box A above but the basls reported to the IRS was Incorrect, enter In column (e} the basis as reported to the IRS, and enter an
adjustment In column (g) to correct the basis. See Column (g) in the separate Instructions for how to figure the amount of the adjustment,

223015 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2022
Dapariment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Atschment

Internaf Revenus Servios Go to www.lrs.gov/ScheduleE for instructions and the latest information. Saquence No, 13
Name(s) shown on return 'Your social security number

SAM FREIBERGER _ _ _
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting persenal property, use
Schedule C. See Instructions, If you are an Indlvidual, report farm rental income or loss from Farm 4835 on page 2, line 40,

A Did you make any payments In 2022 that would require you to file Form(s) 10997 See instructions e L _tves [XIno
B_If "Yes," did vou or will you fils requirad Form{e) 10000 [ Yes L] No

1ai Physical address of each property {straet, city, state, ZIP code)

A

B .

[«

ib Type of Property 2 For each rental real estate property listed Falr Rental| Personal | QJV

{from list below) above, report the number of fair rental and : Days |UseDays
personal use days. Check the QJV box
A 6 only If you meet the requirements to file as A L]
B a qualified jelnt venture, See instructions, B T ]
c [ L
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land
2 Multi-Family Resldence 4 Commercial 6 Royalties
Properties

Income: B C

3 Rents receiVed | .. et
4 _ Rovaltles recaived

Expenses:
5 ADVErtISING ..o,
6 Auto and travel {see instructions})
7 Cleaning and maintenance
B Commissions . . ...
9 INSUFRANGE | e s
10 Legal and other professional fees
11 Management fees
12 Mortgage interest paid to banks, etc. {see instructions) 12
18 Otherinterest | e 13
18 BEPAIS | e e, 14
15 BUPDIBE |t 15
18 TAXES .ot ertes 16
17 UHIRIES et N 1
18 Depreclation expense or depletion 18 1
19  Other {list) 19
20 Total expenses. Add lines 5 through 19 . e 20
21 Subtract line 20 from line 3 {rents) and/or 4 (royalties), If result is a
(loss), see Instructlons to find out If you must file Form6198 | 21 690,
22 Deductlble rental real estate loss after limitation, if any, on
Form 8582 (see Instructions) _...........ccceoiieecvoeee e, 22 J
23a Total of all amounts reported on line 3 for all rental propertles e | 28a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 forallproperties .. ... 23¢
d Total of all amounts reported on line 18 for all propertles . 23d
& Total of all amounts reported on line 20 for all properties 23e
24 24 690.
25 | 25 )
26 Total rental real estate and royalty income or {loss). Combline lines 24 and 25. Enter the result
here. If Parts Il, I, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 {Form 1040), line 5. Ctherwise, include this amount inthe total on line41onpage2 ... . 26 690,
LHA  For Paperwork Reduction Act Notice, see the separate instructions. ' Schedule E {(Form 1040) 2022

221491 11-02-22



SCHEDULE SE _ OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2 0 22
Deparimant o the Treasury Go to www.irs.gov/ScheduleSE for Instructions and the latest information.

Intarnal Revenue Service Attach to Form 1040, 1040-8R, or 1040-NR. gtetgggrr:laeniislo. 17
Nare of parson with self-amployment Income (as shown on Form 1040, 1040-5R, or 1040-NR) Soclal security number of person

SAM FREIBERGER with self-employment Income

‘ Self-Employment Tax

Note If your only income sublect to self-employment tax Is church employee income, ses instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religlous order, or Christian Sclence practitioner and you filed Form 4361, but you had
$400 or more of other net eamings from self-employment, check here and continue withPartl ]
Skip lines 1a and 1b if you use the farm optional methed In Part 11, See Instructions.
1a Net farm profit or (loss) from Sch, F, line 34, and farm partnerships, Sch. K-1 (Form 1085), box 14, code A | 1a

If you recelved soclal security retirement or disability bensfits, enter the amount of Conservation Reserve
b Program payments included on Scheduls F, line 4b, or listed on Schadule K-1 {Form 1065), box 20, code AH | 1b
Sklp line 2 If you use the nonfarm optional method In Part Il. See instructions,
2 Nt profit of (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A
{cther than farming}. See Instructions for other (ncoms to report or if you are a minlster or member

2 769,

ofareligiousorder 2
3 Combine lines 1a, 1b, and 2 3 769,
4a I ine 3 is more than zero, multlply line 3 by 92.36% (0.9235). Otherwise, onter ar 4a 710.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments
If you ¢lect one or both of the optional methods, enter the total of ines 15 ans 4b

SRR

¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employmei
less than $400 and you had church employee income, enter -0- and GEREREEL oo oo i 710.
53 Enter your church employee income from Form W-2. See instructi :

