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E Departmont of the Treasury-lntesmal Revemm: Service (09)

£ 1040 y's. individual Income Tax Returmn 1O | oma . 15450074 | 25 uso i 00 ot e o st s s
Filing Single [0 Married filing jointly [0 Married fling separately (MFS)
Status [J Head of household (HOH) 0 Qualifying widow(er) (QW)

Chack anlyone  If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's
box name if the qualifying person is a child but not your dependent. »

Your first name and middle initlal Lastname Your socisl securlty number
SVETLANA NEWBERRY . _
If joint retum, spouse’s first name and middle initial Lastname Spousae's soctal securfty numb
Home address (ntenber and street). I you have a P.O. box, ses instuctions. Apt. no. | Presidential Eloctlon Campalign
Chack hare  you, or your sous If fimg
1524 SHEEPSBEAD BAY ROAD 118 juty, wart 63 1 go t0 e .
City, town or past office, state, and 2IP code. If you have a foreign address, aiso conglete 8pacas belaw (see instnictions). | Chacting abox bolow wh ot change your
BROOKLYN, NY 11235 ot 1 vou [ spouse
Foreign country name Foreign provinca/state/county Foreign code | if morc than four dopendents,
e, , sea inst. & check here » [ ]

Standard  Someone canclaim: [] Youasadependent [] Your spouse as a dé ""“dteT»‘“
Deduction [ Spouse itemizes on a separate retum or you were a dual-status alienfé, 2 W
You: {] Were bom before January 2, 1955 [0 Areblind £
Spouse: [] Was bom before January 2, 1955 [ Is blind
Dependents (see instructions): (2) Sotiel socurty ramber (3)«*:
(1) First name Lasl name {8

Age/Blindness

lﬂes for (see inst):
Cradit for other dopendente

o
: %«.“

1 Wages, salaries, tips. efc. Aftach Form(s) W-2 . .‘i‘iffi % ........ 1
2a  Tax-exemptinterest . . .. .«liZdn *«z‘, ~Taxable interest | | _ | |, 2b
Standard |3a Qualified dividends . i b Ordmary dividends. . . . .. 3b
Deduction 4a IRA distributions . i 4,;?'?,’& b Taxableamount .. ..... 4b
" g, 4= ¢ Pensions and anm‘ﬁé’?f d Texable amount . . .. .. . | 4d
tiz200 5a Soaa!sew beneﬁt\‘;‘i 9‘@53 G4 b Taxableamount.......,|Sb
.:::,m 6 Capitalfain A(Ioss) Aﬁa%’_ & DAf @qmred If not required, checkhere . . »[] [ 6

m‘ 7a ‘% .fro Schedulef e e h o a e e e e e e R {1 141,169

$24,400 b (‘Qii ' lines 1 2% 6‘{;”56 f‘ and Ta. This is your totaf income . . . . ... .. ,» |7b 141,169
L AR
L‘Z‘L.,. 8a Adﬁfig?menm‘o S

o Schedule 1, 0822 . . v v v vt i e et et r e 8a 19,363
$18,350 ﬁ{
b Subtra 8a from Ime 7b. This Is your adjusted gross income . . ........ > 18b 121,806
® ftyouchacked |
w9 Standard %cﬂon or itemized deductions (from Schedule A) 8 12,200
Dwdrean, . . .
- 10 Qualified business income deduction. Attach Form 89985 or Form 8995-A. . . [ 10 21,921
11a Addlines8and10 ..... e et At e e R i £ 34,121
b Taxable income. Subtract line 11a from line 8b. if zero or fess, enfer0- . . . ...... 11b 87,685

ggx Disclosurs, Privacy Act, and Peparwork Reduction Act Notlce, s0o soparate instructions. Form 1040 (2019)
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Form 1040(2019)  SVETLANA NEWBERRY Page 2

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

1(] Form(s)8814 2[] Form4972 3[] | 123| 15,217
b Add Schedule 2, line 3, and fine 12a and enterthetotal .............. » |12b 15,217
13a Child tax credit or credit for otherdependents . ....... | 1 3a|
b Add Schedule 3. line 7, andline 13aand enterthetotal .............. » |[13b 0
14 Subtract line 13b from line 12b. If zeroorless.enter-0- . ... ............ 14 15,217
15 Other taxes, including self-employment tax, from Schedule 2,1ine10 .. ....., 15 19,947
16 Addlines 14 and 15. Thisisyourtotaltax .. ................... » | 16 35,164

17 Federal income tax withheld from Forms W-2and 10989 . ............... 17
18  Other payments and refundable credits:

®if you have
2quiding __a Eamedincomecredit(EIC) ....................
Sch. EiC,
off Additional child tax credit. Attach Schedute 8812
you hava

b
gm"?:?:y ¢ American opportunity credit from Form 8863, line 8 .

d

-]

see
instructions. Schedule 3,line14. .. ................ Ao

Add lines 168a through 18d. These are your total other pa 18e 2,660

19  Add lines 17 and 18e. These are your total'pa 19 2,660
Refund 20  yrine 19is more than line 16, subtrect fine 16 from m“;me A is 0 Dot yo‘a‘%vevpa-d ..... 20
21 a Amoun! of line 20 you want refunded to you. | Q:k‘m'm 8888 j cattachg_q;;:heck here » [] |21a
g‘i:ecl deposit? » b Routing number | | | | VL ] | I } %Z c Typ% EP Checking [] Savings
. ,

instructions.  » d  Account number

7

el || | i | | ]
22 Amount of line 20 you wgrltggpﬂeﬁ‘loy 2020, 0stimated tax. . . .» | 22

Amount 23 Amount you owe. Sul atline 19 Ym??ume 16.'For detalls on how to pay, see instructions

You Owe 2> Amountyouowe. Sgigine 1O TRgure 10-Kgyetais onflowlo pey. sce sfucions. . .. » |23 32,525
24 Estimated tax penal (se@ﬁ%tmchdns) ........... » |24 23
Third Party Do yout want fo allgw . anothor persuq‘{;oﬁ'ﬁar titan your plkj%;gam) to discuss this retum with the IRS? Saa instructions. 9 Yes.Completo below.
Designea g fQ X No
Designec' & Phon :
{Other than |gnau' s Q‘%é%& %“:\h\ ‘%{?f&, y Phx : f:ersonal ld!!f:ilfmlm . l_f_rm

‘in, | declare mam&‘é mined this rotum and accompanying schadules and statements, and to the best of
3 ’im ¢ icomact, and complete. Dedlaration of preparer (other than taxpayer) is based on all infermation

beliafjthey ana
i e % Date Your occupation I tho IRS sent you an tdentity
3 «Q%%, Protection PIN, ener it here
wintreurn? N 18287 iy, 10-12-2020 (s0a inst)
i’ for Spouse’s slgmue\‘x\ﬁ | retum, both must sign. Date Spouse's occupalion if the IRS sent your spouse an
oep 8 CoPY i \dentity P jon PIN, enter it hero
your records. (so0 imL%
Phoneno. 917-499-7875 Email oddress
. Praparer's signature Date PTIN Check if:

Paid DAVID A YELLOZ CPA 11-24-2020 | P01234203 | [] anPaty Designee
Preparer  pewswersname DAVID A YELLOZ CPA Phoneno. _ 917-202-0800 Seft-employed

Use Only _ Fimaname » DAY ACCOUNTANTS
Firm's address» 2016 82ND STREET

BROOKLYN, NY 11214 Firm's EIN > 45-3420085
Go to mww.irs.gowForm1040 for instructions and the latest information. Form 1040 (2019
EEA
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:5:?&‘:"':5 1 Additional Income and Adjustments to Income °””2"°o';‘59"°"’
Department of the Treasury » Attach to Form 1040 or 1040-5R. Attachment

intemal Revenwe Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequanco No. 01
Nameo{a) shown on Form 1040 or 1040-SR Your socizl security number

SVETLANA MEWBERRY
Al arry s dufivg 2019, did you reoulve, vull, cond, axchango, or otharwite acquire nny finannind intataaf in any

Virtal CUIMBMICY? &« v v o v 4 e o v e e e e e e s e b e s s s s s s s s v s e s w e o e e e e s Ve ae s .DYosElNo
[Part)| Additional Income

1 Taxable refunds, credis, or offsats of state and local income taxes e e e b e e
28 AlImMONy mCeivEd . . . .t v v s e e e e b et e et s e ae e e P ha e vis s e s 22
b Date of original divorce or separation agreement (see Instrudions) >

Unemploymentcompensation . . . . . . .. .o v v a . Ve s e s e e .
Other Incoma, List type and amount »

3 Business income or (loss). Atach Schedufe C . . . . . . . .. .- o i i i s e . .. 141,169
4 Othergainsor (losses). Atach Fom4797 . . . . .. . v .t e n v v a s+

5 Rentd real estate, royalties, parinerships, S corparations, Uusts ofc. Attach Sdmdule E

6 Farmincome or {loss). Attach ScheduleF . . . .. ... .. C v e e

7

8

Combina lines 1 through 8. Enter here and on Form 1040 or 1040-5R, line 7a 141,169
Iﬂt ] Adjustments to Income
Educatorexpensts . . . . v i i v it v h e e e e i)z
11 Certzin business axpenses of rosarvists, performing artists, and fee-basls gove
Fom2106 « v v v v - vt s i e e e
12 Healih savings account deduction. Attach Fom 8888 . . ., ...
13 Moving expensas for members of the Armed Forces. Attach Form 390
14 Deductible part of self-empioyment tax. Atach Schedule SE . . %, ' 9,974
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. .
16 Self-employed healthinsumnce doduction . . 9,389

