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a A Departmont of (he Traasuy-lntetnal Rovenue Seivica (80)

£ 1040 U.S. Individual Income Tax Return 20 19 QMS No. 1545-0074 IRS U«o OrJKto nd wna or stspte h this tpaca.

[] Married Hing separately (MFS)

Your Mdrf auvffly nunbor

SpouM** awial «icufBy monbir

Fveign provInce/stateZcoun^Foreign country name

Aee/BUndness

(2) Social socurity numbor
Credit for other itependtnM

&

Wages, salaries, tips, etc. Attach Form(s) 'H-t. • • • 11

2bible interest 

b Ordinary dividends 3b

4bb Taxable amount 4a {RA distributions .

4dd Taxable amount 

5bb Taxable amount 5a Social securt
[loss). Attackst±eduteiD-if required. Knot required, check here . . >“0 66 Capilawain

7a7a 141,1€9

b WnesV2S 7bi'; and 7a. This is your totaf income 141,169 >
 8a8a Adp Schedule 1, line 22 19,363

8b 121,806►

9 12,2009

10 21,921

11a 34,12111a Add lines 9 and 10

87,685

SEA

3
0 

standard 
Deduction

lib
Form 1040 (2010)

n

* HeMdl 
howaheld. 
115,350

 Are blind 
 Is blind

b Taxable Income. Subtract line 11a from fine 6b. If zero or less, enter -0-
For Disclosure, Privacy Act, and Poporwork Reduction Act Notice, see separate instructions.

* Qnpe O' Itortod 
ting aepsmOr. 
<12.200

Yotr first name and middle Initial
SVETIANA_____________________________

If Joint return, spouse's first name and middle Initial

You: 0 Were bom before January 2,1955
Spouse;  Wasbombefore January 2,1955 

Dependents (see instructions):
(1) First name Last name

Home address (nimber and street). If you have a P.O. box, see Instructlors. 
1524 SHEBPSHSAD BAY ROAD  

* UsnM tOig 
bniyo'

<24.400

* Ifrou tfodod 

infboiuralei 
StnMfV 
CMvOan. 
us

2a Tax-exempt interest............ iSelfr

3a Qualified dividends ....

4^

a IRA distributions .

c Pensions and annuity .. .4? 4c ‘§ S.

Filing E single  Married filing jointly
Status D Head of household (HOH)  Qualifying wldow{er) (QW)
Chock only one If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's 
*”*•_________name If the qualifying person is a child but not your dependent. ►

Last name
HEWBKRRY

Last name

(4) checkK,, 
Child tax credit

Standard Someone can claim: 0 You as a dependent D Your spouse as a depq^^l
Deduction D Spouse itemizes on a separate return or you were a dual-status alien^^^^ 

” for (see insL);

pFMtitofltiBl Etoetlon Campaign 
awe* here 1 (du. a maagoue B Cfcij 

juhly, warftO B go ID BM tsvL 
Oia^lnB a tot iilair till rta! Oaaia yoa 
toM orfWmL I I I kU You LJ Bpouaa 

If more than tour dopendents, 
sea insl. A check here D

Apt. no. 
IIH

City, town or post offico. state, and ZIP coda If you have a foreign address, also complete spaces below (sec (nstruedons).
BROOKLYN, MY 11235______________________________________________ ________ _ __

For^n code

____

I ~

irri^-froiitv.^hedule 1 /hne^ . 
AcfdCes 1^ ■ -

Subtractihe 8a from Ti^ 7b. Thi! ‘ , 

Zb
b Subtract[u)^8a from ii^ 7b. This Is your adjusted gross income 

 Standard detfuctlon or itemized deductions (from Schedule A)—
10 Qualified business income deductloa Attach Form 8995 or Fomi 8995-A. . .

5a IW

a)
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Page 2Form 1040 (2019) SVETLMCL MBWBgRRY

12a 15,217

12bb Add Sdiedule 2, line 3, and line 12a and enter the total 15,217►

13a13a Child tax credit or credit for other dependents 

13bb Add Schedule 3, line 7, and line 13a and enter the total 0►

1414 Subtract line 13b from line 12b. If zero or less, enter -0- 15,217

1515 Other taxes, including self-employment tax, from Schedule 2. line 10 19,947

16Add lines 14 and 15. This is your total tax 16 35,164►

1717 Federal income tax withheld from Forms W-2 and 1099 

16 Other payments and refundable credits:

a Earned income credit (EIC) 

38b.b Additional child tax credit Attach Schedule 8812 ..

c American opportunity credit from Form 8863, line 8 . . .

d Schedule 3, line 14 

16e 2,660e Add lines 16a through 16d. These are your total other pa;

1919 Add lines 17 and 18e. These are your total^lMierbsx 2,660
Refund 2020

21a

.asttmatadtax. . . . p

23 32,525►

24 21

Under re
;l, and complete. Declaration of preparer (other than taxpayer) is based on all infevmaUon

Yoir occupationDate

► Spouse's occupaUon
tity Protection PIN, enter It heroI I 11 rrn

Email oddross

Date

CPA

........................►

liscuss this return with tho IRS? Sas instructions.

Sign
Here of which pj 

Yoirsi!

Dired deposit? ► b Routing number
See
insbuctions.

Joint return? 
See Instrudlons. 
Keep a copy for 
your reaxds.

I( line 19 is more than line 16. subtree! lino 16 from This is

21 a Amount of line 20 you want refunded to you. 11

12a Tax (see instructions). Check if any from:

ID Fonn(s)8814 20 Form4972 3D 

Paid 
Preparer

0 Yes.Cornploto below. 

S No
Pereonal idontlficolion i—i—r—i—i—
numbpr tPINt I I i i t

Phone
rto. ►

18287
Spouse’s return, both must sign.

•If you have 
a qualifying 
child, attach 
Sch. EIC. 

•ff you have 
nontaxaWe 
contbat pay, 
sec 
instructions.

ir tho IRS eent you an Identity 
Protection PIN, er^rlt here 
(soainst.) | ] [ I I 

If tha IRS sent your spouse an 
Identi^Pi ’ 
(soo i

Firm'sEIN ► 45-3420085 

Form 1040 (2019)

10-12-2020
Date

1^.

_________ 22 
Amount 
You Owe 

24

Phone no. 917-499-7875______________

Preparer'S sl^abre
DAVID A TELLOZ CPA 
Preparer's name DAVID A YZLLOZ I

Use Only Firm's name ► DAI ACC00MTAMT5

Flrm'aaddresskZOie OZHD STREET 

________________________________BROOKLYN, NY 11214 

Go to nwwJrs.gcu/FomilMO (or Irtstruclions and the latest information. 
EEA

18a

. . . . p

overpaid . . . .

IhaU'hara^^mirKd this return and acconpanytng schedules and stetements, and to tha best of 
and betieff'lhevlare'lrUI^CC*'^* inn nf nmnnrAr /nthpr thfn hnnavprl ifi hnttAfl on nil infarnAlIt

< >

PTIN
11-24-2020 j P01234203 
Phone no. 917-202-0800

i^rhount yo^averpald . . . . . 
,^&d,here ► □

^^Tyf^^^n Checking Q Savings

Check if:
D 3nl Party Designee

Srif-emptoyed

t I I I I
► d Account number [ |_ i I

Amount of line 20 you wanUqppnedto your 202111_____________  __________________ 22_____
ra^^e 16^^^^detafls on how to pay. see instructionsSubC^S

Third Party Doyouwanttoalknv,anothorpersoinq6 ’̂ti{anyourp^)(^re^ror)todB

23 Amount you owe. ------------ ,

Estimated tax pen^^j[see^^ructi3ns)^ggi»5
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OMB No. 1545-0074Additional Income and Adjustments to Income 2019

 Yw E No

141,169

141,169

9,974

9,389

► 
nt(se©lf^orB)W 

21 Tuition and fees. Attech Fonrf^J? . , . . . • j.
22 Add lines 10 through 21^hese^B^our adjus'^hts tQ*/nc^i

1O4Q-SR.IInoaQ . , 22
1 fBstnictions.

1
2a

► Attach to Form 1040 or 1040*SR.
► Qo <0 www.fr8.g9v/Fom1C40 for Inatructfons and the latest infdrmatfon.

19
20
21

4.

1

£
0

Attachment 
_______SequencoNo. Oi 
Your MCJal Mcurtty numbar

SCHEDULE 1 
(Form 1040 or 1040-SR)

11
12
13
14
15
16
17

18a

1/

For Paperwork Redurt
EEA

...............................
It. Enter here and on Form 1040 or

9 Carbine lines 1 throiflh 8. Enter here and on Fqm 1040 or 1Q4Q-SR, line 7a 
|Partll| Adjustments to Income
10 Educator expcnsQs ........................................................................................
11 Cerldn business expenses of roserviEts, performing arfl^, and fco-basls govei

Form 2106.................................................................
12 Health savings account deduction. Attach Perm 8889 .....................
13 Moving expenses fcr members of the Armed Forces. Attach Form 3903M

14 Deductible part of setf-emptoyment tax. Atech Schedule SE
15 Self-errployed SEP, SIMPLE, and qifittfied plans
16 Self-emptoyed hoeith Insurance deduction
17 Penalty on early withdrawal of savings . . .
18a Alimony paid

b Recipient’s SSN
c Date of orignal divorce or separation

19 IRA deduction
20 Sludart loan Interest deduction . .

19,363

Schoduto 1 (Form 1040 or 1040>SR) 2019

, .AS..
TTT 10

D^jartment a) Ow Treasisy 
(ntamal Revenue Service 
Narne(al itiwi on Fwm 1040 or lOAO-SR 

SV8TI1MOL MttWBgWtY 
Al ally lii'ite dUili^g 2010, did you iceufvu, uuO, oond, cotchongo, or otfierwrit* eeqtirc nrty nnnrrcnt intomRt in arv 

virtual currency?.............................................................. ..........................................................
[Part 11 Additional Income

1 Taxable refunds, credks, or offsets of state and local income taxes ..............
2a Alimony receivod...........................................................................
b Date of ori^nal dNorcc or separation agreesnent (see Instructions)

3 Business income or (loss). Attach Schedule C ........................
4 Other gains or (losses). Attach Form 4797 ............................
5 Rental real estate, royalties, partner^ps, S corporatkms. trusb. etc. Attach Schedule E
6 Farm income or (loss). Attach Schedule F
7 UnemFrioyment compensation
6 Other Income. List type end amount ►

U- • %.......

.M.

offidal^^
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OMB No. 1545^X174Additional Taxes 2019

0
19,947

b  6919 

8

19,947

_4
5

..........i 10
Sctwdule 7. (Ferm 1040 or 1040«R) 2019

> Attach to Form 1040 or 1040-SR.
► Go to yww.f/B.flov’̂ brmKMO ter instructions and the latest information.

 3

SCHEDULE 2
(Form 1040 or 1040-SRi

fl
7a
7b

Department oi tho Treasiry 
Intemri Revenue Service ______
Mamet*) Ovwn on Ferm 1040 or tO4IkSR

3VBTLRMA MEWBgRRY 
iPartl^Tam

1 Altemativo minimum tex. Attach Ferm 62B1 ...................................................
2 Excess advance prerrium tax credit repayment Attach Form 6982 . . . .
3 A(tt lines 1 and 2. Entar here and includeon Form 1040 or 1040-SR, Gno 12b 

1 Part III Other Taxes
4
5
6

Attschmeni 
Sequence No. 02

I Your •ode) number

SeK-errpioyment tax. Attach Schedule SE
Unreported social security and Medicare tax from Ferm; a Q 4137

Additional tax on IRAs, other qualified retirement plans, and other tax-tavored accouits. Attzich Form 
5329 if reqdred ..... ................. ......... . 

7a Household enpbyment taxes. Attach Schedule H  
b Repayment of first-lime homebuyer credl from Form 5405. Attach Form 5405 if required

8 Taxes from: a [] Form 8959 bQ Form 6960
cQ Instructions; enter codc<s) ___________________________________________

9 Section 965 nd tax liability installment from Form 965-A
10 Add linos 4 through 8. These are your total other taxes. Enter here and on

For Paperwork Reduction Act Notice, see your tax return instructions.
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OMB No. 1545-0074Additional Credits and Payments 2019

0

1,660

1,000

2,660

SCHEDULE 3 
(Form 1040 or 1040-€R

► Attach to Form 1040 or 1040*SR.
► Go to www.ir8.gov^m1040 for instnicttons and the latest Information.

_9_
J®.
IL
12
JI 
Ji

Schedule 3 (Ferm 1040 or 104O-6R) 2019

2^
J.
4

£
1

8
9

10
11
12
13
14

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

Foreign tex credR. Attach Forni 1116 If required 
Credit for child and dependent care expenses. Attach Ferm 2441 
Education credls from Form 8863. line 19.....................................................
Retirement savings contributions crediL Attach Form 8880 ...........................
Residenflai energy credte. Attach Form 569S  
Other credts from Form: aQ 3800 bQ 8801 cQ  
Add lines 1 through 6. Enter here and Include on Form 1040 or 1Q4Q-SR.Iine 13b ■w

AOacjhtTwni 
Sequence No. 03

I Your eodal MeuAy numtar

Doparlment of the Treasury 
tntwnat Revenue Servico
Nonefs) Etswn onFonn ICMOor ItMOSR

SVBTIANA HBWBBBRIf_______
iPartl^l Nonrefandabla Credits

1
2
3
4
5
6
7 ___________________________________________________________

I Part IlJ Other Payments and Refundable Credits
2019 esOmatedtsc payments and amouit applied from 2018 return . . . 
Net prenium tax cradi. Attach Form 8962 ............................................
Amoint paid with request for extension to file (see instructions)  
Excess social security and tier 1 RRTA tax witfdield  
Credit for federal tax on fuels. Attach Form 4136  
Credits from Form: a Q 2439 bQ Reserved c Q 8885 d C 
Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR. IlnelSd .
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mis Nd. 16«5<IO74

2019
AliachmemniBDimeni ——
S>quenc» No. Uo

Yes LJnoX

Yes

V/1 2,S6S
6 Other Income, including federal and state gasoline or fuel lax credit or>f^^^(eerln^l
7 QroM income. Add lines 5 and 6............................................

i|hjdiona)>^
2,8650^

1278

752

24a
^14

je {pai®^i*s. etc.) \ 

• • • • -w® ■

298

1,577
200

. Use the SimpKied
30

(997)31
►

, 32b

Scrwdul* C (Ferm 1040 er 1040.SR) 2010

Yes X No 
No

2,865
____ 0
2,865

'I
13

32a X All investmenl is at risk, 
Some investment is not 
at risk.

Profit or Loss From Business 
(S^ ProprietarBhip)

> Go to ww«r./rB.povZScf)erf(/toC for instructions and the latest information.
► Attach to Form 1040,1040-SR, 1Q40-NR, or 1041; partnerships generally must file Rrm 1065._________

I Soclai securttv iwntMr (SSN)

20a 
2tto
21
22
23

9
10
11
12

18
19

3,862
(997)

SCHEDULE C 
(Form 1040 or 1040-SR

B EntircedelnifflIratruetiMA 

► 42512Q
D ERipl«y«rlD number(EIN) (we matr.)

24b
2S'
26 

27a 
27b

28
29

1 Part III Expenses. Enter expenses for business use of Vobr home or)l^-bf?,|ine'30. 
54

1W
siness

r, ami equipment. 

b Other business property . . . .
21 Repairs and mainenance ....
22 SuppSes (not included In Part III)

ja, Taxes and licenses..................
^^S'54? '24 Travel and meals:

a Travel  
b Deductible meals (see

Instructions) 
25 Utiftias
26 Wages (less employment credits) 
27a Other expenses (from line 48} . .

__________________________ b Reserved far future use . . . . 
!S for bi^iness use of home. Add lines 8 through 27a...........................►

, , _ jct line 28 from line 7....................................................................
Expenses for business use of home. Do not report these expenses elsewhere. Attach Form BS29 
unless using the simplified method (see Instructions).
Simplified method filers only: enter the total square footage of: (a) your home:  
and (b) the pert of your home used for business: 
Method Worksheet In the instrudions to figure the amount to enter on tine 30

31 Net profit or (loss). Subtract line 30 from line 29.
• If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
13} and on Schedule SE, line 2. (If you chocked the box on line 1, sec instructions). Estates end 
trusts, enter on Form 1041, line 3.
• If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in tiis activity (see instrudions).
• If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3, (or
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line
31 instructions). Estates arid trusts, enter on Form 1041, line 3.
• If you chocked 32b. you must attach Form 6198. Your loss may be llmiled.

For Paperwork Reduction Act Notice, see the separate inelructiens. 
EEA

F 
G
H
I 
J _________________________________________________________________
i Part i I income

1 Gross receipts or sales. See instruciona for line 1 and check the box if this incomo was re|
Fam W-2 and the 'Statutory Gfrptoyee’ box on that form was checked

2 Returns and allowances.....................
3 Subtract lino 2 from line 1 ..................
4 Cost of goods sold (from line 42} ....
5 Gross profit. Subtract line 4 from line 3.

Dfs^f/js^dions)
ifit-starlng plans

W

1?

8 Advertising
9 Car end truck expenses (see

insiructiorrs) . .
10 Commissions and fees . . .
11 Contract laba (sea Instrudions)
12 Depletion
13 Depreciation and section 179

expense deduction (not 
included in Part 111) (see 
instructions} ..................

n
~2f\

3
4
5
6
7

Depattment tA the Tnasioy 
Iniemal Rwenua Swwee (99) 
Nameofpnpnelor

SVgTLAMA MBWBBRRY
A Principal business or profession. Including product or service (see indructions)
gHERGY BROKER___________________________________________________ ________________
C Business name. If no separate business name, leave blank.
SVETLANA NEWBERRY_______________________________________________________________
E Business address (induding suite or room no.) ► 1S24 ShweRSHEAD BAY ROAD APT IIH

City, town or post office, state, and ZIP code BROOKLYN, HY 1123S_______________
AccoinOng method: (1) |x|ca6h (2) | [Accrod (3) | j Other (spocify) ►
Did you 'materially participate'In the operation of this business during 2019? If "No.* see instructions fer limit on losses. . . . 
If you started or acqired this business during 2019. check here..................................................................................  >
Did youmakc any payments in 2D19 that wodd require you to file Form(s) 1099? (see instructions) . .
If 'Yes,' did you or will you file reqdred Forms 1099?...................................................................♦

14 Employee benefit programs’^K 
(other than on line 19) 

1B Insurenco (othor thgrtihf

16 Intorost ( 
a Mortgage (pal^ 
b Other . ,

IT Legal and professlonaj^i^es
28 Total expenses befene^^
29 Tentative profit or (loss). Sul
30 I

19^^^c..^ _______ ,

■■■■<

‘"W“a
inson
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Page 2

SSN

34

 no

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation.35 35

36 Puichesos loss cost of items withdrawn ter personal use 36

Cost of labor. Do not includo any amounts paid to yoirself 37 37

38 Materials end supples 38

39 Other costs 

Add lines 35 through 39 40

Inventory at end of year 41 41

43

Of the total nim^ber of miles you drove yourvehlcfe*^ 1.2019, enter the niMnber^.^'|i  ̂you used yoir vehldc for.44

Business  c Other a

 no vesWas yourv^icle available ter person^u 45

 Yes  no46

 no y®sDo you have e^dt ^to support y^deduobon?47a

 non Yos

LOCAL TRAMSPORTATIOWWP 176

913

176COMPPTSR EXP

312SOTTHARE EXP

1.S77Total other erponaoa. Enter horo and on tina 27a 

“ A He

I 42 1___________________
r^r tnjck expenses on line 9 
ror line 13 to find out if you must

42 
[Part IV

TOIXPHONE AND IWTERKBT X

%

48
EEA

Cost Of goode sold. Subtract line 41 from line 40. Enter the resujt here and 
Information on Your Vehicle. Complete this p 
and are not required to file Form 4562 for this b 
file Form 4562.

S,39

Schedule C (Form 1040 or 1040-5R) 2019 ENERGY BROKER 42S120 
Namefs] 
SVETLANA HBWBBRRY_______________________________________
( Part III 1 Cost of Goods Sold (see instructions)

33

I 48

Schedule C (Fonn 1040 or 1040-SR) 2019

When did you place you* vehicle In service for business purposes? (mi

Of the total mmiber of miles you drove yourvel^^*^plhg^“

Methodfs) used to 
value closing inventory: a  Cost b  Lower of cost or market c  Other (attach explanation)

Was there any change In ddermlnlng quantities, costs, or valuations between opting and closing inventory? 
If "Yes,' attach explanation 

b_____________________________________________________________________________________
Part V 1 Other ES^ps^>List^lp^^^lhess expenses not included on lines 8-26 or line 30. 

T.rW'aT. ireiMCOAfiTlTTnW^IWB '*

Do you (or you spouse) hav^ri 

n ’yes; isthe^^^^ written?^^ .
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OMB No. 1545-0074

MxuxTunera 
Sequence Nft U8

Ves UnoX

483,870

463,870

7,6648

30,780

3,702

24a 14,963

3,435

215,365
V 8,786

. Use the SimpSfied
30 5,537

1 31 142,166

32a

Schedule C (Perni 1040 or 1040-SR) 2019

483,870
________0
483,870

Yas
Yas

SCHEDULE C 
(Form 1040 or 1040-SR

9
10
11
12

18
19

20a
20fa
21
22
23

336,167
147,703

Profit or Loss From Business 
(Sola Propletorshlp)

> Go to www./rB.0ov/Sc/ieduleC for instructions and the latest information.
► Attach to Form 1040,1040-SR, 1040-NR, or 1041; partnorehipa genwaliy must file Form 1065.___________

- I Social smrity number (SSN)

No
No

I Part 11 ] Expenses. Enter expenses for business use of Votjr home orityjbfd^^ SP-
6 Advertlang............................
9 Car end truck expenses (see 

In^udiorB) ........................
10 Commissions and fSes . . .
II Contract labor (see instrudions)
12 Depletion
13 Depredation and section 179

expense dedudlon (not 
included In Part III) (see 
indructions) ..................

14 Employee benefit programi
(other than on fine 19)

B &Ttv code from mctnicttora 

► 425120

D Eiiipl^r«r|DflunSwr(BN)(tBekfetr.)

46-3486931

3
4
5
6
7

All invesfrnent is at risk.
32b I I Some investment Is not 

at risk.

inslon ain^fit-sharing plans 
3eee instructions): 
■nary, and oquipmeni . 

b Other txjsiness property . . . .
21 Repairs and maintonance . . . .
22 Suppies (not hclided in Part 111) 

Taxes and licenses
^24 Travel and meals: 

a Travel  
b Deductible meals (sec 

insfrudions) .....................
25 Utilities
26 Wages (loss employment credis) 
27a Other expenses (from line 48) . .

b Reaarvedfoifutuiei^e

24b
25
26 

2Ta 
27b
28
29

F 
G 
H
I
J ____________________________________________________________________
l^art I I Income

1 Gross receipts or sales. See Instructions for line 1 and check the box if this income was re 
Form W-2 and the ‘Statutory employee* box on that form was checked

2 Returns and allowances
3 Subtract line 2 from line 1 
4 Cost of goods sold (fR»n line 42) ....
5 Gross profit. Subtract line 4 from line 3.

22,854
■■■16,353

1

15 t

16 1
a Mortgage (paiS^a.^fiks, etc.)

b Other
n ___________________________
26 Total expenses before^jj^^ses for bii^ess use of home. Add lines 8 through 27a.....................
29 TentiAlve profit or (loss). sS^ct line 26 from line 7..............................................................................

30 Expenses for business use of yQjjrhome. Do not r^ort these expenses elsewhere. Attach Ferm 8629 
unless using the slmptifted method (see Instructions).
Simplified method Riers only; enter the total square footage of: (a) your home:  
and (b) the part of your home used for business: 
Method Worksheet In the instructions to figuro the amoirl to enter on line 30

31 Net profit or (loss). Subtract line 30 from line 29.
• If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
13) and on Schedule SE, line 2. (if you checked the box on line 1, sco instructions). Estates and 
trusts, enter on Form 1041, line 3.
• If a loss, you must go to line 32.

32 if you have a loss, check the box that describes your investment in (Ns activity (see instrudions),
• If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR). line 3, (or 
Form 104041R, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 
31 Instructions). Estates and trusts, enter on Form 1041, line 3.
• If you checked 32b. you must attach Form 6196, Your loss may be limiled. 

For Paperwork Reduction Act Notice, see (ho separata instructions.
EEA

Department erf the Treasury
Internal Revenue Service (99) I
Name of propdetor 

SVETLAKA NBWBBRRY 
A Principal business or profe5sio  ̂Including product or service (see instructions)
BMERCV BftOKERAGB______________________________________________ _
C Business name, if no separate business name, leave blank. 
QUICK ENERGY SOLUTIONS LLC______________________________________________________
E Business address (including suite or room no.) » 1524 BAY ROAD APT llB

City, town or post office, state, and ZIP code BROOKLYN, WY 11235__________________
Accounting method: (1) fx|cash (2) | |Aca^ (3) | j Other (specify) ►

Did you'materially participate* in the operation of this business during 2019? IF *No,* see instructions for limit on losses. . . . 
If you started or acqiired this business during 2019, check here ...... > 
Didyoumakeanypaymentsin20l9tfatwouldrequlreyoutofileForfn(8)1098?(sesinsJruc(ions) . . ........
If "Yes,* did you or will you file required Forms 1099? 

\810ffice ex^Wr^«ions)

a Vehlc<W^

2019
ADsduneflI

6 Other income, including federal and state gasoline or fuel tax credit

tr.oumnco(ethor^^^K 

interest (see ii^u^^re); 'w

' ' arofessloral,Semico
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IsSN

34
 no Yos

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation. 35

36 Purposes less cost of items withdrawn for personal use 36

3737 Cost of latx>r. Do not include any amoLnis paid to youisetf 

3B Materials and supples 

Other costs 39

40 Add lines 35 ttrough 39 

Inventory at end of year 41 41

43
44 9. enter the nimber^f^Ses you used your vchide for

c Other lions) 

 no Yes

 no Yes^luse?46

 yos  no

istho^ ’̂^^ writt^^K
n Yes HNo

215,365Total other expenses. Enter here and on line 27a 

Cost of goods sold. Subtract line 41 from line 40. Enter the result hero and dp'fli

38r

i Part lil}
33

42 I 
rPartIV I

46
EEA

I line 9
rr line 13 to find out if you must

I 46
Schedule C (Form 1040 or 1040.SR) 2019

Schedule C (Form 1040 or 1040-SR) 2019 a»BRGY BROKERAGE 425120 
Namefs)
SVETLAWA HEBBERRY

Cost of Goods Sold (see instructions)
Method(s) used to 
value closing Inventory: a □cost b □lower of cost or market e Q Other (attach explanation)

Was there any diange in detormining quantities, costs, or valuations between coating and closing Inventory? 
If •Yes," attach expbnatiwi 

BL

b If "Yes,'_______ _____________ __________________________________________________________________
1 Part V I Other ES^psi^Misi^eipwjl^i^ihess expenses not included on lines 8-26 or line 30.

___________________________________________________________ ___________________ 42________________
Information on Your Vehicle. Complete this pa^pM clai^^c^i^r fruck expenses on

When did you place yow vehicle In service for business purposes? (mortify, yeorjgfc

-...............................................A. Z h'rt f
ld-du(Ing'2Q19, enter the nimbentfmSes you used your vchide forOf the total mmber of idles you drove your vehtcl^utfr^ZCU 9, enter B

a Business______________________ ^^^sCom^irjp (see In^n^c

45 Was your vehicle available for perso^^  ̂durinm’h^^^KoLrs?M^

> Do you (or your spoisc) havb^^ther vehidi^i^lable for pers^l use
47a Doyauhavaa,d^^^^^ucSon?^^^ '̂. . . .

b lf2YM,'’istho^^^cewritt0^^^/^^^rf^^^. ................................
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► 

la

1b ( .)

^4b

4c 130,370
CT

•
130,370

1323007

 ►

^nd on Schedule 2 (Form 1040 or 1040^R),
line 4, or ForAi^  1219,947

1 13 1 9,974

14 5,440

15

16

17

1

Schedule SE (Ferm 1040 or 1040-SR) 2019

up di

From Sch. F, line 6, end Sch. K-1 (Form 1065), box 14, code B. 
’ From Sch. F. Tine 34, and Sch. K-1 (Form 1065), box 14, code A - minus the 

amoint you would hawe entered on line 1b had you not used the optional 
mettiod.

EEA

2
3
4a

5b
6

8d
9
ID
11

6a
ab
6c

132,900
16,166
3,781

141,169
141,169
130,370

SVETIAHft MgWagRRY
Section B—Long Schedule SE 
I Part I -1 Self-Employment Tax
Note. If your only Incomo eubjecl to scH-omploymonl lax is church employee income, see instructiona. Also see instructions for the 
definition of church empbyee Incomo.
A If you are a minister, member of a religious order, or Christien Science proctiUoner and you filed Form 4361, but you had 

$400 or more of other net earnings from self-arrployment, check here and continue with Part I  
fa Net farm profit or (Joss) from Schedule F, line 34, and farm partnerships. Schedule K-f (Form 1065),

box 14, code A. Note: Skip lines la and 1b if you use the farm optional method (sec instructioos)  
b if you received social security retirement or disability benofits, enter the amount of Ccnaervatton Reserve

Program payments included on Schedule F, line 4b, or listDd on Schedule K-1 (Fam 1065). box 20, code AH. . .
2 Net profit or (loss) from Schedule C, Dne 31; and Schedule K-1 (Form 1065), box 14, code A (other A

than farming). Ministers and members of religious orders, see instructions for types of income to

Schedule SE (Form lOriOor 1040-SR)2019 Attachment Sequence No. 17
Maine oi person with eert-employmerrt income (as shown on Form 1040.1040-SR. or 1040-NR) Social security number of person |

with aetf-employment income

* From Sch. C, Jme 31; and Sch. K-1 (Form 1065), box 14, coda A,

* From Sch. C, line 7: and Sch. K-1 (Form 1065). box 14, code C.