6 Addlnesdoandb ... AEEagg g 710,
7 Maximum amount of cornblned wages and self-employment
the 8.2% portion of the 7.65% railroad retirement {tier 1) tax FOEROR2 08 . 147,000
8a Total soclal security wages and tips (total of boxes 3,4
and railroad retirement (tier 1) compensation. If $14
8b through 10, and go to line 11 RUVURTTOTVOT: - NN
b Unreported tips subject to social secunty tax from For 7 e 10 8b
¢ Wages sublect to social security tax from Form 8919, IIne 0 8c
d AddIINes 8a, 8D, BNA BC ........co.oviiieeeeeeee et e,

9 Subtract line 8d from line 7. I zero or less, enter -0- here and on line 10 and gotoline 11 9 147,000.
10 Muiltiply the smaller of line 6 or line @ by 12.4% (0.124) 10 88,
T MUl Ine B by 2.9% (0.020) . 11 21,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 12 1089,

13  Deduction for one-half of self-employment tax.
Muitiply line 12 by 50% {0.50), Enter here and onSchedule 1 (Form 1040}, l
€ U5 i 13 55.
ttll.  Optional Methods To Figure Net Earnings (see instructions)
Farm Optlonal Method. You may use this method only if {a} your gross farm Income?wasn't more than
$9,060, or {b} your net farm profits® were less than $6,540.
14 Maximum income for optional MEtOUS | . .. ... ..o oo
15 Enter the smaller of: two-thirds (2/3) of gross farm Income’ {not less than zere) or $6,040. Also, Include
this amount oN NG 4D ADOVE ... oo et oot
Nonfarm Optional Method, You may use this method only if {(a) your net nonfarm profits3 ware less than $6,540
and also less than 72,189% of your gross nonfarm Income? and (b) you had nat 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.

6,040

16 Subtractline 1S HOM NG 14 oot 16
17 Enter the smaller of: twothirds (2/3) of gross nonfarm income® (not less than zero} o the amount on
line 16, Also, include this amount onlin@db above ... 17
1 From Sch, £, lins 9; and Sch, K-1 (Form 1066), box 14, code B, From Sch, G, line 31; and Sch, K-1 (Form 1065), box 14, code A,
2 From Sch. F, line 34; and Sch. K-1 {Form 10685}, box 14, code A - minus the amount 4 From Sch. G, line 7; and Sch. K-1 (Form 1086), box 14, code C.

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

For Paperwork Reduction Act Notice, see your tax return instructions. 224501 11-i6-22  LHA Schedule SE (Form 1040) 2022



Worksheet B - 2022 EIC Keap for Your Records

Nama(s) shawn on retusn
SAM FREIBERGER

: 1a, Enter the amount from Schedule SE, Partl, line3, ... 1a 769,
Self-Employed, b. Enter any amount from Schedule SE, Part|, line db and linea. ... ... + 1b '
g"l“e’r‘;g‘,’;igfgggp, . c. Combing lines Taand Ab. e = to 769,
With Church Employee
Income Filing d. Enter the amount from Schedule SE, Part),lne 3. 1d 55,
Schedule SE g, Subtractline ddfromtine 1c. ... = 1a 714,

2, Don'tinclude on these lines any statutory employee Income, any net profit from services performed as a notary publie, any amount
exampt from séli-employment tax as the result of the filing and approval of Form 4029 or Form 4361, or any other amaounts exempt
Self-Employed from self-amployment 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), bex 14, c0de A% .o 2a
For axampa, your net
ealrfnlngslfrum e b. Enter any net profit or (loss) from Schedule C, line 31; and Schedula K-1
Joss than 4400, {Form 1085), box 14, code A (other than farmingy>. + 2b
c. Combinelnes2aand 2B, . o = 2¢
3.  Enter the amount from Schedule G, ine 1, that you are
Statutory Employees fllng as a statutory MPIOYES. .. _.......cc..c..oconcrresrrsrere B 3
Filing Schedule C
- 4a, Enter your earned income from Step 5.
& b. Combine lines 1e, 2c, 3, and 4a. This is your total e 714,
All Filers Using . e
If line 4b Is zarc or less, -STDP You can't take the Ne' en the dotted line next to Form 1040 or
Worksheet B 1040-8R, ling 27.
5, I you have: .
ij"a- Iflins 4':" ':“'”d‘“ ® 3 or movre qualifying children who have 'less than $53,057 ($59,187 if marrled filing jointly)?
shoule heva pald ® 2 qualifying children who have valid SSN lEss than $49,300 (§55,629 if married filing Jointly)?
seli-employment tax but ® 1 qualifying chiid who has a valld SSNgigtline 4b lesHian $43,492 ($49,622 If married filing jointly)?
didn*t, we may reduce ® No qualifying children wha have valid S ine 4bless than $16,480 ($22,610 I married filing jointly)?
dit by thi
B eotomployment o Yes.
nat peld. g No. [STOP] vou can't ta <Enter ‘N’ on tha dottad line next to Form 1040 or 1040-SR, line 27.
6. Enter your total earned income from b, B 714,
Al Filers Using 7. Lockup the amount on line 6 above in thE EIC Table to find the credit,
Worksheet B Be sure you use the correct column for your fillng status and tha number of
qualifying children you have who have a valld SSN, Enter the credithere. | 7 55.
#line 7 Is zero, |STOP] You can't take the credit,
Enter *No" on the dottad line next to Form 1040 or 1040-3R, line 27.
8.  Enter the amount from Form 1040 or 1040-8R,line 11, .. 8 -1,324.
9.  Arethe amounts on (Ines 8 and 6 the same?