17 Penally on early withdrawal of savings
18a Alimonypaid . . « o oo v v i s b
b Recipiente SSN. . . . ........

¢ Date of original divorce or separation
19 IRAdedudion. . - .........% e-;. - el 30N _..;é ..... e e e e 19
20 Sludmtloanlnbresldadudaon \éij “*%3 7. ‘(f”s 1 20
21 Tuitionand fees. Attach Forn g \ e 21
22 Add lines 10 through 21<Jl'hese

1040-8R, lino 8a .,.ﬁ ................................ P Y~ 19,363

2N

For Paperwork Redu “on
EEA X ?*‘_

Schedule 1 (Form 1040 or 1040-3R) 2019
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SCHEDULE 2

Additional Taxes OB e, 15450074
{Form 104D or 1040-SR) 2019
Dapariment of tho Treasury] P Aftach to Form 1040 or 1040-SR. Attechment
intemat Rovanue Service »_Go to www.irs.gov/Form1040 for instructions and the latest information. Sequance No. 02
Name{s) shown on Form 1040 or 1040-SR |vo_maocldmniynm
SVETLANA NEWRERRY L
[Part 1] Tax
1 Altemative minimum tex. AMBCh FOM B257 L . . . . . . . v v i vt st e s e r s et e e e 1
2 Excess advance premium tax cradk repayment Attach Form 8962 . . . .. . ... .. e . L2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR. fino12b . . . . . o . . . . . Ve e n s e e .1 3 0
{ Part i}] Other Taxes
4 Self-employment tax. Atlach Schedule SE . , . .. ... ... Ce e C e e et e s e 4 19,947
8 Unreported social security and Medicare tax fomForm:  a [ 4137 b [Jee1a ... .. 5
6 Additionat tax on IRAs, other qualified reirement plans, and other tax-lavored accounts. Attach Form
B320Hrequired . ... i i e e e e b e e e e [
7a Household employment iaxes. Atlach Schedule H ., . . . o . . o o v v e s e v o v v u e 7a
b Repayment of firsttime homebuyer cred from Form 5405. Attach Form 5405 if required b
8 Taesfom a[] Fam8ese b[] Fom ag60
€[] instrucions; enter codels) 8
8 Section 865 net tax ftability ingtaliment fromForm9865-A . . ... ... ...
10 Add lines 4 through 8. These are your total other taxes. Enter here and on F
fing15 . . ..., C e e e e e s e e C b e e e e meeaesn 10 19,947
For Papaerwork Reduction Act Notice, see your tax retum instructions.

EEA

Schedule 2 (Form 1040 or 1040.SR) 2019
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SCHEDULE 3

gm = OMB No. 1545-0074
(Form 1060 or 1040.6R Additional Credits and Payments 2019
Dopartmant of the Treasury » Aftach to Form 1040 or 1040-SR. Atnchment
Intemal Revenus Servico

> Go to www.irs.gov/Form1040 for instructions and the latest information. Sequonca No. 03
Neme{s) strown on Form 1040 or 1040-SR ’ermlwiym

SVETLANA HEWBERRY

[Partl:] Nonrefundable Credits T
1

Foreign tax credR. Atach FOm 1116 ifrequired  « + « » « e v v e e v v e e 1

2 Credit for child and dependent care expensos. Attach Form 2441 . - .« . . e et e 2

3 Education cradits from Form 8863, lIne19 + -« . . . . . e et i e

4 Retirement savings cortributions credi. Attach Form 8880 - . < < - .- . . o v o et covnl 4

5  Residential energy credits. Atkch Farm 5695 - . . . - - e e e i

6  Other credits fromForm:  al] 3800 b[] 8801 ¢[J 6

7 Add lines 1 through 6. Enler here and Include on Form 1040 or 1040-SR, line13b . . . . . . Y T 0
|Part)l.] Other Payments and Refundable Credits

8 2019 estmated tax payments and amount apphed fom 2018 ratum. .« . < . . . o o . . - @,\; .. VA 1,660

9  Net premium tax credit. Attach Fom 8962 . . . . v v v vt v v o v m 0 e v v s . YR T L

10 Amount paid with raquest for extension to fila (see instucions) .+ . . . . .4 . P % R .. 1,000

14 Excess soclal securty and ier 1 RRTAtaxwithheld . . . . ... ... ... :

12 Credit for federal tax onfuels. Attach Form 4136 , . . . .. .. ... ¢

13 CredisfomForm: a ] 2439 b[] Reseved ¢ (18885 d (&, <

14 Add tines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d_. E2F. . &, Y c..| 14 2,660

For Paperwork Reduction Act Notice, see your tax retum instructions. o i /‘Qx ‘QQ} Schadule 3 (Form 1060 or 1040-8R) 2019
EEA P :@" _ % '{‘F}R\R’ % _~
ﬁ-%{’g‘l % 'kd‘ P 3 %
ﬁ’ Wi,
o ) "&é} N
LN
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SCHEDULE ¢ Profit or Loss From Business | afete R
{Form 1040 or 1040-S! {Sole Proprivtarship) 201 9
Department of the Treasusy » Go to www.irs.gov/ScheduleC for instructions and the latest information.
Anachment
iniema Revenus Servics (39) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships gonerally must filo Fanm 1065. | Sequence No. 09
Name of propristor | Social securttv numbar (SSN)
SVETLANA NEWBERRY ‘
A Principal business or profession, Including product or service (sae insructions) B Entar code from instructions
ENERGY BROKER » 425120
C  Business name, If no separale business name, leave blank. D Employer D number (EMN) (soe narr )
SVETLANA NEWBERRY
E  Businass address (including suite or roomne.}) » 1524 SHEEPSHEAD BAY ROAD APT 11H
City, town or past office, state, and ZIP codo BROOKLYN, NY 11235
F  Accounting method: (™ [x]cash @) [ Accnal @ |_|otrer (spocity) »
G Did you "materially pariicipate" In the operation of this business during 20187 if "No." see instrudions for limii onlosses. . . . |X | Yes D No
H If you started or acquired this business during 2019, check here, . . . . . . v e @1_ veeeen ]
1 Dld youmake any payments in 2019 thal wotdd require you to file Farm(s} 10997 (see insfrudions} . . . @. ..... PPN |_‘ Yeos No
Jd__1F*Yes;" did you or will you lle required Forms 10887 . . . . . . . . .. . .. e PO T . 1ves [N
[Part ) Llncome ity
Gross receipts or sales. See instructions for line 1 and check the box if this income was re ”* s
Form W2 and the "Slatutory employee” box on that farm was checked . . . . ‘%\?& 2,865
2 Ratumsand allowances . . . . . . e e e, . . IR 0
3 Sublractline2frombinet . ....... P LT, e, 3 [ 2,865
4 Costofgoodssold (fOmMiNE42) . o v v v v v v v n v nr o enons I A
5 Gross profit. Subtract line 4 from line 3, . e .. \\{;"’% .“??: .05 2,865
6 Other Income, including federal and state gesolme or fuel 1ax credit é\ see _grudiom). z%} ‘%@ 6
7 Gross incoma. AddlinesSand6 . . ... ... ... ... .E.,‘;W% P N R 2,865
{Part Il | Expenses. Enter expenses for business use of ohr home only: n,lméfso
8 Advorbsng ..........| B oY) T{,Romce nso kg ifssuctions) | 18 127
9 Car and truck expenses (see nson a fit-sharing plans 19
instrucions) . . ... ..., 9 ” \.&Q see instructions):
10 Commisslonsandfees ... .| 10 . % @jlay and equipment , | 202
11 Contradi labor (see Instudtions) | M | , % es{ N b Other business property . . . . { 20b
12 Deplelion . . . ........ 12 ,;}ﬁg . ACh. |21 Repairs and mainienance . . . . | 21
13 Depreciation and section 179 %22 Supples (notincuded in Partill) | 22 752
pxpanse dedudion (ol J3ls Taxes andlcenses . . . . . . . 0
instrucions) -+ - v . . .. - 24 Travel and meals:
14 Emplayeebeneﬂpmgmms aTravel . ......,....,.1248
(other than on line 19) : b Deductible meals (see
18  Inourance (ohor!hw’( ) Instrudtions) . . ... ... . 24b
16  Inforost (see insbﬁ qnga 25 Utlites. . ... ........ 25 298
a Morigage (pal ,b\ms 26 Wages (jless employmeni credits) | 26
b Other . ....7 - g 27a Other expensos (from line 48) . . | 27a 1,577
17 Legal and professio isa' b Reserved for futueuse . . . . (270
28 Total expensas bafore Bxpenses for bushess use of homa. Add lines 8through 228, . . . . . . . . . » | 28 3,862
29 Tentative profil or {loss), Suliractine28fromtine? . . . . . . . . . . . o i oL - . 29 (997)
30 Expensas for business use o?‘zy;} home. Da not report these expenses alsewhere. Aftach Form 8829
untess using tha simplified method (see Instructions).
Simplified methad filers only: enter the total square footage of: (a) your home:
and {b) the part of your home used for business: . Use the Simplified
Method Workshest in the instrudions 1o figure the amountto enterontine30 . . . . . . .. csseav..| 30
31  Net profit or (loss). Subtract line 30 from line 29.
* If a profit, anter on both Schedute 1 (Form 1040 or 1040-SR), line 3 {or Form 1040-NR, lina
13) and on Schedule SE, line 2. (if you chocked the box on line 1, see instructions). Estates and 3 (997)
trusts, enter on Form 1041, line 3.
® |f aioss, you must go to line 32.
32 Ifyou have a loss, check the box that describos your investment in this activity (see Instructions).