Ik I

13 Deduction for ora'-
Multiply line 12 by 58^ ult here and on Schedule 1 (Form
1040 or 1040.SR), lin?ii^^rForm loj^R, line27..............................  .

i Part II 1 Optional To FTgure Net Earning^ (see instructions) ____ __
Farm Optional Method. You frxay^^ this method only if (a) your gross farm income' wasn't more than 
$6,160, or (b) your net farm profits* were less than $5,691.
14 Maxinun income for optional methods
15 Enter the smaller ot two-thirds (2/3) of gross farm income' (not less than zero) or $5,440. Also include

this amoifit on line 4b above ....................................................................................................  . .
Nonfarm Optional Method. You may use Oils method only if (a) your net nonfarm profits* were less than $5,891 
and also loss than 72.189% of yoir gross nonfarm income,'' and (b) you had nd earnings from sel^employment 
of al least $400 in 2 of (he prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 from tine 14 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount on

line 16. Also include tlxs amount on line 4b above 

ant (tierrtl .tax (or 2■, DK^^^nFr.

b Multiply line Sa by 92.35% (0.9235). If less than $100, enter-0- .
6 Add lines 4c and 5b
7 Maximum amooit of combined wages and se(f-onf)ioyment earnings sul 

the 6.2% portion of the 7.65% railroad retirement (tigr(l)^ for 2019
6a Total social security wages and tips (total of box^^id^i\Form(6) W-2) 

and railroad retirement (tier 1) compensation, lnw%900 orwfa, skip lines 
8b through 10. and go to line 11 . . . -

b Unreported tips subject to social secui^y^^(from Formal 37. iin^Q) . . .

report on this line. See Instructions for other income to report. Note: Skip this line If you use the^»5^
nonfBrrnoptionalmelhod(se61nslrudions) ......................................................................

*—

c Wages subject to social security tax (fn^^ormSS^Iine^l . 

10 Multiply the smaller of l^e’S’hc 9 by 12.4W<®124)4^ .̂..................................

11 Multiply line 6 by
12 Self-«mp(oym^(^W!

- ... .®icHons, 

b If youelect one or bothoftha optional methods, entarlhe total of tines 15and 
c Combine lines 4a and 4b. If less than $400, atop; you don't owe self-cmployn^i;^x^fei^|io^W  ̂

less than $400 and you had church employee income, enter -0- and continu^A . . . 

.......................-------------------------- -------

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

5a Enter your church employee income from Form W-2. See instructic^^^ 
definition of church employee income . . . .......................

3 Oxnbine lines la, 1 b. and 2 
4a If line 3 is more than zero, miltiply line 3 by 92.35% (0.9235). Otherwise, enter amount

Note: If line 4a Is less than $400 due to Conservation Roson/e Program payments on lir^keeo l^t^ctions.
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(99)

hr.

1

147,703
(a) Oeti irws

sAK 

52,888

30 Depreciation of yoir home\o^,

_____ _________"v:;

5,537

36 5,537►

%

Form 8829 (2019)

24
25

29
30
31

£

3

9
10
11
12

A
6

52,888
5,537

14
15

26
27
28

32
33
34
35

37
38
39
40
41

 42

43
44

116
1,108

10.47%

Expenses for Business Use of Your Home
► File orriy with Schedule C (Fann 1040 or 1040-SR). Use a separate Form 8629 for each 

home you used for business during the year.
► Go to www.lrs.gov^rm8629 for instructione and the latest information.

. .... ______ .^llne42beliw......................................31 Carryover of prior year excess casu^/osses arx) dcprcciatisi (see instructions) 

32 Add lirtes 29 through 31 . . 
33 Allowable excess casualty losses and depredation. Enter the smaller of llrre 28 or tine 32
34 Add lines 14,27. and 33 
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions) .
36 Allowable expenses for business use of your homo. Subtract line 35 from line 34. Enter here

and on Schedule C, line 30. If yo>x home was used for more than one business, see instrudions .. 
i Part ni l Depreclatton of Your Home
37 Enter lhe smallsr of your home's adjusted basis or Us fair market value (see instructions)
38 Value of land included on line 37 
39 Basis of building. Subtract line 36 from line 37 
40 Business basis of building. Multiply line 39 by line 7
41 Depredation percentage (see Instructions) 
42 Depreciation allowable (see Instructions). Multiply line 40 by lino 41. Enter here and on line 30 above 
1 Part ly I Carryover of Unallowed Expenses to 2020
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter-0-
44 Excoaa casualty Ipoaoa end dcprogl^tion. Subtract line 33 fiom line 32. tf toss than zero, ontor -0- . 
Fw Paperwork Reduction Act Notice, see your tax return instructions.

4 Multiply days used for daycaro during year by hoiss used per day .
5 If you started or stopped using your home for daycare during the year,

see instructions; otherwise, enter 8.760 
6 Divide line 4 by lines. Enter the result as a dedmal amount ....
7 Business percentage. For daycare fadlities not used exclusively for business, miitiply line 6 by

line 3 (enter the result as a pqcentago). All others, enter the amotirt from line 3 ..................
Part It I Figure Your Allowable Deduction
8 Enter the emount from Schedule C, line 29, plus any gain derived from the business use

5,537
5,537

142,166

Oepdtmeni ol tha Treasury
liwafnol Reverrue Servlee 
NaniB(s) ot pnprie(»(s} 

SVBTLm MKWBERRY___________  
i Part l ’ l Part of Your Home Used for Business

1 Area usod ragularly and oxetustuety for business, regulariy for daycare, or to* storage of inventory 
or product samples (see instructions) 

2 Total area of home ...................................................................................................
3 DMde lino 1 by line 2. Enter the result as a percentegc ...................

For daycare facilities not used excltsiv^ for business, go to line 4. All others, go to line 7.

4

16 or Iine26. . . .
},i^(]btract line 27 from line 15

s

16 _ 
S^17 

20 
!^21 

W

2019
Attachment 
Sequence No. 176 

Yow oodsl seewfly nuobor

o criior me amouni num ocneouie u, "ne xu, piua any gam oonveo rrom me ousiness use (^yc^noma.A 
minus any loss from the trade or business not derived from tho business use of your home '('^^,lnstnjEljppsJ

See Instructions for columns (a) and (b) before completing Ones 9-^.
9 Casudty losses (see instructions) .....................

10 Deductible mortgege interest (see instructions) .

11 Reel estate taxes (see Instructkxis)
12 Add lines 9,10, and 11
13 Multiply line 12, column (b), by line 7
14 Addline12,colimn(a).andllne13.....................
15 Subtract tine 14 from line 6. if zero or less, enter -0-
16 Excess mortgage interest (sec instructions) . . .
17 Excess real estate taxes (see instructions) . .
16 Insurance 
19 Rent
20 Repairs and maintenance 
21 Utilities
22 Other expenses (see Instructions) . .
23 Add lines 16 through 22 . . .
24 Multiply line 23. column {b)^^i
25 Carryover of prior yo^f^^crabn  ̂
26 Add llno23.colirnn^Wno24?

27 Allowable operati^^ex^nses.^Er
28 Lirrit on excess caau^'

29 Excess casu^ty losses
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5 1,020,000

1

159,728

IS

171

(f) MeOnd(•) ConvenDDn {git DepreciaUon doducUon

21

22
23

23
Form 4S62 <2019)

 

6________________
Statement #2

1

2
3
4
5

Listed property. Enter the ammmt from line 29 ................. 
Total elected cost o1 section 17S property. Add amount in column (c), lines 6 and 7 
Tentetivo deduction. Enter the unatlor of line 5 or line 6  
Carryover of disallowed deduction from line 13 of you 2016 Form 4562  
Business income limitaUon. Enter the smaller of business income (not less than-^m 
Section 176 expense deducUon. Add Unos 9 and 10, but don't enter more thm 
Carryover of dtsailowed deduction to 2020. Add lines 9 and 10. less line W

18.559
18.559

sn.___________
S/L__________________

S/L__________________

S/L__________________

■^L I ~
Section C - Assets Placed in Service During 2019 Tax Year Usina the Alternative Depreciation System 

S/L_____________
SA._____________
S/L_____________
Sfl.

MM 
MM
MM
MM

MM
MM

fl 
9 

, 10

12

2^
2
4

14
15

16

1,020,000
18,559

2,550,000 
_________ 0

Listed property. Enter amouitfrom line 26 ............................
Total. Add amounts from tine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter 
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . 
For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs . . .

For Paperwork Reduction Act Notice, see separata) instructions.
EEA

Attachment 
Sequence No. 179 

I IdaneryinQ mnfaer

Deportment of the Tmasuiy 
Intenal Rwenuo Sento (S9) 
Nains(s) ehown on rotum

SVETIAWa. NgWBgRRY_____________________________________________________________________________

Election To Expense Certain Property Under Section 179 
_____ Note: If you have any listed properly, complete Part V before you complete Part I. 
Maxirrum amoutl (see instructions) .............................................
Total cost of section 179 property placed In service (saeinanjdions).  
Threshold cost of section 179 property before reduction In limitation (see instructions)  
Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0-  
Dollar limltatiDn for tax year. Subtract line 4 from lino 1. If zero or loss, enter -0-. If married filing 
separately, see Instructions...............

(a| Oesg^aion of piDptrty (cl EtecWa.coR

1

6

9

10
11
12
13 ______________________________________________
Note: Don't use Part II or Part HI below for listed property. Instead, use
(Part II1 Special Depreciation Allowanco and Other f^prectatioKi tPon't in^^e lisi^ property. See instructions.)
14 Special depreciation allowance for Qu^llied property (other than listcd'oroperty) piace3i'n%ervice^^

20a Class life__________________
b 12-yaaf ______
c 30-year_____________________
d 40-y9ar

I Part IV I Summaiy (See instructions.) 
21

22

Depreciation and Amortization 
(Including Information on Listed Property) 

► Attach to your tax return.
» Go to www.irs.gov/Fonn45mw instructions and the latest Information. 

Sushesa cr ac^vlty to which Ihla form rebies 

Section 179 guamary

25 yrs.
27.5 yrs.

27.5 yrs.
39 yrs.

12 yrs.
30 yrs.
40 yrs.

17 MACRS deductions for assets plocod ii 
16 If you ere electing to group any ass^l

asset accounts, chock hwe . . . Tyffe. . . ..................................................... » | |___________
Section B ■ Assets Place^^n^Hfice Tax Year Using the General Depreciation System

(a) OossiTicaUon of propci^

T 10-year^pi^^\ 
T l5-year property 

f 20-year property I
g 25-year property 
h ResidenGat rentel 

property__________________
i Nonresidential real 

property

(d) Rccovoiy 
PWiod

(c) Basiit^dajredBiton 
IbKlStearirtAfowil uea 

irefoifliPW)
laa 3-yoar prpporty 

b S^ear prop^i^^^ 
c 7-yaar propeii^ , ,

15 Property sut^ecl to section 168(0(1) election 
16 Other depreciation (Inciuding ACRS)....
Part III I MACRS Depreciation (Don^^^j^feifistekl property. Se^'j^tmeOons.)

. ^*^^Scrt>onA

(b) Cwi (bualnos u» only) 

18z559

(b) MonlrtSritf^

special depreciation allowance for qu^ilied property (other than Ilstc^Jproparty) piace^i'^^^ica^  ̂
during tho tax year. Seo instructions •

id in^yaars b^^ning before 2019.

1^:
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SVETIAMA HBHBERRY

5
(>4 C/wtcrutlPMiirannliO

e

5o?oi:
12 854

>X»y>r>

inyi MACkS deductions tor assets placed ii

(buM't (g) D^pmoaUon deducOon(a) Conventbn (f) Mo9km1

2^iporty 
»pq:ty^y

21

22 854

23
23

Form 4562(2019)

1
2
3
4
5

,__jtes/lnvasimerit use 
^^nly4e instrueUon*)

1_
2^ 
2
4

MM
MM
MM
MM

MM
MM

S/L
S/L
S/L
S/L

14
15
16

Attachment 
_ SoquoncB No, 179 
ManUfying nunbar

Listed property. Enter anoint from line 26 
Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 tn column (g). and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations - see instruOions . . . 
For assets shown above end ptoced in service during the current year, enter the 
portion of the basis attributable to section 263A costs ■ . .

For Paperwork Reduction Act Notice, see separato InstnicUons. 
SEA

serviced

S/L_______________
S/L_______________
S/L_______________
SA._______________
■^L I ~

___ _______Section C ■ Assets Placed in Service During 2019 Tax Year Using the Attemativa Depreciation System

20a Class life____________________
b 12-year______________________________
e 30>y^______________________________
d 40-ygar______________________________

I Part iV f Summary (See instixt^ions.)

21

22

7
6
9

10
11
12
13______________________________________________________________________ _

Note: Doni use Part 11 or Part III below for listed property. Instead, use
I Part II I Special Depreciation Allowance and Other Pepreci^tlony^Dont incttAle li^^ property. See instructions.) 

e-.sL.Li ~ <.U!-.,u. u 11"

(d) ReceveiY 
pofiod

OetMiitmeniol lh« Treaaicy 
Internal Revalue Sewice (99) 
NamefB) ehmm gn lebm

Listed property. Enter tt« amount from line 29 |__7 
Total elected cosi of sedlon 179 property. Add amounts in column (c), lines b and /. . 
Tentative deduction. Enter the smaller of line 5 or line 8  
Carryovor of disallowed dodudionfrcffn line 13 of yoti* 2018 Form 4562 . . 
Business income limitation. Enter the smaller of business income (not less than-; 
Soction 170 expense deduction. Add lines 0 and 10. but don't enter more than i
Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line IE

w

(#) Oauiflcativiul property,  ________  
19a 3-y^r_prop^^^

b 5-year oror ~c 7^rU>^r 
d 10-yter property^^, 

a 15-year property 
f 20-yciar property 
9 25-year property 
h Residential rent^ 

prop^________
t Norresidoifial real 

property

12 yrs.
30 yrs.
40 yrs.

T- ..... - .V — ..... uw--. r.__ed i^c^T^pe im^.years be^hnlng ...............................................
1B If you am electing to groifi any ass^^^^ In sanX^^^rfng generel

asset accounts, check hero :
Section B • Assets Piace^^d^wlce Dimr>gi'^Q19 Tax Year Using the General Depreciation System 

(b)

25 yrs.
27.5 yrs.
27.5 yrs.
39 yrs.

<rl n-rMtrnsi w

......2"

Depreciation and Amortization 
(Including Information on Listed Property)

► Attach to your tax return.
► Go to iOTvw.rrB.flOv/Fown45g2 for inatruefena and the latest informalion.

BuPbiess or adMty to whUi Ms hnn retain 

_____________________________________________________________ SVgTLAMA MBWBERRY____________
I Part<IL| Election To Expense Certain Property Under Section 179

_______Note; If you have any ligled properly, complete Part V before you complete Part I._______  
Maximun amount (see instructions)  
Total Cost of section 179 property placed in service (see instructions^  
Threshold cost of section 179 property before reduction in linitallon (see instrudions)  
Reduction In limitation. Subtract lino 3 from line 2. if zero or less, ontor -0-  
Dollar llrrilalion for tax year. Subtract line 4 from line1. If zero or less, enter-0-. If married filing 
separtilcly.scoinstnjdiQre.................

6 (tt) Dweriptlon el /aoporty

14 Special depreciation allowance tor quteified property (other than lisle^^pperty) ptecedi^s  ̂

during the tax year. See inslrudlons
15 Property subset to section 168{f)(1)eiection ’ ’Mv '

16 Other depreciation (Including APRS).....................- , ........................ ■ ...............
I Part III 1 MACRS Depreciation (Don^rir^utfeWed property. S^^rgtftictions.) 

. ‘^i^Sectlon A
I befoe 201SIll
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5
(cl Eleq»^aa»(b) Cost (bustwsa w only)

Business income limitation. Enter tte smaller of business Income (not less thar^^^^lte^^OE^^ctions 

SocUon 179 expense deduction. Add lines 0 and 10. but don't enter more than . -
Canyover of disallowed deduction to 2020. Add lines 9 and 10, less line IE

17,705

Icdl

2,571

n
<•) Convendort (g) Deptcciabondadudron(f) Method

tnspuaions)

21

22 21,063
23

23
Form 4562 (2019)

I ebons

1
2
3
4
5

Special depreciation allowance for quattfled property (other them Hstet^pperty) 

during the tax year. Sec instructions ....
Property subject to section 168(f)(1) election 
Other depreciation (including ACRS).... 

Listed prc^ierty. Enter tho amount from line 29 1_7 

Told elected cost of section 179 property. Acte amounts in column (c), lines 6 and Z . . 
Tentative deduction. Enter tho smaller of llna 5 or line 6  
Carryover of disaliowed deduction from line 13 of your 2016 Form 4562 

1

3.
4

14
15
16

S/L_______________
Sft-_______________
5/L_______________
S/L_______________
S/L_______________

Section C»Assets Placed in Service During 2019 Tax Year Using the Alternative Peprociation System
_____

S/L_______________
S/L_______________
S/L

MM 
MM
MM
MM

MM
MM

10

12

Listed prop^. Enter amount from line 26 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. PartncrsNps and S corporations ■ sete instructions . . . 
For assets shown above and placed In service during the current year, enter the
portion of the basis atirlbutabte to section 263A costs . . .

For Paperwork Reduction Act Notice, see separate instructions.
EEA

15
16 _________________________________ ______________________________________
I Part til i MACRS Papreciation property. Se^frasfftfcfions.}

"'^^.SectionA '
jingbehieZOIS...........................

[ year into oie or more general

7
8
9

10
11
12
13 ___________________________________________________________________
Note: Don't use Part II or Part HI below for listed property. Instead, use
I Part H i Special Depreciation Allowance and Other Q^^reci^tioKWPonT in^^e property. See instructions.)
14

Attachment 
ScquoncB Na 179 

MntHytns nurebtr

20a Class life____________________
b 12-year______________________________
c 30-ycBr______________________
d 40-yoar______________________________

I Part IV { ^Sumtnary (See instructions.) 
21
22

___
___

25 yrs.
27.5 yrs. 
27.5 yrs.
39 yrs,

12yrs.
30 yrs.
40 yrs.

Department of he Treasury 
Intenal Rewnuc Setvlce (99) 
Name(B) shotvn on retian 

SVBTIAKR, WSWBERRY

Year Using the General Depreciation System

(d) Recoveiy
peiod

17 MACRS deductions for assets placed in^
16 If you are electing to grois) any asset^^l

asset eccounte, check here ... ______
Section B - Assets Plao^'dftnij^S^ce Diin'rIgtZOyfl

(c) BaM'tttiiu^reooten 
(busin^^riSn^nl use

19a 3-year property 
b S-^r prc^ei^'^  ̂
c 7-^rpropm^^ Il 
d 10-^r propertjy^.^,;((^  ̂

6 15-year property
1 2Q-year property 
g 25-yeaf property 
h Residential rental 

property________
I Nonresidential real 

property

(a) □aaslflcnitonofpfDp^̂ ^^^^’^

l-year property

Depreciation and Amortization
(Including Information on Listed Property) 

k Attach to yoiffts return.
► Go to >yww./rs.flowfferm4562 ter Instructions and the latest information. 

Busbess or acUwIty Id whlcb thb fbnn retates 

__________________________________________________________________ QPICK gWBRgY SCtmiCfUS

I Partial Election To Expense Certain Property Under Section 179
____ Note: If you have any listed property, complete Part V before you complete Part I._____  
Maximum amoirt (sec instrucUrms)  
Total cost of section 179 property placed In service (see Instructions),  
Threshold cost of section 179 property before reduction In (imrt^n (see tnstrudions]  
Redudlon in Ivrltatiori. Subtract line 3 from line 2. If isro or less, enter -0-  
Ddlar linitadon fa tax year. Subtract line 4 from line 1. H ^ro or less, enter -0*. If married filing 
separately, see instructions . . ,

6(B) Oeacripaanol
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.ed foruol

25

2017 MgRCgPES

TmS£

igr^
•5

W

No No Yes Yes No Yes NoYes No

• ;

Q^^^ons for Etj^o^ere Who Provide Vehicles for Use by Their Employees
Answer these ques^ ’̂to d^^i^wou m^^n^xception to completing Section B for vehicles used by employees who 
more than 5% ow^^r relateq^^rg^'^S&^^'h\jc6ons.

arenl

NoYesuse of vohldes, indudhg commuting, by

42 Amortization of costs that begins during yoig 2019 tax year (soc instmtf ons):

Form 4562(2019)

al^>nt ^^^bita all personal

atemennhat prohibits personal usi

stal

(d) 
Cagt nr fdhof h««t»

(a)
OesciipSon of co$U

W 
VehldeS

(c) 
AfnorttzDbio omoura

to
Amerttzmion for (hb year

(») 
VetiidUe

W) 
Coda saetlon

43 Amortization of costs that began before your 2016 tax year
44 Total. Add amounts In column (f). See tho instructions for where to report 
EEA

(a) 
Typ»<*r property (list 

voMdasfiret)

43
44

4,367
422

24b If "Yes.' is the evidsnee ^tten? B Yw D No 

ffl
Electod soctlon vs 

cost

37 Do you maintain a'^ 
your employees? . .

38 Do you maintain a wrftteri’f 
employaes? See the in^ui

24a pp you have oviderwa to support the business/lnvestnwnt use doimed? 
1

Bs'msK
invBSimentuw 

pocemta^t

(0) 
Melhodr 

Convention

(h 
RcMvery 

peikid

'*—

0>) 
DoteplBcad 
tiseiMce

(«) 
Amonluilon 

pertodoi 
percerSage

(h) 
Oepnedatlon

Form 4562 (2016) 8VETIAKA HBWBERRY ______________________________________  
I Part V-1 Listed Property (Include automobiles, certain other vehicles, certain aircraft, and 

entertainment, recreation, or amusement.)

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

Section A • Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
B Yes  No"

(•I
Baste <ai dspRdattan 
(buslnesa/lrnaatnmit 

UM only)

25 Special depreciation allowance for qualified li^d property placed In service during
the tax year and used more than 50% In a qualified business uso. See Instructions . . .

26 property used more than 50% in a qualified business use:
b7-10-2017 71.1%_____

___ %____  
%|

27 property used 50% or less in a qialified business use:I I ~%__
___________________________________%____

~ I I %l ___________
Vi Add amounts in column (h). Cnee 25 through 27. Entor hoo and on line 21. page 1 . . . .
29 Add amounts in column (i), line 26. Enter here and on Brie 7, page 1 ■ 

Section B" Information on I 
Complete ths section for vehicles used by a solo proprietor, partner, or other 'more 
to your employees, first answer the questions in Section C to see

<■)
Vehicle 1

^^,140

Yes^^feNo

V^2

%

(b)
Dale omortlzalion 

begins

statemennhat prohibits personal use of vehicles, except commuting, by you* 
. —------------------- vehides used by corporate officers, drectors. or 1 % or more owners . .

39 D(} you treat all uso of vehides‘^bmployocs as personal use?

40 [>o you provide more tl^n five vehicles to your enployees, obtin infonnationfrDm you erT^Aoyeos about the 
use of the vehicles, and retain the Information received?

41 Do you meet the requroments concerning qualified automobile demonstration use? See instrudions .... 
Note: If your answer to 37,36,39,40, or 41 b *Ycs.' don't complete Section B for the covered vehicles.

I Part VII Amortization ~

_______ ______  r I'

30 Totd business/investment miles driven during 
the year (don't include commuting miles) .

31 Told commuting miles driven during the year
32 Total other personal (noncommuting)

rniles driven .......................................
33 Total miles driven during the year. Add

lines 30 throiQh 32 
34 Was the vehicle available for oersorab,, , 

use during off-duty hours? ....
35 Wqs the vehicle used primarily by a more 

than 5% owner or ralatad per^^ . . .
36 1g another veNcle availabf^ifoi'pgsoral uso?

ner, or other 'more ttw6% owna\;'^. rcld^person. If you provided vehicles 
if you meot^ft^ccptlqw completfng^s^lec^n for those vehictes.______

I5*

I
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9465
OUB No, 1545-0074

I Part! J

2019
Your coclal saovRy mimborLost nsmo

Simum's bocIbI Boujilly numbar

Foreign ooumry name Foreign penal code

3
Your home phone number

  
Beu Ume for u» to call

5 32,525

lymentwill
be determined for you by dividing^ balance due^pr 
If lhe> amniint nn llna 1 la le ammnl An lln^l

$11a 5,000

11b $

 

20

14

Your eignatura Spouse'i Ugnaaire. It a |blnt return, tMth must sign. DateDole

Form 9465 (Rev. 12-2018)For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
eea

re than or equal to tho amount on line 10 and the amoinlyou owe is 
rou''don‘t have to complete Form 433-F. However, if you dorft complete Fomn

12
13

7
8
9

10
11a Enter the amount you can pay each mortK Ml

the amotJtb are tnciuded in an oxisSfig ins&llment aareement) 
Add lines 5 and 6 and enter the result 
Enter the amount of any payment you're making with ths^u^L See instruction? 

Amouitowed. Subtract line 6 from line 7 and enter

6
7
8
9 
to

32.525
7,000

25.525
355

This request lsforForm(B)((oroxample, Form 1040 or Form 941) ► FORM 1040

Entet tax yearfs) or period(s) involved [for cuamplOi 2016 and 2017, w January 1,2017 to June 30,2017) P 
la Your tiret nane arri Initial

SVSTZANA_______________
tl 0 |olni reun. spouas'a first nam and InHid

Installment Agreement Request
► Go to Mfwvr.irs.gov^ormS46S for Instruetiona and the latest information. 

P If you are fStng tide form with your tax return, attach it to the front of the return. 
► See separate instruetiona.

irest

pay In full. If you have

e if the amount on line 9 is groStorlten $50,000, complete and attach Form 433-F.
Enter the date you want to make j^^aymenl each month. Don't enter a dato later than the 28th  
If you want to make your payments by direct debit from your checking account, sec the instructions and fill in lines 13a and
13b. This Is the most convenient way lo make yourpaymenls and it wlH ©najre that they are made on lime.

► a Routing nwnber Q1
► b Account number | 1 1 i I I I I

I authorize the U.S. Treasury and Its designated Financial Agent to Initiate a monthly ACH dobit (electronic withdrawal) entry Io tho llnencial inslitijllon accounl 
Indicatod for paymenla of my federal taxes owed, and the financial inslitutiort to dobit the entry to this sccounL This airthOTization Is to lamain in fon force and 
affect until I rrolify the U.S. Treasury Anandal Agent to terminate the audwrization. To rovoke payment, 1 must contact tee U.S. Treasury Financial Agent at 
1-800-B29-1040 no later than 14 business days prior to tee payment (settlement) dale. I also auteorizo the fbandal institutions involved in tec processing of the 
eriactronic payments of taxes to receive confidential informafion necessary to answer inquiries and resolve issues related to tee payments, 

c Lownneome taxpayers only. If you're unable to make electronic paymonte through a debit instrument by providing your 
banking infonnation on lines 13a and 13b. check this box and yotr user fee will be reimbursed upon conptellon of yow 
installmenl agreement Soo instrucKons  
If you want to mako your payments by payroll deduction, check thus box and attach a completed Ferm 2159 

1b If this address is new sinco you filed yotr last tax return, cheek here
2 Nameof ynur busheis (must no kWBSr M opcnnhgj

b If the amount on line 1 la Is [a^t^“.yj^rTiounl on ll^fla^d^^jo 
to an amount that Is equ^l^^^r^tc^  ̂the amouil^i^^O, ( 

r^slb to rnewtetfte  ̂S'. 
I^SSaterrant

.wT^months .......................................................................

^^‘3 able to irtcroase your payment
1^6, enter your revised monthly payment

^fior equal to ttie amoirrt shown on line 10. dieck the box. Also,

Apr. Twmber 

iia

IZpa-gpm 
BkI time for us to call

Currerti address (wvnber snd street). If you have e P.O. box and no home defivery. enter your box runbei.

1524 SBSSP3BSAD BAY ROAD____________________________________
CRy. Own or post offlee. stats, and zip coda, if a foreign address, dso oor^teta the spaces batow (see insnedons).

BROOKLYN KY 11235

Penn

(Rev. Oecembtf 201fi) 

Dapiabnent of lha Treasuy 
Revenue Service

Tip: If you owe $50,000 or less, you may be able to avoid filing Form 9465 and establish an installment agreement online, even if you 
haven't yet received a tax bill. Go to www,irs.gov/OPA to apply for an Online Payment Agreement.

.W...........~
Eif^bfi^rlwr IdemlDcatlon number (£1^

NEWBERRY 
Last nama

I 12 I

5 Enter the total amount you owa as shown on yoLT tax retum(s) (or . . . .j, ,
6 If you have any addUonal balarv:es dud that aren't reported on line 5. ente?^^moitethere

w
I 4

FcreignprovireWrtatafo^B^

Divide the amount on Uno 9 by 72 and en
Enter the amount you can pay each mortK pa^^t as lar^ejBs possible to lirrtl Intel
and penalty charges, as these charges wllf^r^nue to ^^ue unuLyou pay In full. If you I 
an existing installment agreement, this amo^^toiJd rofirasei^^^totefii^oscd monthly 
payment amount for all your liabilities. If no w^®^C^ount line 11a, a paymei
be determined for you by dtvIdU^ithe bslanc^duajon line 9 by TZmonths .................

'^h^moi
------: Is e^^oK’^ite^ .̂...... ........

• Ilyoucarttlncrea^i^^Byî mmtii^dbto ' 
compile and attachWdSS^^Sa^
• If the amount on a^l^biefter^c
over $2S,0{M) but not rrrare^^n^^tOOO, ttte^ou donl I 
433-F, then yoj must comptefe^^rUne 13oi^4.

lake y«i^i
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15 In which county is your primary residonco? KINGS

17 How many dep<idents will you be able to claim on this year's tax return?

16 How many poc^le in your household are 65 or older? . . .

20 What is your net income per pay period (take home pay)*^

Note: Complete tines 21 and 22 only if a sp^se and meet certain conditions (see instructions). If you don’t
have a spouse, go to line 23.

I a|$22 What is yoir 6| take homo pay)?

23 I 1

1 24 Ilave each month?

i 25cl$ 619

Q No. Go to question 26c.
I 26c|s

I 27 |s

Form 9466 (Rev. 12-2018)EEA

Not including any court-ordered payments for child end dependent support, how much do you pay 
for child or dependent care each month? 

25s Oo you have health Insurance?
E Yes. Go to quesflon 25b.  No. Skip question 25b and go to question 26a.

b Are your health Insurance premiums daduded from your paycheck?
D Yes. Skip question 25c and go to question 26a. 0 No. Go to question 25c.

e How much arc yoir morthly health Insurance prerrsums?

16a Marita status:
0 Single. Skip question 16b and go to question 17. 
0 Married. Go to question 16b.

b Do you share household expenses with you* spoiee? 
Q Yes.
Q No.

19 How often are you paid? 
 Once a week. 
 Once every two weeks. 

B Once a month. 
 Twice a month.

21 How often is you spouse paid? 
Q Once a wed<. 
D Once every two weeks. 
 Once a morth. 

n Twieo o monlh.^'S^

Form 9485 (Rev. 12-201B)_________________________________________________________________________________________
IPartll I
Additional information. Complete this part only if all three conditions apply:

1. you defaulted on an installment agreement in the past 12 months,
2. you owe more than $25,000 but not more than $50,000, and
3. the amount on line 11a (or 11b, if applicable) is less than line 10.