[ Yes, Skip lina 10; entsr the amount from line 7 on ne 11,
[X] No. @otoline 10.

Filers Who
Answered
"NO" on
Line 9

10. If you have:

& o qualifying children who have a valld SSN, Is the amount on line 8
less than $9,200 {$15,300 if married filing jointly)?

& 1 ormore qualifying children who have & valld SSN, is the amount cn line 8
less than $20,150 (526,300 if married flling jolntly)?

Yes. Leave line 10 blank; enter the amount from lina 7 on line 11.
(] No. Look up the amount on line 8 in the EIC Table to find the credit, Be sure you
use the correct column for your filing status and the numbar of qualifying

children you have who have a valid SSN, Enter the credithers. 10
Look at the amounts on lines 10 and 7. Then, anter the smaller amount on fine 11
T, TS you eamedmeome oredr, T 55
Your Earned Reminder - Enter :rélz :mount ;n
Income Credit /It you have a qualifying child, complete and attach Schedule EIC. orm or 1040-5R,
221623 11-21.62 line 27,



o 3995 Qualified Business Income Deduction MBI, 10902228
Simplified Computation 2022

Department of the Treasury Attach to your tax return. Attachment
Internal Reverus Servics Go to www.irs.gov/FormBo85 for instructions and the latest information. Saquence No, 35
Nama(s) shown on return ’ ) Your taxpayer itentification number

SAM FREIBERGER
Note. You can claim the qualified business income deductiononly if you have qualified business income 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 agricultural or horticuttural cooperative, See instructions.

Use this form if your taxabla income, before your qualified business income deduction, is af or below $170,050 ($340,700 if married
filing jointly), and you aren't a patron of an agricuftural or hortictitural cooperative.

1 {a) Trade, business, or aggregation name {b) Taxpayer (¢} Quallfied business
Identification number income or {l0ss)
i ROYALTY 690,

iv

Qualified business Income component. Multlply line 445 % (0805 138.

=< L SO PO PP RP PSRN
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. if zero
or less, enter -0-

9  REIT and PTP component. Multiply line 8 by 20% {0.20)
10  Quallfied business Income deduction before the income limitation, Add lines Sand 9 138,
11 Taxable income hefore qualified business Income deduction .. .. 11 -14,
12 Netcapital gain (see INStUCIONS) | .. ... e e e, 12
13  Subtract line 12 from line 11. If zero or less, artar-0- 13
14 Income limitation. Muitiply line 13 by 20% (0.20) ...t sna s
15  Qualified business income deductlon, Enter the smaller of line 10 or line 14. Also enter this ameunt on
the applicable fNe Of YOUr TEUIM | et b e bt et 15
16  Total qualified business (loss) carryforward, Combine lines 2 and 3, If greater than zero, enter -O- 16 | ¢( )
17  Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. If greater than
zaro entey 0. 17| ¢ )
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions, Form 8995 (2022)
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Qualified Business Income After Deductions

Activity: SAM FREIBERGER

1.
2,

Activity:

1.
2.

e op DT

Qualified business income before dedUCHIONS || .. .ot st
Deductible part of self-employmant Income:

Net Income subject to self-employment tax from this activity 769.
Total Income subject to self-employment tax 769,

............................................. 1.000000000
Amount from Schedule 1 (Form 1040), line 15 55,

Line 2¢ times line 2d. This is the allocated deductible part of self-employment tax for this activity ..
Self -employed SEP, SIMPLE and quallfied plans: \
a. Net Income subject to self-employment tax from this activity
b. Netearningsfrom __
c. Line 3a divided by line 3b (hot greater than 1.000)
d. Amount from Schedule 1 {Form 1040), line 16

Line 3¢ timas line 3d. This is the allocatsd self-employed SEP, SIMPLE and qualified plans amount for

BUS BCEVEY . ... oooooeosoec e oo ee e oo oot r oo
Self-employed health insurance deduction:
Health Insurance payments from this activity 714.
Health insurance limits for actlvity above
Lesser of IIne 4a or line 4b
Ressrved
Reserved
Amount from line 4c, This is the allocated SE health insurance deduction *
forthis aCtivity e :
Line 1 minus lines 28, 3¢ and 4f. This is the gualified business Income; tHons

o0 TP
=
35
@
n
o
o
=
=
@
o
(=3
=
=2
o
N
(=2
=3
=4
@«
@
o
—
@
z
-
=
B
S
-t
[
=
=

-

769,

55.