® |f you checked 32a, entar the loss on both Schedute 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 onling 1, see the line
31 instructions). Estates and trusts, enter on Form 1041, line 3.

® | you checked 32b, you must attach Form 6188. Your loss may be limilad,

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

32a
32b

For Paperwork Roduction Act Notlce, soe tho soparate instructions.
EEA

Schedule C (Form 1040 or 1040-6R) 2019
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Schedule C (Form 1040 or 1040-8R) 2018 ENRRGY BROKER 425120 Page 2
Namefs) I SSN
SVETLANA NEWBERRY
ar Cost of Goods Sold (see instructions)
3 Method(s) used to
velue closing invertory: a [ ] Cast b [ ]Lower of costor market ¢ [[] Other {atiach explanation)

34 Was there any change In determining quantities, costs, or valuations between opening and closing mventnry?
I "Yos.” atlach explaration . . . . .. .. .. U e ceeva [es []ne

a5 Invantory at beginning of year. If different from last year's clesing inventory, ettech explanation

36 Purchesas less cost of ilems withdrawn for personaluse & . . oo oo oL L.

37 Cost of labor. Do not include any amounts paidtoyourself . . . ... .. .. e e e e e . 37

38 Malerialsand suppies . . ., . .. Ve e aaee

.......... ...............?35
30 Othercoss . . . ... . Ce et e e LN ‘::9
40 Addlines3Sthrough39 . . L ., v v i et i e e e e %*
4 Inventory atendof year . . . ... e i e e e fg 25'# 4| S

42 Cost of goods gold. Subtract line 41 from line 40. Enter the result here andgw e d . ) X e ';;. 42
rmation on Your Vehicle. Complete this pam"oq\ yq‘ﬂ,“are clalrﬁ‘ hg L.or truck expenses on line 9
and are not required to file Form 4562 for this busty Seeg% tnstnf’dfuns or line 13 to find out if you must

file Form 4562, b M-
b, %ﬁ“ﬁ‘f”’

éﬂ%‘g;;.yeﬂﬁi”%b

ST, L ’5

44 Of tha total musnber of miles you drove your vehigls ‘%:»g entef the numbés-aj; iles you used your vehicle for

a Buslness fb ;com (sae ) ¢ Other
o {
& “‘%«
45  Was your vehicle avallable for personal:ié dunr}g‘j}ﬂ-d et |:| Yes D No

46 Do you (or your spouse} h

47 D avid % rt
a o you have @; s% %
b__If"Yes” is the Bidence wiitero i,

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

‘%

mm&s‘%ﬁxﬁélowwmes expenses nol included on lines 8-26 or line 30 Lo
LOCAL Tmsmwawm W{')? 176
TELEPHONE AND INTERKET & 913
COMPUTER EXP 176
SOFTWARE EXP 312
48  Totol othor exponses. Entor horo and anline 278 + o o o = « « . . . e e e aeaeeae . . | 48 1,577

EEA Schedule C (Form 1040 or 1040-SR) 2019
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SCHEDULE C Profit or Loss From Business Qb N IHEITE. .
(Form 1040 or 1040-SR| (Sote Proprietorship) 2019
Department of the Treas » Go to www.lrs.gov/ScheduleC for instructions and the latest information.

Ly Attachment
Intemal Revanuo Service (39) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnorships generaly must fils Form 1065. | Sequenceo. 09
Name of proprleror | Social security mamber (SSN)

SVETLANA NEWBERRY

A Principal business or profession, Including produd or service (see instructions}
ENERGY BROERRAGE

B Enter coda from instructions
> 425120

C Business name. If no scparate business name, leave blank.
PUICK ENERGY SOLUTIONS LLC

D Employer ID number (EIN) (toe kver)
46-3486931

E  Business atdress (Inchuding sulte or momno.) » 1524 SHERPSHEAD BAY ROAD APT 11H
City, town or post office, state, and Zif* code BROORLYR, NY 11235
F  Accounfing method: ) [x]cash (2 [ }Aconual (3) |_{other (specity) »
G  Did you "materially participate” in the operation of this business during 20197 If "No,” see instructions for limit on losses . . |X|Yes U No
H If you started or acquired this business during 2019, checkhere. . . . . . . vers e . e e e e > ||
1 Did youmake any payments in 2013 that would requlre you to file Form(s} 1098? {see insrudtions} . . % ..... « . Yes No
J__If"Yes” did youor wil youflle required Forms 10997 . . . . . . . . . ... oo v v e s e \.“ st s _1 Yes | |No
(Partl | Income o '
1 Gross recelpts or sales. See Instrudtions 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 483,870
2 RetumsandallowanCas . . . v o v v v 6 6t nn e o vt e, 4]
3 Subtractline2fomtbine! . .............c.... 483,870
4 Costofgoodssold (fromiine42) . ... ..o i vn i e invnnenns
5 Gross profit. Subtractlinedfromline3. . . . . ... .. .. ... ... 483,870
& Other incoms, including federal and state gasdline or fuel tax cradit or,
7 Gross income. Add lines Sand6 . . . . .. . A0 : Be o o o JMER 483,870
[Partll | Expenses. Enter expenses for business use of Vialr home onlymn.lm@ 30,
B Adverlsng ..........| 8 ¥, Office W@H&“tﬁmw) 18 7,664
9 Carand truck expenses (see 19‘»{1 nslon am%ﬁlsrmng pens | 19
Insfudions) ... ...... nufg&seemstmmnm)
10 Commissions andfees .. .. a Vi 3 nety, and equipment . | 20a
11 Contract iabor (see instrudions) b Other business property . . . . [ 20b 30,780
12 Deplation . .......... 21 Repelrs and maintenance . . . . ; 21
13 Deprectation and saction 179 *22 Suppiies (not included in Past 1) | 22 3,702
?n,g:d‘:g g‘eggg'ﬂ:')((';gg ‘?3 Taxes andlicensss . . . .. ..| 23
instructions) .+« ... - . “EA Trave! and meals:
14  Employee benefit pmgravm%‘\ le:,' "“'“" aTravel ............ .| 24a 14,963
{other than on tine 19) , . .\k 14 AV b Deductible meals (see
15 Inoumnce (othor thytn &( ,3? R ::.:.‘.. (1372 1115 11 S 24b
16 Inwrest (see @ﬁ@ﬁm) AR N 25 Utiies. . ... .. ... ... 25 3,435
a Morigage (paidwto nks, efc.) % bl Ga 2 b 26 Wages (loss employment credis) ( 26
b Other . . ... % Ry S 27a Other expenses (fomline 48) . |, | 27a 215,365
17 Legal and pmfessloml&.a Ioos 8,786| b Resorvedfor futureuse . . . . 1270
28 Total expenses befors Bxpanses for busihess use of home. Add lines 8through 27a. . . . .. . ... » | 28 336,167
29 Tentatve profit or (loss). 2 et i e c et e e 29 147,703
30 Expenses for business use of ythorre Do not report these expensas elsewherd. Attach Farm 8828
unless using the simplified method (see instructions).
Simplified mathod filers only: enter the total square foatage of: (a) your home:
and (b} the part af your home used for business: . Use the Simpkfied
Meothod Worksheet in the insructions to figure the amountto enteronline30 . . . . . . . . . o . 30 5,537
31 Net profit or (logs). Subtract iina 30 from {ine 28.
& |f a prafit, enter on bolh Schedula 1 (Farm 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, tine 2. (If you checked the box on line 1, seo instructions), Estates and 31 142,166
trusts, enter on Form 1041, line 3.
® |f a loss, you must go to line 32.
32 ifyou have a loss, check the box that describes your investment in this activity (sés instructions).

® |{ you checked 32a, enter the loss on both Schedule 1 {Form 1040 or 1040-SR), line 3, (or
Form 1040-NR, lina 13) and on Scheduls 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.

® |f you checked 32b, you must attach Form 6198, Your loss may be fimiled.

32a
32b

All investment is at risk,
Some invesiment Is not
at risk.

d

For Paperwork Reduction Act Notice, aoe tho separate (nstructions.
EEA

Schedule C (Form 1040 or 1040-SR) 2019
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Sthedule C (Form 1040 or 1040-SR) 2019 ENERGY BROKERAGE 425120 Page 2
Name(s) ssn
SVETLANA NEWBERRY
[Partill:] Cost of Goods Sold (see instructions)
3 Method(s} used to

value closing inventory: a I:] Cost b D Lower of cost or market ¢ D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations betwaen opening and closing inventory?

H *Yes” attach explargtion . . ....... et e e e ae e beas e DYos DNo
35 inventory at beginning of year. H different from last year's closing invertory, attach explanation. . . . . . 35

36 Purchases less cost ol iterns withdrawn for personaluse & o v o v o v v o s s e o s v aan s o . 38

37 Cast of labor. Do not include any amounts patd to yourself

a8 Materalsandsupples . . . ..., ..