Note; If you owe more than $50,000, complete and attach Form 433-F, Collection Information Statement.

26a Do you make cout-ordored payments?
Q Yes. Go to question 26b. B No. Go to question 27.

b Arc your court-ordered payments deducted from yoir paychock?
0 Yes. Go to quesSon 27.

c How much are your court-ordered payments each month?

23 How many vehicles dS^u.pw

24 How many car payments d(^
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Federal Supporting Statements

statement #1Schedule C Part V - Other Expenses

Total 215,365

Total 18,559 18,559

STATMa<r.LD

Elected Cost 
854

8,462
5, 945 
3,298

Cost
854 

8,462 
5,945
3,298

LEASE IMPRO’ 
OFFICE FURNIT’

IT

Description
BANK CHARGES 
REPAIR EXP 
WASTE REMOVAL EXP 
SECURITY EXP 
TRAINING EXP 
SOFTWARE EXP 
MOVING EXP 
PARKING and TOLLS 
CLEANING and SUPPLIES 
FEES and LICENSES 
INTERNET EXP 
OFFICE WIRING EXP 
RECRUITING EXP
TELEPHONE EXP
POST and DELIVERY 
GIFT EXP
PERMIT and FEES EXP 
BUSINESS MEETING EXP 
MARKETING EXP
OUTSIDE LABOR EXP

Amount
275 
674 
791

1,021 
1,433 
1,811 
1,853 
2,296 
2,331 
2,393 
2,582 
2,716 
4,307 
7,264 
9,276 
9, 936 

11,609 
15,542 
48,932 
88,323

N3(na<«) as shown on wum
SVETLANA NEWBERRY

2019 PGOl
Tax ID Nimbor

OFFICE EQUIPMENT ' 
OFFICE EQUmS|i W 
LEASE IMPROVEM^T - a 
OFFICE FURNITUfes

%

PGOl
Statement #2
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Summary of Estimates

Z-.

6,8401,7101,710

3

^_SUMZLD

Due Date 
Total InstailmenlAmoirt 
Overpayment Applied 
Net Installment Due

Amount Actudly Paid 
Date Paid
Check ^Confirmation

Due Date 
Total Installment Amount
Overpayment Appied 
Net Installment Due

Hew York 
Form: IT-2105

Amoifit Actu^ly Paid 
Date Paid 
Check #/CcnrirTnation

01-15-2021
_______ 8,795 
______________ 0

8,795

Total
35,180

_________0 
35,180

07-15-2020 
__________8,79S 
______________ 0

8,795

- ■

09-15^020 '^01^^2021
1,710

Payment Schedule
06-15-2020 Total______

6,840

09-15-2020
__________8,795 
______________ 0 

8,795

NsmeCs) as shewn on nnutn

SygTIAKA WBWBKRRY
Federal
Form: 1040-SS

07-15-2020
1x212.

s
IJg __

1,7101
Taxpayy Records

I w

Foment Schedule 
07-15-2020 
__________8,795 
______________ 0 
__________6,795 

Taq>ayy Records

ixZiL

2020
YotvSSN/EIN
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Estimated Tax Worksheet for Next Year
2019(Koep for yoir rocorts)
raxIONuntm

10.

x\

-----
)a^ ze^^^|iess enter -0-

laller of line 24a or 24b 35,164
26. 35,164

i5;i64. Thia is line 26.

WK.E8.LO

2%. 
23c. 

24a. 
24b.

Use screen ETA to prov: 
deductions, and credits

Subtract line Idd from line 17 
Projected SE Tax - Taxpayw 
Projected SE Tax - Spouse . 
Other taies 

24a. Multiply line 23c by 90% (66 2/3% for rarrQfflS'apa^isna
b. F
c. Required annual payi^ant to^av^d a penalty  ̂Enter,

25.
26.

accurate estimates of next year's income, 
f screen ETA is used, lines l-24a of 

this worksheet will be autofilled.

Taxable income (subtract the larger of lino 11a or 11b from line 10) . . . 
Estimated Section 199A deduction for qualified trade or business income 
Projected taxable income (subtract line 13 from lino 12}
Projected Tax
Attemathe Mininun Tax . .
Total tax...........................

Nwrwts) as shown on robim

SVETLANA MBWBgRRY

1.
2.
X
4.
5.
6.
7.
8.
9.

1. 
2. 
3. 
4. 
5. 
6. 
7. 
& 

. 9. 
, 10. 
lla. 
llb. 

18c. 
. 19. 
. 20. 
. 21. 
. 22. 
23a. 

nojBciBa vKiuiiwuiiy ly s . • • • • "Xf* - -
Projected Net/^i^mctlj^,^^  ̂jine • ■Z

35,164 
... 24c. 

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

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

’

.......... :

. 12. 
11 

. \ .\14. 
. .\^5. 

... 16. 

... 17. 

Wages
IntoreBtarKl Dividend irdome...............................
Capital gain income 
TacablelRAZPen^n income ..........
Taxable Social Security income
Business income
OSier Income
Total income (add lines 1 thru 7} 
Adjustments to inexMne...................................
At^usted gross income (subtract lined from line 6)

lla. Itemized deductions 
llb. Standard deduction 
12.
13.
14.
15.
16.
17.
16a. Child Tax Credit and Other Dependent Credit . . .
18b. Other ivojected Credits
1Bc. Totalprojet^dcredits.
19.
2a
21.
22.
23a. Add lines 19 through 22

b. i

Sstlnatos will be b^^u'ted

Add lines 19 through 22 
Earned Income credit, additionel child fu^ftx credlfl^^remium lax credl,
refundable American opportunity cre^ rafundatte'eredS froqi Form 8885 . .

c. Total 2020 estimated tax. SubtractH^^Sbfrortflipel^a ẑe^^pfjIess enter -9- .
a. Mliltinty line 9'V hy QA’A (RR frr fa'np^'ajkl fisherm^'^/^' “ •

F^equlrcd annual payrrerrt b^bd on prior yea^ (soe ins^^ 
Required annual payi^ant to av^d a penalty  ̂Enter.^b^i 
Projected Withholding SZ. 'Sj

* *

s’

• • • • \
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Computation of Regular Tax
2019(Keep ter your records)
TaxIDNunterNatne(i) as dvwn on fotuin

SVgTLAMX HBWBBRRY

Statement for line 12a of Form 1040

$ 15,217Tax per Tax Table
Tax computed using only available method$ 15,217

TAX^COBPJJ)
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Auto Expense Worksheet
2019(Keep for your records)
Tw lO r^jmber

\QqiCK 8OLOTIOKS LLC

2017 MBRCBPSS 400-E

Business Use percentage 

Expenses:

1,853

44315,493
15,493

Total Expenses 
22,854

X0.5d4,367

 

2,533 

4,829

22,854
 

WK_MrTO.U)

lel
4,298

How His reported:
Depreciation deduction  
Auto Expense
Porsonal Property T^cs, Schedule A, Line Sc

Number of miles your vehicle was used for:
Total Business miles driven during the year .
Total Commuting miles driven during the year 
Told Other miles driven during the year . .
Total Mlles driven during the year

Description
Dale placed in servioB 2017-07-10

2,533
1,853

443

4,367
_____ 422

1,351
6,140

Partdngfoos
Tolls
Interest   
Personal Property Tax   
Total Standard Mila Rate deduction

Name(e) as shown an mum 

SVETLANA NEWBERRY 
ProfessioiVBusiness 
SMgRGY BROKERAGE

Section 179 
Bonus Depredation , . . . 
Depredation ...... 
Garage Rent ......  

Gas   . . . 
Insurance ....... 

 Licenses . . . .

Oil  
Parking Feos ....... 
Rental Foos ...... 
interest    
Personal Property Tax . .  
Repairs   
Tiros    
Tdls  
Lease Add Back . . . . < 
Other Expenses:

LEASE PMTzf ;?/  

~..... \?~  
standard Mileage Rate Calcda^li 

Business miles

....... V\- • • -zv

\.\ yy 
..........................

y \ 1,0^<^■/71.12
6^u-^. .\y .>^71.12 

\\ ■ •  

•■i.._______
■ .......................................................................

.1
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8995 0MB No. 1545-0123
Form

2019

1 (a) Trade, businoss, or aggregation namo

flehedule C: SVBTLAKft MgWagRRY (997)J

122,803ii Schedule C: QUICK ENERGY SOLUTIOWa LlC

in

hr

2

S 24,361
Qudifled REIT dividends and puUlcly traded partnership (FTP) incor«w^{loss)
(seeinsSrudions) .......................... . . .W _6

Qualiflod REIT dMdends and qualified PTP (los^^^yfiyward from th©
0

7
( )

8
8 0

lines 5 and 9

14 21,921
Hno 10 or Una 14. Also enter this amoint on

 ►
1

17 (

Line 11 above is the difference between these amounts 109,606

0
24,361

109,606
_______ 0
109,606

8
10

16
17

Total qualified business Income or (loss). Cembine lines 1 i through 1v, 
colijnn (c)  
Qudified business net (toss) cerryforward from to prior year .

121,806
12,200

(b) Taxpayer 
tdentflcatlon number

_________ 0) 
Form 8995 (2019)

Amount from Form 1040, line 8b 
Amount from Form 1040, line 9.

ne lines 2 and 3. If greater than zero, enter-0- . 
carryforward. Combine tines 6 anti 7. If greater than

9
10
11
12
13
14
19

3
4
5
6

(e) Qualified business 
income or (loss)

15
18

21,921
______ OJ

11
12
13

Qualified Business income Deduction 
Simplified Computation

a Attach to your tar return.
► Oo to wm.irs^ov/FomSSaS for Instructions and the latest information.

ir^fr^^^and 7.1( zero

Department of the Treasury 
Irrtemal Revenue Sorvice 
Nams<s) thoMn on return 

Svetlana newberry

i^on Act Notice, sea instructions.

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

Attach monl 
SequermoNo, 55

Your tanpayar ktondS^ien numbv

Nel capita gain (see ini ............
Subtract line 12 from lii t^1?iti^zbroorles8.em 

IrKTOirie lim'latlon
Quelilied busir
the applicable
Total qusiifiod
Total qu^ified RE
zero, enter -0- .

Fa Privacy Act and Paperwork

Total qualified business Income. Combine (Ines 2 and 3. (f zero or •
Qudifled business income component Mutfiply line 4 by 20% (0.20)^^ ■ • ■ •

Qualified REIT dhridends and puttlcly traded partnership (PTP) incomE^oK(loss)

REIT and PTP conponant Multiply
Qualified business income dedudlon^i  ̂the Inlram^iini^on.^^
Taxable income befcrc qualified busir^^inctdxBf^ucti^^^^:?
Nel caoild oaln (see Inrlrui^sns) .... 7^1^^ ..... ?W-^. .

46-3486931

■ ■ ________________________________)

4VIM 121,806 
......

year.....................................................
Total quaiilied REIT dividends and PTP Incqrre 
or less, enter-0-...........................
REIT and PTP conponanL Multiply liiw9  ̂2(
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QBI Explanation Worksheet
2019{Do not fite. Keep for ywr records)
Tax ID Number

Namo of business activity Schedule C: QUICK EMERGY SOLOTIOM8 IXC

As reported

142,166 142,166

122,603

166,270
 

cri ^Jdtowing lines, dependbig on circumstances:

The Income armunt from line 12 will stow dei

S-v".'

!.5>’

QBl_^XPt_LD

Note: Tho Tax Cuts and Jobs Act and the related proposed regulations state that losses or doduclions that were disallowed, 
suspended, limited, or carried over from laxat^e years ending before January t 2018 (including under seebons 465, 469,
704(d), and 1366(d)), are not taken into accountinalaterlaxableyearfbrpu/posesofcompuiing QBI.

As allowed on 1040 
after limlt^lons

1. Ordinary business income (loss) ............
2. Rental Income (loss) . ...............................................
3. Royalty Income (loss)
4. Section 1231 gain (loss)
5. Other Income (loss) 
6. Section 179 deduction
7. Charitable cortrfbutions 
8. Other deductions
9. Dedudionfer half of SE tax 
10. Self-employed health insurance deduction  
H.Seir-efnployedpen^ondeduction 
12. QBI antount carried to Form 6955 /699$-A 
13. W*2 wages carried to Form 899516995>A 
14. UBIA of qualified property carried to Form 859S1899S*A
15. Section 199A REFT dividends  
16.199(A)(g) deduction 
17. QBI allocable to cooperabve payments 
18. W-2 wages allocable to cooperative psymaiis 

 

9,31^
9,389

 

 
.A, 

Form 1040______
N(ine(s) as shown on nitiim 

S^TIAMA RgWBBRRY
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2019
TsxIDNunber

Carryover Amount

10,701

n, 

AMT 

z/V’Amx VA

AMT

Reg. Tax AMT'-A,

XA
A. AMT Reg. Tax Foreign Tax credft . 

DJsSrict of Columbia first Ume home owner's^in/ y.'. . .
Res. ©norgy efficient property (^it . . . • ■
>ther A A\ Vx /A
PmparorFee . . . > .... Vv ............

Other

Estimated Tot Pai

Spouse Taxpayer 

Passive Activity
   

  
At Risk Limitations   

   

WK_CARRYXD

Tn V

Estimated Tax Paymmt2
EsBrratad Tax Payment 4

5.795
8.795

35,164
11,011

Carryover Worksheet
List of items that will carryover to the 2020 tax return 

(Keep for ypir records)
Naow^j) as etatm on return

SVBTLftMA tnSHBERRY

Reg. Tax 
Reg. Tax 
Reg. Tff< 
Reg. Tax 

riO|>QIW I W • • • »ye • « k • ».e • • •

Overpayment app}^, y. 

Erf.Tctcd Tc; \-..
Estimated Tax Payme^’S^ A ‘X

(temind Deductions 
Contributions tubjod to 100% of AGI UnitaUons 
Contributions subject to 60% of AGI limit^kxis  

 Contributions subject to 30% of AGI limKations {&}% capital gains appreciated property)
Contributions subject to 30% of AGI limitations 
Contributions subject to 20% of AGI linitaUors (30% capital gains appreciated property) 
Taxable state and local refunds to Form 1040, line 10
Stale/local tores paid In 2020 to flow to the Schedule A  
State donations end contributions carryover  
State owrpaymentappBed to nent year . . ............

Expenses 
Office in homo operating expenses..............................................................
Office in home excess casualty losses end deprocie'Jon  
Disallowed investment interest expense 
Section 179 expense.......................
Operating expenses, from Form WK_E, Sch E - Rent^ limhation on deductions whi 
Excess defxectatioa horn Form WK_E, Sch E - Rental limitation on deductions wh 

Losses 
Short-tenn capital loss.................................................................
Long-term capital loss  
Net opiating loss......................................... .. ..........................
Excess business loss from Form 461 (beoomes part ol NOL neart year) 
Qualifiod REIT and PTP loss carryover  
QBl loss carryover  • -
Nonrecaptured ntf section 1231 losses from 

Credits '<' ■7' X‘
Mortgage interoslcredit. . . . 
Credit for prior year minimum tax 
Foreign Tax credti. . .

A'

"amt VX V-a
I

QA.;, ■ • • • 
■

■\ •

X-A'-.-?

Federal tax liability for ^210 calculation 
State lax Habllih' for state 22:16 calculation^^?

IRA basis ...............\>

... .... 

"^Vax 
. . A

... ."^y 

TTX
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Individual 20191040
Diagnostic Summary

6«w*Wl hln

Spouse SSN No.

Spouse

Spouse

Date of BirthilVDi]

^r24-2020Invoice:Preparer DAVID A YEIXOZ

Return Information Form Type; 1040

Item on Return

32,525

Stats/City Information If more than fi states see last page of summary)

T/S/J
T

Taa
11,011

NY 
Taxpayei

Resident State:
DateofBirttv

AGl
119,235

2018 Federal 
(IfavailaMe)

9,871
9,871

StatefCity
NY201

____
N\A

13,149
12,220
12,000 

176 
19

10
233

DaytBPe Phone: 
Everting Rtone: 
Cell Phone: 
TP email: 
SP email:

Taxpayer
917-499-7875

W ■

Szz
Form of Refund/Payment The client has chosen to pay by direct debit.

CPA

Na«nQ(9)

SVETLANA NEWBERRY

_

Refund/ 
(Balance Due) 

(10,201)

’W ... V

Taxable 
Income

111,235

2019
Federal

, wFiling Status
Exemptions (suspended until tax year 2025) 
Total Income
AGl____________________________
Deductions______________________
Taptable Income______________ •
Tax (before credits) 
Tax Uftor credits) 
Tax Rate Percentage 
EIC_________
Additional CTC 
Overpaymerrt 
Refund
Refund Applied to ES 
Balance Due

N\A 
141,169 
121,806
12,200 
87,685 
15,217
15,217 

24

Dependent Infcwmation: (*lf more than 5 dependents see last page of summary) 
Name

Majling Address;
1524 SBEEPSHEAD BAY ROAD APT IIH 
BROOKLYN, NY 11235

W
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2019

Identilvina nuriber

Difference 201M019

N/A

13,14949,682

128,02049,682

92<^ 9,974 9,0453,510

44

19,947

35,164

1,66012,440

9,871

9,871

7,020
373

12,293

TAX RETURN COMPARISON 
2017/2018/2019

Neme($) as shown on return 
SVBTIANA MSVfBBRRY

Wife. 169

35,772
4,900

147
147

11,920
233

176
19

87,685
15,217

87,509
15,198

(9,871)
32,525

14.00
6.35

200
200

<-vi4,6,172

15.00
14.00

12,000 
12,000

N/A

1,858
405

2,282

10.00
11.00

9,389
121,806

32,525
24.00
17.35

9,389
109,586

(10,260) 
(233)

1,000
(9,871)

12,200
12,200 

N/A______
21,921

N/A

2019
Single

N/A

2018
Single

N/A

5k_-S 
>

2017
Sirtgle

1 
N/A

w.
« !. V

18,069 
(405)

32,882

1,000

128,020143^>169

. < 6,i^|^

Credits.....................
Self-emptoymcnt tax . 
Other taxes..................
Total Tax..................

Payn^b
Wilhholdhgs............
Estimalad lax payrnenb 
Earned Income credit . 
Other payments and credits 

Overpayment ...............
Overpayment Applied . . . 

Refund ..........
Balance Due.....................

Marginal lax rate..................
Effective tax rate..................

w

Filing Statue ....
Number of Exemptions  
Number of Dependents........................
Income

Wages, salarias. lips, etc
Taxable inbrcstand dividends . . . . 
Taxable sbte and local refunds .... 
Alimony  
Business Income (loss)  
Gains (losses)  
Pensions and IRA distributions .... 
Rent and royalty income (loss) .... 
Part, S-corps, trusts Income (loss) . . . 
Farm income (loss)  
Unemployment compensation  
Total SS benefits received  
Taxable SS bendils  
Other Income (toss)  
Total Income .....................

Adjusted Gross Income
Half ol self-employment tax .....
IRA deduction  
Otbtfr ar^ustments ...........................
Total Adjusted Gross Income .... 

Dedudlors
Medical deductions
State and local taxes .... 
Interest  
Contributions
Employee business oxponses 
Standard or other dedudions^ 
Total Iterrxzed or Stand^.pS^^,, . . 

Exemption
Qualiffed Buslnessilhcc  ̂Deiduptton^^ > 
Tax and Credits
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2019
Your social aacwUy nutobor

Spouse's social seovtty nivfeer

Email

Other New York and New York City ReturnsNew York State Income Tax Return

Spouse

0.

121806.

Fee8CX)..O.

MCTMT net earnings base

. . . . .

0.
11011,

63,

1024

NY.SUMXO

‘*24’

MCTMT

Yonkers taxes 
Use t» and contributions 
Total tsi and contributions 
Total refundable credits

New York Return Summary 
(Keep for yoir records)

Miscellaneous Information 
Refundable Credits claimed

Empire State child credit ((T.213) 
NYSINYC Child Dep (17-216) 
NYS EIC (IT-215 or IT-209) 
NYS noncustodial EIC (IT-209) 
NYC EIC IT-215 or 17-209)
Reel property tax credit (iT-214) 
College tuition credit (17-272)
NYC school tax crcdft (fixed amount) 
NYC school tax credit (reto reduction amount) 
NYC enhanced real property tax credit

Underpayr^ 
Failixe to 

7axable inoome . . .
Tax
Credits  
Esfimate and extensioi 
Amount due or -rs 
Amount refunded 

Tax, Payments, and Credits 
New York State tax .... 
Nonrefundable state credit^^ 
Net other state taxes 
Total NYS tax .A 
New York City lox^i

Income t£K witWield ........ 
Estimate and exlen^n paymento . . 
Total payments and credfts  
Penalties arxl Interest  
Refund 
Overpayment appled Io next year
Amt as a NYS 529 account deposit
Armunt refunded  
Amount due 

Form Filed
Filing Status 
NYS Residency
NYC Residency
Yorkers Residency

0.
0.

5^
810.

63.
247.

Advanced Payments Received
Property tax freeze credi

Income, Adjustments and Deductions 
Federel ac^usted gross income (FAGl) __

FA61 (NYS Colimn-IT-203 filers)  
Total additions  
Total Subtractlors  
New York AGI  

NY AGI (NYS Col -11-203 fliers) 
IterrizodD or standard (2 deduction 
Dependent Exempttorw
Taxable income . .

Daytime Phone #
917-499-7875

T^ balance du^^. 

kLLCai^
Form IT.2044^amoimtdue^is

Moling addrew
1524 SHEEPSHEAD BAY ROAD 
City Sttfe Zip
BROOKLYN NY 11235

IT-201___________ 
SINGLE__________
FOLL-YEAR RESIDENT 
RESIDENT  
NONRESIDENT

Unincorporated Business Tax (NYC-202) 
A Taxpayer

w

2511.
5142.

119235.

0.
16201.

Your Naino

SVETLANA NEWBERRY 
Speuss'fiNamo

'^Nonresident Employee of the 
s^fty of New York (NYC 1127J
^>Taxable income............... ___

Credte and wiBiioldtogs 
Balance due  

Refund 

Apartment numtwi 

IIH
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Yotf Soctal Security nutnbcr

Spouse'* last nome Spouse's Sooal Securty numtetMl Sooun'i aat t< Mi»< immianM

AparimcM nmpbpf

ZIP code

Apartinent number

City, wniage, or pesi oWee ZIP code

EZIno 0a
. Yes

^^e^en^^n^hkere part-ymr resicfens ftriy;
you re^ tm relief credit? I I

......... ; •' 

re you reqd^d^^ort, any nonqualified

13)

Qualifying widow(er)

quartimln NYC during 20197 fsco page 15} * ‘ Yes

(2) Numbei ol mondts your spouss lived in NYC in 2016 . . 

Social Security numberRelationship

 

 

Oats ol birft fmmdayyyyj

If more than 7 dependents, mark an X in the box. Q

201001191024 For office use only

First name

11) Single

State

NY

For help completing your return, see the Instructions, Form fT^H. 
Ml

NEW 
YORK

 STATE

(2) Enter the number ot days spent in NYC in 2019 
(any pwf of a tfay tponl In NYC is oonslilmil a dey)

02 ^of\(1)fe

Decedent
intomobon

Ol I 
foreign

F NYC residents and NYC part-year 
residents onlyf«espago IS):
(1) Number of months you lived in NYC b 2019  

6 Enter your 2-ctiaracter special condition 
codafs} if applicable (soe page 15) ...

Sttrta

NY I11235

B Did you itemize your deductions on 
your 2010 federal income tax return? 

C Can you be claimed as a dopendenl 
on another taxpayer's federal return? .

DepsfVnenl of Taxation and Finance

Resident Income Tax Return 
New York State • New York City • Yonkers • MCTMT

Ygif tot nanw (br b Johtf nun, apousB'e naw on fine twtowl I Yow Ala «M« fnwiaayw}

NEWBERRY . ,

New York Slate county of racldenoo 

KINGS 
Scfiocl diautqnaw___________

BROOKLYN

151 

Your flret naw 

SVETLANA 
Bpouea'eftetftaw

A Filing 
status 
(mark an 
X in one 
box):

F«r the full year Januaiy 1,2019, throi^h December 31,2019, or ftscal year beginning... 

and ending...

Mallnj addma (g—Iwbucttena, ptgB 14) (numbofondsmBtorPO box)

152-^ SHEEPSHEAD BAY ROAD
City, vtHaae, or post otto

BROOKLYN
Taipgyat'B pw irnnant how wMraat (tto nwirurtfona. fug» H) (numbar and stnet or lund lOiiB)

□noD m
1—I

________IIH 
Cotwtiy |tf nal Umtad Stata^

Married filing joint return
(antar spous^ Sociel Security numtier above) 

I I Married filing separate return 
I___I (enter spouses Social Securi  ̂number above)

j Head of household (with quetitying person)

□noD rn

Ta^ayeria date

I I

E spouse mainlafn living

Schod diuicl i
ooM number . . . I 071 I 

SpoiBa'e data ot riaaOi (rnmddyyy)/)

o
□N„0a

i
)3 Were you reqdired:#rwort, any nonqualified 
^l.^deferred'^mperi^onras requmd by IRC § 457A

^hrair 261^,federal return? (stra page 15) .. . yei

E (1
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Page 2 of 4 17-201 (2019) Yw SocU Security number

1 Federal Income and adjustment (seepage 16) Whole dsUan mly

.0011 Wages, salaries, tips, etc.

.00

.00

5^^

,00

121806 .0019 Federal adjusted gross income fsutOmclline IBfrtunline 17}. . . . 19

.00

.00

Inleresl Income on .32

32

119235 .003333 New York adjusted gross income (subtract lino 32 from lino 24)

i Standard deduction or itemized deduction | (see page 21)

IX I Standard 8000 .0034•or-

111235 .003737 Taxable income {subtraci lino 36 from lino 35) 

201002191024

assu
si

35 Subtract line 34 from line 33 (If line 34 is more than tine 33. leavo blank)
36 Oependmt exemptions (enter ffte number ofriopemlents fisiad in Hom M; see pa^ 2i}

2 Tarabie interest income 
3 Ordlriary dmdends
4 Taxable refunds, credits, or offsets erf state and local income taxes (also enter on line 25)
5 Alimony received .........................................
6 Business income o(\i:>ss(sijbmit a copy of federal Schedule C, Form 1040}
7 Capital gain or loss (it roquirod, submit a copy of federal Schedule 0, Form 1040)
8 Other gains or losses (submit a copy of federal Form 4797}.....................
9 Taxableamountof IRA distributions. If received as a beneficiary, mark an X In the box

10 Taxable amount of pensions and annuities. If receivod as a beneficiary, mark an Xin the box . . . |__
11 Rental real estate, royalties, partnerships, S corporahorB, trusts, etc. (submit copy of tedemlStiiedulaS, Form tOWy,.

28
29
30
31

35
36

.00

.00

.00
li
16

_____  
_____  

w 
______ 
______ 
_______ .00 
5142 .00

20
21
22
23
24

I New York additions I (see page 17)

20 lr\terest income on state and local bonds and obligat
21 Public employee 414(h) rebrementcontributior
22 I
23 Other (Form IT-Z25. line 9)
24 Add linos 19 through 23 . .

34 Enter your standard deduction (table on page 21) or your ikemKed deduction (^m Form IT-196) 
Mark an Xin the appropriate box: | X [ Standard -or- [ | ttenfaed

__________ .00
2571 .00

124377 .00

141169 .00
19363 .00

_______ 
_______ 
________  
_______ .00 
141169 .00 
_______ 
_______ 

.00

____

111235 .00 
OOOMJ

I New York subtractions | (^e^ge

25 TaxeMe refunOa, ooiKS, or

26 Pensions or NVS and

V Taxable amount Of.;STCial
28
29
30
31 Other (Form IT-225, line 18) 
32 Add lines 25 throi^h 31

2
3
4
5
6

4

17 Add lines 1 through 11 and ISlhrough 16 . . , .......... »
18 Total federal adjusimente to income (se«p»fl»ie) | ideniiiy.-SEE

12 Rena real estate Inctided in line 11 [ 12 I
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040). . . .
14 Unemployment compensation 
15 Taxable amount of Social Security benefits (a/soenferon fine 27). . .
16 Other income («eep99B 16) j identify:_________________________

-L",^^^^B^tooseo(NYSorttBloCa^aa^^Bnl3) . . 

tns fr^^r ^^^od tax statements (see page 17) . . 

New York's 529 college savings program 
Other (Form IT-225, lino 9) . . . . . ..............

Interest income on
Pension and annuity Inra^^^ciuston (se^feipego 19)

sa'4W?progNew York's 529 college sa^^s program ^^uction/eamlngs .

%
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rr-201 (2019) Page 3 of 4You Sodal Scarty ntanbei

I Tax computation, credits, and other taxes |

3838 Taxable income lino 37 on page 2) 

6325 .003d

.0043

6825 .0048 Total New York State taxes (add lines 44 and 45).

I New York City and Yonkers taxes, Cf&dfta, and surcharges, and MCTWT

4186^01

07oo|;• feeve Um59

 *-*1

11011 .0061

201003191024

*^1O"

44 Subtract line 43 from line 39 (il lino 43 is mom then line 39, leave Wankl 
49 Net other NYS taxes (Form IT-201-ATT. line 30)

39 NYS tax on line 36 amount (soo page 22) ...........
40 NYS household credit {page 22, (ebia 1, 2, or 3) . ......
41 Resident credit (see page 23) 
42 Olher NYS nonrefundable credits fform/r-20f-i4TT,/ine 7) . .
43 Add lines 40,41, and 42 

^sales or use taxes, MCTMT, and
^nd60)...................................... ..

■00

■00

.00

.00 
■DO

.00

.00

51 _____________
41&^..oo

53

6825 .00 
.00

40
41
42

Namelsl as shown on page 1 
SVETLANA NEWBERRY

47
47a
48

61 Total New York St^^New 
voluntary conti

B

ImI w

54b
&

Wl'^So’ ^’"^Jru^ons on^

.. .^.1 H
YonkWtaxps. crprtlts. and 

brf I surcharges, and MCTMT.

W. WM

47 NYC laxable income fsee instructions)
47a NYC resident tax on line 47 amount (see page 23). . .
48 NYC household credit (page 23)
49 Oubliddl!Aa40 h'Am line 47a (if lino 48 io mom than

fine 47e. /eave bfenk) ..............
50 Part-year NYC resident tax (Form 17-350.1) .
51 Other NYC taxes (Form/r-20f-ATT.«ne34J............
52 Add lines 49,50, and S1 
53 NYC nonrefundable credits (Form IT-201-ATT. line 10) 
54 Subtract line 53 from tine 52 (if line 53 is more than 

line 52, leave blank) ........
54a MCTMT nd _________

eeinngs base . . . |54a!_________
54b MCTMT
55 Yonkers resident income tax surcharge fsi
56 '
57 Part-year Yonkers resident Income tax suiijitajue|n««n^ij-jou,«u
58 Total New York City and Yonkere taxea I ^cKa^^and fit^n^i^a'dd //ncs 54 and 54b through 57J.

o
----  5111235 .001

§
I

%^x>K,J<00

4186 .ool

44
45

4^^

Yonkers nonresident earnings tax (Fon^^^sf. . .

vo /rT^^btai
■ ■

'^2.//ne4I^;............