714.

O.

Qualified business Income before deductions
Deductible part of self-employment Income:
Net income subject to self-employment tax from this activi
Total income subject to self-employment tax AR g
Line 2a divided by line 2b (not greater than 1.000
Amount from Schedule 1 (Form 1040}, line 15 B
Line 2¢ times line 2d. This Is the allocated deductiBi
Self-employed SEP, SIMPLE and qualifled plans:

a. Netincome subject to self-employment tax from this activity
Net earnings from
Line 3a divided by line 3b (not greater than 1.000)
Amount from Schedule 1 (Form 1040), ine 16 ...
LIne 3¢ times line 3d, This is the allocated self-smployed SEP, SIMPLE and qualified plans amount for

ThIS BEHVILY || e bttt et reee s
Self-employed health Insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or [ine 4b

Reserved
Reserved
Amount from line 4c, This is the allocated SE health Insurance deduction

TOP IS BOUVIY e e ettt
Line T minus lines 2e, 3e and 4f. This Is the qualified buslness incoms after deductions

f-ernployment tax for this activity

® a0 oD

e a0 U

214841 04.01-22




- 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credlt (EIC), American Opportunity Tax Credit (AGTC), Child Tax Credit (OTC! (incluging the Additlonal

OMB No. 1645-0074

2022

Fev. November 2022) Child Tax Credit (\GTC} and Credit for Other Dependents (ODCY)), and Head of Houssholg (HOH) Flling Status
epartment of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040- -PR, or 1040-88. -
Internal Rovenue Sarvice Go to www.irs.gov/Form8867 for |nstruct|ons and the latest mformatmn Sequence No. 70

Taxpayer namea(s) shown on return

SAM FREIBERGER

Taxpayer Identification number

Preparet's name

PAMELA A. JENNINGS

Preparer tax Identification number

[Part1] Due Diligence Requirements

Please check the appropriate box for the cradit(s) and/or HOH filing status claimed on the return and complete the related Paris |-V
for the benefit(s) claimed (check all that apply). Xlec [ Joromercrooc " Jaore [ How

1

Did you complete the return based on information for the applicable tax year provided by the taxpayer or
feasonably obtained by you? (See instructions If relying on prior year eamed income) ...
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/AGTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-55 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?
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
® Interview the taxpayer, ask questions, and contemporaneously documant the taxpayer s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
® Review Information to determine that the taxpayer is eligible to clalm the credlt(s) énd/or HOH filing

Did you satisfy the record retention requirement? To meet the record retentlon requirement, you must
keep a copy of your documentation referenced in questloq 4b "a capy ‘of this Form 8867, a copy of any
applicable worksheetis), a record of how, when, ané from whom’ the information used to prepare Form
8867 and any applicable worksheet(s) was obtamed anda coBy of any document(s) provided by tha
taxpayer that you relied on to dstermine eligibility for th "'"credlt(s) and/or HOH filing status or to figure
the amount(s) of the credit(s)
List those documents provided by the taxpayer, if any, that you relied on;

Yes | No | N/A

L]

[]

O |

j]

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the

credits) and/or HOH filing status and the amount{s) of any credit(s) clalmed on the return If his/her

returnis selected for audit? | e e
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 hot, go to question 8.)

Did you complete the required recertification Form 88622 ... .
If the taxpayer is reporting self-employment incoms, did you ask questions to prepare a complete and

correct Schedule C (Form 1040)?

LI

=

0 [0 (@t

-

LHA For Paperwork Reduction Act Notice, see separate instructions.

220601 12-07-22

Form 8867 (Rev. 11-2022)
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Form 8867 (Rev. 11-2022) SAM FREIBERGER

Page 2

Due Diligence Questions for Returns Claiming EIC {If the return does not claim EIC, go to Part I11.)

Have you determined that the taxpayer is efigible to claim the EIG for the number of qualifying children

claimed, or is eligible to clalm the EIG without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, gotoquestion 10} .. .. . .
Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, sven if the taxpayer

has supported the child the entire year? e eeee————
Did you explain to the taxpayer the rules about claiming the EIC when a chiid is the qualifying child of

more than one person (tlebreakerrules)? . ...