40 Add lines 35through 39 . . . . ... ..

At e w s v e s 4 e

S

41 Invertory atendofyear . . . ...,

X 3 K %a&ﬁa

Information on Your Vehicle. Complete this pa g@uare claifgihg 2 “,‘gr truck expenses on line 9
and are not required to file Form 4562 for this blf mst tions Tor line 13 to find out if you must
file Form 4562.

When did you place your vehicle in service for business purposes? (mo ‘. yea

Of the totat number of miles you drove your veh%%%du [%'9 enter the mmberoq{mues youused youwr vehicle for:

a  Buslness ¢bEComm fing (see%f\]ors) ¢ Other
@,

45 Was your vehicle available for pemq-nf\uea dufmgv S’lﬁs»]'mus? 5 %a N D Yes D No

4%  Doyouor yourspotse) v vohi e;:zanlah "luse? e e e D Yes D No

47a  Doyouhavo o\dd.om%aig:f % 7! .:33 g.,. ﬂy ........................... ] Yes (1w
G

I "Yes® ;suw‘é’igﬁe witpr P, % .é‘f%a?? ........ e ceieo.. []Yes [ne

lPanVI Other ExglensésbL istib

Statemant #1

46 Total othor expanges. Enterhereandonline 278 . . . . v v o =« < v 2 o o v o o o 0 8 0 s o = s f 48 215,365
EEA Schadule C (Form 1040 or 1040-SR) 2019
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Schedule SE (Farm 1040 or 1040-SR) 2019 Attachment Sequanca No. 17
Name ol pereon with eet~employment income (as shown on Form 1040, 1040-SR, or 1040-NR) | Social security number of parson I
SVETLANA NEWRERRY with sef-employment income

Section B—Long Schedule SE
[Parii’] St Emplopment Tox

Nota. |f your only Income subject to sel-employment 1ax is church employee income, sea instructions. Also sge instructions for the

definition of church employee Income.

A |f you are a minister, member of a religious order, or Christian Science pructilioner and you fited Form 4361, bul you had

$400 or more of other net earnings from self-employment, check here and continue withPartl. . . . . . . .. ..

ta Net farm profit or (loss) from Schedule F, line 34, and fanm partnarships, Schedule K-1 (Form 1065),

box 14, code A. Note: Skip lines 1a and 1b if you use the farm optlonal method (see instructioos} . . . . . . . .
b 1f you recelved social security retirement or disability benfits, enter the amount of Carservation Reserve
Program payments inchxled on Schedule F, line 4b, or listed on Schedute K-1 (Form 1065), box 20, code AH .

2 Net profit or (loss} from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, gee instructions for types of income to
report on this ine. See Instruclions for other income to rapart. Note: Skip this line if you use the @% S
nonfarm optiona) method {seeinsrudions) . . . v v i vt h e s et e e m e

3 Combmellns fla,tband2 . ........ ...

$a Enter your church employae income from Form W-2, See instrucli
definition of church employea income . . . . . .. ... .. .. \.,. . }
b Multiply Hne 5a by 92.35% {0.9235). 1f less than $100,enter-0- . . Y55, . . . . . . &
6 AddlinesdcandSh . ... ..... AU ’4,‘ RS
7 Maximum amount of combined wages and self-ampioyment camings suqe%ﬁ soclat sedunty tax o
the 6.2% porllen of the 7.65% rafiroad m!lrermn;g:ggt)tax for 2012 ‘ ol %:,ﬁ“ e e
8a Total social seclrity wages and tips (total of bo M@ Form(s) W-2) %’@M
and rafliroad retirement (lier 1) compensatior, } 2,900 of‘ , skip lines
8b through 10, and gotoline 41 . . . .q.%‘?u 'Q%‘:.b ..........

1a

ib

141,169

141,169

130,370

130,370

130,370

132,900

8a
b Unreported tips subject Io social secuffy/tx (from Fu'ré:tl 37, mi‘gg“cq ...... eo. [
8c

¢ Wages subject to social secumytax( orm gaig Ime 1 S
d Addlines 8, 8b,and 8c . . . . . . & 473%,‘-‘%..“?&@55..... ...... .

8 Sublract line 8d from iine 7. 1f‘iaoorless el

10  Muitiply the smaller of

11 Multiply line 6 by 2 ;(0 . E 7 R
12 Soff-omployme: Add n ‘é% . Enfenhése'and on Schedule 2 (Form 1040 or 1m-sR).

line 4, or Fonﬁ -NR, I| h N,
13 Deduction for om pk {1
Multiply line 12 by %1 ) Emer ="resuilt here and on Sehedule 1 (Form

¥

1040 or 1040-SR), linaYdor Form 1046°NR line2? . . . . ... ......... | 13] 9,974

132,900

10

16,166

1

3,781

12

19,947

{Partll | Optlonal Math%L To Figure Net Earnlngs (ses instuctions)

Farm QOptional Mothod. You may this mcthod only if (a) your gross farm income® wasn't more than

$8.16D, or (b) your net farm profits® were less than $5,891,

14 Maximum income foroptlomalmethods . . . . . . . . L Lo a e s i e Ce e e st e

15 Enter the smaller of: two-lhirds (2/3) of gross farm income® (not less than zero) or $5,440. Also include
thisamountoniinedbabove ., . . .. ... . ... 0 . R I T I I

14

5440

15

Nenfarm Optional Mothod, You may use this method only if (a) your net nonfenm profits® were less than $5,891
and also less than 72.189% of your grass nonfarm income! and (b} you had net eamings from self-employment
of at least $400 in 2 of the prior 3 yoars. Caution: You may use this method no more than five timas.
16 Subtraciline1Sfomtinetd .. ......... Ve e e Ms s e ms s e [
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also indude this amountonlined4babove . .. ... ... e r e e e

! From Sch., F, line 8, and Sch, K-1 (Form 1065), bax 14, todo B.

? From Sch, F, fine 34, and Sch, K-1 {Form 1065), box 14, code A - minus the
amount you would have entered on line 1b had you not used ihe optional
methad,

16

17

3 Erom Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, coda A,
4 Fram Sch. C, line 7: and Sch. K-1 (Form 10835), box 14, coda C.