7%

60 Voluntary contriW^^m^fFo^^^^?^

61 Total New York St:^^^w Ydrk Clty^Yoi^^^f^

lribu"fes»nasW
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Page 4 of 4 IT-201 (2019) Yow Sodal Seoirtiy nurfcw

11011 -DO I O62

.00

.00

Wi

810 .00

iutifracf lino 62 sftg
0 79 from ft’fi© 77)

.0076b Total refund after NYS 529 account deposit (subtract lino 76a from lino\

Mailt one refund choice;

.00

SO

.00

.0082

I I Business savingsj~} Business chtxAing83a Account type; -or--or-

83b Routing nimbe> .... 83e Acocxmt numL- 

lozoToTl.K 10132020 Amotnl64  Date

Oesi'gnee‘8 phono numborPrint doeigneo'e nomo

\qEmail:

YotfooeupaOan

Spouse's slgmluie one ocuipaliDn pf joint return)

Dole

Emal:

See instructions for where to mall your return.201004193024

Sea page 36 tor the propor 
assembly of your return.

Personal Identification 
nuirijor (PIN)

72 Total New Yorh State tax withheld
73 Total New York City lax withheld
74 Total Yonkers tax withheld 
75 Total estimated tax payments and amount paid with Form IT-370

Refund? Direct deposit is the 
easiest, fastest way to get yoir 
refund.

63 Empire State child credit
64 NYS/NYC child and dependent care credt
65 NYS earned income credS (EIC)
66 NYS noncustodial parent EIC
67 Real property tax credit 
68 Cdlege tuition credit
69 NYC school tax credit (fixed amount) false eompMoF on pogo 

69a NYC school tcK credit (rate reduction amoiftl) 
70 NYC earned income creda ...............

7Da NYC enhanced real property tax credM
71 Ofrier refundable credits (Form IT-201-ATT. line 18) .....

■00

■00

.00

72
73
74
75

76 Total payments (add 63 75) .................

I Your refund, amount you owe, and account Information I (see pages 32

77 Amount overpaid (if iino 76 is more than fine 62, Si
76 Amount of fine 77 available for refund (subtrad line 7S from line 77)

76a Amount of line 78 that you want to deposit into a NYS 629 account p

63
64
€5
66
67
68
69
69a
70
TOa
71

Finn's name forjom, if seX-^m^oyuii) 
DAY ACCOUNTANTS 
^^fT^82ND STREET

■00 

____ 
______,00 

■00 

63 .00
247 .00 

■00 
.00 
■00*^

Taxpayerfs) must sign here y

Your Blyiature

Oaytin* phone number
917 499 7875

direct deposit to checking 
savings-accounf (fitt in line

NYTPRIN 
ealeode | 0 | 3

paper
check

62 Enteramountfromlineei .............. . .

I Payments and refundable credits | (see pages 28 through 31)

Beclronic funds withdrawal (see^^^e 34)

Third-party 
designee? (ueirtav.)

YesP NoE3

i^iacuonic funpsi

I ] Personal savings

BROOKLYN NY 11214 
Smail:

t lin^&?pu^^(!i.Jint

Preparer's printed name 
DAVID AYELLOZ CPA________

Preparers PTIN <tf SSN 
_______________ P01234203

Einple^ldenaScatlgn number 
453420085

Date
10122020

. I _____________
Ijne 76 f^^ino 62). To pay by electronic 

11,in lincs^and 64. If you pay by check 

dmaiMI with^ur/Btum. ........

lydur ri__

j^pplicable, complete Form[s) IT-2 

>'cu. (,\^H^ur return (soo page 13).

Soe page 33 (or payment options.

10201 .DOI 5

in^^<^drawal (seo page 34). ___
igTOi^orgololanaccountoutsidetheU.S.. fnarkanXInth(sbox(seepg. 34). . > • }_ |

Y Pesd prepay must complete V Preparers nytprjn
(^e insfru^ons)

Prepoters signeiiira

70 Amomt of line 77 that you want applied to you* 20^ 
eslimatedtax(soeinstructions) . '

80 Amount you owe (if line 76 is less than lii
funds withdrawal, mark an X in the b^^; , , 
or money order you must complete^'<innJT-20J.-'i(^)

81 Estimated tax penalty (include Ms amounfip^|
reduce the overpayment orS^te'^ ~ ' 

82 Other penalties and intert^^aei^

63 Account informationJ^^eCrt^'^po 
If the funds for
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New York Supporting Statements 2019
Your Sada< Saoafty NumCnr

DESCRIFnON AMOUNT

19363.TOTAL ADJUSTMENTS

NY^FAGLLD 1024

Pidantf Adjustmuta 

toltKoma

NB(ne(s) a stown on iMum 

SVETLANA NEWBERRY
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IT-225

IdentU^g number as shown on nrtumName(s) as shown on rotum

□□ □Mark an X in the box identifying the return you are filing: IT-201 IT-203 IT-204 IT-205

Schedule A - Now York State additions (enter whole dollars only)

2571.00

IS .003

2571.004 Add Knes 2 and 3 4

VVH..Part 2 - Partners, shareholders,

B -NYS allocated amount

.00

.00

.00

.00

6 'To\e} (odd coturnn A.iinos 5a Ihrough 5g) .006

7 Total of Schedule A, Part 2, column A amounts from addiliwial FonTi(s) IT-225, if any .007

S Add lines 6 and 7 .006

9 Total additions (add lines 4 and 8; sea instructions) 9

225001191024

0

■00

.00

.00

.00

■00

.00

.00

.00

2 Total (add column A, linos la through 1g) . .

3 Total of Schedule A. Part 1, column A amounts from additional Formfs) IT-aj^^ny

5a
Sb
Sc
5d
Se
5f

A-i 
A-i 
A-i 
A-i
A-i
A.I

■00
.00

EA- t 
EA- I
EA-i 
EA-i
EA- I
EA- 1
EA. I

1a
1b
1e
1d
1e
If

Department of Taxation and Finance

New York State Modifications 
Attachment to Form IT-201, IT-203, IT-204, or IT-205

SVETLANA NEWBERRY_________________________________________________ [
Complete all parts that apply to you; see instructions (Form IT-2254). Submit this form with Form IT-201, rT-203,11 -204, or IT-20S.

< NEW 
r-^ YORK 

- STATE 20®^

■00
XIO
.00

yk F-orm II-2U1 niers; 00 noicnier tA-1l3‘ 
y |\ Form IT-2{O filers: do not enter EA-i 13 

Form IT-20S filers: do not c{^£A-113

id/Mneflciart^s

Form IT-201 filers; do not enter EA-113'

Part 1 - Individuals, partnerahlps, and estates or trusts 
1 New York State additions

Number
A-|2 I 0 I 9

I I
I I
I I
I I 

J L
I I ,

. ------- -------------------^^-...^^^113 or

5 New York Slate addSp^
■ ' W-WarnountK^

A ■ Total emount_________
__________ 2571.00 

.00

.00

2571.00 
(continued)

%

Number

J L
J L
J i.

J L
J L
J L
J L

B-NYS allocated

WM-
feoo

“ZS

%

r
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Schedule B * New York State subtractions (enter whole dollars only)

Part 1 - Individuals, partnerships, and estates or trusts

10 New York State subtracbons

B' NYS allocated amount

.00

.00'

5142.0011 Total fatfdco/urnn 4, l/nes 10a/ftraug/i lOgJ

12 Tolalof Schedule B, Part 1, column A amounts from additional Porm(s)IT-225. if any .

5142.0013 Add linos 11 and 12 . .

Part 2 - Partners, shareholders, and beneficiaries

A > Total amounl B- ■amounl

1S Total (add column AJfh 15 .00

16 .0016 Total of Scheduia S/iRart 2, coii tilionaf Form(8) lT-225, ff any

.001717 Add lines 15 and 16

18 Total subtractions (add Zines 17; see I'nsfrucfions} 5142.00

225002191024

r;k

iT-225 (2019) (Page 2 of 2) 

SVETLANA NEWSEio

10a
10b
10c 
lOd
106
lOf
lOg

■00 

.00

.00

.00

.00

■00

■00 

.00 
■00 

■00 

■00 

.00

Form IT-201 filers: do not enter ES-106, ES-107,or ES-125 
Form 17-203 Filea: do not enter ES-tO6, ES-107, or ES-125 
Form IT-205 fUera: do not enter ES-125

14a
14b
14c
14d
14e
14f
14g

.00 

.00 

.00 
■QQ 

■00 

.00 
nn'

.Qofe

X
X

X
X
X
X

Ho

zw

14 New York State subtractions 

Number _____
ES- I I I 

I I I _____
ES- 1 I I ____
ES» I I I ____
ES- I I I ____
ES-) I 1 ____
ES- I ! I 

A-Total amount________
5142.00

Number 
s-,2 ill 3 

S-i 
S-i 
S-j
3-1 
S-I 
S-I

w
w

:oaTW~
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lT-398

Idftntifvinn raimhRr as shown on rstum |

IT'2O5. Fiduciary Q
11-203, NorresiQenl and part-yoar resident

LEASE IMPROVEMENT 25710 .00
.00

.00,00

B .00.00

2571.Qo|1 Enter coiunn F and coiunn G totals 

May 31,2003 fsee instnjction^^^

Imenl Credit, for any property listed

(uso sddil

.00

.00

L2 

SSBOOllSlOZd

e 
Total federal 

depredation deduction

D 
Conv.

G
Federal depredehon 

deduction

2 Enter colunn D and column E to^^
3 Enter amoirt from lino 2, column E
4 Enter amoirtfrom line 2, colimn D
5 Subtract line 4 from line 3 

c 
Method of 
deposition

D
Total New York 

depredation deduction

_________ Transfer the cofiron F total to:_________
Form IT*225, line 10. rote/amount column and enter 
subtraction modification 5-213 in the Number column.

.00

.00

.00
3
4
5

.00

.00 

.00 

.00 

.00 

.00 

.00 

.00

Transfer the line 5 amount to Form [7-225, line 10, Total amount column and enter
subtraclton modification S-214 in the Number cdumn.

Use this form only far property placed in service inside or outside New York State after May 31,2003. 
Narro(6) as shown on return

SVETLANA NEWBERRY

Department of Taxation and Finance

New York State Depreciation Schedule for
IRC Section 168(k) Property

514W

c 
Deprodable 

basis

Mark an X in one box to show the Income tax return you are filing and submit this form with that return.

IT-201, Resident 0 IT-203, Nonresident and part-yoar resident Q IT-204. Partnership F"!

B 
Date placed 
in service

(mmJdyyyy) 
04032017

Part 1 - Deprecialion information for Internal Revenue Code (IRC) section 168(k) property (except to resurgence zone property and 
New York liberty ^ne property described in IRC section 1400L(bK2)) placed in service insi^or outside New York State, 

beginning after May 31,2003 fsee instructions)
-

DascripKon of prc^ierty
(use eddiliwtal ^leet K nsoded)

IT-2S

2571.00 
_____  
______ .00 

.00

I ^142

/ NEW 
S— YORK 

<<------ - STATE

HY 

G loM to;
“'■^ine 1, Total amount column and enter 

li^tpo^cation 4-209 In the Number column.

___________________________________  
Pari 2 - Year-of-disposition adjustment forJR^§ecti^J 68(k)Tjroperty (except tor resurgence zone property and New York liberty 

zone property described in IRCjs^S^ 1400lffb)(2)) pla^ in service inside or outside New York State, beginning after 
May 31, 2003 (see instrucf/ons^^^^

Mark an Xin the box ii you claimed an Invoslme^'rodlt^tForm IT-^ti^in^sti 
below fseamsrmcfibns; . . . ..............WfT . . . .

w:
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2019
Your social sscurfty nunbsr

Tax computation worksheet 5

■

enter Iho line 3 amount on line 9) ’
4. Enter your New York State tax on the line 2 amount from the Naw Yori( Stale tax
5. Subtract line 4 from line 3 
6. Enterlheexcessofline 1 over$107,650 vM. • • •
■r _______ I..________ __ _____________

Tax computation worksheet 6

or more, skip lines 4 through 10 and

5136.

smai place■’I

line 39 or Form IT-203, line 38

MYVnCTAXXLD 1C24

1. 
2. 

1. 
2. 

6.
7. 
e.
6.

t. Enter your New York AGI from Form IT-201, line 33 or IT-203, Eno 32 
2. Enter your taxable income from Form IT-201, line 38 or IT-203, line 37 
3. Multiply line 2 by 6.49% (.0649). (Slop: If the line 1 amount is $157,650 or more, skip line^^fl

3. 
4. 
5. 
6. 
7. 
8. 
9. 

to. 
11. 

New Yoik State Tax
Computation Worksheet

7. 
8. 
9. 

10. 
11. 

3. 
4. 
5. 

New York AGI of more than $107,650 - 
Single and married filing separately 

(Keep for you* records)

119235.00
111235.00

1. Enter your New York AGI from Fo('^ir-201, line 33 or 17-203, tine 32 

2. Enter your taxable income from Form IT-201. line 36 or Form IT-203, line 37 
3. Multiply line 2 by 8,82% (.0882). (Slop: If lhe line 1 amounfis$l,l27,550ormore. sWplines4 through 10 and

enter the line 3 amoimton line 11) 
4. Enter your New York State tax on the line 2 amount from the Now Yoric State tax raio schedulo .......
5. Subtract line 4 from line 3 
8. Ifline2ls$215,400orlose.enter$513onlino6. If line 2 is more than $215,400. enter $1,268 on Hne 6 . . .

7. Subtract line 6 from line 5 ..........................................................
8. Enter the excess of line 1 over $1,077,550 
9. Divide line 8 by $50,000 and round the result to the fourth decimal place 
10. Multiply line 7 by line 9 ..........................................................
11. Add lines 4,6. and 10. Enter here end on Form 11-201, line 39 or Form fT-203, line 38

7219.00 
67Q6.0Q 
513.00 

11585.00 
0,2317 
119.00 
6825.00

S If your New York AGI (IT-201, lirre 33 or IT-203, line 32) is more than $107,650, but not more than $1,077,550, and your taxable income (IT-201, 

line 38 or (7-203, line 37) is $215,400 or less, (hen you must compute your tax using Worksheet 5.

D If your New York AGI (lT-201. line 33 or IT-203, line 32) is more than $215,400, but not more than $1,077,550, and your taxable income (IT-201, 

line 38 or IT-203, line 37) is more than $215,400, then you must compute your tax using Worksheet 6.

Q If your Now York AGI (IT-201, line 33 or IT-203, line 32) is more than $1,077,550, thon you must compute your tax using Worksheet 7.

Name(*) as shown on return

SVETLANA NEWBERRY

7. Divide line 6 by $50,000 and round (he result to the fourth decimal place
8. Multiply line 5 by line 7 ,
9. Add lines 4 and 8. Enter here and on Form IT-201, line 39 or Form line 38

lit to the

YrwSfate tax rale schedule 

. % 
line  ......................

Add lines 4,6. and -

Tax computation worksnert 7
. _ M VAAn.f .......... -

S'

1. Enter your New York AGI from Form IT-201, line 33
2. Enter your taxable Income from Form IT-201, line 3
3. Multiply line 2 by 6.65% (.0685). (Stop: If (h^^

enter the line 3 amoixrt on line 11) .
4. Enter your New York State tex on the lln
5. Subtract line 4 from line 3
6. Enter $513 on lino 6 . .
7. Subtract line 6 from line 5
8. Enter tho excess of 
9. DiMdelineSI
10. Multiply line 7 by . 
11.1 " 

ind n
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New Yori( City school tax credit (NYC residents only)
2019

(Keep for you records)
You/ wetel •MtfHy number

$ 250,000 or less

$ 250.000 or

If yoLD-Income (1

New Vorfc City s^woi tax credft wwtohset

63.11. Full-year residenfs credit fromTeble 1 above

22. Part-year resWonfs allowable crodS ftom Table 2 aboYO

63.3. Add lines 1 and 2. This is your New Yori<; City school tax credit Enter here and on Form lT-201, line 69 3

3024NYVWVSTCXO

New York 
Worksheet

Your
credit is:

Table 1 - Full-year New York City residents: 
New York City school (ax eredl table 

If your income 
(sec below) is:

J 
■(

V

$63

i.

Yoi5§^gSW(2)
_ or '®-

Fflinp status;___________
— Single, filing status (1), or
— Married filing soparate 

return, (Bing statue (3), or

— Head of household, filing 
status (4)

~ Manted filing loint rotum, 
filing status (2), or 

~ Qualifying widowfer) 
with dependent child 
filing status (5)

NamelB) os shown on retum 

SVETLANA NEWBERRY

tteaidant
period

(IWT.Ml
ot 

modtfis] Your filing status Is (1), 
or(4), yOurcreditis:

_________________________________________________________________________________________________________________________ , ■ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

• Income, for puipo^^^lderminin^^ir New York City school tax credit, maans yoir foderat ac^usted gross Income (FAGl) from 

Form IT-201, line 19. (orJ^O, line 19, Federal amouil colunn), minus distributions from an individual retirement account and an 
Individual retirement anrxjrly3rorn Form lT-201, lino 9, if they were included in your FAGl.

Table 2 - Part-year New York 
Now York City school tax credft ^^ation

—

21 
31 
42 
52 
63 
73 
B3 
94 

104 
115 
125

r.
K
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2019
Yewr McW Mcurtiy nmtar

The credit Ik

1 NYC Taxable Income,

s 111235.. . 1

2 lfon]yono‘'8pou^
fulbycu^'i^^^lent epouso  2 

111235.3

247.4

NTCSTCWK.LO

NYC Taxable Income, Line 47J(r|yc fullydai
or from IT-360,1 Line4^aXyear NW W

full ye,r empb^t) .

........  NY^^^&CtBdi^ifereSucllon amoirl. Indude oi
3

New York 
Worksheet

NYC School Tax Credit (Rate Reduction Amount) Worksheet:
• Must be a NYC Full or Part Year Resident
• Taxable income must not be more than $500,000

Cred'll'ratX'fGductJDn amoirt, include on Ftym lT-201, Line 69a 
\ Schedule B. line Al 

Calculation of NYC school tax credit 
(rate reduction amount) for single and 

married filing separately
If city tmiable Income ia-

(rate ^uXn amou^^^r had'oFI^

if city taxable Income is:

but not over 
$ 21.600
500,000

Calculation of NYC school tax credit 
(rate reduction amount) for married filing jointly 

and qualifying wldow(ar) 
If city taxable Income Ik

but not over 
$ 12.000 
500.000

%

NainA(»| as shown on return

SVETLANA NEWBERRY

The credit Is:_____________________
.171% of taxable income 

$37 plus .228% of the excess over $21,601 
______________________

over $14,401

but not Over
S IWO

^jj$25 plus 228%"

over 
$ 0 

12,000

" Unefl^^fJYCfuD^Wresidfinp,
NYC-1227, line 1 (NYC

ovar 
$ 0 

21.600

4 NYC Credil.retV<^uctlon an
(Or Form IT&. Line 60aS? NYC-1127, %

over
$ 0 

14.400

$21 pLis.228%toa
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NYWK^AS 2019

10,701A.

10,701C. Tola) tax payments potentially deductible In 2020 (Line A less line B)

wrwKj^.Ui

State! Local tax payments made after 12/31/2019 tbat 
will be deductible on 2020 Federal Schedule A

500
10,201

A. 2010 Inoertw taxes due that were paid after 12/31/2019
Al. 4thquarter estimate/extension (may be adj. by refund) 
A2. Amoirlpald with return

Told payments made in 2020 

B. AtyustRianta made to payments
Bl. Inlarest i Penatty  
B2. Contributions, Donations. Checkoff  
Bl Other Tax payments (Use Tax, propoty tax, tangible lax. etc) 
B4. Total a^ustnents...........................................................

Nanv(«) as shown on raiuin

SVETLANA NEWBERRY
Yo<x Soda/ Sscurity Number

i_____
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Threa-year State Tax Return Comparison 2019NY-COMP
Taeoaver IO Number

T

DiffBrence 2018.2019

128.020

fete's-,

(2.380)

NY-COMPXfi

109.586
109.586
10,949

4.145

2017
S______
49.682

8.000 
49.742
49.742
4.673
1.803

2018
S_______
13.149
8.000
1.649
1.649 

______
41

Name(s} as shown on return 
SVETLANA NEWBERRY

[Stats] Income Tax Return
Filing Status  
Gross Irtcome  
Deductions
Taxable Income  
Actual Stsfle Income........................
State Income Tax  
Local Taxes  
UseTfflf................................................
ConiributiorB ............. 
Income T ax Wittiield........................
Eefimales and Extendon paymoits . . 
Underpayment Penalty.....................
OverpaymentAppBed to Next Year . . 
Refund ...................................
BalanceJue...................................
Marginal tax rate  
Effective tax rate.............................

^1,921
»^45^QOMO:Q4.503

0,064500 
9.39OQQQ

(2.921)
10,201

2,490000 
6.14QQ00

2019
S_________
141.169

8.000 
111.235 
11U235 
iWii

^490000
W, 3.7~600Q-W.^i^1 900000
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2020 OMB No. 1545-0074 (RS (fta Onl)M^ sSipfs ti (hb 4*aca.

I Your social Mcurity numberLastnarno

Spouse's social securtty number

sate

receiw, sell, send, exchange, or oihenviss acgdre any financial (irency?

Is blind

(2) Social

(l)Flr5( name Las! name

Zft'/. 2S1.

6a Social security
7 Capita gain or (loss)?J^^^h £

4ti, Sb.^^^nd 8. Thisls^u'r total income.................

 ► 

►

►

10a
10b

11 

12
13
14
15

OSier Income from S<
Add lines i

'^l^ard deduclion. Sec instructions 

total adjustments to income . .

Attach
Sch.Bif
required.

_________________NY 
Fonagn proyince($tatB(counly

4,282
300

. . ►

2^,088
29,088

1
2b
3b
4b
5b
6b
7
8
9

10c
11
12
13
14
15

7*

NBWBBBtRY 
Last name

interest .
dividends 

b Taxable amouit . 
b Taxable amount , 
b Taxable amoint .

• w'

Cndit for nher dependants 

-□ -- - 

PraatdeflUa) Election Campalsn 

Check hero IF you, or your 
spouso H filing jointly, want 13 
to go to this fund. Checking a 
box below wll not dianga 
your lax or refund.

D Tou  Spouse 

 BNo

Lj T '

I 1 Wages, salaries, tips, etc. Attach FtxTn(s) W-2 
2a Tax-oxompt Interest . .
3a Qualified dNIderxIs . . 

j 4a IRA distributions , . .
5a Pensiorts and annuities .CT??

1123g 
(code

—

January g^56 Q

(4) Check if qualifies for (ase insbuctions): 
eWW lax cmdtt

6= 

At any time during 202l\ did you i___________________________
Standard Somoone can ctaim: Q You as a dependent ( 
Deduction Q spouse Itenizes on a separate retuin or you were a du^status aiien 

Apa/BliiKinese You: Q Wore bom before Jaiuary 2,1956 Q Are blind I 

Dependents (see instructions): 

If more 
than four 
dependents, 
see instrudiexts 
and check 
here ► 

Aptna 
iia 

ZIPco4e

wZS..

4,582
24,506 
12,400
2,421 

14,821 
9,685

Font, 1040 (2020J

Standard 
Oeduetton for-
• Sin^or 

MenteO fiUng 
Mpaistely. 
$12,400

• MantodfiRng 
lifnifya 
Qualllykx] 
wtdaw(er|, 
$24,800

• Head of 
houaetnid, 
ItB.SSO

• If yau checked 
any tx» under 
stantiattl 
Oeductfon, 
see (nstructions.

Qudiriad^i^Viess income'dedudion. Attach Form 8995 or Form 6d93-A 
Add lines lT^ 13  
Taxablo inec^a^ubtract line 14 from line 11. If zero or leea, enter-0- 

For Dlsclosura, Privacy Act, and Paperwork Reduction Act Notice, see seponte iiwtructlons. 
FEA

aVEYLAMA___________________________
tf joint return, spouse's first nema am] midde irMtiaJ

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

1524 SaBEPSHBAD BAY ROAD_______________________________
City, town, or post ofTce. If you have a foreign address, also complelo spaces below, 

BROOKLYN_______
Foreign country namo

e j| A Oopurtinent of (he Treasury-lnBmalRBwnM Servin (9S)
>1 IU4U U-S. Individual Income Tax Return

Filing Status Q single  Married filing joinfly Q Married filing separately (MPS)  Headofhousehotd(HOH)n Qualifying wldow(er) (QW) 

0 name of yoir spouse, H you iriiecked the HOH or QW box, enter the chfld's name if the qudifylng
______ _______pcfsat is a child but not your dependent ►___________________________________________________________________________ _ 

Yote first name arto middio inilial

 "f^irenci

 vo^spo^easade^W 

o a dual-status alien

.'^r'3b,4b, 5b. ____________

L Sutfe^jAc is your adjusted gross income
Stano^fdeauctloi^^^n^d doducnions (from Schedule A). 

!

*

8 
8

10 Adjui 
a Frry
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»2
968

966

►

. . . .
. . ►

Refund

37 4,54837
Note: Schedule H and Schedulo S^ter^ line
20^. Sea Schedule 3, line

38 38 70►
Third Party Do you want to allow anotheoi^f  ̂tox^uss tW^re^ with the IRS? See 

™... i"...................
_________________ name >■__________________ ►_______________________________________________

■^s

Spouse's occupalion

Emafl address

OatQ

Sign
Here

Form 1040(2020)

16
17
IB 
IB
20
21
22
23
24
25

Earrod income credit (EIC)  
Additional child tax credit Attach Schedule 6612 . . .
American opportunity credit from Form 8863, line 8 . . 
Recovery rebate credit See instructions ..................
Amoirtfrom Schedule 3, line 13 

Chock it:
0 Self-omployoci

Idedan: 
comptetoS

2Sd
26

600
600

0 
0

25a
25b
25c

32
33
34
35a

0 
96B 

4,110
5,078

16
17
18
19
20
21
22
23
24

Amount 
You Owe 
Fordotatlson 
how to pay, sae 
inslructions.

PTIN

10-13-2021 I P01234203
Phoneno. 917-202-0800

Firm's EIN ► 45-3420085
Fom 1040 (2020)

•

05-16-2021
Oats

Jorm return? 
See Inslrucloru. 
Keeps copy tor 
V<M lecoRb.

• iryeu hovea 
quollfytno chid, 
atlacASi*. EIC.

• If you hove 
nontaxabb 
oombat pay. 
SM Instructions.

Under penalties of 
iMliof, they are tTU_j^cQr^- 

Your sigi

L

SVETIAKA NBWBgRRY____________________________________________
Tax (see instructions). Check If any from Form(s): 1 Q 8814 2 Q 4972 sQ 
Amoint From Schedule 2. line 3
Add lines 16 and 17 
Child tax cred! or credit fa other dependents . .
Amoint from Schedule 3, lino 7
Add lines 19 and 20
Subtract line 21 from line 18. If zero or less, enter -0- 
Other taxes, Indudhg setf-employment lax, from Schedulo 2, line 10 
Add lines 22 and 23. This ts your total tax
Federal income lax withheld from:

a Fo(Tn(s) W-2
b Fam(8)1099 
c Other forms (see instructioris) 
d Add lines 25a thrash 25c

1 26 2020 esfimatad tax payments arxJ amouit applied from 2019 return
V
28
2S

31
32 Add lines 27 through 31. These are your total other payment^^fi
33
34 
35a

Direct deposit? > b
See Instructions.

36

^die amoiffit ]^pu*^a^rpaid . . .
Add lines 25d, 26, and 32. These are your total payments. . sti 
If line 33 is more than line 24, subtract line frornline 33. Thl^^ 
Amount of line 34 you want refunded to you. If Form<§6^s atm 
Routing number 
Account number___________________________________
Amount of line 34 you want applied to your 2021 estiroa^ tax. 
Subtract line 33 from line 24. This is the amount you owe^n^w^ 
Note: Schedule H and Schedulo S^ter^ lino 37 may nolra 
2020. Sec Schedule 3, line 12e, p^^^^fe^ijctions fa details. 
Estimated tax penalty (see inslrta^^ . , . . . .

■

If the IRS sent you an Identity 
Protection PIN, er4er it hero 
(seelnsl.) » H ri~T~l 
If the IRS sent ycMjr spouse an 
Ideritity ftoiection PIN, wUer It hero 
(seeinst) ) |-[ [

 no-^1^433-787^
Preparer's sign^Sj^^ 

PaW DAVID A ______________
Preparer preparer's name DAVlEfe A YSU.OZ CPA 
Use Only Firm’s name ► DAY ACCOOWTANTS 

Firm's BddrBss^2016 62KD STREET 

BROOKLYN, WY 11214

Go to wtvwJrs.gowFormf 040 for instructions and the latest information. 

BEA

....................  
........................►

rseqt'wlia the taxes you owo for

‘^■Q Savings

• • p Q Yes. Complete below. No 
 Personal identification ,—,—|—|—

______________ __________________________________ rumbar (PIN) ►__________Mil 

ined th^^E^^nd aocomponylno schedules and statements, and to the best of my knowledge and 

iror (olhor than taxpayer) is based on aB information of which preparer has any knowledge. 

Your occupation
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1
2a

3 29zOBe

4

5

6
7

8

9 29,068

10
11 Certain business expenses of reservists, performing artists/andfee-Bafeis government

officiats. Attach Form 2106 11
:fsL'

12

13
14 2,055

15

16 2,227

17

18a

k

’J'h

21

4,262

I

22
Scfwduto 1 (Farm 1040) 2020

19
20

SCHEDULE 1 
(Form 1040)

Departmsnl of tho Treasiny 
htamal Reymue Service

21 Tuition and fees deduction. Attach Form 8917......................................................

22 Add lines 10 through 21. These are your adjustments to Income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line 10a ....................................................

For Paperwork Roductfon Act Notice, see your tax return (nsfrveUons.
EEA

12 Health savings account deduction,

13 Moving expenses for members

14 Deductible part of self-employment tax^ltach^Schedui  ̂SE
15 Self-employed SEP, SIJIIPLE. and^^^

16 Self-employed healt^ns^nce dedu^^n

17 Penalty on ear
IBa Alimony pai^

b Recipient's SS
c Date of original div^^^r separe^n agreement (see instructions) . . . ►

19 IRA deduction . . ........................................................................V
20 Student loan interest deduction ................................................................