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return doss not claim CTC, ACTC, or ODC, go
to Part IV,)

10

Lk

12

Have you determined that each qualifying persen for the CTC/ACTC/ODC Is the taxpayer's dependent wha is Yes

a citizen, national, or resident of the Unlted States? . ...
Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived

with the taxpayer for ovet half of the year, even If the taxpayer has supported the child, uniess the child's

custodial parent has released a cialm to exemption forthe child? .
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parants {or parents who live apart), including any requirament to attach a Form 8332 or similar

statement to the rebUrn? o o

Due Diligence Questions for Returns Cialming AOTC {If the return does not claim AQTGC, go to Part V.)

13  Did the taxpayer provide substantlation for the credlt, such as a Form 1098-T and/or recsipts for the quallfied Yes | No
L
No
and provided more than half of the cost of keeping up E
il Eligibility Certification
You will have complied with all due diligence requirements for,
status on the return of the taxpayer identified above if you:
A, Interview the taxpayer, ask adequate questions, contem
In your notes, review adecuate informatfon to determi
stattis and to figure the amount(s) of the credit{s);
B. Complete this Form 8867 truthfully and accurately and
credit(s) claimed and HOH flling status, If claimgfis &
C. Submit Form 8867 In the manner required; a
D. Keep all five of the following records for 3 yed st of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of this Form 8867,
2, The applicable worksheet(s) or your own workshest(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayet's aliglbllity for the
cradlt{s) and/or HOH fillng status and to figure the amount(s} of the cradit(s).
4. Aracord of how, when, and from whom the Information used to prepars this form and the applicable worksheet(s) was
obtained,
5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's aligibility for the credit(s) and/or HOH fling status and to figure the amount(s} of the credit(s).
If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related {o a claim of an applicable credit or HOH filing status (see instructions for more information).
18 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledgs, true, correct, and Yes No
COMPIOYS? . B X T ]

Form B867 (Rev. 11-2022)

220602 12-07-22



Form 8962 Premium Tax Credit (PTC) OMB No. 1645-0074

Attach to Farm 1040, 1040-SR, or 1040-NR. 2022

intrmal Ravenus Sarvce. Go to www.irs.gov/Form8962 for instructions and the latest information, @2;&‘2&2"&_7 3
Name shown on your return ‘ Your social security number
SAM FREIBERGER

You cannot take the PTG if vour filing status is married filing separately unless you quallfy for an exception. If you qualif chack the box_ ]

A,

it - Annual and Monthly Contribution Amount
1 Tax family slze. Enter your tax family size. Ses instructions
2a Modlfied AGI, Enter your modifled AGI. See instructions
b Enter the tota! of your dependents’ modified AGI. See Instructions
Household income. Add the amounts on llnes 2aand2b . .
Federa! poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3, See Instructions. Check the
appropriate box for the federal poverty tableused. a || Alaska b [ Hawall ¢ LXJ Other 48 states and DG 4 12,880,
& Household Incorme as a percantage of federal poverty line {see instructions) | .. ...~~~
8 ReSBIVEATOr TUIIIO USS ... . oo\t eeeeteone oo

[ 2]

E-9

7  Applicable figure. Using your fine 5 percentage, locate your "applicable figure" on the table in the Instructlons
. 8& Annual contribution amount, Multiply In 3 by : b Monthly contribution amount, Civide line 8a
In 7. Round fo nearest whole dollar amount | 8a by 12, Round to nearest whola dollar amount 8b

x “Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9 Arg you allocating policy ameunts with another taxpayer or do you want to use the alternative calculation for year of marriage? See Instructions.
(] Yes. Skip to Part v, Allocation of Policy Amounts, or Part V, Aiternative Galculation fofiYear of Marriage. (X1 No. Continue to line 10,
10 Ses the Instructions to determine If you can use line 11 or must complete lines 12 1

¥as, Continue to line 11, Compute your annual PTC, Then skip lnes 1228w L] No, Centlnue to lInes 12-23. Compute
and continue to line 24. - i

“Anndalentollment];

i

Annual
Calculation

11 Annual Totals

Monthly
Calculation

12 January
13 February
14  March

15 April

16 May

17 June

18  July

19 August
20 Septarhber
21  Cctober
22  November
23 Dacember

24 Total premium tax credit. Enter the amount from line 11{e) or add llnes 12{e) through 23(e) and enter the total here 24
25 Advance payment of PTC, Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here | 25 3,622,

26  Netpramlum tax credit. If line 24 is greatar than line 25, subtract line 25 from line 24. Enter the differenca hare and
en Scheduie 3 (Form 1040), line 9. If IIne 24 equals lne 25, enter -0-. Stop here. If llrie 25 Is graater than lins 24,

Ieave this lIne blank and continueto line 27 . ST et 26
ZRPartlil: Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 Is greater than line 24, subiyact line 24 from line 25, Enter the difforence here 27 3,622,
28 Repayment Imitation {86@ INSEUGHIONS) ,..,...... ... ..o 28 325,
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schadule 2

(FOrm 040N N 2 oo 29 325,
LHA  Fer Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2022)