EEA Schodule SE {(Form 1040 or 1040-SR) 2039
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Expenses for Business Use of Your Home OMB No. 1545-0074
Fom 8829 »> File only with Schedulo C (Form 1040 or 1040-SR). Use a separate Form 8829 for each 2019
Oepatmen of ta Treasury home you used for business during the ysar. Attachment
Intamal Revenue Service (99} » Ga to www.lrs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietos(s) Your social sacurity number
SVETLARA NEWBERRY
{Partl-| Part of Your Home Used for Business
1 Arca usod ragularly and oxclusively for business, regularly for daycare, ar for storage of inventory
or produd samples (see instructions) . . . ... ... e et e e e 1 116
2 TotelarsBofhome . . . v v v i v ot o o m v m e s b e en et e e o ansees e 2 1,108
3 DiMdelinetbyline2. Entertheresultasapercentage . . . . @ v v v v v e v v w oo r v e PPN .. 3 10.47%
For daycare facilities not used exclusivety for business, go to line 4. All others, go to line 7.
4 Mulliply days used for daycare during year by hows usedperday . . . ... cedl 4 hr.
§ 1f you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8760 . . . ... .. .. e e e e ..| 5 8 e
6 Divdeline 4 by line 5, Enter the resLlt as a decimal amount , . . . . . ... ... 6 o
7 Business perventage. Far daycare facilitias not used exclusively for business, muttiply line 8by '@
fine 3 (enter the result as a percentage). All others, enter the amownt flomfine3 . . . . . . . . . % i | 7 10.47%
Part il | Figure Your Allowable Deduction ; me
8 Enter the amount from Schedule C, line 29, plus any gain darived from the business use ﬁo X “9531;
minus any loss from the trada or businass not derived from the business use of your home (‘aaélnsuueﬁﬂsbsj &3\ 147,703
See Instructions for columns () and (b) before completing Bnos 822, | (a) Drect ST ), &
9 Casuaty (055es (SEQINSIUCONS) + « « « o o ¢ v o v o o . 9 5 3k "iy
10 Deductible mortgage interest (sea instructions) . . . . . . | 10 W % S
11 Real estate taxes (se@ INstuctions) « « « « v v v b o .. " m,,xe,?, - ‘?4;?\ g, O,
12 Addlines 9,10,and 11 . . ... ... .. N *{9“““’“'
13 Mulliply line 12, column (b),by line7 . . . . . . «
14 Add line 12, column (a).and ine13 - o « o v o oo v n .. 14
15 Sublract line 14 from line 8. If zero or less, enter -0- 15 147,703
16 Excess mortgape interest (see insuctions} . . . .
17 Excess real estate taxos (see insrudions)
18 Insurance e e e e e
19 Rent . P st a s b e
20 Repalrs and mamtennme
2t Ulilities . . . .. ... ........
22 Clher expenses (see Instructions) .
23 Add lines 16 through 22 é‘&, .....
24 Multiply fine 23, column (b)!‘?y line 7 s
25 Carryover of prior yoa Gb
26 Add line 23, collm a no 24 hne@} e e e ane e 26 5,537
27 Allowable operati ex‘Psnses Ents ﬂ%::e ln 15 orline26. . ........ e s e e 27 5,537
28 Limit on excess casu r;;'L&.Ibtrat:t line27fomline15. . . ... v o v v e 28 142,166
29 Excess casualty lﬁseeﬂih{ ¢ions @{%} ..... e .29
30 Depreciation of your home ;‘nllns 42 bel St e s sesreceane ve st 3D
31 Carryover of prior year axcass mx;k!)ossesanddcpmaum (seeinstructions} ., ... .{ 3N
32 Addinos 20through 31 . o o TGEB% « e v o v et m e h e e e emeeaea.] 32
33 Allowable oxcess casualty iosses and depreciation. Enler the smallerof ine28orfine32, . . . . ... ... .. 33
34 Addlines14,27,and33 .. ... .00l C e e e e e s . e raema--a} 34 5,537
35 Casualty loss portion, if any, from lines 14 and 33. CarryamounttoForm 4684 (see mstrucuons} PEC IR PR 35
36 Allowable expenses for business uge of your home. Sublract line 35 from line 34. Enter here
and on Schedule C, line 30, If your home was used for more than one business, see Insbudtions . . . . . . . » | 36 5,537
{Partill.| Depreciation of Your Home
37 Enter he smaller of your home's adjusted basls or Its fair market value (see instructions) . + « « « 4 2 4 o+ & = 37
38 valueofland included online37 « ¢« v v v v v v i i e e e e e e e e e e 38
39 Basis of bullding. Subiract ling 38 fomliine37 . ., .. .. ... o L e a e e . 39
40 Business basis of building. Multiply line39byline? . . ... ... ... ... ... ... . ceeaanns 40
41 Depreciationpercentage (seeinstruclions) . . . . . . . ¢ L.ttt i i e e i e s e e 41 %
42 Depreciation allowable (ses instudions). Mulliply line 40 by lino 41. Enter here and online30above . . . . . . . . 42
IPartiV | Carryover of Unallowed Expenses to 2020
43 Operaling expensas. Sublract line 27 fromline 26, If less than zero,enter-0- . . . . . ... T I
44 E casuaity | and depreclation. Subtraci line 33 from line 32. Hless than zero, ontor 0= &+ v o o v o o | 44
gg Paperwork Reduction Act Notice, see your tax retum instructions. Form 8829 (2019)
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fom 4562 Depreciation and Amortization OMB No, 15450172
(Including Information on Listed Property) 201 9
Department of the Trecsury » Attach to your tax retum. Attachment
intemal Rovoruo Senvice (99) »_Go to www.irs.gov/Form4562 for instructions and the latest Information. Sequence No. 179
Nome(s) shown on ratum Buslness cr ndlivity bo which this form retates | \dentitying number
SVETLANA NEWBERRY Section 178 Summary
' Election To Expense Certain Property Under Section 179
Note: H you have any listed property, complete Part V before you complete Part 1.
1 Maximmamount{seeinshudions) . . . .. .. i u s v e e e e 1 1,020,000
2 Total costof section 179 property placad in service (seeinstructions) < . o+ -« v v v v v s e e a - a . 2 18,559
3 Threshold cost of section 179 property befare reduction n iimitation (see insructions). . . . . e e e 3 2,550,000
4  Redudion in limitation. Subtract fina 3 fromHine 2 If zero or less,entar 0- . . . . . . . . Ch e e e m e 4 0
5  Dallar fimitation for lax year, Subtract line 4 from ling 1. If zero or lgss, enter -0-. If married ﬁling
separately, gesingtructions . . . ... 4 4 8 n o u e s v e neaasaivoes e s e e e e e e v ey 5 1,020,000
6 {2) Description of property ) Cost( use only) {c} Edecteli cost
Statement §2 18,559
7 Usted property. Enter the amountfomiine29 . . . ... . .. e NI
8  Total elected cost of section 179 property. Add amownis in column (), lines 6 and 7 . . 8 18,559
9 Tentative deductlon. Enter the amatlor of line S orline 8 . e n e RN % 8 18,559
10 Carryaver of disallowed deduction from line 13 of your 2018 Form 4562 . . . ... ... h . &é}i- 10
11 Buslness income fimitation. Enter the amaller of business income (not ess than % 'ﬂg\% §11 159,728
12 Section 179 expenen deduction. Add Unos 8 and 18, but don't enter more than bin - . Y. . 12
13 Camyover of disallowed dadudtion to 2020. Add lines 8 and 10, less line % ’@?’i s, [
Note: Don'l use Par Il or Part ill below for fisted property. Instead, use P4V ike, 4 i N
Spacial Depreciation Allowance and Other Dgpreciation./{Don't inchige fisted property. See instructions.}
14  Special depraciation allowance for quatified property (other than liste Eropaty) plamcf'iq;%fvl ?,}}
during the tax year, See instructions . ... ... .. v . ¢ 1 R 14
% : 15
16
17 MACRS dodudtions far assets placed in.€oivice ln years beq?mmg DEfore 2019, . . .. i a e 17 |
18  f you ere electing to group any assg d m senn dunng rtax yaar into one or more ganeral

asssl accounts, check here . w' R A Y. P s e oo e e e
Section B - Assais Placed';n«Se??lco D&di’i%{znﬁs Tax Year Using the Genaral Depmclatlon System

{9) Deprecialion deduction

POy
‘,4—;%:?7
W

18a 3—ycarpmpa1y ,4‘,.. Ris

(b) Mnn {c) Basi¥’ ation
{a) Classification of propery, % IEE% [ZW ortuse | () m"" ) Comerton | (f Method

b A, O NG
¢ xw \‘,\k,, .};;F(.‘:ﬁ"
d a2 s %f;@w
8 15-year property i i%«\
f 20yearproperty i
__g_ 25-year property R 25 yrs. SiL
h Residential rental i 27.5yrs, MM S
propesty 27 5 yrs. MM SiL
i Nomresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placaed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class lifo St
b 12-yaar 12 yrs. SA
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIL
|f§rt V]| Summary (See instructions.)
21 Listed property. Enteramountfomiine28 . . . . . . L. L i L e e e e s e e
22  Total. Add amounts from line 12, lines 14 through 17, linas 19 end 20 in column (g}, and fing 21. Enter
here and on the appropriata lines of your retum. Partnerships and S corperations - see inglructions . . . . .
23  For assets shown above and placed in service during the curent year, entar the
portion of the basis attibuteble 10 section263Acosts . . . . . . . .. .., 23

Far Paperwork Reduction Act Notice, see sepamip instructions.
EEA

Form 4562 {(2018)
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4562 Depreciation and Amortization OMB No. 15450172
Form N

(Including Information on Listed Property) 201 g
Department ol the Treasury » Attach to your tax retum. Attachment
Intema) Reverwe Serdce (99) > _Go to www.irs.gov/Form4562 for instructions and the latest information. Soquenta No. 179
Name(s) shown on return Business or activity 1o which this ko rekates lmmliyinonumh«
SVETLANA NEWBERRY SVETLANA NEWBERRY .

Election To Expense Cartain Property Under Section 179
Note: If you have any lisled properly, complete Part V before you complete Part I.

1 Maximum amount (Seeinstrudions) . . . . v v b v b 0w e el S et i e et c e .. 1
2 Tota cost of section 179 prapesty placed in service (see insrudtions). . . . . . e e 2
3 Threshold cost of section 179 property before reduction i limitation {seeinstrudions), . . . . . . . ... e 3
4  Redudtion in limitation. Subtract line 3 fomline 2. if zeroorless,ontor-0- . . . . . . . . o v i i e e 4
§  Ddllar lImitation for tax year. Sublrect line 4 fram lins 1. If zero or less, onter -0-. i married filing
separgicly, seeinstrudions . . . ., ... .00l e e A 5
6 {0) Dovoripiion of progorty (h) st (farsiness irsa rmdy) i) % ot
5
S_A?,tv\ 19&
7  Listed property. Enter the amountfomline29 . . ... . .. A . S
8  Total elected cosl ot section 179 property. Add amounts in column (¢}, Ines G and £ . . , Ags ""’"{“i.%"" ) . o
9 Tentative deduction. Enter the smallor of lne Sor fine 8 . . . . . . ?)"é@b ok e
10 Camyvver of disallowed dodudion from line 13 of your 2018 Form 4562 . . %.'% 10
11 Business income fimitetion. Enter the smaller of business income (not less thans ar0) il g 29&» P11
12 Sadtion 170 expense deduction. Add fines 8 and 10, but dor't entor more than BRE.L - <, WSHD: . . . . . . 12 854
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less line 1@ ?il % ﬁ%, %""\?2,"«
Note: Don't uss Part I1 or Part IIf belaw for listed property. instead, use PaftV2la, i W

|Partll | Special Depreciation Allowance and Other D'e'iir"e‘clétlonﬂbon't ingliide listed property. See instructions.)