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

2a Alimony received .....................................................................................

b Date of original divorce or separation agreement (see instructions) , . . ►.

3 Business income or (loss). Attach Schedule C .......................................

4 Other gains or (losses). Attach Form 4797 .......................................
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach S^dule .̂

6 Farm income or (loss). Attach Schedule F

7 Unemployment compensation

8 Other income. List type and amount . ►_

2020 
Attachment 
Sequence No. 01 

Your social security number

......... ..
rs rft^^Arfe^Forces|a^ach Form 3903

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

Additional Income and Adjustments to Income
>- Attach to Form 1040,1040-SR, or 1040-NR.

► Go to www.fr8.gov>R>rml040 for instructions and the latest InformatiQii. 
Name(s) shown on Form lOAO.KMO-SR, or 1040-NR 
SVBTLMa, MEWBERRY_____________________

Pari l Additional Income

9 Combine lines 1 through 8. Enter here and on Form 1040,1041
lines ..............................................................

Part II "Adjustments to Income

10 Educator expenses
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0MB No. 154S4074Additional Taxes 2020

Alternative minimum tax. Attach Form 6251 1
22
3 0

44 4,110

55

6
6

7a

7b

a 0 Form 89598

8

SI-
4,110

For Paperwork Roduction Act Notice, see your
EEA

Excess advance premium tax credit repayment. Attach Form 8962  

Add lines 1 and 2. Enter here and on Form 1040,104Q-$R. or 1040~NR, line 17

JO
Schadula 2 (Form lOM) 2020

SCHEDULE 2 
(Form 1040) 
Department of the Treasury
Internal Revenue Service

3
Part II Other Taxes

► Atteh to Form 1040,1040-SR. or 1040*NR.
► Go to wwiir./rs.go»i^rm1040 far instructions and the latest information. 

Name(&) shown on Fenn 1040,1040-SR, or 1040-NR
SVBTLANA MgHBERRY

Self-employment tax. Attach Schedule SE  
Unreported social security and Medicare tax from Form: a  4137-<f^

Additional tax on IRAs, other qualified retirement plans, and other tax-fay.o^>,,„ 
accounts. Attach Form 5329 if required  

7a Household employment taxes. Attach Schedule H  

b Repayment of first-time homebuyer credit from Form 5405. Attj 
required 
Taxes from: a  Form 8959 b  Form 8960^^^^
c Q Instructions; enter code(s) ____________ W

;part l ;| Tax
1

Attechment
Sequence Ma._02

Your social MciolH, niimKor

 _____________
9 Section 965 net tax liability installment from Form 965-A^^^. .

10 Add lines 4 through 8. These are your t^l.other taxes. En^heg-ISHd 
1040 or 1040-SR. line 23, or Form loMNR^e 23b ... ■

on Form

i
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2020
YOpr r-—ntimKAii’

1

1
2 2

33

44

55

cD 6a

7 0

8 0

9

10 Excess social security and tier 1 RRTA tax withheld . • •

11 Credit for federal tax or\ fuels. Attach Form 4136 . 

10
11

12a

12b
12c
12d
12eictions)

12f
13 0

Schedulo 3 (Fonn 1040) 2020

12 Other payments or refundable credits: 

a Form 2439 ....................................

SCHEDULE 3 
(Fonn 1040} 
Department of the Treasury
Internal Revenue ServIcQ

e Deferral for certain St

f Add lines 12a Ihrq^hV^e;
13 Add lines 8 tbrSupM^'fe^EnURhere and^S^Si 1040, 104Q-SR, or 1040-NR, tine 31

Attachmwit 
ScquantaNo. 03

Foreign tax credit. Attach Form 1116 if required .....................

Credit for child and dependent care expenses. Attach Form 2441 

Education credits from Form 8863, line 19.....................

Retirement savings contributions credit Attach Form 8880 

Residential energy credits. Attach Form 5695 ..........

Other credits from Form: a  3800 b  8801

b Qualified sick and family leave credil 
Form(s) 7202

Additional Credits and Payments
> Attach to Form 1040,1040«SR, or 1040*NR. 

► Goto wrwwJr8.goWFonn1040forin8trueMon8andthelato8tlntermatior>.
Naine(s) shown on Form 1040,1040-SR, or 1D40-NR 
SVETLANA WBWBgRRY__________________________

Part Nonrefundable Credits

■................................................................................................

5^oJ)S’4heclule(s) H

6   . ___________
7 Add lines 1 through 6. Enter here and on Form 1040,1040-SR, or 104Q?HRTiRn^^SV ■ 

(Part 111 Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 
9 Amount paid with request for extension to file (see instructionwf-

c Health coverage tax credit frorrrFi#m 8w9x • 
d Other M

f Add lines 12a thrqUgh t^e. .... .

13 Add lines 8 th 
For PapCTwork Redu^f^Act NoUc^^6oe^^42R r4^p instructions.

■3^...
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Seguoftcg Mft 08

Yo8 LJ NoX

1,407

lz407

8 19768

586

24a14

1,388
250

exp)cnsiMl

. Use itie Simpified
30

31 (1,082)►

. 32b

Schedule C (Form 1040) 2020

No 
No

1,407
_____ 0

Yes
Yes

SCHEDULE C 
(Form 1040)

32a X All investment is at risk. 
Some investment is not 
al risk.

18
19

2,489
(1,082)

Profit or Loss From Business
(Sole ProprietoraHp)

► Go to vininrJrs.gov/Schwtul9C for instraetions and the latest Information.
► Attach to Form 1040,1P40«SR, 1040-NR, or i041; partner^ps fletwrany must file Fenn 1P6&

I Social wourlty number (8SN)

20a 
20b
21
22
23

Expenses for business useof^home. Do not report these expenses olsewhere. Attach Form 8829 

unloss using the simplified method. Seo instructions.
Simplified method filers only: Enter the total square footage of (a) your home:  
and (b) the pan of your home used for business: 
Method Worksheet in the instructions Io figure the amount to enter on lino 30

31 Net profit or (loss). Subtract Hno 30 from line 29.
• If a profit, enter on both Schedule 1 (Form 1040), Dna 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see fnstruettona). Estates and trusts, enter on Form 1041, line 3.
• If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.
• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, tine 2. (if you checked the box on line 1. see the line 31 instructions). Estates and trusts, enter on 
Form 1041, Una 3.
• If you checked 32b. you must ettach Form 6198. Your loss may be limited,

For Paperwork Reduction Act Notice, see the separate instructions. 
EEA

24b
25
26 

27a 
27b
28
29

3
4 ___
5 ___
6 ___
7

Jjirofil-shsdng plane
:p'(sce instructions):

ji^

13

20 R' 
a Ve
b Other business property . . . .

21 Repairs and maintenance ....
22 Supplies (not included in Part 1)1) 
'23 Taxes and licenses  
'24 Travel and meals:

a Travel  
b Deductible meals (see 

inactions) ...........................
25 Utilities
26 Wages (less employrnent credits) 
27a Other expenses (from lino 48) . .

„ , b Reserved far future use . . , .
iksf^bu^ossuseofhomo.Addling8through27a. 7. ............

29 Tentativoprolilor{loss). Su^aiineZBfromliriQ?...............................................................................
30 Expenses for business use ofVw home. Do not report these expenses olsewhere. Attach Form 8629

F
G 
H
1
J _________
[part l j Income 

1

B Eirtar eee« from hiBtrucdano 
425120

0 BnptoyarlDRUfRlMr(QNl((MVatr.]

Depeitjnent ol Om Treaauiy 
httonw) Revetim Sertte (99) 
Name o( pmpriotor

SVETIAMA HBWBSRRY
A Prindpal business or profession inctuding produd or servico (see instructions)
KWgRGY BROKER _____________________________
C Business name. If no separate business name, leave blenk.
SVETLANA NEWBERRY______________________________________________________ _
E Business address (Includhg suite or room no.) » 1524 8HSBPSHPAD BAY ROAD APT IIH

City, town or post office, state and ZtPeodo BROOKLYN, NY 11235________________
Accounting method: (1) }x|Cash [ TAcpud (3) | | Other (s;»cify) ► “

Did you 'materially participate* In the operation erf ths business during 2020? if "No," see instructions for limit on losses . . . . 
M you started or acqured this business during 2020, check hare jZ  *
Did you make any payments in 2(Q0 that would require you to filo Fonnfs) 1099? See instructions . , 
if'YM.'did you or will you file required Fofm(s) 1099?........................................................... .......

2020
Aaachment

S

lO.^K» exMi^lw®rtidions)
WX^ension M^rofil-sharing plans

14^

IntDrost(soainst^S);

Mortgage (pafe^nks.

Gross recsipls or sales. See instruedons for line 1 and check the box if ttvs Income was repof^^.you

Form W-2 and the'Stffljtory employee'box on that form was chocked.............................................‘ ""
2 Returns and allowances
3 Subtract line 2 from line 1 .......................................................................*
4 Cost of goods sold (from line 4 2)...............................................................£ '
5 Grass profit. Subtract line 4 from lino 3. V
6 Other income, includsig feda-al and state gasoline or fuel tax credit or<r^^d^(see'
1 Graes income. Add lines 5 and 6 ............

I Part III Expenses. Enter expenses for business use of Vour home ontyjbFklipe^D.
8 Advertising
9 Car and truck expenses (see

instructions) 
10 CanmisstQns and fees ....
II Contract labor (see instructions)
12 Depiedon
13 Depreciation end section 179

expense deduction (not 
Included in Pert III) (see 
instructions) .....................
Employee benefit programs^ 
(other than on line 19) .

tS Insurance (other IhontheaH^. .'
16 Interest (aoain^^):

a Mortgage (paio^^nks, etc.)
” ■ • • ■ ■

17 Legal and professiorwf services
28 Total expenses before'
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Page 2SHZRGY BROggR 425120
|SSN

34
 y«  »*O

35 Inventory at beginning of year. H different from last year’s closing Inventory, attach explanaUon. 35

38 Purchases less cost of Items withdrawn for personal use 36

3737 Cost of labor. Do not indude any amoirts paid to youself 

138 Materials and suppBes

39 Other cQsb 

40 Add lines 35 ttrough 39 ■ .

Inventory at end of year 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and orxlino 4

iqsirie^sSea^e instrud(bns for line 13 to find out if you

When did you place yoirvehide in service for business purposes? (i43

44

a

O'*®*  mo45 Was your vehicle available for personal^

Do you (or yoir spouse) hav^i  Yob46 use? No

 ves  no47a Do you have evidspe

If 'Yes.'' is the^depce written?^ n Yes n Mo

LOCAL TRANSPQRTATIOW^^k;P 248

TELEPHONE AMD INTERNET 686

316COMPUTER EXP

138SOFTWARE EXP

Total other expanses. Enter here arvj on lino 27a 46
EEA

b _________________________ __________________________________________________________________
t^art V I Other Exj^nsteXList^elpw^Hfe^ess expenses not included on lines 8-26 or line 30.

42 
r^ftfv I

IPartllU
33

____________________1^388
SdMduls C (Ferm 1040) 2020

1—

Schedule C (Form 1040) 2020
Namefs)
SVgTLANA HgWamtRr__________________________________________

Cost of Goods Sold (see instructions)
Method(e) used to
value closing Inventory; a □cost b  Lower of cost or market c l_J Other (attach explanation)

Was thore any change in doerminlng qualities, costs, or valuations between opening and dosing inventory? 
If 'Yes,” attach explanation 

W V
- ~T 

________ 42 I___________________
Information on Your Vehicle. Complete this part^pM expenses on line 9
and are not required to file Form 4562 for this bqsine^^Sea^e instru^jbns for line 13 to find out if you must 
file Form 4562. 

Of the total number of miles you drove your vehi^^^^^QZO, enter the nunbar^^^  ̂you used your vehicle for

Business ______________________ Gpmrnpw^ (see Ir^^ctions)__________________________ c Other __
AfbfGomhwig (sr

.......... . 'Xi^durina?b(Wu©toure?̂ S

&
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*'®® L]'*’X

1 Gross recaTpte or sales. See instructions ftr line 1 and die^ thebox Ifth'shconie^wasTe^t^̂ ^^uoff^^

Forn W-2 and the ’Statutory errployaB' box on that form was checked........................................................Q -Sjh:,.^1
207,612

207,612

1,6548

26,712

3,108

13 If

24a 7,386

1,597

81,356
1,866

. Use the SimpBTied
3tt

31 30,170

J
Schedule C (Form 1040) 2020

Yes
Yes

207,612
_______ 0
207,612

32a 
, 32b

X
X

F
G 
H
I
J_______ ___________
I Part I I Income

All investment is at risk.
Some investment is not 
at risk.

SCHEDULEC 
(Form 1040)

V^^^ice exgens^fiOaiif^i^cljor  ̂
lO^^nson a^)rofit<shaing plare

No
No

3^
4^
£

1

9
10
11
I2

18
19

177,442
30,170

Profit or Loss From Business
(SrriB Proprtetorahip)

► Go to www.in.gov/3ch6iiui6C iot instructions and the latest information.
► Attach to Form 1040,1&40-SR, 1040-NR, or 1041; partnerships generally mustflto Fann 1065.

1 Social security number (SSH)

2Pa
20b
21
22
23

24b
25
26
278 
27b
28
29

cl
2 Rebmsand altowances ....................
3 Subtract Rnrj 2 frtMTi line 1 .................................................................
4 Cost of goods sold (from line 42)
5 Gross profit. Subtract tine 4 from line 3.
6 Other income, Including federal and state gasdine or fuel tax credit or
7 Gross income. Add lines 5 and 6

I Part H I Expenses. Enter expenses for business use of WVr home ofily:bn,lind;3,0.
8 Advertising
9 Car and truck experrsss (see

instructions) 

10 Corrmissiors and fees . . .
II Contract labor (see instructions)
12 Uepieoon
13 Depreciation end section 179 

expense deduction (not 
induded in Pert III) (seo
instructions) ...................... ,•

14 Empbyee benefit programs^^

15

16 Interest (see ii
a Mortgage (pai< 
b Other . .

17 Legal and protassionaj ^i^i^s

28 Total expenses before
29 Tentative proRI or (loss),
30

5K

-■ w

B EntamdaeemiMtniettora 
425120 

►
0 Bnplaywto numbar (BN) (aaetnstr.) 

46-3486931 

41,375

Deponnwit iha Treasiay 
Intern^ Revwiua Sarvica (89) 
Name o1 prormetor

SVETIAMA HBWBSRRY
A Prindpal business or profession, Including produd or service (see instructions)
BWERCY BAOKgRAGB__________________________________________________________
C Business rtame. If no separate business name, leave blank.
QUICK BHBRGY SOLOTIQM3 LLC_______________________________________
E Business address (Including suite or room no.) ► 1524 SHgRPSHEAD BAY ROAD APT llH

City, town or post office, state, and ZIP code BROOKLYN, MY 11235__________________
Accounflngmrthod; (1) |x|Cash (2) f Jacct^ (3) | |Other(spodfy) ►

Old you’mateifaify participate’In the operation of this business during 20207 If *No,* see instructions for limrt on lossos. . . . 

If you started or ecqiired this business during 2020, chock here  ►
Did you make any payments In 2020 that wotid require you to file Form(8) 10997 See instructions . . 
If "Yes,’ did you or will you file roqured Formfs) 1099?. ♦,.*>«■. ......

mson a^^rofit'Sharing plans 

^orJe^Jsee instrudions): 

fSOK. ry. and oquipmant . 

b Ollw buair\ess property ....
21 Repairs am malntnnnnrR ....
22 Supples (not induded in Part III) 

Taxes and licenses ......
^24 Travel and meals:

a Travel  
b Deductible moals (see

instructions) 
25 Utilities
26 Wages (less cmpioymeni credte) 
27a Other expenses (from tine 46) . .

______________i,oBP b Reservadfcff future use . . . . 
ises for br^ess use of home. Add Hn^ 8 through 27a......................... ... b-

line 28 tom line 7  
Expanses for business use of^^home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method. See indructions.
Simplified method filers only: Enter the total square foolage of (a) your home:  
and (b) the part of your home used for business: 
Method Workshaat in the Instructions to liguie the amoifit to enter on lino 30

31 Net profit or (lose). Subtract line 30 from fine 29.
• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedute SE, line 2. (It you 
checked the box on lino 1, sec Instructions). Estates and trusts, enter on Form 1041, line 3.
• If a loss, you must go to line 32.

32 If you have a loss, check tfe box that describes your investment In (Ns activity. See instructions.
• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked tho boxon line 1, seethe line 31 instructions). Estates and trusts, enter on
Form 1041,line 3.
• If you checked 32b. you must attach Form 6198. Your loss may be limited. 

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

2020 
Allachmant 
SwjUBno No, OM

(other than on line 19) 
insuianco (other 5

------
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Page 2ENERGY BROBCgRAGE 425120
SSN

34

 no

Yes

35 Inventory at beginrang of year. If different from last yeat^ closing inventory, attach explanaUon. 35

Purchases less cost of items withdrawn for personal use3S 36

Cost of labor. Do not include any amoirts paid to yourself37 37

38 Materials and supplies

Other costs 39

40 Add lines 35 through 39

'Vi
41 Inventory at end of year 41

Coat of goods sold. Subtract line 41 from lino 40. Enter the result here and otj lfne A. . 42

instructipns Tor line 13 to find out if you must

When did you place youvehicfo In service for business purposes? (mi43

Of the total nunber of miles you drove your vehic^t :0, enter the numbei^oE^e® you used yoirvehide fcr.44

Business  c Other a

 yos  no45

 ves  noDo y(Xj (ch* your spoiee) hai^^lher vehicl^46 use?

 y««  no47a ledudton? 
L'i

FInq

Statement ftl

Total other axperieea. Enter hora arrd on Uns 27a 61,356

b 
ITart V I

42 _________________________________________________________
I ^rt IV I Information on Your Vehicle. Complete this 

and are not required to file Form 4562 for this bi 
file Form 4562.

48
6EA

Schedule C (Form 1040) 2020
Name(6) 
SVKTLfiNA MBWBERRY______________________________
pPaitlll ^st of Goods Sold (see instructions) 

33

4^^

J5.
Schedule C (Form 1040) 2(B0

______

Melhodfe) used to
value cl^ng inventory a □cost b □lower of cost or market c [ | Other (atetft explanation)

Was there any change in dotermfnlng qiantities, costs, or valiettons between opailng and closing inventory? 
If'Yes," attach explarallon ...........................................

^^4

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

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

art'only^ Vw are claifhihg cat^r truck expenses on line 9 instrut^ibi^or line 13 to find out if you n 

______________________

____________________________________
other ^k^PS^Xis^^Lo^^giness expenses not inefuded on lines 8-26 or line 30. 

-.L_ - - - — “ 1-

^7

Was your vehicle available for porscrolto&e during'^-duvhouis? .

i) have.W>lher vehidS^ilabte for pcraomfuse?
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OMB No. 1545-0074

2020

► 

1a

)1b (

3

ijOSlnjctions.
4b

► 4c 26,863
S a Enter your church employed income from Form W-2. See instrui

26,863
tnty tax or

137,7007
8 a Total social security wages and lips (tota^^i

on lino 10 and go lo iirie 11  ►

Deduction for onG-haJf^dtseH^mpmTOnt tax
Multiply line 12 by S0^(^0). Enter h^^and on Schedule 1 (Form 1040), 

line 14 ........................................................................... 13 2,055

5,64014

15

16

Schedule SE (Form 1040) 2020

9
10
11 
12 

13

MulUplyline6’1jj^% (O.OMy
Self-employtn^^x

2
3
4a

5b
6

8d

9
10
11
12

137,700
3,331 

779 
4,110

29,088
29,088
26,863

ecttosd

(Part ill Optional fl/lethod^fCo Rgure Net Earnings (see instructions)

Farm Optional Method. You may use this method only If (a) your groee farm irKorhe' wasn't more than 
$8,460. or (b) your net farm profits’ were less than $6,107.

14 Maximum income fcr optonal methods 
15 Enter the smaller of: two-thirds (2/3) of gross farm income' (not less than z^o) or $5,640. Also, include

thj$amoirtonfine4babove.......................................................... ................................................................

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits’ were less than $6,107 
and also less than 72.189% of your gross nonfarm incomd, and (b) you had net earnings from sett-employment 
of at least $400 In 2 of the prior 3 years. Caution: You may use this method no more than five limos.

16 Subtract line 15 from line 14 
17 Enter the smaller of: two-thirds (2 /3) of gross nonfarm incomfe (not less than zero) or the amount on

line 16. Also, include Ills amoint on line 4b above........................
' From Sch. F, line 9: and Sch. K-1 (Fonri 1065). box 14. code B.

From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14. code A-minus (he amount 
you woUd have entoted on line 1b hod you rxX used tho optional method.

For Paperwork Reduction Act Notice, aeo your tax return Instructions, 
EEA

Self-Employment Tax
► Go to wtvw./rs.9o«/Sched(ifeSE for Inatiuctlons and the latest information. 
_____________ ► Attach to Form 1040,1040-SR, or 1040-NR.______________________

Sodal security ntrnbar of pereon 
with eelMmployinent income

Ba
8b
8C

............................................. 17 1 
^From Sch, C, line 31; and Sch. K-1 (Form 1055), box 14, code A, 
♦From Sch. C, line 7: and Sch, K-1 (Form 1065), box 14, code C.

Depannrent of Du Treasury
Intenul Rrmue Sendee (99)
Name of petwn with setf-em^yinanl income (as ahown on Forni 1040,1CM0*SR, o> fO4O-NR) 

SVgTLAKA WBWBEaatY_____________________________________________
1 Fart I I Setf«EmploymentTax
Note: If your only Income subject to self-employment tax is church employee income, see instnictions for how to report your income 
end the definlilon of church employee income.
A

SCHEDULE SE 
(Form 1040)

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net earnings from aelf-emptoyment, check here and continue with Part I  

Skip tines la and 1b if you use the farm optional method in Part II. See indructions.
1 a Net farm profit or (lose) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Ferm 1065), 

box l4,codeA ....................................................................................................................................... jA................. _J
b If you received sociaf security retirement or disabinty benefits, enter iho amount of Conservation Reserv^j^ 

Program payments included on Schedule F, line 4b. or fisted on Schedule K-1 (Fenn 1065), box 20?,^e^^Y ... 

Skip line 2 if you use the nonfarm optional method in Part II. See Instructions.

definition of church enployee income 'w;?" • • ’ ■JtS' ' 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . -WV

6 Add lines 4c and 5b .....................
1 Maximum amcxnl of conirined wages and sel^^pt^me^amlngs subject t^tx^^bui

AKachmont 
Sequonco No. 17

lhe 6.2% portion of the 7.65% railroad retti^me(^(%r 1) . . .
Total sodal security wages and lips (tota^^
and railroad retirement (tier 1) compert^sawfi If $137;^^^r mon^dp lines

ab,h™,„hin M -JI - • •
X from Foi ‘̂^19, lino 10 . . . .

■,ai«av w. .............

Sll«KDliine^^llneW12.4%XQ.124T . . .

2 Nel profit or (loss) from Schedule C, line 31; and Schedule K-1 (Ferm 1065), box 14. codeX^^^r^ian

farming). See (nstructiona for other inctxne to report or if you are a minister or member c^^jS^o^^er.

3 Combine lines la. 1b, and 2 
4 a If line 3 is more then zero, mJBply One 3 by 92.35% (0.9235). Otherwise, enter 

Note: If line 4a Is less than $400 duo to Conservation Reserve Program payr^te onTitJ^b, sw^tructions. 
b If you elect one or both of the optional methods, enter lhe total of lines 15 and 1^^ . . 

!r here and on Schedule 2 (Form 1040), line 4
inttax

Sblhrough 10. and go to linen . . 
b Unreported tips sublet to social socuril 
c Wages subject to sxlal se^^ty tax 

d Add lines 8a, 8b, and • •
SuMract line 8d f "" ~

I Multiply the sradjl^^l 

iriuiupiy mivu

c Combine lines 4a and 4b. If less than $400, stop; you don't owe 
less than $400 and you had church employee income, enter -0- a^^^ttnue.

rm for
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e2Attachment Sequence No. 17

.I 26 I___________
Schedule SE (Form 1040) 2020

20
2121

If line 5b is zero, skip line 22 and enter -0- on lino 23.
22
23
24
25
26

18
19

22
23
24
25

SchedJeSE (Form 1040) 2020 SVKTUIHA NBWBBEIRy

Maximum Deferral of Satf-Employment Tax Payments
If tine 4c Is zero, skip lines 18 through 20, end enter -0- on line 2l.
18
19
20

EnterthQportlonofline3lh£dcanbeettributedtoMarch27,2020,throughDecember31.2Q20 . . . 
If fine 18 ts more than zero, miJUpfy fine 18 by 92.35% (0.9235); othsnwise. enter the amount ftom line 18 
Enter the portion of IlneslS and 17 that can be attributed to March 27,2020. through Oecembor 31
2020 ..........................................................................................................................................
Combine lines I9and2f>.............................................................................

Enter the portion of line Sa tTal can be attributed to March 27,2020, itvough December 31,2020
Multiply line 22 by 92.35% (0.9235)........................................................................................
Add Hnes 21 and 23 ............................................................................................................
Enter the smaller of lined or Ono 24........................................................................................
Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form 
1040)

EEA
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8962 0MB No. 1545-0074Premium Tax Credit (PTC)Form
2020

I 

You cannoi lake the PTC if your filing status is marrted filing separately unless you qualify lor an exception. Seo instructions. If you qualify, check the box

1 1
24,506

3 24,506

0.0630

Sa I 1291,544

11 Annual Totals

4

26 0

Annual 
Calculation

Monthly 
Calculation

No. Continue to lines 12-23. Compute 
your montMy PTC and continue to line 24.

(a| Annual ervcllment 
premiums (Formfs) 
■1095-A, line 33A)

(f) Annual advance 
oayment ol PTC (Founts) 

109S.A,llne 33C)

(d) Monthly maximum 
fwemium assisWnce 

(subtract (c) from (b); if 
zero or lass, onlsr -0-)

(f) Monthly advance 
paymenl of PTC (Form(s) 

10gS-A. lines 21-32 
column C)

Attachment 
SaquefK  ̂No. 73

(a) Monthly enrollincnl 
premiums (Ftamfs)
1095-A, lines 21-32, 

column A)

(e) Annual premium tax 
credit allowed 

(wnatlar of (a) or (d))

2a
2b

5

V
28

fl
C

0
0
0

(a) Mcnthly premium tax 
credit allowad 

(smaBer of (a) or (d)J

P AtlaehtoFomi1040,1040<SR,or104(l*NR.
► Go to www.tfg.goy/FbnnM62fer instructiona and the latest information.

J Your Bodai Bewrfly number

128
129
128

24
25

8b

imount
fine fib

by 12.

c

9 Are you allocating policy amouits with another taxpaye’ or do you 'a^i^tive cai^^ticxll^^i
Q Yea. Skip to Part IV, Allocalionof Policy Amounts, orPartV, AltemativGC^^h'onTOrYoai^^bniage. 0^^O.

10 See ths instructions to determine if you can use line 11 or must corrplele^es 12 througH'«jt?>jv=M^
0 Yes. ConUnue to line 11. Compute your annual PTC. Then skip lin^32-23 E No.

and ccwTtinue to line 24. 7°“
(b) Annual 8ppliratK„

'1

12 January
13 Fobruary

14 March
15 April
16 May_____
17 June
16 July
19 August
20 Septeniaer
21 October
22 November
23 December
24 Tol^ prerrtum tax credit. Enter the arTKxintfromlinol1(e)oradd lines 12{e)tlTOugh 23(o)and enter the total here. . .
25 Advancepaymentof PTC. Enter the amount from line 11(f) or add lines 12{f) through 23(f) and enter the lotri here . . .
26 Net premium tax credt (f line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and

onSchedtdo 3 (Form 1040). line 8. If line 24 equsie line 25, enter -0-. Stop here. If line 25 is greater than Ena 24.
leave this line blank and continue to line 27 .........................................................................

iPartllll Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here
28 Repaymoit limitation (see instructions) 
29 Excess advance prerrium tax credit repayment Enter the smaller of line 21 or line 28 here and on Schedule 2

(Form 1040), line 2................................................................. ...................................................................................
For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

12,490
196%

Oepartmeni of the Treasury 
Internal R»vm« Service 
Name ehewn on your return 

SVBTIANA NEWBERRY

w

.3.._ maximurn 
assistance 

‘«(o)ftom(b):[f
zero or l^, enter -Q-)

[Part i i Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions ............
2a Modified AGI. Enter your modified AGI. See Instructions
b Enter the told of yotr dependenis' modeled AGI. See instrudions . . .

3 Househdd income. Add the amounts on Bnee 2a and 2b. See instruebore 
4 Federal poverty fine. Enter the federal poverty line amount from Table 1-1,1-2, or 1-3. See instrudions. Check the

appropriate box for the federal poverty table used. a Q Alaska b Q Hawaii c E Other 48 a'Xi DC
6 Household Income as a percentage of federal poverty line (see Instrudions) 1
6 Did you enter 401% on line 5? (See indrudiorte if you entered less than 10Q%.)

B No. Continue to Hne 7.
Q Yes. You are not eligible to take the PTC. If advance payment of the PTC was made. sd^yieTnslruc

how to report your excess advance PTC repayment amounL

7 Applicable Figure. Using your line 5 percentage, locate you "appEcabla Rgure* on ths table
6a Annud contnbuflon amounL MuHtoly Uns 3 by

ine 7. Round to neareaiwhflla goly amount______________________________________________________________________________________________________

1 Partll [ Premium Tax Credit Claim and Reconciliation of Advai^li Paym^tQ^Wmlum Tax Credit
9 Are you allocating policy amouits with another taxpayer or do you warrt^^^^^ 'a^i^tive cai^^licxll^^r of marriage? See instrudions. 

n YflB. Skip to Pari IV, Allocalionof Policy Amourtls, orPartV, AltemativsC^^^'onTOrYea^Warriage. E^^O- Continue to line 10.

(c) Annual 
^^contribution amount

29________________
Form 8962 (2020)
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4562 OMB No. 154S-0172
Fonn 2020

5 1,040^000

idions . .

2,511

nJ 291
yoar Into ono or more general

(f) Method (O) Depredatiix) deductlvi(•) Conventton

21

6,10522
23

23

Form 4562(2020)

17

18

1

2
3
4
$

Property eutject to section 168(f)(1) election 
Othor depreciation (inctudhg ACRS)....

14
15
16

1,040,000 
3,243

2,590,000 
0

8
9
10

12

3,243
3,243

MM
MM

3^
4

32,331
3,243

Listed property. Enter amount from line 20  
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 irt column (g), and line 21. Enter 
hero and on ihe appropriate lines of your return, Partnerships and S corporations - see Instructions . . . 
Fa assets shown above end placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . .

For Paperwork Reduction Act Notice, see separate instruedons.
e£A

S/L_____________
S/L_____________
S/L_____________
S/L _________

______ __ _________ S/L 1 ~

Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 
~| 

SA._____________
S/L_____________
S/L

MM 
MM
MM
MM

DepaRmonI of the Treasury 
frttofn4 Revenue Sento (S9) 
Namofs) dmn on rehm 

SVETLANA NEWBERRY

(d) Rfi«wery 
period

15
16 ________________________
I Part HI ) MACRS Depreciation (Don^t^t^^feted property. S^Mn^t^fxis.) 

A ~ ~ ~

203 Pass life_________________________
b 12-year__________________________
c 30-year__________________________
d 40-year

I Partly 1 Summary (See instructions.) 
21
22

r

Attachment 
Sequenco No, 179 

J Uontifyi^D nwBiWf

I 

(e) Oeeeiflcatiodtf

iaa 3-yaar property__________________
~b "^year properlySM^'

d fO.yearpn3pertyW..^^  ̂
0 l^year property 
f 20-yaar property 
g 2S-year property 
h Residential rental 

property_______
I Nonmsldenlia] real 

property

Depreciation and Amortization
(including Information on Listed Property)

► Atbch to yow tax return.
► Go to tnnr.lr8.g9V/Fonn4S62 far Ins^ctione and the latest information.

Bdlnas or aoSvlty tn wNch fits kvm lelstee

_____________________________________ OniCK ENERGY SOLOTIONS
{Part li; i Ejection To Expense Certain Property Under Section 179

_____ Note; If you have any listed property, complete Part V before you complete Part I._____  
Maximan amount (sec instructions)  
Total cost of section 179 property placed In service (see instructlonsL  
Threshold cost of section 179 property before reduction in tirrotation (see insluctions)  
Reduction in lirritation. SuUract line 3 bom lino 2. If zero or less, enter -0-  
□offar (imi'fatlon for (ax year. Subtract (ine4 fromlincl. ff zero or (ess, enter-O-, Ifmanicd filing 
separately, see instructions...............

6 ___________________ (a) Pesolptlonc* property

OFFICE EQglPMENT_________
OFFICE FPRNITPRES_________

7
8
9

10
11
12
13 ... _________________________________________________
Note; Don't use Part 11 or Part 111 below for listed property Instead, use _______ _______ ________________________
I Part III Special Depreciation Allowance and Other oeifteciji^ife^PonT indite It^ed property. See instructions.)
14 Special depreciation allowance for quedifiad property (otiier than liste^^^perty) placed^i^abrvtc^^

25 yrs.
27.5 yrs. 

27.5 yrs.

39 yrs.

fc> .^tpeted COM
1,6S7~

Ml,586

Special depreciation allowanced quadified property^tiw?thanliste^i^perty) place^y^J^vic^^^

during the lax year. See inarucSortS .............. . . .-ca.

MACRS deductions fa assets placed In^^ico in^^^^rs befae 2020.
If you are electing to groip ariy ass^^^d in sor^(^;during yodf Into 

asset accounte, dieck here ■ 

wi

12 yrs.
30 yrs.
40 yrs.

(b) Co»t(butltwMusaoWy) _

__________ 1,6S7 
_________ 1,586

Listed property. Enter the amounlfrom line 29..................................................] 7 _
Total elected cost of section 179 property. Add amounts In column (c), lines 6 and Z . . 
Tentative deduction. Enter the smaller of tine 5 or line 8 ’vO 
Carryover of disallowed deduction from line 13 of yoir 2019 Fam 4562 • 
Business incoma limitation. Enter the smaller of business inooma (not less 
Seoion 170 expense deduction. Add Hnos 9 and 10, but don't enter more than
Carryover of disailowod deduction to 2(ffi1. Add lines 9 and 10, less lino 12

Section B -^aets Piac^fln'Seryice Tax Year Using the General Depreciation System

(b^A^nrnhiiBnt use
Insimaions)

c 7•year prop^^i,-K
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Pago 2

2S

w.
1,286

Yes^ ^Ho Yes Yes No Yes NoYes No No

X
’Wrr>

Answer these de^ron^fyou m^t^an^ceplion to completing Section B for vehicles used by employees who aren't
more than 5% ov^ere^r relatej^j^^oH^^eeiinstKiCtions. 

bn oD^stii^^nt ti^p^mbits all persoial use of vehicles, including commuting, by

-^X........................................
Yes No

42 Amortization of costs thal begins during your 2020 tax year (see instrudlons):

Form 4562 (2020)

Wt 
CoOoMcfcon

(d) 
Cosi or other basis

(•f
Description □( oasis

4 936 
No

(•> 
Veh^l

W 
AmortlTiAle emourtl

VeNeJeS

it
AmorttzaHon for this yes

43 Amortization of costetM began before your 2020 tax year
44 Total. Add amounts tn column (f). See the instructions for where to report 

EEA

(h) 
OepreciaUon 
deduction

M 
Type o) prepeny (list 

vehldM enl)

person. If you provided vehicles 
>n for those vehides- 

<•1 
VoWetoS

(g) 
UethttV 

Convention

im . ■. w r»

43
44

2017 MBRCSDES
2019 BIERCEOSS

3,858
218

37 Do you maintain a w(ra 
your employe? .

38 Do you malnt^n a writtei^^
-wt; 

employees? See the indrucljo(
39 Do you treat all use of vehides^^
40 Do you provide more than five vehicles to your errptoyees, obtain information from your employees about the 

use of ths vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonsiration use? See instrudions . . . 

Note: If your answer to 37,36,39,40, or 41 is'Yes.* don't complete Section B for the covered vehicles.
I Part VII Amortization .

30 Total business/investmenl miles driven during 
the year (don't include commuting miles) .

31 Tot^ commuting mites driven during the year
32 Total other personal (noncommuling) 

miles driven
33 Total miles driven during the year. Add

lines 30 ttrough 32 
34 Was the vehicle available for personal^^i]  ̂

use during off-duty hours? .....
35 Was the vehicle used primarity by a more' 

that S% owner or related pei^?

36 Is another vehicle availa^^of peitqnal use? , .... . .  ............................,______ ,______ ____________________ _
itlons for E^ploy^s Who Provide Vehicles for Use by Their Employees

stalemenvSat prohibits personal use of vehides. except commuting, by you 

vehides used by corporate officers, directors, or 1 % or more owners . . 
(toyees as psrscnal use?

W 
RecovMy 

period

(b)
Date smoritzaBon 

be^

<b) 
DatDpbKed 
h service

Form 4562 (2020) SVETLANA WgWBgRRY_________________________________ _____________
 Listed Property (Include automobiles, certain other vehicles, certain aircraft, anu poperty usea lor

entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting tease expense, complete only 24a, 
24b, columns (a) through (c) of Section A all of Section B, and Section C If applicable.  

Section A ■ Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
24b If ‘Yss," Is the evidence written? B Yes D No 

tn 
ElMieri sMXivi 179 

eest

24a Do you have evUenog to support the twwffiessrirftertmenf use datrned? 
1 w

BushessZ
im«dnieniuse 

perccnbigB

SI Yas D No 
Hl 

Sosls for tfepnUatton 
(busirwas/lnwetmenl 

unsniy)

25 Special depredation allowance fcr qualified listed property placed in service during
the tax year and used more than 50% in a qualitled buslnasa use. See Instrudions . , ,

26 Property used more than 50% in a qualified business use:
n-10-20n 
LO-12-2019

(•I 
AnwtteiKfon 

period or 
psconlaga

|||B773349597

.W

1fe^62

7?^

_____________ _____  
IQ.3^___________________________%| I

27 Property used 50% or less in a quaijfied business use:_____________________
I I %l I

______________________________ %  
' I ' ~ I ~__ ~ I

28 Add amoints in cokxnn (h), Uries 25 throi^ 71. Enter here and on line 21, page 1
29 Add amouita in column (i), line 26. Enter here and on tine 7, page 1 . .

Section B > Information on
Corrplete this section fcr vehicles used by a sde proprietor, partner, or other ’more own^^^^
to your eiTTrioyees, first answer the questions In Section C to see if you me^an'^teepbqn to comptetira^sira^se^,

/^’.yehlete4

W
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Due Diligence
(Keep for yotf records)

0 Yes  No

8 YEARS

 no

. . . .Eves  No

Olhar (list any other forms of documentation .to support yoir busnc^slx

Form 1099-NEC? 

SpoiBO't dgmm. K joint return, BOTH inust dgn.

0^Yota slgnsture Date

Pold praparor'e sigrtature OillB

LO-13-2021

CXIJNCXD

 Car/lrudt expenses 
 Ledgers 
 Busrness baric accounts

 no 
 No 
 No 
 No

0 No

Eves 
 Yes 

0 Yes 
0 Yes 

 Yea

b. If "No." how did you determine; 
The amouit of income?  
The amouit of expense?  

6. Form W994JEC;

5. Were satisfactory records of income and expense provided?
a. U "Yes," In what lom wqtb ^se records provided? 

0 Accounting records 
 Paid invoicas/receipts 
 Log books

Namet*) as shwm on return 

SVBTLAMA tteUBSSOn

^tn^s missing?

pyoiffbu^ness;

Income
Does lhe income appear lo be sufficient to support the taxpayer arxl qualifying children? 
If "No," some additional inquiries might be needed
Taxpayers with seff-emptoymant Income:

 Not appScaUe
1. How long have you owned your business? 
2 Can you provide any documeniation to substantiate your business?

0 Business cards  Buslnesa/occupatlonal license (If requred)
 Business stationary 0 Other lax returns (sales/excise, enpbymentretc.)
 Receipts or receipt book (with company header)  Advertisements (newspaper, flyer, yellow pa^, etc.)

Other (list ar^ other documentation you can provide lo sutstanfiato yoi/ businass):
FORMS 1099_____________________________________________________

3. Who maintains the business records? TAXPAYER
4. Do you mainlair) attpara^ barking acemmts fer pasonai arxl business transactions?

a. If "Yes," what form of records were provided?
TAXPAYER PROVIDED A LIST OF INCOME AND EXPENSES

b. If "No," how do you difforenBaie between persona! and business transactions

TAXPAYER PROVIDED A LIST OF^lNt^^ AN^^PENSES 
ir *kln “ IvHu rtH wm i r(Af£krmJnA*

a. Do you have any Perms tO^^EC to supi xtmc
b. If nol. is il reasonable tf^lhe^l^iness type wot^jnot

the expenses coraiGfonfwjththo^oOOf bueinns^^^^  ̂

r^^ref^SS......

. nati^yqi/oatyprovid^latedjp'yc,. ......

T. Are the expenses consj^nCwftbthoh^Pf bueinnse

8. Ara the amounts ree^^^le?^,
9. Are any expersesT^'Ore typical feX’^s

10. List any other InforrnX*'--^ - -^—"^-^

2020 
TaxfONmbet
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Due Diligence - Notes
2020(Keep fty records)
Tu ID Nunter

Note: 

 

Note: 

Note: 

Note:

Jpwo GpousB's signature. II joint letm. BOTH must tign. OsitoVour sigitaMB

Paid prepare/  ̂signature Date

LO-13-2021

DO.NOTEXO

Oste of Interview
10-05-2021

Use ths notes fields bekw to document any addiUonat inquiries made by Ibe tax return preparer to help determine if the Information furnished by 
the taxpayer Is comptete and correct.

"A.

~W

Name of taxpayer interviewed 
SVETLANA NEWBERRY

Nionets) ss shown on return

SVETLANA NEWBERRY

Tsrpayer interviewed by 
PREPARER

F||||6773349597

_______

A w W~~

,, W 'W

______________________________

-5

[7^
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2020
TaxIONuntei

ot you

51"

. . 5. 

. . 6. 
0

quelifyjng w)4ow(er), or if married filing
joinly and you answered ‘Yes" to^

a. 600ir^ 2 or 3

1Z 75,000►

0

16. 

19. 0

20.
600

21.
21., 600

ifA

ih

‘‘7-.
Id.

__ 0
600

13. 
 

15.

Recovery Rebate Credit Worksheet
(keep for yorf records)

600
24,506

9. Multiply $600 by ths number of quallf^i 

section on page 1 of Forniil^O or 1044 
adoption taxpayer id^lic^i  ̂number

10.
11.
IX

^or widaw(er)

Natnala] u mown an return 

8VBTLANA MBWBgRRY

I I wo. «joKiiine‘».
4. Does one of you have a valid social security number (defined under VaSd soctal sed^^^mb^^hler)?

iJMdpn2or3 , .

Add lines B end
Enter the E
Enter the antgunjshown

• S15£)J)^V

• $112,500 if tS 

• $75,000 M singiei^rrfed fifing ^aratefy
13. Is the amount on line 1 v^^than the amount on line 12?

0 No. Skip lino 14. Entert^amount from line 7 on line 15 and the amount from line 10 on line 16. 
Q Yes. Subtract line 12 from line 11.

14. MulUply!inel3by5%(0.05)
15. Subtract line 14 from line 7. If zero or less, enter -0-
16. Enter the amount, if any, of EIP 1 Oral was issued to you (before olfsot for any pastdue child support payment). 

You may refer to Notice 1444 or your tax account information at iffS pov/Account for the amount to
enter here

17. Subtract line 16 from lino 15. If zero or less, enter-0-. If IlnelSismorefiian linolS, you don't have to pay back 
the difference 

1& Subtract lino 14 from line 10. If zero or less, enter-0- .........................
19. Enter ttie amount, If any, of EIP 2 titet was Issued to you. You may refer to Notice 1444-Boryoirtax account 

information at IRS.pov/Account for the amount to enter here  
Subtract line 19 from line 18. If zero or less, enter-0-. If line 19 is more than line 16. you don't have to pay back 
the d^erence 20. 
Recovery rebate credit. Add lines 17 and 20. Enter the result here and, H more than zero, on line 30 of Form 
1040 or1Q40-SR 

WK_RRC.LD

1. Can you (or you sporse If filing a joint return) be claimed as a dependent on another person's 2020 return? 
@ No. Go to Une 2.
 Yea. STOP You cant take (he credit Don't complete the rest of this worksheet and don't enter any amount on line 30.

2. Does your 2020 return include o valid social security number (defined under Valid social security number, earlier) 
for you and, if filing e Joint return, you spouse?
E Yes. Skip lines 3 and 4, and go to line 5.
Q No. If you are filing a Joint return, go to lino 3.

If you aren't filing a Joint return, STOP you can't take the credit. Don't complete 
the restoi tnsworKsneaaiid dull*! oiitei a>7 <aiii%~At6nline 30.

X Was at least one of you a merrber of the U.S. Armed Forces at any limo during 2020, and does at leasU: 
have a valid social security number (defined under Valid social security number, earnerj r 
Q Yes. Your credit Is not limited. Go to line 5.
Q No. Go to line 4.

6. Multiply $500 by the number of qualifying children under age 17 at th^Gpd of 202^t^'^^!)^^endente 
section on page 1 of Form 1040 or 104&-SRfcr whom you eitnorchecJc^;lhe'ChDp'^  ̂crediT box or entered an 

adoption taxpayer Identmcatlon number . .
7. Add lines 5 and 6 .....................................
6. If your EIP 2 was $600 ($1200 If married^rill

lines 8 and 9, enter zero on lines 10 ar

Q Yes. Your credit is limited. Go to lino 5.
Q No. STOP You can't take the credit Don’t compfele the rest of this 

worksheet and don't enter any amount on line 30.
5. If your EIP 1 was $1,200 ($2,4430 if married filing Jolntfy) ptes $500 for each qu^ifylng chilk^ h^/n JQ20, 

skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 6. Otitew^, "'Wwi,
‘ St ,200 if angle, head of household, married filing separatol^^a&g  ̂wt^tetyfer). or if lii^ried 

janlly and you answered ‘Yes' to quesfion 4, or

lolls 
if checked the 'Chid tax credit” box or entered an

10. 
11.

. . . ............................'li^^tly) pMj^po for each qualifying child you had in 2020, skip
ind,ft'9,,and p̂^to line IQ,Otherwise, enter

* $600 it single, heed of househd^^ftafried separd^i ,
;■ By and you answered *Yes" 4, or

• $1,200 if married filing JoinBy^l^wuafts'Stered^jfe'tô ^ue^i___ - ... -.................
'liply $6IM) by the number of qualiv^^^^^^'under*a^^^^lhe end of 2020 listed In the Depandi

section on page 1 of FomtvlWOor 1044j5^^^whom^^e^r checked the 'Ch8d taxcreda" box ore 

adoption taxpayer Id^ilcaVtOT number

BmoLBi'l^F  ̂IlW^lof Fot^hIO

igle/jMrrfed filing sepe 
iSiteti "• 
Ente^^

• $2,400 if married filing Joinfly and you answered *Yes'to qu^^n 2 or 3 , 
liply $500 by the number of qualifying children under age 17 at th^end of 20204i^ro1^!i^^
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2020 P6O1Federal Supporting Statements
rociOMintar

Statement #1Schedule C - Part V - Other Expenses

81,358Total

STATMEKT.LD

Description
WASTE REMOVAL EXP 
BANK CHARGES
FUEL EXP
PARKING and TOLLS 
.SOFTWARE EXP
MOVING EXP 
SECURITY EXP
CLEANING and SUPPLIES 
OFFICE WIRING EXP 
TRAINING EXP
INTERNET EXP 
GIFT EXP
TELEPHONE EXP
POST and DELIVERY 
FEES and LICENSES 
BUSINEES MEETING EXP 
MARKETING EXP
OUTSIDE LABOR EXP

Amount
132 
332
834
852
937
932

1,205 
1,297
2,101
2,247 
2,422
3,014
3,714
4,458
6,415 
7,042 
18,453 
24,971

NameO) b$ shown on iMutn

SVETLANA NEWBERRY
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2021Summarv of Estimates

ES^SUMIXD
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Estimated Tax Worksheet for Next Year
2020(Keep for you records)
Tax IO Ninibef

4.

•A

. I

A.

23a. A

5,078

26. 5,078

Estimates will be

«nVE&L£>

24a. 
24b. 5,078 

. . . 24c. 
. ... 25. 

. . 16. 

. . 17. 

Subtract line 16d from line 17 
Projected SE Tax - Taxpayer 
Projected SE Tax - Spouse . 
Other taxes 

Wages  
Intorost and DlUdond incomo...............................
Capita gain Income 
Taxable IRA/Pensaonirtcome
Taxable Soda! Security Incone
Business income
Other income
Total income (add lines 1 thru 7) 
Adjustments to income....................................
Ar^usted gross income (subtract line 9 from line 8) 

accurate estimates o£ next year's income, 
! screen ETA is used, lines l-24a o£

23b. 
23c. 

Taxable income (subtract the larger Qi line 11a or 11b from tine 10) . . . 
Estimated Section 199A deduction for qualified trade or businoss Income 
Projected tarable income {subtract line 13 from line 12) 
Projected Tax  
Alternative Mlnifrum Tax......................................
Total tax

.12. 

1.
2.
3.

1. 
2. 
3. 
4. 
5. 
6. 
7. 
6. 

 

d. 

NamtB) OS shown on rMum 

jiVETLAKA H8WBBRRY

.X:¥\.....................
tt, Wdiax cred^^premium tax credit.

ISc. 
. 19. 
. 2a 
. 21. 
. 22. 

b^^c
irrttr^ 

«hh5dlnV'\>.^\^,..........

.A,

...

lid cred^^^p^remium tax credit,

rer^a  ̂rehindabje^eda fioih Fprm 8865 . .

in^s^^3l^erm^"^-<','-t i!........
IT y^B (see insirubt^r^) .......

ih^'ted oX\^5,678. This is line 26.

Dse screen ETA to prov:
deductions, and credits
this worksheet will be autofilled.

5.
6.
7.
8.
9.
ia
fla. Itemizad deductiors
11b. Standard deduction 
12.
13.
14.
15.
16.
17.
18a. Child Tax Credit and Other Dependent Credit . . .
18b. Other projected Credits......................................
ISc. Total projected credits
19.
2a
21.
22.
23a. Add lines 19 through 22 ............

b. Earned income credi, addllonal chlid
refundable American opportunity err

c. Total 2021 estimated tax. SubtrQCt1iQ^23b fr^r^Tlina zcrO.'oi\lcss enter *0- .
24a. Multiply line 23c by 90% (66 2/3% for fa^B^bdi^ennMp-<^'/■ 

b. Required annu^ paynwit on prior y^a/B (see in^H^r^ 
c. Required annual paynwnt tq^oid a penalty. ^ter-tKe s'lnaller of line 24a ex 24b

25. Projocted WitWwJdIn'i *

2& Projected Net. 

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

...........

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

....... C z-w. 18b. ... U

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

\-V;-A.

h
I*'
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Computation of Regular Tax
2020(Keep for you records)
Tax 10 NumberNaine(8) os shown on return

SVETLANA NEWBERRY

968

TAX_COMP.LO
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Earned income Credit (EIC) - Line 27
(Keep for yoir records)

I Part i
1a1a. Enter the smount from Schedule SE. Perl 1. Ilrw 3. 29,088

1bb. Enter any anwml from Schedule SE, Part I, line 4b end line Sa.

1c
c. Ccmbine lines 1a and lb. 29,088

Id
d. Enter the amount from Schedule SE, Part I, llrte 13. 2,055

a. Subtract line 1d from lino 1c. 27,033

I Part 2.1
r|J

2a

2b+

|Part3|

L^ute C, line 1. that you are filing as a

I Part 41 4
«he lines le, 2c, and 3 This is your total self-employed income. 27,0334.

Self"Efn ployed 
NOT Required 
To File 
Schedule SE
For exampte, yoir 

earnings tiom 
self-empbyment 
were less thm $400.

Clergy, and 
People With 
Church 
Employee 
Income Filing 
Schedule SE

Use this worksheet ff you answered "Yes" to Step 5, question 2.
• Corrplete the parts below (Parte 1 through 3) thsA apply to you. Then, continue to Pert 4.
• If you are married filing a joint return, include yoirspouse’s amounts, If any, with yous to figure the amexnts to 

enter in Parts 1 through 3.

Statutory 
Employees 
Filing 
ScheduleC

E

Need more infdrmetion or forms? Visit IRS.gov.
ViK_QG2XD

Sel^mplpyed,

itetB the appropriate line(s) of Schedule SE, Part i. 
i?as defied in the Partner’s fnsfrurrttons for Schedule K-1. Enter 

nunio^.m^cfiedule SE and attach it to your rotum.

Co^

Worksheet 6 
Form 1040______
Nftm8(s) aa ahown on ratum 

S^VETLAta HZWBgRRY

All Filers Using 
Workshe^B

2. Don't include on these lines any statutory employee fni
notary putSic, any arruMit exempt from setf-errptoyrrcnt'i^^as the
4029 or Form 4361, or any other amouits exerDpl-ftom sQf^mpIo' 

a. Enter any nat farm profit or (loss) from Schedu^u^p^?^,. 
from farm partnerships, Schedule K-1 (Fonn ;,**''. *‘*.

c. Corrteine lines 2a and 2^i

as a
(Ung and approval of Form

*tf you have ^.^edule i^i^munts,^^!
Reduce the St^ule

2020 
Tax ID t^anbar

b. Enter any net profit or (loss) from Schedule C, fi^'^l: and 
K-1 (Form 1065),box 14,codeA(otherthanfarml^̂
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Auto Expense Worksheet
(Keep for yoir records)

\QPICK SHBRGY SOLUTIONS XXC

Business Use percentage
'X

Expenses; Total

24,270

24,270

24,270

 

Total Expenses 

X 0.576 2,216

 

 
 
 

 
 
 

2,218 

3,858

2,218
24,270

WK AUTQ.LO

Number of miles your vehicle was used fcr. 
Total Busmess miles driven during the year . 
Told Commuting miles driven during the year 
Told Other miles driven during the yoar . . 
Totd Mlles driven during the yoar..............

How it is reported:
Depreciation deduction
Auto Expense . . .
Personal Property Taxes, Schedule A, Lino 5c 

3,858
 218

• • • •/\ 1/241
. . . . 5,317

\\

3S

ltonB(s) m shown on lehim 

SVETLMCt HBWBgRRY 
Profession/Buslness 
ENERGY BROKERAGE

Section 179  
Borus Depreciation.... 
Depreciation  
Garage Rent  
Gas  
Insurance  
Licenses  
Oil  
Parking Fees  
Rental Fees  
Interest  
Personal Property Tax . . 
Repairs ....
Tires  
Tolls  
Lease Add Back  
OSw Expenses:

Parking fees ..........
Tolls  
Interest   
Peiscnal Property Tax    

Totd Standard MHo Rata deduction

LEASE PMTz<. ■/

Description 2017 MERCEDES 400-K 
Date placed in service 2017-07-10

....

AS   
 

 

• • —

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

2020 
TaxIOMnter

Standard Mileage Rate CalcuTati^ 
Business miles .•'?>.

v"k .

V\~w~

- ■ 
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Auto Expense Worksheet
2020(Keep for yoir recorts)
TaxDMvrterNafl«(s) as thorn on iwhan

\QOICR BHBRGY S0LPTI0W8 IXC

Business Use percent^e

AExpanses: Totd

T

\,
S''

17,105

17,105  

  

  
17,105

Total Expenses

w 2,0023,482 X 0.S76 2,002 

  
  

2,002
17,105

WK.AUTO.LO

How it te reported:
Depredation deduction
Auto Expense
Personal Property Taxes, Schedule A, Line Sc 

Number of miles your vehicle was usod for;
Total Business miles driven during the year .
Total Commuting miles driven during the year 
Total Other miles driven during the year . .
Totd Mlles driven during the year............

3,482 
_______ 168 
/k 1,286 
VX 4^36

TV

5VBT1AM& MZWBERRY
ProfesstorVBusiness

SN8RBY BROKERftGE

V\ standard Mileage Rate Calcuia^ 
Business miles . 
Paridng fees  
Tolls  
Interest  
Personal Property T»(  
Total Standard Mile Rata deduction

Section 179 ......
Bonus Depreciation.... 
Depreciation  
Garage Rent  
Gas  
Insurance .  
Licenses   
Oil   
Paridng Fees
Rental Fees  
Interest  
Personal Property Tax . ,  
Repairs .... 
Tires...............  
Tolls............... 
Lease Add Back
Olhor Expenses:

3——

• •

■ ■ ■ ■

Description 2019 MBRCEDES SL
Date placed in service 2019-10-12

........................^<^..,^^v,V70.54

■ W-

...
- 

». \r\

laASE PMTs-< \T. v\
~ T\\XSyTT

\7v 
‘ ....................................

T... • ■ a \ ... 53
\A "
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Modified AGI Worksheets for Form 8962
2020(Keep fa you records)

Name(») as shown on return Tax ID Mantel

8VBTIANA MEWBERRY 

Worksheet 1-1. Taxpayer's Modified AGI Worksheet - Line 2a

1. 24,506

2. 

3. 

4. 

. . 1. 24,506

12,490. 2.
49,9603.3. Ml

4. 196

wn^_eM2ixD

lino 1 moiY)

1. Enter th© amoiff^^[ ’̂'tine 3 of Fom^^

1. Entoryoura^sted gross inoome (AGI) from Form 1040,
1040-SR,or1040-NR.line11

2. Enter any tax-exenpt Interest from Form 1040,1040-SR. 
or l0404JR.Iin62a

3. Enter any amouite from Form 2555, tines 45 and
50 

4. Form 1040 or 1040«SR filers: If line 6a is more than
line fib. subtract line fib from line 6a and enter the result 

5. Add Unas 1 through 4. Enter here and on Form 8862,
line 2a 4

6962 .
2. Enter lhg^amounttronvJlite4r^-Form

8962

X

• ^t^^Divide the ap^nt on line 1 above by 
Ihe'Sjrt ‘ •
insteall;

on Form 8962,
■ 

Worksheet 2. Housetiol^4ncome^s^a Percentage of the Federal Poverty Line

1. Enter the AGI fayoiffdependcntsfromForm 1040,1040-SR, 
or1040-NR,line11

2. Enter any tax-oxerrpt interest fa yoir dependents 
from Form 1040,1040.SR,or 1040-NR,
line 2a 

3. Enter any amouits fa your dependaits from For^^^?^

4. For each dependent filing Form 1040 or 104^R:

If line 6a is more than line fib. subtract line fib frorri'^|^', 

line 6a and enter the result 
5. Add lines 1

line 2b .

the a.,.w.. >■ 
. 

iL^y Ihe'arnoin

W. Yes,l%Mt>j,l,l<Sbovels more 
^^lteK40p% of'dw.fedefgli^^ty Sna Enter 401

Oh line 1 above by 
bunt on line 2’abov©. Do not round; 
l^Hiply this number by 100 (to express 

it as B per^tage) arxl then drop ariy numbers 
after th© d^iVial point For example, fa 0.9964, 
enter tho rosult as 99; fa 1.8565, enter the 
result as 185; fa 3.997, enter the result as
399. Enter the result hore end on line 5 of Form 
8962 

iiril on line^S^fey, 4.Q^>j^. *.........

A 24,506
Worksheet 1-2. Dependents' Combined Modified AGI Worksh^t|^L^,2b
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8995 0MB No. 1545-2294Form

2020

1 (a) Trade, business, or aggregsbon rams

i Schedule C; SVETLANA NgWBBRRY (1,082)
msii Schedule C: QDICK ENERGY SOLPTIOMS LLC 25,886

51ilb

iv

V

2

iir . .

5 4,961
or (loss)

6 0

1 ( )year . .
8 7. If zero

4^ 8 0

ion. Add lines 5 and 9

14 2,421

►

i

17

12,106Line 11 above is the difference between these amounts 

12,106 
____ 0
12,106

____ 0
4,961

24,506
12.400

(c) Quatifted business 
income or (loss)

9
10 
11
12
13
14
15

16
17

3
4
5
6

Amount from Form 1040, line 11 
Amount from Form 1040, line 12 

15
16

w
2
3
4

11
12
13

2,421
____ OJ

Department of ths Treasny 
Internal Revenue Swvice 
Natrwts) shown on nrtum

0
10

24,806
______)
24,806

Qualified Business Income Deduction 
Simplified Computation

Attach Io yoir tax return.
► Go to www.in.gov/Form89S8 for instructions and the latest information. Attachment 

Sequence No. 55

Your tBcp^rar MantHicsIlM number

(b>T«poy« 
ldentlB@tion ruimber

70:16144660313 F^i

SVETLANA NEWBERRY___________________________________________________________________ |_________
Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricuttural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business Income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren't a patron of an agricultural or horticultural exxiperative.

j_________ OJ
Form 8995 (2020)

Totd qualified REfT dMderftj^and PTP incoi 

or less, enter-0- 
REIT and PTP coj 
Qualified busii 
Taxable inooi 
Net capital gain 
Subtract line 12 f>oi?i'^rte^<iIf zero^^^^, enter -G- 
Income lirritsliorv 13 by 2Cmto.2O) . .