221611 11-23.22



Form 8962 (2022) SAM FREIBERGER Page 2
[ V:: Allocation of Policy Amounts

Gomplete the following lnformatlon “for up to four policy amount allocations, See Instructions for allocatlon details,

Allocation 1 b

30 {a} Policy Number (Form 1095-A, line 2)] (b} SSN of other taxpayer ’ ) (o) Allocation start month (ch) " Allocation stop month

Allocation parcenta'ge -
applied to monthly
amounts

Allocation 2

31
Allocation perceniage
" applied to monthly
amounts
Allocation 3
32
Allocation percentage
applied to monthly
amounts
Allocation 4
33

applied to monthly -
amounts

34 Have you complsted all policy amount allocations?
Yes. Multiply the amounts on Form 1095-A by
allocated policy amounts from Forms 1098-A, i any,

ombined total for each month. Enter the combined total for each month on
12-23, columns (c)-(e}, and continue to line 24,

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

35 Alternative entries (a) Alternative family size {b) Alternative monthly {c) Alternative start month | {d} Alternative stop month
for your SSN contribution amount
36 Alternative entries (a) Alternative family size (b) Alternative monthly {¢) Alternative start month | {d} Alternative stop month
for your spouse’s contribution amount
85N
Form 8962 (2022)

221612 11-23-22



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 qualffied health pian is established, complate lines
4 through 13 separately for each trade or businass, Add the amounts on line 13 for all the trades or businesses. Then,
complete linas 14 through 17 once for all trades or businesses.
1. Enter your sp'ecified premllums. See Specified Prém!ums under instructions for Worksheet
PLOAIIBE .,._....ooccevrescsss s ssssess o bbb oo s st e e 1. 5,640.
2. Enter the APTG from Form 1095-A, Part Il column G, that Is attributable to the premiums entihe 1 2 3,622,
8. SublactiNe 2 FOMING T ... ... e 3, 2,018,
4,  Enter your net proflt* and any other earned income** from the business under which the qualified '
health plan Is established. Do not include Conservation Reserve Program payments exempt from
salf-employment tax. If the business Is an S corporation, skipteline11 . 4, 769.
6. Enter the total of all net profits* from: Schedule C (Form 1040), line 31; Schedule F {Form 1040),
line 34; or box 14, code A, of Scheduls K-1 (Form 1065}, plus any other income allocable to the
profitable businesses. Do not include Conservation Reserve Program payments exempt from
seif-employment tax. See the Instructions for Schedule SE (Form 1040). Do not Include any net
losses shown on these schedules ' 5. 769.
6. DiVideline by NG B . . e e oo 8 1.00000
7. Multiply line 15 of Schedule 1 (Form 1040) by ling 6 7. - 55,
8. SUbtractine 7IOMING & | | | e 8, 714.
9. Enter the amount, If any, from line 16 of Schadule 1 {(Form 1040) attributable to t
business for which the qualified health plan Is establlshed 9.
10. Subtractline9fromiine 8 . 10. 714.
11, Enter your Medicare wages (box 5 of Form W-2} from an S corporation in
more-than-2% shareholder and in which the qualified health plan is es 11
12, Enter any amount from Form 2555, line 45, attributable to the amoun
BDOVE et 12. 0.
Note. If you are not filing Form 2555, enter -0-,
13,  Subtract line 12 from line 10 or 11, whichever applies 13 714,
14,  Enter your self-employed health Insurance deduction for non
P, ling 3, or Worksheet 6-A, lina 14, in chapter 6 of P 14,
15, Subtractine 14 fomline i3 15, 714,
16. Enter the smaller of line orline 15 . 16. 714,
17. Add lines 14 and 16 17. 714,
18. s line 2 blank or -0-? 18.
(1 Yes. Skip Iine 19 and Worksheet X. Use cne of the methods that follow Worksheet X to figure
the PTC and self-employed health insurance deduction for specifled premiums.
No. Goto line 19,
19, Subtractline 16 fromline 15. Then, go to Worksheat X 19, 0.
*If you used elther optional mathod 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, ling 4b, :
* Earned income Includes net eamings and gains from the sale, transfer, or licensing of property you created. However, it does not include
capital gain income.