14 Specia| depreciation allowance for qudified property (other than liste: p{ppetty) phméwwﬂ

dunng the tax year. Seeinstrudions , , . .. ... ... ... f\ SRR T 14
15 Property subject to section 188{f)(1} election . . . . « « . . . « . . . '*%’"}L e .i R 15

Other depreciation (includng ACRS) . . . . v v corirmne = = » « . a‘a,.#}‘% ............ . 16
IPart M| MACRS Depreclation (Don:tffnt:luifz Risted propeny Se?wdﬁwumnons)

"‘@@@ecﬂon A

17 MACRS dadudions for assets placad s?‘a m. @ years beg(n ingbefore 2018, . . v v . ittt 17 |
18 Ifyou are elacting to group any assgl d in se \dudng jtnx year Into one or more genesel

asset accounts, check here . L, .«,. . s e .:*3). . .;r.,, "? 2 S et e eeaee s > I_l

CORS S F

Section B - Assets Placed jinSarvice Dui)dg*20)9 Tax Year Using the General Depreciation System

b) M:::?ﬂ

(c) Besi (it dehreciaton N
% &ggoé : “’w Y | ts) Corvention

oy

{H Mothod

(9) Depmciation deduction

sarvice
il "&%ﬂ‘y

b ey %‘% . T’ér

¢ 7-year propeny: Q] N, A

d_10-year property"ghy, &Gy ¥ 3;?»

o 15-year property SR

f_20-yoar property ‘
__9_ 25-year property “@vv 25 yrs. SA.

h Residential rentst e 27.5 ys. MM SiL

property 27.5 yrs. MM Sil.
I Normesidential real 39 yrs. MM SL
_property MM SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a  Class life SiL

b 12-vear 12 yrs. SiL

¢ 30-ytar 30 yrs. MM Sit

d 40-year 40 yrs. MM SiL
[Part IV ] Summary (See instructions.)
21 Lised proporty. Enteramountfomiine28 .. . ... 0.0 e el e e e s e e e ae e 21
22  Total, Add smounts from fine 12, lines 14 through 17, lines 19 and 20 in colurn (g), and line 21, Enter

here and on the appropriate lines of your retum. Partnerships and S corporations - see instrudtions . . . . . 22 854

23 For assets shown above end placed in service during the current year, enter the
poriion of the basis attributable to section 263ACO8lS . « o o v s o . .. 23

For Paperwork Raduction Act Notice, see separato instructions.
EEA

Form 4562 (2018)
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rom 4562 Depreciation and Amortization OMB No, 15450172
(Including Information on Listed Property) 201 9

Departmant of me Treasuy » Attach to your tax retum. Attachment

Internal Reverue Servics {99} > Go to www.irs.gov/Forn4562 for Instructions and the latast information. Sequonce No. 179

Name(s) shown on retumn Business or activity to which thia form relates - Iumwngmw

SVETLANA WEWBERRY __QUICK ENERGY SOLUTIONS -

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (eeinstrucions) .« v v v v v v i h i e s e e s t e s n e s e ve bt 1
2 Tolalcostofsectlon179p(opmvpmdlnsemm(sealnmudtom). ....... e a e e 2
3  Threshald cast of saction 179 property before reduction In fimitation (see instructions}. . . .« . . . ¢ . . . & .o 3
4  Redudion in limitation, Subtract Ine 3 fromline 2. If zeroorless,enterD- . . . .. . . .. . ... e e 4
8  Dollar limitation for tax year. Sublract line 4 from line 1. H zero or less, enter -0-. f married filing
separately, seainstrucions . .« o v . v o 0o .ol e e nes . o a 5
6 {8) Description of proporty (b} Cost (business use ony)
7  Listed property. Entor the amountfromiine29 , , . . . ... . .. .0
8 Told elecled costof section 179 property. Add amounts in column (c), lines 6 and 7 . 8
g8 Tentative deduction, Enter the smaller oflineSorline 8, . . . .. ... . ... . ]
10 Carryover of disaliowed deduction fom fine 13 of yow 2018 Form 4562 . . . . . . . . . 1 10
11 Business income limitation. Enter the smaller of businass income {not less thargpr '3@11
12 Saclion 179 expenso deduction. Add lines 8 and 10, buldon‘lentermmﬂmt( | 12 17,705
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less line %
Note: Dontt use Part Il or Part il betow for listed pr . Ingtead, uso Pﬁf"’fl‘"}m
o lléted properly. See instructions.)
14  Spaclal depraciation allowance for quaiified property (other than listet
during the tax year. See instructions . . . .., .. .. e 14
15 Property subject to section 168(f)()election . . . . ... ... ... 15
16 _ Other depreciation (including ACRS) . . . . . . . ATems o s e v e s s e 16 2,571
[Partill { MACRS Depreciation (Don'/niiijdEilisted property. See‘ﬁiétﬁl"cﬁons.)
\‘%h " Section A
AT MACRS dedudtions for assets placed é‘mue indaiyears bé )b&:g before 2018, . . . . . N 7] 787
18  If you are electing to group ary ass pla @ gkuring 4 yaar into one or more general
asset accounts, chack here . . x%’ng‘“‘\ g\ T

Section B - Assets Placéd‘in Sorvice Dﬁrnﬁgf 019 Tax Year Usin $the Genorat Depreciation System

[} Qlassification of pmpm % ® Mm % tﬂa mer uu:: L) Ree‘:w {e) Convention | {f Mathod {g} Depreciation deducton
£k 398 Instructions) peei
192 3-year propery i % a K@w
b_ Syear wwq}ﬁe‘.é : .
¢ Tyeorprop&igit G o
d_10-year nmpmv‘wm R
@ _15-year property )
f _20-year property ¥
g 25-year property \7%3& 25 yrs. Sik
h Residential renta! 27.5 yrs. MM SiL
propesty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
___property MM SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Deproclation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d_40-year 40 yrs. MM SiL
[PartlV] Summary (See instrugtions.)
21 Listed property, Enter amountfomiine28 . .......... e e h e e 2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enler
here and on the appropriate lines of your retum. Partnerships and S corporations - see instrudlions ., . . . . 22 21,063
23 For assets shown above and placed in service during the cument year, enker the
portion of ihe basis atirlbutable to section263Acosts . .« ¢ . oo v ..o . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA
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Fomm 4562 (2018) SVETLANA NEWBERRY ____ Page2
[Part V] Listed Property (Include auomobiles, certain other vehicles, certain aircrall, Bnd . vy woed for

entertalnment, recreation, or amusement,)
Note: For any vehicle for which you are using the standard mileage rate or daducting 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.)

i

24a Do you have avidenca 1o support the businessfinvestvent uso claimed? Yes [ ] Na_|24b If"Yes," is the evidence written? x| Yes [ | No
{e) (a)
(] ) ) i o g} M)
Type of property (ist Do placed |, ““"""‘;"w Costor othor basis | S5 Sepciaion ) oy | et Depreciation | Electad section 179
vohiclas first) n service ivestmen (businesstvestment | © g | Conventio dachucss cost
perczntage ume only)
25 Special depreciation alfowance for qualifiad fisted property placed In service durdng
the tax year and used more than 50% In a qualified business use. Seeinstrudlions . . . .. - . . ... 25

26 Property used more than 50% in a qualified business uso:

2017 MERCEDES pP7-10-2017 71.1%
%! A
% 6,
27 Property used 50% or less in a qualifiad business use: : g,
% ~3n:-. :
%, ’ SR'B 4
28 Add amounts in column (h), lines 25 through 27. Entor here and on line 21, page 1 s . }‘ { 28 | %‘@5
29 Add amounts in column (i), line 26. Enter here andonfine 7, page 1. . . . . . ,,r"s‘} T :{ﬁxﬁ S L N | 2

Section B - Information on % “of Voﬁl’éles“é‘
Complete this sectlon for vehicles used by a sdoe proprietor, partner, or other "more ll‘ﬁ[&g% ownal\@t rc! persm If you provided vehicles

to your employeas, first answer tha questions in Section C to see if you meai%n"‘i ian for thosa vehldies.
) \‘ia g}} « ) o
30 Total businessfinvestment miles driven during Vehicie 1 V%% 2 % i * chick 4 Vehide § Vericte §
the year (don't include commuting miles) . 4,367 G ) I
31 Tota commuting mlles driven during the ysar 422 KEN Ny
32 Total other parsonal (noncommuing) ‘P\w‘. L
milesdriven . .. .. ..o a e ‘*'@w@#"
33 Total miles driven during the year. Add . $ ; ‘f}?\%
fnes 30 hough32 . o v o ... ! 5,140 1o
34 Was the vehicle avaitable for personal ?Xsﬁ‘ Yas¥®No | Yes | Mo ! Yes | No [ Yas | No [ Yas | No [ Yes | No
use duing off-duty hours? . . . . . Sa%, | X | WD, E i
35 Was the vehide used primarily by a more 2 %g;%%}" ﬁv"g; i&;ﬁ
than 5% owner of ralatad perkah? . . . . oK
36 15 another vehicle availabi:for pascml usa? “‘ﬁa}h A':,(\:'A hy
Se?:tio‘h £.-Q l{v\s ons for lg ars Who Provide Vehicles for Use by Their Employees
Answaer these q ‘Tﬁﬂnmeqiyou m égt»an@xoeptmn to completing Seclion B for vehicles used by employees who aren't
more than 5% o or rela ‘é*%Seemsl ctions.
37 Do you maintain aw on o nt L};oﬁbnta all persomal use of vehicles, including commuting, by Yes No
youwr employeas? . .WEnEt . . L . S 0 s e a s s e e e ma e e e b e e n e

38 Do you maintain a writien'Rolicy statemen prohibits pssmal use of vehiclas, excopt commuting, by your
f ror vehitlas used by corporate officers, directors, or 1% ormore owners . . . . . . . « . . .
39 Do youtreat all use of veh:des'b,w mPOY0es BSPErSANAI USAT &« & v v v b 4 b c h s s s e e e e e e e e e
40 Do you provide mors than five vehicles to your employees, obtain information from your errployess about the
use of the vehicles, and retein the Informationreceived? .. . ... s et e et e e e e e e s e e
41 Do you meet the requirements conceming qualified avtomobile demonstration use? See instrudtions
Note: If your answar to 37, 38, 39, 48, or 41 is "Yes," don't complete Seclion B for the covered vahicles.
[Pait VI-| Amortization

- ) ] ) prone ion "
h splion of costs Date arnortization Ammartizable amaount Coda saction 306 of Amontization for this year

percertage

42 Amortization of costs that begins during your 2019 tax year {sot instrudtions):

43 Amortization of costs that began before your 2010 taxyear . . . . . . . [
44 Total. Add amounts In column (f). See the instructions for where to repart.