Qualified business Income^^uctlon. Enter the lessor of line 10 or line 14. Also enter tHsamoinl on 

the applicable Bnc of your 

Told quafificd business (toss) carryforward. Combine lines 2 end 3. If greater then zero, enter -0-. . 
Total qualified REfT divldonds and PTP (loss) carryforward. Corrtoine lines 6 and 7. If greater than
zero, onter -0-........................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see Insiructiors.
EEA

Total qualified business income or (loss). Corrbfne lines II through 1v%^ 

 “'“""w................................................................ ■ -XB-
Qualifted business nd (loss) carryforward frorri Itepr^r^r
Told qualified business income. Confoine llnes^jtes^^^o or less, enter 

Qudlllcd business income component Mut,tipi
Qualifi^ REIT dividends and pudidy 
(soelnsmjaions).....................
Qudified REIT dividends and qielifiMiPJP (1os$),^rryfanM  ̂fro

PTP inmigfffombine linralfiA 7. Ifze.,

• WW • ■ ■ ............P copfl^nenVMuWpfetoe 0 by 20%^

12fiom4[nM,T, If zeroo^^^nter-0- . . , 
■•jlSlne13by2S(0.20).............

'^L._
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QBI Explanation Worksheet
2020(Do not fib. Ke^ for your records)
Tax 10 Kanbar

Name of business activity SchoduXo C; QUICK EWERSY SOLOTIOM3 LLC
As reported

30,17030,170
 

 
 
 w 
25,888

169,513

dn circumstances:

m_o(PL-u>

A8aIlowBdon1040
after limitations

Wls: The Tax Cuts and Jobs Act and the related proposed regulations slate that losses or deductions that were disallowed, 
suspended, limited, or carried over from taxable years ending before January 1. 2018 (including under sections 485, 466, 
704(d), and 1368(d)), are not taken into account in a later taxable year for purposes of computing OBI.

1. Ordnary business Income (loss)
2. Ren&l income (loss)
3. Royalty income (loss)
4. Section 1231 gain (loss)
5. Other Income (toss)
6. Section 179 deduction
7. Other deductions  
Q. Deduction tor h^f of SE tax 
9. Self-employed health Insurance deduction 
10. Self-employed pension deduction 
11. QBI amount carried to Form 8995 / B995tA 
12. VV-2 wages carried to Form 89951889S-A 
IX LIBIA of qualified property carried to Form 89951899S-A 
14. Section 199A REIT dividends  
IX l99(A)(g) deduction ..........................
16. QBI allocable to cooperative payments 
17. 'N-2 wages allocable to cooperative payment 

A-’in® 2 
l^,A, line 16 

luIcB, lines

2,055
2,227

Form 1040______
Name(i) m shown on return 

SVETLAMA NEWBERRY

■ ■ • ■<:

F<iffl,8995.lin^4^^
The income amount fram line 11 will show

h
jjpaiL..

8995,  ̂Settle C, line 1
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2020
Tax ID Numbet

Income Pre-C ARES Act PosU^ARESAct Difference

29,068 29,088

Tot^s 29,088

Adjustments Posl-CARES Ad Difference

2,055
2,055

2,227 2,227

300300

300Totals 4,282 4,582

Adjusted Gross Income (300)24,50624,BOS

Educator expenses  
Employee business expenses • 
Health savings account dedudion

Wages, salaries, tips, etc
Taxable interest 
Ordinary dividends 
Texatslo refunds . • • ..............................
Alimony received 
Business income or (loss) , , . ...............
Capitd gain or (loss) 
Other gains or (losses) 
Taxable IRA distributions  
Taxabfe pwiaons end arruities 
Schedule E Income/ioss
Farm income or (loss) 
Unemployment compensation 
Social security benefits . . . .
Net Operating Loss (NOL)
LirrdtaUon on business losses - Form 461 (ELA) 
Other income

Explanation of Pre-CARES Act vs. Post-CARES Act 
For informational purposes and use by certain states 

(Do not filo. Keep for your rocevds)

N0me(B) OS shown on return 

SVETLANA NBWBttRRY

B

10:16144660313

_______

w___
5 A

Penally on early withdraws! of savings
Alimxiy paid 
IRA deduction • • • 
Student loan Intere^d^u 
Tuition and feos:/^^ ’̂’^

Other ac^ustin^^
Charitable contrt^t

Moving expenses  . • • • •
Deductlblepartofself-^mptoymenltw^^^,. .
Se(f-err^.loyed SEP, SIMPLE, and q^dW^tens .
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2020
Tax ID Nuntjer

Canyover Amount

944

 
.V >' ‘I’

AMT 

•■'/AMT

. AMT ^.,v Reg. Tax 

Reg. Tax 

N-. ’V

Estimated Tax Pavrrient3,
.. ...................................... ?- X - -vV

 

Passive Activity

  

   
At Risk Limitations     

   

WK.CARRYlf

Estimated Tax Payment 2
Estimated Tax Payment 4

State tax liability for state 22|d>calculation 

IRA basis .
Amoirtfn]m6915-E taxaUo in 20^^ . .
AmouitfrDm8915-Etaxabl8in2022 . . 
Excess repaymait from 8915-E
Deferred SE tax to be repaid by 12/31Z2Q21 
Deferred SE tax to be repaid by 12/31/2Q22

Carryover Worksheet
List of Items that will carryover to the 2021 tax return 

(Keep fer you records)

1,270
1,270
5,078
1,033

Spouse 
Spouse 
Spouse 
Spouse 

Nam«(s) as shmtn on return

SVETLANA MKWBKRRY

Itemized Deductions
Contributions subjoct to 100% of AGl iHTitaUors ..................................................
ContribuliorB subject to 60% of AGl limitations  
Contributions subject to 30% of AGl limitations (50% capital gains appreciated property) 
Contributions sutjocl to 30% of AGl limitations  
Contributions sutjecl to 20% of AG) liirtiidions (30% capital gains appreciated pn^jerty) 
Taxable slate and local refunds to Schedule 1 (Ferm 1040) line 1 
StataZlrxal taxes paid in 2021 to flow to the Schedule A  
State donations end contributiors carryover  
State overpayment apptied to next year

Expenses 
Office In home operating expenses.......................................................................
Office in home excess casualty losses and depreciation.........................................
Disallowed investment interest expense 
Section 179 expense  \ .
Operating expenses, from Form WK_E, Sch E - Rental llirllalion on deductions when'^^^-gcrsgobUi^

S’

Taxpayer 
Taxpayer 
Taxpayer 
Taxpayer 

Excess depreciation, from Form WK_E, Sch E> Rental llrrtitation on deductions wh^ tK^ffFpek:9^us/' . . 

osses V.\

.,. .r;^'‘XMT 

. . . AMT 2^
T--\

I

M Reg. Tax 
Reg. Tex 
Reg. Tax 
Reg. Tax 

’ ■ ’ 

.........zr-K.......

r-.,/ V . . .

ither
Preparer Fee. . . .
Overpaymentappj£S8’(opaxty»j^,estirtt^^ . . 
Estimated Tax PayrrenM \ \

_ \ 'i. X V -.1

Federal tax liability for taldjiation \

X..\

Losses
Short-term capital loss
Long-term capital loss
Net operating loss . .
Excess business loss from Form 461 (becomes part of NOL next year) ^^^jAMT
Qudified REIT and PTP loss canyover X . .

QBI loss carryover . ...........................
Nonrecaptured net section 1231 losses from WK_125lG^.<''.\ '■

Credits
Manage intaresl credit
Credit for prior year mininwn tax ■ ■ -Z 
Fore^TatcfodS.................. 
District of Cdumbia first time home owner’s 
Res. energy efficient property rStedit . ,

Other

X-A
. 'i - X
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Form filed;
Form 1040 and supplemental forms and schedules

Filing method;
The return has been e-filed, do not mail.

Due date;
10-15-2021

Balance due:
$4,548

Transaction method:

Other information:

Mail-to address:
Interna4^>
P.O
Lou^S

FILEIMST-LD

An amount of $2,250 will be withi^awn 'd 
your CITIBANK checking acc'
this payment, contact the

3-2021 from 
To cancel 

Inquiry and 
ater than two 
date.

2020 Filing Instructions 
SVETLANA NEWBERRY

To minimize interest, pay Hic lemaxnuei
your balance j2®orX^^fo^^he due date of the return.

______ _____ _____________
Cancellation Service at (88’M 353-4^5W<n^S? 
business days before the scti'^^^^led^gl^nSw

■ ----  fe
L^^es interest, pay the remainder of
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Individual 20201040
Diagnostic Summary

Soda) Seairity No.

Spouse SSN No.

Spouse

Spouse

Dependent Status

Preparer DAVID A YELLOZ CPA : ’<1^-13-2021

Return Infonnation Form Type; 1040

Han on Return

w.. w. 24

32,5254.548

StatefCitv Information (' If more than 8 states see lest page of summary)

Invoice:

T/S/J
T

Tax
1,033

KY 
Taxpayer

Daytime Phone: 
Evening Phreie: 
CeD Phone:
TP email: 
SP email:

AGI
22,235

Resident State;
Date of Birth:

Na mo(s)

SyWANA NSmERRY

2O1dFedarai
(If available)

State/City
NY201

_____ 1
N\A 

141,183
121,806
12,200
87,685
15,217

Riing Status
Exemptione (suspended until tax year 2025)
Total income
AGI_____________
Deductions_______
Taxable Income 
Tax (before credits) 
Tax (after credits) 
Tax Rate Pefcantage 
EIC_____________
AddMonal CTC 
Overpayment_____
Refund
Refund AppBed to ES 
Balance Due

W\A
29,088
24,506
12,400
9,685

968 
968 

10
4^ W

Taxpayer
917-499-7875

A W

W-

w.

2020
Federal

SZZ•w 
2a

Form of Refund/Payment The client has chosen to pay by direct debit.

Taxable
Income
14,235

Mailing Address:
1524 SHEEPSHEAD BAY ROAD APT IIB 
BROOKLYN, NY 11235

Dependent Information: {*lf more than 5 dependents see last page of summary) 
Name SSN Relationship

Refund/
(Balance Duel

(981)

3^

I J.
___________w w.

-.,o>
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Account Transaction Summary 2020
Your 10 NuntJCf

CITIBANK

-L. i

(2z250) Date of Debit 10-13-2021

(981) 10-13-2021
Met Debit (3,231)

ACCOUNTANTS

Spouse's Signature (V Married Filing Jointly) DaleDateVour Signature

CIO_PMT.U)

This information is used to deposit your refund or to pay ariy amount due. If you have provided incorrect information, 
or you have closed the account you are responsible.

I have reviewed the above information and certify that this infcrmalion is correct and authorize DAY 
to use lisaccoiMt

State Main Forin(s)
NY Debit

PLEASE VERIFY BANK INFORMATION
1. Bar* Name
2. Bank Routing Transit Number
3. Bar* Accoimt Number
4. Bank AccountType

Federal Main Form 
Federal Debit

Account fllFinancial Institution Routing Transit Number Account NumberAccount Type

Nanw{6) as shown on return

SVETLANA NEWBERRY

10:16144660313 F|||^l
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Auto Mileage Worksheet
2020(Keep fcr you reconls)
Tax lONiantier

\QUICK ENERGY SOLOTIOWS LLC

Description 2017 MERCEDES 4QO-E

Date placed in service 07-10-2017

Busineaa Milea

2020 3,658

2019 4,367

2018

2017

2016

2015

2014

2013

2012

2011

pr0-2O1O See Publication 463

Total Business

vwjMfToiaj,

N8tne($) (B shown on return 

SVETLftNR NEWBERRY 
ProfessiorVBusiness 
MERGY BROKERAGE

Rato of OapredaUon allowred
for Sta^ltrd Mileage Rate

This workshed'^il^^j^fr^uSiie^iin'iiiK^'^n by year for vehicles with the standard mileage rale dcduc^on. When the 
vehicle is sold, of the d^r^ation that is factored into the standard mileage rate should reduce the basis of the
vehicle. If actual exp^^ were takerron the vehicle, then do no use tWs worksheet; the depreciation can be fourxl on the
Depreciation Detail Lif^^FED DEPR Schedule* in View/Print mode). Refer to pub 463 fv more information on the 
standard and actud dcductio^far vehicles.
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Auto Mileage Worksheet
2020(Keep fa you records)

Bs dxwn on return Tax ID Number

\QPICK gWKRCT 30L0T10W8 LX.C

Doscfiplion 2019 MSRCBDKS SI>

Date pbced tn service 10-12-2019

Business Miles Reto of

2020 3,492

2019

2016

2017

2016

2015

2014

0.232013

2012 0.23

0.222011

See Publication 463pre-2010

Total Busines^ti^*^

3^ofthedl

WK_At/rO1XD

This worl 
vehicle Is sold, th? 
vehicle. K actual ax{ 
DepreciaUon Detail Lh

Jatlon allowed 
Mileage Rate

SVBTLAMA MBWBgRRY 
ProfesslonIBusiness 
SNBRGY BROKERAGB

mue^^^Son by year fa vehicles with the standard mileage rate deduction. When the 
that Is factored into the standard mileage rate should reduce the basis of the 

 were taken^n the vehicle, thar\ do no use this worfaheeh the depreciation can be found on the 
Schedule" in View/Print mode). Refer to pub 463 fa more information on the 

stardard and actual dedudio^  ̂vehicles.

; cdd. tf^thcwrtf of tt 
" ^.(pQTO&s V - -

■■ " ■ I Ll^^
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2020
Your social meurihr number

Spauu  ̂sKlal seasity cwnbei

Apartment number
IIH

EmaR

New York State Income Tax Return

Spouse

<1®

0.

24806,

84)0.0.

MCTMT net earnings base Nj^nresident Employee of the

.uuiin.oi.iK - -W
New York City ............
New York City nonref&abls 

MCTMT 

0.
0.

MY.SUMXD

Taxable tnoome  
Tax  
Credits . . . . 

 

Underpay
FaHue to

New York Return Summary 
(Keep for you records)

Yonkers taxes 
Use lox and contributions
Total tai and contributions 
Total refundable credits 

Form Filed 
Filing Status 
NYS Residency 
NYC Residency
Yonkers Residency

Net other state taxes 
Total NYS tax . .i

Miscellaneous Information 
Refundable Credits claimed

Empire State child credi (IT-2A3> 
NYS/NYC Child Dep (tT-216) 
NYS EIC (IT-215or IT-209) 
NYS noncustodial EIC (IT-209) 
NYC EIC IT-215 or lT-200) 
Real property lax credi (IT-214)
Coliege tuition credit (IT-272) 
NYC school tax credit (fixed amount) 
NYC school tax credR (rale redudion amount)

LLC andi^LP^lirng Fee
imount due 

TT.

63.
26.

2571.
5142.

22235.

0.
1033. 

?37

0.
981.

Advanced Payments Received
Property tax freeze credi

Other New York and New York City Returns 
Unincorporated Business Tax (NYC-202) 

Taxpayer

Income, Adjustments and Deductions
Fod®al Bc^usted gross Income (FAGI)

FAGI (NYS Column - IT-203 filers) 
Total addftjore .................................
Total Subtractlors  
New York AGl 

NY AGl (NYS Col - IT-ZOS filers) 
Itemized 0 or standard 0 deduction
Dependent Exeirptions
Taxable income 

Amount duo or 
Amount refunded

^W453.

Your Name

SVETLANA NEWBERRY 
Spouse'! Name

Income tax withheld . ..................
Estimate and extension payments . . 
Total payments and credls  
Penalties and Interest  
Refund 
Overpayment appGed to next year
Amt as a NYS 529 account deposit
Amount refunded  
Amount due 

Tax, Payments, and Credits
Now York Slate tax ....
Nonrefundable stale creditsf<7Y,. 

—

Daytime Phone #
917-499-7875

IT-201__________  
SINGLE__________
FULL-YEAR RESIDENT 
RESIDENT_________ 
NONRESIDENT

. iriyiiresiaeni cmpiuyue or iiit
of New York (NYC 1127) 

W620.W^-^'°'-— ........ -
Tax .....................
Credls and withhcAdings 
Balance due .... 
Refund 

Malbtg addms
1524 SHEEPSHEAD BAY ROAD
City State Zip
BROOKLYN NY 11235

.... . .

_ _ , ............
Estimate and extensicn^in^ts
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IT-201 ?

Yout Soda! Soeucity numbw

Cpqnel d blift (nBoiOivrfiUl Spool Soctf Somlly numtef

ApartTMitt number

Stole

Apotjiienl number

City, vdaQa, or posi office ZtP code

2s
)unt local^'in a 

(enter spouse's Soa'al Security number above)

12

3(2) Numborof months your spouse lived in NYC in 2020 . .

Rolattonshp Social Security number

 

 

Data of birth (ffimddyyyy)

If more than 7 dependents, mark an X ir^ the box. Q

201001201024 For aflico use only

Enter the'

Enter your 2<haractor special condition 
coda(6)ifappDcable(seopegcf5; . . . .

Deeodcnt 
bformatian

For help completinfl your return, see the instructions. Form 17-201-1, 
Ml

School dislilet
number
Spouse'* dote ot death (fvnMyyyy)

H Dependent inform^
First namo

D1 Did you ht 
foreign couni

D2 W«

(') Single

rt) I I Morrted filing joint roUiTP 
I I Center spouse's Social Secu

^eepagalS) . . . Yes 

.iRving
(SOO page 15) , . Yes 

spent in NYC in 2020

ZIP code

NY 111235

/ MEW 
YORK 

«<-----STATE2O2OSt-

B Did you Itemize your deductions on 
your 2020 federal Income tax return? 

C Can you be claimed as a dependent 
on another taxpayer's federal return?

Naw Yort Swa county of roddeneo 

KINGS___________
School disWaruano 

BROOKLYN

Married riling separate return 
(enter spous^ Social Security number above)

I I Head of household (tv/lfi qualifying parson)

(5)) I Qu^ifying widow(or)

SUtia

NY

Depa/tmenl of TaXHtion and Finance

Resident Income Tax Return
New Yorlt State • New York City • Yonkers • MCTMT

For the fun year January 1,2020, ttrough Decenriier 31,2020, or fiscal year beginning .. 

and endkig...

Y«Mlf fWt nBiT» 

SVETLANA 
Spou«c'» tlrat naiM

MalMg address (aaa lostnietieto, page U) (number antlstrael ot PO bot)

1524 SHEEPSHEAD BAY ROAD
Cty, vtUaBB. w potf otfle*

BROOKLYN
Taxpayer's panwawnt heme address (ax rtstrortfana  ̂papa MJ (nuwOef and sftwt Of nart/autnj

■ o
KI

A Filing 
status 
(mark an 
X in one 
box):

g 
I

□noS fri
□ noD'.^

I------ 1 O

!T1

________IIH 
Ceuntty til not LWIsd Stated _ s

...I 071 I 
...............”'i - I

Yes Q No 0

Vtnatol name Qbr a pitnt return, entor spousa'a zianw on ilhaftatawj 1 YaxdaMrfnWhpmntty  ̂

NEWBERRY
Spmsa's laa name

Taxpayer's dale

------

ifVn requre

or your spi^Q
in  ̂in NYC 2020*  ̂f: 

-----------
(anyiffin^rXe^i^^^^fn'NYCISconaUefedadayl . . , 

and NYC part-year 
(saapo^ 15):

£er^months you lived in NYC in 2020 ....



Page: 62,877334959770:16144660313 Fl10/20/2021 13:03 PB

Page 2 of 4 lT-201 (2020) Y— 

I Federal income and adjustments 1 (see page 16)
Wh€l» ileBw* vtriy

1 Wages, salaries, etc. 1 .00

,00

.00

.00

w 7
Ida

of NfYS or )tB )oca] govcmmenW)

M

2&
30 New York's S29 college savin^.p^ram deduction/eaminga .
31 Other (Foiw IT~225. line 18) 

3232 Add lines 25 Urough 31

3333 New York adjusted grass income (subtract line 32 from line 24) 

I Standard deduction or itemized deduction] (see page 21)

BOOO .0034-OT'

14235 .003737 Taxable income (subtract line 36 from line 35)

201002201024

S;

JIfj

35 Subtract line 34 from line 33 f/f//ne 34 is more than line 33, leave blank)
36 Dependent exemptions (enter the number of dependents listed in Hem H; see page 2t)

2 Taxable interest Income ............ ...................... .
3 Ordinary dp/idendc .. ................................... .
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25)
5 Alimony received 
6 Business tecome or loss (submit a copy of fodorsi Schedule C. Form 1040)
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040)
8 Other gains or tosses (submit a copy offederal Form 4797). ............................................
9 Taxable amount of IRA distributions. II received as a baneficlaiy, mad( an X in the box

10 Taxabieamountofpensionsandannuities. If received as a beneficiary, mark an Xin the box . . .
11 RsnUd red estate, royalties, pe(tnoiaNpe,Saxporattore,tniste, etc. (submit copy of tedoral Schedule E, Form 10

I New York additions | (see page 17)

20 Interest income on slats and local brmds and ol

19
19a

■00
.00

20
21
22
23
24

■00
■00
.00

24506
24806

35
36

27
28
29
30
31

_____  
nn 

_____  
_____  
_____  
________ .00 
5142 .00

2
3
4
5
6
7 
a

14 
' 15

16

5142 -ool
22235 .001 rfl

ki7

21 Public employee 414(h) retirement contrlbud^^^r^^r wage a^jax statements (see page 17) . . 

23 Other (Form/r.226,/ine 9) .
24 Add lines 19a through 23 . .

_______  
W 

_______
_________JO 
29088 .00 

.00

29088 .00
4 582 .00

he IS). . .

17 Add lines 1 through 11 end 13 Ihreugh 16 .
18 Total federal adjustments to Income (seepage 16) |SEE F&^I

19 Federal adjusted gross income (subtracf/rrMj f8 from/me J7) . . . . .
;C3 Recomputed federal adjusted gross income (see page 15, Lino Ida ^r^^ee^l . .

14235 .00 
000X0

_______  
_________ .00 
_________ .00

2571 .00 
27377 .00

New York's 529 college savings prugrairf^tstiibulions (^^page . . . . 

Other (Form IT-225, line 9)

12 Rental real estate Included In line 11 | 12 |

13 Farm income or loss (sufamS a copy of federal SchodufeF, Form 1040). . . .
14 Unemployment compensation .................................................................
15 Taxable amount of Social Security benefits (also enter on line 27).
16 Other Income (stopbc&u>1 __________________

I New York su^tractio^^L

25 Taxabler«run(^.a«dna,iiXoni^oictatt
26 Pensions ol NYS and loaal^^emments a
V Taxahle amount of Social Sp^l
26 Interest Income on U.S/^ven^cntborxissv^........ 

Pensinn nnri annuity income,c«c^ic>n (oo^ogo 10) ....

34 Enter your standard deduction (table on page 21) or your il^izsd deduction (from Form lT-196) 
MarkanXintheepprc^rialebox: {^Standard -or- | | Itemized
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1 IT-201 (2020) Page 3 of 4Your Soda! SttfWy (HTfcar

I Tax computation, credits, and other taxes I

38 Taxable income (from line 37 on page 2) 38

620 .0039
40 .00

.00

.00
40 .0043

580 .00

pSgj^23 through 26 to 
compute New York City and

.oo^K 
4S3kJ0

58

0 .001• • • .00

1033 .0061

201003201024

 

39 NYS tax on lino 38 amount (see page 22) ...........
40 NYS household credit (page 22, table 1.2, or 3)
41 Resident credit (see page 23) ...............
42 Other NYS nonrefundabfe credits fFo/m fr*20fi47T,/rhe 7) . .
43 Add lines 40,41, and 42 

44 Subtract line 43 from line 39 (if line 43 is more than line 39. leave blank) 
45 Net other NYS taxes (Form IT-201-ATT, line 30) ...........

o
5:

instructions on

40
41
42

5®.

53

44
45
<

580 .00 
.00

54

47
47a
48

Namefst as shown on page 1 
SVETLANA NEWBERRY

59 Sales or use tax (see pago^^ leave

60 Voluntary contrit;t^t^Fonf^^2^^ari 2. ....................................

61 Total New York Slats^Nsw Ybrk Ciiyy YoiwwK^’sales or use taxes, MCTUT, andvo,„nten-c.n.,iSgS®™sVW .........................................

46 Total New York State taxes (add lines 44 end 45)  

I New York City and Yonkers taxes, credits, and surcharges, and MCTMT

■00

■00

s and w^ll^add lines 54 and 54b Ihmugb 57).

olanl^^^...............................................

-
47 NYC taxable Income (see page 23) ............

47a NYC resident tax on line 47 amount (see page 23)
48 NYC household credit (page 23)
49 Subtract line 48 from line 47a (if lino 48 is more dian

line 47a, leave blank)
50 Part-year NYC resident lax (Form/T-360,/)
51 Other NYC taxes (Farm IT-201-ATT, line 34) .........
52 Add lines 49,50, and 51 
53 NYC nonrefundable credits (Form IT-201-ATT, line 10)
54 Subtract line 53 from line 52 (?//ne 53 is more than

line 52, loove blank)  
54a MCTMT net

earnings base . . . [ 54a j
MCTMT...............................................

55 Yonkers resident income tax surcharge (se^^^ _
56 Yonkers nonresident eamlngs tax (Fonr^?^^. . .

ST Part-yegr Yonkers resident income tax siSc^^efF^'^360.^\^ 57<^ <
58 Total New York City and Yonkers taxes-----

453

Yonkere taxes, credits, and 
surcharges, and MCTMT.
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Page 4 of 4 (1-201 (2020) Your Sodat Security number

62

.00

.00

^^00.

76

n/izwM . . . •ISb Total refund after NYS 529 account deposit (subtract lino 7Ba from linerSji .̂ 78b ,00

MarK one refund choice: eh^
V "•’i-

.00

See page 33 for paymoit opttona.

80

.00

If the funds for yt

83a Account type:

83b Routing numbe' 83c Account number 

10132021 981 .00Date84 Amomt
Designoo'e phone number

Emart;

Your ocajpatliv)

SpoustTs sleratire and occupatjon (iljiint Kium)

Dale

201004201024

Personal savings

> 62

. 76

noE3

PerBonal identiteation 
nuirtjer (PIN)

Refund? Direct deposit Is the 
easiest, fastest way to get yoir 
refund.

ippllcable, complete Formfe) fT*2 
' tor (T«1099-R and submit them72 Total New Yorft State tax withheld ........................

73 Total New York City tax withhold
74 Total Yonkers tax withheld 
75 Total estimated tax payments and amount paid with Form IT-370

72
73
74
75

.00
■00

.00

63
64
65
66
67
68
69

69a
70

7Pa
71

___ 
___ 

.00 
___ 
63 .00 
26 .00 

.00

’(or go to) an account outside the U.S., mark an Xin this box (seepg. 34). ♦ ♦ ♦ 1 I

EZI Business checking -or- Business savings

y Taxpayer(s} must sign here y 

Yowslgrulufe

BROOKLYN MY 11214 
Emal; 

NYTPRlhl
em.mdft I 0 I 3

See Instructions for where to mail your return.

76 Total payments (add lines 63 through 75)  

I Your refund, amount you owe, and account information | (soe pages 32 

Tf Amount overpaid (if lino 76 is more than line 62, subtract line 62 from^lino^76;
78 Amount of line 77 available for refund (subtract line 79 from Gne 77) 

78a Amoimt of line 76 that you v/ant to deposit into a NYS 529 account (I

62 Enter amoinl from line 61 ......................................
I Payments and refundable credits | (see pages 28 through 31) 

6Z Empire Stste cNId credl
64 NYS/NYC child and dependent care credl 
65 NYS earned Income credit (EIC) [2^

66 NYS noncustodial parortt EIC
Real prqierty toe credit 

68 College tuition credit
69 NYC school tax credl (fixed amounQ (also eemp/sie F on page i) 

69a NYC school tax credl (rate reducBoi amouit) 
70 NYC earned Income crodl  

70a This line interrttonaily left blank
71 Other reftrndable credits (Form fT-201-ATT, line 18)

Electronic funds withdrawal (^^^^ 34) 

Print designee's narne

1; •''i;
rIOS, 4) (af^ubmltForm'^flQS, 7Ba

Firm's name far yatas, 1 
DAY ACCOUNTANTS 
Address
2016 02ND STREET

Daytime phone number 
917 499 7875

ReparoTs printed name 
DAVID A YELLOZ CPA________

Preparer's PTTN or SSN 
_______________P01234203

Empbyer IdentSlcstlpn rumba 
45 3420085 

Data
05162021

^^your return (see 13). 

iTTT %'i&t send federal Form W-2

QQ I See page 36 for the proper 
aseendJiy of your return.

Third-party 
designee? (see insh.)

YesP
' Paid preparer must cempi^ preparer'* nytprin 
(see insimctioiis}

Prepvst'B sl^ratum

________ ,
1033 .001 O

5 
o
1

,—, direct deposit to chocking-----------------------------------  savlng^^un t in I,no

79 Amoiol of line 77 that you want applied to your
estimated tax (sea instructions) ‘

80 Amount you owe (if fine 76 is fess than 76'^i^it^lne 62). To pay by electronic
funds withdrawal, mark an X In the a^^^n tine^^nd 84. If you pay by check

or money order you must complete FQtm.tT-2OJ,?Jijand'r^atl It will^''^ur return...........................
81 Estimated tax penalty (indude mis amou^i^r^^^;or -

reduce the overpayment or^^77: see pa^iS)...............
82 Other penalties and intere^.fs^page 33) . .

83 Account information Jor^irod-deoosit^Kelectronic f Jrids'.wrilhdraIrii

y.cg.3A.
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New York Supporting Statements

✓

DEscrapnoN ABAOUNT

4582.TOTAL ADJUSTMENTS

Nr_FAG(.LD

2055.
2227.

300.