221845 03-22-23




Worksheet X. Figuring Household income and the ' Keep for Your Records
Repayment Limitation

Complete this worksheet ohly If APTC was pald to your lnsurer on your behalf for the months you were self- 8 ployed

e s T

1. Comblne the amounts from:
& Form 1040, 1040-SR, or 1040-NR, lines 2a, 9, and the excess, If any, of line 6a over
IIC B0, ... et ettt e e 1. -555.,
Note. Ses the instructions if you are filing Form 8582, 8814, or 8815,
2. Enter any amounts from Form 2555, lines 45 and 50 -
3,  Addlnes1and2 3, -555,
4,  Enter the total of the amounts from:
® Schedule 1 {Form 1040), lines 11 through 16, 18, and 19a, plus any write-in adjustments
you entered on the dotted line next to Schedule 1 (Form 1040), line26. .. .~ 4, 55,
Mote, See the instructions if you made contributions to a traditional IRA.
5. Entertheamount from Worksheet W, line 14 5.
8.  Enter the amount from Worksheet W, line 16 .. 8. 714.
7. Addlines4,5,and 6 7. 769,

15.  Entsrthe smaller of Workshest W, line 19, or $650 ($325 if your fIIing ,,,,,,,,,,,,,,,,,,,,,,,,,,,
16.  Subtractlne 15 from line 14. If zero or less, enter 0- | e Sep, 16 G.
17a, Enter the number of quallfying indlviduals in your tax family
(neluding YOUrself) ... ... 1
17b. Enter the federal poverty line amount as determined by the family.si ne 17a and federal
poverty Table 1-1, 1-2, or 1-3 for your state of residencé S iFthe Form 8962 instructions | 17b. 12,880,
18 Divide line 16 by line 17b. If the rasult is not a wholg o not round; Instead, multiply
this number by 100 (to express It as a percentage) ny numkers after the decimal
point, For example, for 0.9084, enter the result as 9 enter the result as 185; and for
3.997, entarthe result 88 390 || e 18, %
*  Ifthe result Is less than 200, enter $650 ($325 if your fillng status is sihgle) on line 25. Skip lines
19 through 24,
* | the result is 200 or mare, go to line 19,
19.  Enter the smaller of Worksheet W, line 19, or $1,650 ($825 If your flling status Is single) ... 19,
20.  Subtract line 19 from line 14, If zero or less, enter-0- .. ... 20.
21, Divide line 20 by line 17b. If the result is not a whole percentage, do not reund; instead, multiply
this number by 100 (to exprass 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 resUt @8 399 | i 21. %
® Ifthe resuit is less than 300, enter $1,650 (3825 If your flling status is single) on line 25 Skip
Ines 22 through 24.
® |fthe result Is 300 or more, go to iine 22. _
22.  Enter the smaller of Worksheet W, line 19, or $2,800 ($1,400 If your filing status is single) ... 22
23. Subtractline 22 fromline 14, If zero or less, enter-0- ... . 23,
24, Divide line 23 by Iine 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 0.8984, enter the result as 99; for 1.8565, enter the result as 185; and for
L 24, %
® Ifthe result Is less than 400, enter $2,800 ($1,400 If your filing status Is single) on line 25,
® |fthe result is 400 or more, enter the amount from Worksheet W, line 2, on line 25.
25.  Enterthe amount you were Instructed to enter here by ne 18, 21,0r24 25, 325,

221644 03-22-23



Worksheet X. Figuring Household Income and

31.

dui

the Repayment Limitation {continued)

Add lines & and 30, Then, use one of the methods that follow to figura the PTC and the

self-employed health Insurance deduction for specified premlums

Keep for Your Records

221848 03-22-23




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

Step 3 Worksheet
1.  Enter the amount from Worksheat W,
O 1 5,640.00
Caution, I the amounts on lines 12 through 23, column (e), of your Stap 2 Form 8962 are not the
same for each manth and you had specified premiums for lass than 12 months, skip lines
2 through 5 below and enter on line & the total of those column (e} amounts for the months you paid
specified pramiurns.
2, Enterthe total PTC (Form 8962, line 24) you flgured in Step 2, earller . . . . 2.
3. Enter the number of months in 2022 for which spacified premlums werepaid ... 3.
Note. Self-employment for part of a month counts as a full month of self-employment,
4. Enter the number of months somecne in your coverage family was enrolled In the qualified
healthplan ..o, 4.
5 Divideline3bylined . ... 5,
8. Muitiply line 5 by line 2 6. 0.00
7.  Subtract line & from line 1 7. 5,640,00
8.  Enter the amount from Worksheet X, line 30, If you did not complete Worksheet X, enter the amount
e L AL L 8. 714.00
9. Enterthesmalleroflne7 orline8 _ .. . ... 9. 714.00
10,
Add [ines 8 and 10. Use this amount as your self-employed health insurance dedugtiin in Step 4
next. Also enter this amount on line 17 of Schedule 1 (Form 1040) e 11,

Step 5. Refigure your self-employed health insurance de

Workshest,
Step 5 Worksheet
Enter amounts in dallars and cents. Do not round to whole dollars,
1, Enter the amcunt from line 1 of the Step 3 Workshest, 5 1.
Caution. /f you skipped lines 2 through 5 of the St
oh fing 4 the total of the column (e) amounts from yol
pald specified premiums, : e
2. Enterthe total PTC {(Form 8962, line 24) you figured In SteEarIier e
3. Enter the amount from line 5 of the Step 3 Workshest 3.
4 Multiplyline 3by B2 | e et e, 4.
5. Subtractline 4 froM NG 1 oo 5.
6.  Enterthe amount from Worksheet X, line 30. If you did not complete Worksheet X, enter the amount from
WOrksheet W, lINe 16 ettt ee e e e ee et e 6.
7. Enter the smaller of ine 5 or line 6. Include on fine 17 of Schedule 1 (Form1040) . ... . 7.