EEA Form 4562 (2019)
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e 9465 Installment Agreement Request

{Rev. December 2018) > Go to www.irs.gov/Form8465 for instructions and the latest information, OMB No. 1545-0074
Depamment of the T » If you are filing this form with your tax retum, attach it to the front of the retum.

Irtarmal Ravenuss Servics » See separate instructions.

Tip: If you owe $50,000 or less, you may be sble to avoid filing Form 9465 and establish an installment agreement online, even if you

hayen‘t et received a tax bill. Go to www.irs.gov/OPA to i reement.

This request la for Form(s) (for exampla, Form 1040 or Fonm 841)  » FORM 1040
Enter tax year(s) or period{s) involved (far example, 2016 end 2017, or Jarnuary 1, 2017 to June 30, 2017) » 2019
1a  Your ficet neme and In'ial Last name Your soclal sseurfty numbar
SVETLANA NEWBERRY
If o joint rewzm, spouse's firsl namo and Intial Last nama Spouae’s socinl security
Curreni address (number 8nd sizest). Il you have a P.O. box and no home dollvery, enter your bax mumber. ApL rumber
1524 SHEEPSHEAD BAY ROAD 118
Chy, town or post office, state, and ZIP cada, If 8 foreign address. also complate tha spaces betow (soe sinctions).
BROOKLYN NY 11235
Foreign country name Foreign postal code
1b  }f this address is new since you filed your lasttax retum, checkhers . . . .. .. . . . . ﬁ‘@& . . .Ls‘f;,, b )]
2  Name of your business (must no kingar b operuting) 3 Ko, A Elﬁe?ar Iderification number (EIN)
3 12pm-6pm
Your homa phone number Beat Ume for us to call : Best time for us o call
5 Enter the total amount you owa as shown on your tax retumys) (or nohoe(q'j)’fmc‘{ e 5 32,525
6  If you have any additional balances dug that aren't reported online 5, enm\@:moml here
the amounts are inchxded in an exisling instafimentagreement] . . . . W™, . . . amb. 3
7 AddlinesSand6andentertheresuit . .......... 7 32,525
8  Entar the amount of any payment youfre making with this g x 8 7,000
8  Amountowed. Subtract line 8 from line 7 and enter the'fesiiti e 9 25,525
e
10 Dnide the amount on tine § by 72 and entar the rawﬁ%' A e e 10 355
11a  Enter the amount you can pay each morth. M ,)%w payment as Ia e‘as possible to limit Interest
and penalty chargas, as these charges w] »fhénﬁnue to acéme untiiy ou pay bn full. if you have
an existing insaitment agreement, ihs amo lsi!;odd vgp’rggantywto pﬂ;posed moarthly
payment amount for all your liabililies. If no [A%dd"“ line 11a, a payment will
be determined for you by dividtigithe balance dua nline8 by 12months . . . . . e 11a |$ 5,000
b it the amounton ine 11a Is | ifi2.amount on !Ing, W,ro able to increase your payment
o an amount thet Is equafio Oh rédjten the amou Ir 510, enter your revised monthly payment. . . . . ... |11b[$

® M you can't Incre yyb{“pa

56 { lirk '1,b¢o oreqmnotmamounstnwnonllnew checkﬂ'ebax A!so
cormplele and am“ﬁ%‘tﬁr Calleg] fon i Shhtement ... ... e e et e D
® |f the amount on line ﬂh.s%}?ﬂ a Ibahle) e than or equal to the amount on line 10 and the amomlyou owe is
over $25,000 bul not mo ou don‘t have to complete Forrn 433-F. However, if you don't complete Form

¢ Ine 13 &34,

$50,000, completa and attach Form 433-F.
rpayment each month. Don't enter adato laterthanthe 28th . . . . . .. ... L12 | 20
13 1f you want to make your payments by direct debit from your checking account, see the instructions and fill in lines 13a and

13b. This Is the most convenient way lo make your payments and it will ensure that they are made on time.
> a  Routing number : )

WY

» b Account number 1 ﬂ/ lt I P it l L]

| authorize the t.S. Troasury and its designated Financiel Agent 1o initiate a monthly ACH doblt (electronic withdrawal} entry to the finencial institution account
Indicated for paymanls of my faderal taxes owad, and tho finandial institution 1o debil the entry to this accaunt. This authorization Is to ramain in full force and
affect until | nolify the U.S. Treasury Financial Agent to terminate the authorization. To ravoke payment, | must contact the U.S, Treasury Financial Agont at
1-800-829-1040 no later than 14 business days prior to the payment (settlement) dale. | also authorize the finandial institutions involved in the processing of tha
elacironic payments of taxes 1o receive confidential information necessary 1o answor inquines and rescive issues related to the payments.

¢ Low-ncomo taxpayers only. i you're unabla to make electronic payments through a deblit instrument by providing your
banking infarmation on lines 13a and 13b, check this box and your user fee will be reimbursed upon completion of your

433-F, then you must complele
o Ifthe amountonline9isg Lt
12 Enter lhe date you want to makoh&“'

installmentagreement SeeinsUCiONS . . . . . . . o i i i e e i e e i s s e e e s e e e e e
14 I{ you wart to mako your payments by payroll deduction, check this box and albch a complelad Fom21588 ........ e e s
Your signatus Date Spouse's signature, 11.a foint return, both must sign. Date
For Privacy Act and Paperwork Reduction Act Notice, sea Instrudiiona. Form 8465 (Rev. 12-2018)

EEA
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Form 9485 (Rev. 12-2018) Page 2
[ Part 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.

15  In which county is your primary residence? KINGS

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

b Do you share household expenses wilh your spousa?
[0 ves.
El No.

17  How many dependents will you be able 1o claim on this year's tax retum? .

18 How many people in your household are 65orolder? . . . .. ..

19 How often are you paid?
(O once a week.
[0 once evary two weeks.
Once a morth.
[0 Twice a momh.

20 What is your nel income per pay period {take home pa)?,, - - - . -

P N 0
Note: Complete lines 21 and 22 only if y Wﬁe a s‘p’%fse and meet certain conditions (see instructions). If you don't
have a spouss, go 1o line 23. AR G A,

: ?ﬁ;ﬁ
21 How often is your spouse paid? ¥ A '{‘){ s Fah
[d onceaweek. xﬁﬁf\‘(‘ﬁ%lf Cx."-é' %3
B, ‘(ﬁ“‘;ﬁg& ‘gzgl}% &
[0 once evary two wasks. % R o N
[] oOnce amorth. -3’55 e

22 What is your spiAsSe’s net i ‘pén, 9§E&ir_"'h‘MMpay)? e e 28
YA\ 4
les d& R e Cees
23 How many vehicles 5‘:2&) | 23 ] 1
24  How many car payments do ave each month? e S e e e . |24|
23a Do you have health Insumnce?
Yes. Go to guesfon 25b. D No. Skip quostion 259 and go o question 26a.
b Are your health insurance premiums daeduded from your paycheck?
EI Yes. Skip question 25¢ and go to question 26a. No. Go to quostion 25¢.
¢ How much are your monthly health Insurance premiums? . . . . .. o v .. s e a et i 25«;‘5 819

26a Do you make court-ordored payments?

D Yes. Go to question 26b. No. Go to queslion 27.
b Are your court-ordered payments deducted from your paycheck?
D Yes. Go to question 27. D No. Go to question 26¢.
¢ How much are youwr court-ordered payments each month? . . . .. ... .. e e ‘. [ 2Gcl $

27 Not including arty cotrt-ordered payments for child and dependent supporl, how much do you pay
for child or dependent care each MONN? .+ « o v v v o vt e et e e e e e e e [ 27 s

EEA Form 9465 (Rev. 12-2018)
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l Federal Supporting Statements

2019 PGO1

Name{s) as chown o1 retum

SVETLANA NEWBERRY.