NamA(s) os shown wi return

SVETLANA NEWBERRY

1/2 SE TAX
SE HEALTH INSURANCE
CHARITABLE CONTRIBUTIONS

Fsdwri AdJutmsiKa
to Inconw 2020______

Y«F Sodal Secuty Nundwr
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IT-225

Name(8) as shown on return lOentttying number as shown on return

□ □ □Mark an X in the box identifying the return you are filing: IT-201 IT-203 IT-204 IT-205

Schedule A - New York State additions (enter whole dollars only)

.00

r
2571.002 Total fadd column A, lines 1a through 1g) 2

.003

2571.004 Add lines 2 and 3 4

^^2

B - NYS allocated amountIS

6 Total fadd column A, lines Sa through 5g} 6 .00

7 Total of Schedule A. Part 2, column A amounts from additional Form(s) IT-225. If any .007

8 Add lirtes 6 end 7 8 .00

9 Total additions (add lines 4 and 8; see instructions) 9

225001201024

0

___ ________________________
Part 2 - Partners, shareholders, an'd ^eneflciarie^s,

Form IT-201 fileiB; do not enter
Z|\ Form IT-203 filers; do not efitw EA-113

Form IT-205 filers; do not e^-EA-l 13 or ^201

■00

■00

■00

■00

.00

£
J
1

I

.00 
,00
.00 
■00

■00 

■00

.00

EA- I 
EA- I 
EA. I 
EA- I 
EA- I 
EA. I 
EA- I

Part 1 - Individuals, partnerships, and estates or trusts 
1 New York State additions

1a
1b
1c
Id
1e
If

i
i
i
i
i

I

A-Total amount_________
2571.00

SVETLANA NEWBERRY_________________________________________________ {_ ,,
Cemplete all parts that apply to you; see Instrucfions (Form tT-225-J). Submit this form with Form iT-201, □'-203, IT.204, or IT.205.

Department of Taxation and Finance

New York State Modifications
Attachment to Form IT-201, IT-203, IT-204, or IT-205

5a
5b
Sc
Sd
5e
5f

3k,.

wr' w.

w.

S New York State additi] 

 Number 

i—

1
J 
■L—
J 
J

/ NEW 
S— YORK 

- STATE 
2020S^

2571,00
(continued)

3 Total of Schedule A, Part 1. column A amounts from additional Form(s) IT-

NumbeC
A-|2 |O19 
A-i I
A-i I 
A-I 
A-I 
A-t
A-I

j2
J 
J 
J 
I

J 
J

Form IT-201 filers; do not enter EA-113^^^,/;^f  ̂

Form IT-203 filars: do not EA-113

■■...■ . Wo

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

.00 
■OO 

■00

.:22. 
.00
.00

___________
B-NYS allocated .arftouniK
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Schedule B - New York State subtractions (enter whole dollars only)

Part 1 > Individuals, partnerships, and estates or trusts
10 New York State subtracliWB

B»NYS allocated amount

.00

.00

5142.0011 Total (add column A, lines 10a through lOg)

12 Total of Schedule 5. Parti, criumn A amounts from addlOonel Form(s) IT-22S. if any

13 Add lines 11 and 12 

Part 2 > Partners, shareholders, and beneficiaries

%
14 New York State subtractions

A - Total amount

.00

.00

15 Total (add co/umnA,/d 15 .00

16 Total of Scheduli Itional Form(s) IT-225, H any 16 ,00

17 Add lines IS and 16 .0017

5142.0016 Total eubtractlons (add lines IS^^nd 17; see tnstmctions) 18

225C02201024

10a
10b
10c 
lOd 
lOe
10f

IPfi

rr-225 (2020) (Page 2) 
SVETLANA NEWBEP

Form 17-201 filers: do not enter ES-106, ES-107, or ES-125 
FoTn 17-203 filers: do not onlsr ES-106, ES-107, or ES-125 
Form 17-205 filers: do not enter ES-12S

.00 
■00

.00

.00

.00

■00

.00

.00

14a
14b
14c
14d
14e
14f

J.
J.
i
i
J.
I

,00
■00

■00

.00

■00

.00

.00

.00

i
1
1
1
J.
J.
1

A W .00

i
i
i
1
X

I

Number 
J 
J 
J 
I 
I

J 
J

Number

s.|2 |1| 3 
S-i
S»i 
S-I 
S-I 
S-I
S-I

B • h^taUoc^^amoi^

A - Total amount_________
 5142.00

ES. I 
ES. I 
ES- I 
ES- I 
ES- I 
ES- I 
ES- I
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IT-558

Name(s) as shown on return

IT-203 IT-205IT-204

B - NTS altocated juiSiuBtx

.00

.00

.00

W.
2 Total (add cdumn A, lines la through 1g) 3O0.OO2

.003

A Add lines 2 and 3 3QO.QO4

,1^

B - NYS allocated amount

PK

.00

.00rhsai 6

7 Total of Schedule A, Part 2, column A amounts from addilional Form(s) IT-558, if any . . . .007

0 Add lines 6 and 1 .008

9 Total additions (add lines 4 and 8; see instruclions) d

558001201024

-5^

_5£ 
JflI

JlS 
1b 
l£

1e
JI 
Lifl)

.00

.00

.00

■00 

■00 

■00 

.00 

.00 

.00 

.00

SVETLANA NEWBERRY
Complete all parts that apply to you; see instructions (Form IT-5584). Submit this form with Form IT-201. IT-203, IT-204, or tT-2t>5.

Mark an X in the box identifying the return you are filing; IT-201 fx I

• a’X.

Department of Taxation and Finance

New York State Adjustments due to 
Decoupling from the IRC
Attachment to Form IT-201, IT-203, IT-204, or IT-205 ______

ktenUtyng number as shown on return

€

A - Total amount_______
 300 .00

/ NEW 
5—YORK 
-------- V STATE 

2020^^

300.00 
(condnuedj

- Total aS^i^'t_______

__
7^ Wo __ 

.00 ___
■00  

■00

35

Part 2 - Partners, shareholders,

S New York State additions 
Number 

EA-t 1 I 
EA-I I I 
EA-I I I 
EA-1 1 1 
EA-1 I I
EA-I I I 
EA-I I 1

V ■

Schedule A - New York State addition adjustments to recompute federal amounts (enter whole dollars only) 

Part 1 - Individuals, partnerehlps, and estates or trusts
1 New York State additions

Numtxir
A-IO 10 I 3
A-l I I
A-l I I
A-l I I
A-i 1 I
A-l I I
A-l I I

B
Moor

.  ...... ........................-.............. .................................................
3 Total of Schedule A, Part 1, column A amounts from additional Fo^ftXtT-5^<if any . . .

   C
i(«fGneflda^.

5 Total (add colurnn A. lines 5a tfii
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17-558 (2020) (Page 2)
SVETLANA NEWBEW

Schedule B - New York State subtraction adjustments to recompute federal amounts (enter wtoZs dollars only)

A • Total amount B-NYS allocated amount

.0(X

.00

DO

13 Add lines 11 and 12 .00
I*'

Part 2 - Partners, shareholders, and beneficiaries

A - Total amount
.00

15 Total (add column A, lines 14a through .QQ15

16 Total of Schedules, Part 2! .0016

.0017

18 instructions) .0018
*

‘l-i
558002201024

nnFi PWi

14a
14b 
14c
14d 
14e
14f 
14q

.00

.00

.00

.00

.00

.00

.00

.00

.00 
■00 
.00 
.00 
■00 
■00
.00

■00
.00
■00
.00

10a 
10b
10c 
lOd
10e
iw
lOfl

11 Toia\ (add column A, lines 10a through lOg)

12 Total of Schedule B, Part 1, column A amounts from additional Formfs) IT-558,

-00

.........
addtti^al I

17 Add lines 15

‘ nVs allo^^^mourV;^^^
14 New York State subtractions 

Number _______
ES-I I I ______
JB.-I l-L ____
ES-I I I ______
ES-I I I ______
ES-I I I ______
ES-I I I ______
ES-I I I I 

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

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

Part 1 * Individuals, partnerships, and estates or trusts 
10 New York State subtractions

Number
S-1 I I
S-l I I
S-l I I
S-! I I
S-l I I
S-l I I
s-l I I

!.
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IT-398

htenlifying number as shewn on return |

IT-205, Fidudary 0IT-203. Nonre^dentand part-year resident

L^SE IMPROVEMENT HY

.00

2571.0011 Enter colimn F and column G totals 

(except for resurgence zone property and New York liberty

(uso tlsposllion

.00

 LA
.00
.00

398001201024

D 
Conv.

C 
Method of 
dspostUon

D 
Total Now York 

depredation dedutdon

e 
Total Morsi 

depredation deduedon

G
Federal depredation 

deduction

Enter amount from line 2, colunn E 
Enter amount from line 2, column D 
Subtract line 4 from line 3 . . . .

Part 2 - Year-of-disposition adjustment for JRCsedK 
zone property described in IRC 
May 31, 2003 (soo inslrucfionsp^i^

Mark an Y in the box if you claimed an investment^redU.oi)' 
below (see instructions} . . . ............  T

2 Enter colunn D and column E to^>
3
4
5

________ Transfer the column F total to:________
Form iT-225, lino 10, Total amount column and enter 
subtractton modiRcation S-213 In the Nuffibofcolumn.

.00

.00

.00

.00
,00
.00

■00
.00

Transfer the line 5 amount to Form IT-225, line 10, Total amount column and enter
subtraction modification S-214 in the Number column.

.00

.00

.00

Use this form only for property placed in service inside or outside New York State after May 31,2003. 
Namefe) as shovm on return

SVETLANA NEWBERRY

Department of Taxation and Finance

New York State Depreciation Schedule for
IRC Section 168(k) Property

c 
Depredsble 

basis

25710 .00 
.00

rWIZj'fnves/menf Crodit, for any property listed

.00
3
4
5

2571.00 
_____  

.00

Mark on X in orre box to show the income tax return you are fUlng and submit this form with that return.

IT-201, Resident rT-203.Nonre^dentandpart-year resident Q iT-204.Partnarshlp Q

B 
Date placed 

nsofviCB
fmmefd^yyyl 
04032017 M 514W

■00

.00

/ NEW 
YORK

C------ , STATE

3dtOi^1400ti(DX2)) piac^ in service inside or outside New York State, beginning after

SL

w

_______________
^Trar^P^^lumn G tatd to: 

~ ' Ine 1, Total amount column and enter 
tS^SpQ.|T^^lton A-209 in the Number column.

Part 1 - Depredation information for Internal Revenue Code (IRC) section 168(k) property (except for resurgence zone property and 
New York liberty zone property described in IRC section 1400L(b)(2)) placed in service in^^or outside New York State, 
beginning after May 31,2003 (see instructions)

A
Description of property

(use Bdditlonel sheet it needed)

,^r_

i
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IT-2105.9
Uentincation number fSSN or E/N)

loTa.oo'lH

.00

.00
r.203. Snaa 62.63. and 04; or P^T-2Ca, 21^

Part 2 - Short method for computing the penalty - Compete r>^16 throig)r24 ir^ii^id wilHioldng tax arxl/or 
estimated tax instelkn&rte (on the due datas), or Byou made no payments of es^ted tax.’t^^rwtee, you must ayripteta Part 3

23Amount on line 21 x numb^^bfd:
24 Penalty. Subtract line 23

C 9/15/20 D 1/15/21B 7/15/20

.00.00 .00 .00IS.) . .

.00.00 .00 .0026

.0027 .00 .00

.00.00 .00 .0028

.00 .00.00 .0029

059001203024

Tefal underpayment for year. Subtract lirte^2^orrrw>  ̂ za^^less. you do nof owe the penalty)
MuHip(yline21 by .04356 and enter the . . /^.. . 1If the amount on line 21 was paid on or a 

April 16,2021, make the following comp
Amount on line 21 x numb^iof days paid

.00

.00
20
21
22

____ .00
85Q.00

37.00

■00

37.00

18 Enter the amount from line 14 above 
19 Enter the total amount of estimated tax payments
20 Add lines 18 and 19
21
22
23

8 9.00
944.00

.00
■00

.00

Ito amount on I me 21 was paid before 
l^on this line:
.00020 =

Enter here and on Foqn»iT^^2^lln6^1>f gm IT-2O3y»£^'71i j5r Fgm IT-205, line 42.
Part 3 ■ Regular m^tKod - ■ Computing your underpayment (Schedule B is on pege 2)

25 Requlrod instalments. ^$?h/4 oC&ioJ?
inoachcolu™.

Ineame Installmenl mal/wd, see Inl^u^

26 Estimatad tax paid and tax withheld^

fsm instmetiona) .......

Complete lines 27 through 29, one column 
at a time, starting in column A.

27 Overpayment or underpayment from

prior period ............

28 If fine 27 ia an overpayment, odd lines 26

and 27: i1 Ine 27 is on underpayment,

subtract line 27 from line 26 fssainslr./ . .

29 Underpayment (sublioct tins 28 from

lino 25) or ovorpaymeM (subtroef Uno 25

from line 28; see mstnidions) . . . . .

Namefs) as shown on return 
[SVETLANA NEWBERRY_______________________________________________
Part 1 - All filers must complete thia part (soe insirudions. Form IT-2105.94. fyrassislance)

1 Total tax from your 2020 return before withholding and estimated tax payments (caution: aeo instniciions)
2 Empire Slate child credit (from Form IT-201, line 63) ...............
3 NYS/NYC child and dopendent care credit (from Form 11-201, line 64)
4 NY State earned income credit (EIC) (from Form IT-201, line 65).
5 NY State noncustodial parent EIC (from Form fT-201. line 66) ...........
6 Real property tax credit (from Form IT-201, lino 67)
T College tuition credit (from Form IT-201, lino 68)

Ta STAR credit (see/nsfroefrons).............................................................................
6 NY City school tax gedlKfrom Form IT.201, linea 69 end 69a. or Form IT-203, lines 60 and 60a)
9 NY City earned income credit (from Form IT-201, line 70)

9a TliiulliiHlnlenaonaDylefiblanK ..........................
10 Other refundable credits llTomFomlT-201.nna71;FonnlT-203,llnaBt;orFotntlT.20i,Una33) . .

11 Add lines 2 through 10 
12 Current year tax (subtract line 11 from line 1)... .
13 Multiply line 12 by 90% (.90) 
14 Irwome taxes withhold fAnnFormfr-^Or, inmrz, 7^,«t{r74;ftlrr^r^.20^.ff/lM6^ê .antfS4;v

15 Subtract line 14 from line 12. )f the result is less than $300,
16 Enteryour2019tax(caut<on.'see/nsfrucfrdnsJ
17 Enter the smaller of line 13 or line 16

£

_6^ 
T

_8 
_9 
aa .

70:16144660313 F|||^{

________ JO
9 4 4.00 

1Q701.0O 
850.00

.00
rl___ -00
'M .00 
TO.00

/ MEW 
YORK

 c------ , STATE
202OS=<

^ymerife^e dates. 5/2q'

Department of Taxation and Fmance

Underpayment of Estimated Tax 
By Individuals and Fiduciaries 
New York State * New York City • Yonkers • MCTMT

14
15
16
17

tax and/or paid four equal 
I - Regular method.
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rr-2105.9 (2020) (Page 2)

A 6/15/20 D 1/15/21
30 .00 .00

31 .00000

0.0032
J

-or*

= ([ ] + 366) X 7.5% s CJuly 15 - 

34 Multiply line 30. column B by line 33
I

.00

January 15 -

.00

[In

Submit this form with your Now York State return.059002201024

3& Multiply line 30. cotumn

September 15 -

January 1 -

32 Your underpayment penally for the first 
installment paialty period is 0.00 
(see rnstruchons)...........................

First installment penalty poiod 
(Juns 15-July 15,2020}
31 You* penalty factor for the first installment 

psnelty period Is .00000 (see instructions) .

35
36

37
38

35 Seplerrt>er 15-D6cerr4>er31 = (107 + 366) x 75%= .02192 
January 1-January 15 ® (15 + 365) x 7.5% = .00307

Totd. .02499

Part 3 ■ Regular method - Schedule B - Computing the penalty 
__________Payment due dates_______

30 Amount of underpayment (from lino 29) . .

38 Multiply line 30. column D by line 37
39 Penalty. Add lines 32,34. 36. and 38. Enter here andon Form IT-201, line 81;

Ferm 17-203, lino 71; or Ferm IT-205, line 42

Fourth installment
37 January 15 -

Second Installment penalty period (July 15 - September 15,2020) 
33 July 15-September 15 = (62 * 366) x 7.5% « .01269

33_____ _

Third Installment penalty period (Septembor IS, 2020 - January 15,2021)^^

B 7/15/20 
.00

C 9/15/20 
 .00
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2020
Your MKlal socwBy niunbar

1033.

1033.
..A

1.
1.

11011.1

61.
310.2

3

mariw filing separately for 2020) enter 110%
10701.3

1033.

1

89.2

944.3

1024NYWKPENXLO

If line 15 is less than line f, stop; do not completo the rest of this form.
If line 16 is more than line f. continue with line 16.

Are you subject to:
a) Now York State tax (enter 1)
b) New York City tax (enter 1)
c) Yonkers tex (enter 1} . . .
d) MCTMT (enter 0)............
e) Add lines a through d . . .
f) Multiply line e by S300 . .

1
2 
3 
4 
5

New York 
Worksheet

!te fS^JT-2105.9. If this line Is $3(X)

Form (T*2'105.9 - Underpayment of Estimated Income Tax - 
Worksheets for Lines 1,15, and 16

(Keep for you- records)

__ 2^
600.

2 Enter the total of any credks claimed from 2020 Form IT-201, linos 63-71; or Fam IT-203, lines 60,60a. end
61. Also Include any payment (check) received in tte fall of 2020 for the STAR creda 

Line 15 Worksheet - if this line is less than $300, you do not owo e penalty and do not need to coi 
or more and you are subject Io more than one of the fdlowing taxes (New York State, New York City, Yo^ 
following worksheet to see If you may owe a penalty.

3 Subtract line 2 from line 1. Entcrhere and on Form IT-2105.9, Part 1, lino 16. If your New York 
acQustod gross incorm (or not earnings from self-einploynwnt allocated to the MCTD) 
for 2(tt0 is mors than $150/)00 ($75,000 if marrisd filing esparstely for 2020) enter 110% 
of this amount 

Natne(s) as shewn cm r«)uin

SVETLANA NEWBERRY
Line 1 Worksheet - Total Tax from the 2020 return before withholding and estimated tax payments 
Corplete the following worksheet to conpute amoirtt fa tine 1.
1 Totd tax horn 2020 Form IT-201, line 61; or Form IT-203, Hne 50
2 EntBrsalesorusotexfiom2Q20FamlT-201,line59;orFormn'-203.line56 
3 Enter vcrioitary contributiom from 2020 Form IT-201, line 60; or Form lT-203. line 57 
4 Add lines 2 and 3 
6 Subtrectline4 fromline 1. Enterhereand onForm IT-2105.9,Part 1.lino 1 ....

Line 16 Worksheet * Next Y^Tax

The amount calculated for this worksheet, is ths amount that should bo entered on line 16 of the 202117-210S.9 
Con^ilete the following worksheet to compute amoint fa line 16.
1 Tax from 2020 Form IT-201 (totd of lines 46 and 56); or Form rr-203 (total of lines 50 and 55)

u™ 16 worksheet - Prior Year Tax %
im^mount thS'shouM^fsntered on line 16 of the 2020 fT-ai 05.9 

..________ __ _____________T___forll^ 1^^^
Tax from 2019 Fam IT-201 (total of lines 46^^fitj;‘Form if^^S of lines 50 and 55)  
Enter the total of any crcdls daS^d from 2019^F^m^lT-201, liq^'^i^ZI; or Form IT-203, lines 60.60a. and

The amount calculated fa this worksl 
Complete the following worksheet to compute'^'o^

2
Also include any payma^(cbi^}'rece»ed in tfte^^l of^^Q-^r the property tax relief aedS and the 

^Raedl . . . .... Subtract line 2 frr^^e^. Ent^^re Forrij^^lOS 9, Part 1, line 16. If your New York 

M^usted gross allocated to the MCTD)
for 2019 is more Uiai^lWjOO^ST^^^f rrrarn^ filing separately for 2020) enter 110%



Page-. 94,871334959110:16144660313 H10/20/2021 13:03 M

Recomputed Federal Adjusted Gross Income
2020(Keep tef you recwtis.)

Your Sodal Searfty number

Line 16a - Recomputed Federal Adjusted Gross Income

24806

248065

1 Federal adjusted gross income as
2 NYS allocated amount of total addnionsii^i

1 
//no 1 and

3 

5 

1024
NYWK_1ftAXD

4^

4
ti^lines 4 from 3, Enter hor© and on Form rr-203, line 19a,

If Yes, complete the Line 19a Federal amount column worksheet 
and Die Line lOa New York State column workshoet below. 
Do not leave line 19a blank.

Form n‘>201 Filers: 
Line 19a - Recomputed federal aefustad grosa income 
Wore you required to report any adjustments on Form 11-559? 
If No. enier the line 19 amount on line 19a. 
If Yea, com(riete the first worksheet below.
Do not leave line 19a btank,.

Form IT>203 Filers:
Were you lequred to report any adjusVnenfe on Form lT-568? 
If No. enter the line 16 amount Fedora! amount column, on the 
line 19a, Federal amount column. Enter the line 16 amount. 
New York State amount column, on the line 19a, New York State 
emount column.

3 Add lines 1 and 2
4 NYS allocated arrwunt .

10 and tine 14, .

Line 19a New York State amount column.^ 
....... ,

'faurfttt name

SVETLANA NEWBERRY

245Q6
3QQ 
 3

1 I
2 Total addition adjustments fForm 17-558. lino 9)
3 Add lines 1 and 2 • •
4 Total subtraction adjustments (Form 17-558, Uno 18} V'
5 Recomputed federal adjusted gross income. Subtract lines 4 from 3. ^OT^ro aiUon Form IT-201, line I9a or

Form IT-203, line 19a, Federal amount column. .

Federal adjusted gross income as reported (Form IT-201, line 19; or Fi)miT'^03i.^^e li 
Total addition adjustments fForm fT-55fi,/rno 9J ........

........

.w.js from Fotjn(s) 17-558, line

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

: Addlin«1and2 ....A .WX . . 
: NYS allocated arrwunt r^tol si^hractions (The^rn of Itweittries fron ” '' ~ ’

70and(/rw14,c^n;^}f  ̂ . .............................

5 Recomputed fo^^juste'^ “ • .................... - •
New York column^



Page: 95,8773349597V70:16144660313 FJ10/20/2021 13:03 PH

New York City school tax credit (NYC residents only)
2020

(Koop for /our records)
Your social aociBtly numbor

$250,000 or less

If your tncorne (:

amoirb been romded.

New York City school (ax credX worksheet

63.1. Fulkyeer resident's credit froin Teble 1 above 1

2. Parl-yeer residenfs allowable credi from Table 2 above 2

63.3. Add linos 1 and 2. This is your New York City school tax credit. Enter hero and on Form IT-201. lino 6a. . . 3

1024MVWK_STC.LD

'Vr J
•’5

L

New York 
Worksheet

TaUe 1 - Fulliyoar New York City reaidanta: 
New York CIfy school tax credt table 

If your income 
(see below) is:RIing status:___________

— Single, filing status (1), or
— Married filing separate

return, Ring status (3), or
— Hood of household,

filing status (4)
— Married Tiling Joint

return, fiing status (2)
— Qualifying widow(er)

filing status (5)
* The statutory credi amoizils have been rounded. ^7^.

Nametfi) ai shown on return

SVETLANA NEWBERRY

Your
credit* is;

New York City school tax credft
Table 2 - Part-year New York ClWros 
....

RNldeni 
period

(numotf
al 

monihs)

line 19a. (or (T-203. Ilne^ ̂ ^^derat emo txit colixnn), miniB dlslributtorG from an IndNldual retiromant accoixit and an 

individual reUremerit annulty^^m Form IT-201, tine 9, if they were included In yoir recomputed federal AGI.

wYou* fSing status Is (1). (3)^
or (4), your credit* is: 

 

lor purpos(^,^^eteiTnining^^r Now York City school tax credit, moans your recomputed federal AGI from Form IT-201

9

•k. -r'e?’!.

$63 I
$250,000 or Iess4&<t2^^;»

Yotr^,^g status'^ (2) 
or credit* is;

10 
21 
31 
42 
52 
63
73 
83 
94 

104 
115 
125

••'■•‘Er



Page: 96077334959710:1614456031310/20/2021 13103 PM

2020
Your oocial saewKy numbw

but not over

14235.. . 1

 2 

14235.3

4 NYC Credit, i^je<iuction amorjit, include on Form IT-201. Line 69a
(OrFormrc^.Line60aSNYC-1127.SchaduleB,linGA1 .................. 26.4

NYCS1CWK.LD

New York 
Worksheet

NYC School Tax Credit (Rate Reduction Amount) Worksheet:
• Must be a NYC Full or Pari Year ResitlenL
• Taxable income must not be more than $500,000

Calculation of I 
(rate reduction amountf^^f^r hel 

If city taxable Income is:

Calculation of NYC school tax credit 
(rate reduction amount) for married filing jointly 

and qualifying widow(er) 
If ciV taxable income is:

but not over 
$ 12,000 
500,000

The credit is:______________________
.171% ol laxaWe Income

$ 37 pLs .220% of the excess over S21,6CX

but not over 
$ 21,600 
500,000

tta(na(B)as shownon rebm

SVETLANA NEWBERRY

The credS Is:
.171%

$21 piu8.228%i

over 
$ 0 

12.000

over 
$ 0 

21,600

Calculation of NYC school tax credit 
(rate reduction amount) for single and 

married filing separately

If dfy taxable Incomo is;

over
$ 0 

14,400

Thscreditls^,^ ^7^___________

pkjs 22^^^^S@ss over $14,40(

1 NYC Taxable Income, Line 4Zi(yYC resident),
or from IT-360.1 Line 471P^ year NYC r^gnjs), NYC-1127, line 1 (NYC

2 If only oi

. 
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NYWK.AGI

Pedarai State
Federal 1040 Income and Adjustments

Federal 1040

Schedule 1 - Additional Income
i

29,088

Schedule 1 -

2,0552,055

2,2272,227

NYWK^AGLLD

101

For your records only.
Adjusted Gross Income Split Worksheet

1 Wages, ealarifis, lips, etc
2b Taxable interest  
3b Ordhary dividends..............................
4b Taxable amotrl of IRA distributions . . .
5b Taxable amounlof Pennons and annuities 
6 Taxable amourt of Social sacurtiy beneTrts 
7 Cai:^ gain or (loss)...........................

Cd.B 
Spouse

Col.B 
Spouse

Cd. A 
Taxpayer

3“’
11
12
13
14

300
4,582 

24,506

B'29,088

300
4,582

24,506

1
2b
3b
4b
5b
6
7

1 
2a
3
4

6

15
16
17

18a
19
20
21
22

Nam^a) as shown on state rehirn
SVETLANA NEWBERRY

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

2a Alimony received ...............
3 Business income or (loss)
4 Other gains or (losses)
5 Rental real estate, royalties, partnerships,

S corporations, trusts, etc................................
6 Farm Income or (loss)....................................
7 Unemptoymant compensation
8 Other Income...........................................
9 Add the amoirts in each column for Feder^ 1IM

Lines 1-7 and Schedule 1 tines 1-8. Thisl^^ 

total income 

10 Educator Expenses .
11 Certain business 

performing arti:

Col A 
Taxpayer

as

2020 AGi
FD/5T Summary 
Soc^Securtty Number

29,088

Sett^irptoyed SEP. Slt^'hE, and
- ■ Ians. . . . 

5Zww
■•W

w

performing artis^^^ba^
12 Health savlng^^rount dedu<
13 Moving expenses-^'j^
14 [
15 Sel1-aiTpto>

qu^ified plans.....................................................
16 Self-employed health insuran^kxlucllon ....

17 Penalty on early witkirawal of savings ...............
18a Alimony .....................................................
19 IRAdedudlon ...................................
20 Student loan interest deduction...........................
21 Tuition and fees ...............................................
22 Lino 22 other adjustment .................................

Choritable Contributions (Standard Deduction Only)
Add lines 10 through 22 plus Charitabls Contributions 
Line 9 less Line 22. This is ycMjr AGI .......
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NYWK_A5 2020
Yair Secuiily Nintw

981
981A.

37

37

944C. Total tax paymerts potentiaily dedudible in 2021 (Line A less line B)

NYWKJ^BXD

State i Local tax payments made after 12/31/2020 that 
will be deductible on 2021 Fedgat Schedule A

A. 2020 Income taxae due that ware paid after 12/31/2020
Al. 4th quarter estimate/extertslon (may be aij. by refund) 
A2. Amount i^id with return.........................................
A3. Tot^ payments made in 2021 

B. AtQusbnente made to paymgtts
Bl. (nterosl & Penalty  
B2- Ccrtrlbutions, Dortations. Chackofts
63. Other Tax payments (Use Tax, property tax, tangible tax. etc) 
B4. Total adjustments...........................................................

NanB(&) a9 tfiown on return 

SVETLANA NEWBERRY
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Three-year State Tax Return ComparisonNY-COMP 2020
TaxMvor in ki.wwK^

Diffarence 2019-2020

(112,081)

A

2,880
31

M 10,20^1
2,921

981

7.260000

KY-COHP.U)

2018
S______
13,149
8,000

1,649
1,649
____62 

41

2020
S_________

29,088 
8,000

Name^s) as shown on return 
SVETLANA NEWBERRY

(97,000) 
(97,000)
(9,978)
(3,733)

4.Q00000
3.760000

2019 
S_______
141,ib9 

8,000

111,235
111,235
11,011 
4,186 , 

<

ptata] Incoina Tbc Return
Filing Status  
Grecc Inoarno.................... .................
Standard Deduction.............................
Itemized Deduction  
Deductions . ......
Tacable Income  
Actual State Income ...............
State incomclaK  
Local Taxes .
UsoTax ............... 
Corttributions................................  . .
Income Tax Withheld  
Estimates and Extension payments . . . 
Underpayment Penalty
Overpayment Applied to Next Year . . . 
Refund  
BalanceDue......................................
Marginal tax rate  
Effoclrm tax rate .  . .

(9,220) 
(0.590000) 
(2.640000)

^^4900.Q.0~ woobda

(500)
37

1^^235
^14W3~5~

________ 
^^?900000
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C-3

Quick Energy Solutions LLC; We plan to do $2000 in business profit 2021 
$0 in expenses in Ohio 2021
Quick Energy Solutions LLC Net Income $2000

Quick Energy Solutions LLC: We plan to do $5000 in business profit 2022 
$0 in expenses in Ohio 2022
Quick Energy Solutions LLC Net Income $5000

Quick Energy Solutions LLC; We plan to do $7000 in business profit 2023 
$0 in expenses in Ohio 2023
Quick Energy Solutions LLC Net Income $7000

Lana Newberry - Vice President
855.535.2149 Phone
720.362.5542 Fax
888.979.8737 Fax
Email: Lnazarkina@Qenergvsolutions.com
www.Qenergvsolutions.com

QUICK ENERGY SOLUTIONS 
Vour Bottom Ltnc Is Oix Pnorit/ 

www.Qenergvsolutions.com
1524 SHEEPSHEAD BAY RO SUITE IIH 

BROOKLYN, NY 11235 
Phone; 855-535-2149 
Fax: 720-362-5542