5,640.00

0.00

5,640.00

714,00

714,00

221651 03-22-23




Form 8962:

2a, Modifled AGI

2b. Dapendent's AG!

3. Household inoome

6. Percentage of poverty lina
7. Applicable figure

8a. Annual contribution

8b, Monthly contributions
11E. Annual PTC allowed
12E, January PTC allowad
13E, February PTC allowed
14E, Maroh PTG allowed
18E, April PTC allowed

18E, May PTC allowed

17E. June PTC allowed

18E. July PTG allowed

19E. August PTG allowad
20E. September PTG allowed
218, Cotober PTC allowed
22K, November PTO alfowed
23E, Decomber PTG allowed
24, Total Premlum Tax Credit

Step 3 Worksheet:
1. Speclified promlums

2, Total PTG

3. Montha speciflad premluma
4. Manths somecne enrolled
5. Divide line 3 by fine 4

&, Multlply lina 5 by line 2

7. Subtract line 6 from 1

8. Worksheat X, lins 30

9. Smaller of line 7 or line 8
10, Workshaet W, lIne 14
11, Add lines 9 and 10

Step b Worksheet:

+. Step 3, lne t

2. Total PTC {Form 89482, line 24)
3. 8tep 3, line §

4. Multiply lina 3 by line 2

5, Subtraet line 4 from line 1

8, Worksheet X, line 30

7. Smaller of line & of line 6

221661
04-01-22

Form 8962, lterative/Simplified Method Recaiculations

Steps 2and 3 Steps 4 and 5 Steps 4 and & Steps 4 and & Steps 4 and § Steps4and 5 Steps 4and § Steps 4 and &
-1, 324 ] -1,324) '
5,040,0
5,640,0
T1d, 07 m
714, 0 Y
2,640, 04
5,647, U1
71470
714,00




' §AM FREIBERGER

FORM 1040 ' QUALIFIED DIVIDENDS STATEMENT 1
| ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
NYBC - 25, 25.
TOTAL INCLUDED IN FORM 1040, LINE 3A 25.
SCHEDULE C | GROSS RECEIPTS . STATEMENT 2
DESCRIPTION ' ' AMOUNT
DC COMICS - FROM 1099-NEC | 1,600,
GROSS RECEIPTS 1,700,
TOTAL TO SCHEDULE C, LINE 1 3,300.

STATEMENT(S) 1, 2



n

SAM FREIBERGER

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 3
l. ENTER THE AMOUNT FROM FORM 1040, LINE 15 -14,274,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOQUNT 2,039,
3. COMBINE LINES 1 AND 2., IF ZERO OR LESS, ENTER -0- 0.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 0.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7. AS A POSITIVE AMOUNT 2,039,
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D, '

LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERC OR LESS, ENTER -0- ‘ 2,039,

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSTITIVE AMOUNT
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7
11. SUBTRACT LINE 5 FROM LINE 4., IF ZERO OR LESS,
ENTER -0- =
12. ADD LINES 10 AND 11 -
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEX

ENTER -0

STATEMENT (S} 3
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SAM FREIBERGER

SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 4
CAPITAL LOSS CARRYOVER
1., ENTER THE AMOUNT FROM FORM 6251, LINE 4 -1,324,
2. ENTER THE LOSS FROM SCH D, LINE 21, AS A POSITIVE AMOUNT 2,039,
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 715.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 715,
5. ENTER THE LOSS FROM SCH D, LINE 7, AS A POSITIVE AMOUNT 2,039,
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND § , 715,
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 1,324,
9. ENTER THE LOSS FROM SCH D, LINE 15, AS A POSITIVE AMOUNT
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7
11. BUBTRACT LINE 5 FROM LINE 4. IF ZERO OR L
ENTER -0-
12, ADD LINES 10 AND 11
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NE
SUBTRACT LINE 12 FROM LINE 9. IF ZERQ:
SCHEDULE E STATEMENT 5
ROYALTY
DESCRIPTION AMOUNT
WRITERS GUILD OF AMERICA - ROYALTIES FROM 1099-MT 690,
TOTAL TO SCHEDULE E, PAGE 1 690,
SCHEDULE SE NON-FARM INCOME STATEMENT 6
DESCRIPTION AMOUNT
CREATIVE CONSULTANT 769,
TOTAL TO SCHEDULE SE, LINE 2 769,
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