Tax {D Numbor

-

Schedule C - Part V - Other Expenses

——

Statement #1

Description Amount
BANK CHARGES 275
REPAIR EXP 674
WASTE REMOVAL EXP 791
SECURITY EXP 1,021
TRAINING EXP 1,433
SOFTWARE EXP 1,811
MOVING EXP ‘% 1,853
PARKING and TOLLS e, 2,296
CLEANING and SUPPLIES ﬁﬁﬁ%@géh 2,331
FEES and LICENSES o, 2,393
INTERNET EXP 2 2,582
OFFICE WIRING EXP 2,716
RECRUITING EXP 4,307
TELEPHONE EXP 7,264
POST and DELIVERY 9,276
GIFT EXP 9,936
PERMIT and FEES EXP 11,609
BUSINEES MEETING EXP 15,542
MARKETING EXP 48,932
OUTSIDE LABOR EXP 88,323
Total 215,365
PGO1
Statement #2
Descriptidns y Cost Elected Cast
OFFICE EQUEPMENT 6 bl 854 854
OFFICE EQUIPMENT? ; 8,462 8,462
LEASE IMPROVEMENT 5,945 5,945
OFFICE FURNITUEES 3,298 3,298
v
Total : 18,559 18,559

STATMENT.LD
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Summary of Estimates 2020
Name(s} as shown on fetum Your SSNEMN
SVETLANA NEWBERRY
Federal
Form: 1040-ES
Payment Schedule
Due Date 07-15-2020 07-15-2020 09-15-2020 01-15-2021 Totd
Total Instafiment Amount 8,795 8,795 8,795 8,795 35,180
Overpayment Applied 0 0 0 0 0
Net Instaliment Due 8,795 8,795 8,795 35,180
Taxpayer Racords
Amount Actually Paid ]
Date Paid
Check #/Confirmation
Naw York
B
Farm: IT-2105 ﬁ&
Payment Schedulo s
Due Date 07~15-2020 06-15-2020 09-1532020 0151 Total
Total Ingtaliment Amount 1,710 1,710 M, Yol 710 Bk @y 1,710 6,840
Overpayment Appied s Wi, .
Net Installment Due 1,710 1,710 1% %"‘7‘73@, AN 1,710 6,840
Taxpayer Records 5 s 'ii’ﬁ’r:@c'?
Amount Actuzlly Paid ' ]
Date Paid
Check #/Confirmation

£S_SUM2LD
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Estimated Tax Worksheet for Next Year

(Kaap for you records) 2019

Name(s} a3 shown on retum ' Tax 1D Nusmber
SVETLANA NEWBERRY . ]
1. Wages............. e e e e e ccaeas e S e e s e e e 1.
2  Intrestand Dividendincome . . . . ... . . . .. e et e Ceeeea 2.
3. Captadgainincome . . . . i v vt v v e oot ane e e et 3
4. Texable IRA/Pensionincome , . , . . . . . e f e e eae e e 4
5. Taxable Social Security income . . . . . . Ce e e e e e s f e n e e 5.
6. Businessincome . . ... e e e r s e e e i e e e e e s e e e s 6.
7. Otherincome......... P, e e e e e 7.
8. Totalincome (addlin@s 1tUT} . . . ¢ o v vt i it ittt et i s e e cere. 8
9. Adiusimentstoincome ... ..... et e EERRRRN A 2
10.  Adjusted gross income (subtract line 9 fromline8) .. ......... e e e . Y oo.. 10
11a. Itemized deductions . .. .......... e e e e ety e \"\“\ .. e
11b. Standard dedudtion . .. ....... T T P R g 4.',;:,&“.-.- . 11b.
12. Texable income (subtract the larger of lina 11a or 11b from line 10) . e ./‘{ .;“:'1_.>j">_7\ . ?R-.;‘;; -2
13. Estimated Section 199A deduction for qualified trade or business income . . . . . “"i-“.?’ \‘i\,‘ .. ‘.\\1:‘.\ 13.
14.  Projectad taxable income (subtract line 13 fromline12) . . ........ e N /z" “ N
15, PrOOCEATAK. » v v v v v e s e e e R . f‘} SR T SR 8.
16.  Aternatho Minimum Tax . . ... .. .. B T I S ST TR SRR N T I L
17 Tolgtax o oo vvee s, e e (f?\. o Ry N e 17.
18a. Child Tax Credi and Other Dependent Credit . . . . . . e AT .\'\:\. . 183\ % ”‘\"»‘..:_\

18b. Otherprojected Credits . . . . . . . . ..
18c. Tolal projected credits. . . . . . . . Ve
19. Subtractiine 18d komIne17 . . ... ..
20. Projected SE Tax - Taxpayer . . . .
21. Projected SE Tax-Spouse . . . . . ...
2. Othertax@s . v . o v v v v v v v v sn s
23a. Add lines 19through22 . ., . k

b. Earned income cred, additional child tax‘éragit fue!\,!hx\ credl *quremumiaxu'edl

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

b. Required annual payrrem H&d\on prior yaa(s téx (s0e mE
¢. Regquired annual paymant to avold a penalty; Enler it
Projected Withholdiig, %N, N - . . . - ) ,. 7,

allerof line24a0r24b ., . ... ... ...

g &

PmmdedNeg‘@nguﬁhad«tg}zs «@nnezy,.)\ AN e ..

refundable Amarican opportunity refundab; credn fmm Form 8885 .. ... e 23h.
c. Total 2020 estimated tax. Suhlracthq Zeb 1mm||[| a\l!zerrnpqtess enter¢- ....... Ce e e ... 23
24a. Muliply line 23c by 90% (66 2/3% for fart{l\ars’épd ;mmhz{m; o j ......... 24a.
3 S 24b. 35,164

NN

Estimates will be ompul:ed on\\?s ,164. This is line 26.

Usa screen ETA to provi\z accurate estimatas of next year’s income,
deductions, and credits. 31 screen ETA is used, lines 1-24a of
this worksheet will be autofilled.

WK_ES.LD
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Computation of Regular Tax
{Keep for your records) 2019

Name{s) as shown on rotum
SVETLANA NEWBERRY

| Tax {0 Number

$

15,217

Statement for line 12a of Form 1040

Tax per Tax Table $ 15,217

Tax computed using only available method

TAX_COMP.LD
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Auto Expense Worksheet

(Keep for your records) 201 9
Name(e) &8 Shown on fetum | Tax ID Number
SVETLANA NEWBERRY
Profession/Business

ENERGY BROKERAGE \QUICK EWERGY SOLUTIONS LLC

Oescription 2017 MERCEDES 400-E
Date piaced in service_2017-07-10

Number of miles your vehicle was used for:

Total Business milgs drivendutingtheyear . . . . . . . .. .. ...t i ee.n e e 4,367
Total Commuting mlles driven during the year . . . . . St e e Cea e 422
Total Other miles driven duringtheyear . . . .. ... ... ..... Ve e e RN 1,351

TolaiMlles drivon dungtheyear . . . v . . v v v v o & € 0 e b s e s e aaaaneaaea
BusinessUsaparcantage . ... ... .... ...
Expenses: N

Seclion179 . ... .
Borws Depradiation .
Depreciation . . . .

Gas ....... , 3\ ,/‘ ?11 12 ..... 767
Insurance . N TL12 ... 4,298
Licenses . . ... . e e e eesae

Ol v oveenn. . ',L .. e

Parking Feas . . . » T A 1,853
Renta Feos

interest
Pearsonal Property Tax
Repairs
TIreS & v v v s e et m e e, Jelr v o w - . .
Tolls . ... R N O i\/ . 443
Lease Add Back . » . . \‘\ IR T 20 PP .
L
Other Expenses: ,ﬂ'\>\ § ,.y‘,'
LEASE. m'r/ AN \\\ PR 15,8493 ....  _ ..... 15,493
NN e e
K NN S e e
TOlE EXPENSES .+« <M ? ¥ s v e s e e e e e e e e e e e 22,854
S D
Standard Mileage Rete Caleul th
Businessmiles . « » « . . . 2 ;:;-. e 4,367 X0.58 2,533 . e e . 2,533
Parkingfoos . . « = o v v v v i i b et e G e e s e et [ 1,853
Tolls & v v o s v i e s e n i a e t e e s et e e e e t v v e s e s aaac s eres e 443
Interest. . . . ... C o s v Ee v e ene e s e s e e e
Parsonal Proporty Tax . . . ... v b oo v e
Total Standard Mile Rate deduclion 4,829
How it is reported:
Depreciationdedutlion . . « ¢ o v v v vt it s e e e Gt e s e e e
Auto Expensa . . . . - e e v s e e C e e et e e e e e e 22,854
Personal Praperty Taxes, Schedule A, LineSe . ... .. ........... e e et

WA AUTOLAD
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fom 8995 Qualified Business income Deduction OMB No. 1545-0123
Simplified Computation 2019
» Attach to your tax retum.
m’:r;:i:‘::x;w > Go to www.irs.gov/Form8995 for instructians and the latest information. mhu 55
Nama(s) shown on rehan Your toupayer identication mumber
SVETLANA NEWRERRY
A L.
1 (a) Trade, businoss, ar sggragation name (b) Texpayer (€) Qualified business
ldentfication number income or (loss)
i Schedule C: SVETLANA NEWBERRY {997)
il Schedule C: QUICK ENERGY SOLUTIONS LLC 46- 3§B693l 122,803
1
v
v %
gy
2  Total qualified business income or (loss). Cambine lines 1i through 1v,
column{e) . . ... ... ..., C e e e e
3 Qualified business net (foss) carryforward from the prior yoar . . '??Zz’?"% T “gg.;,,& )
4  Total quaiified business income, Combine lines 2 and 3. if zgro or | oL .\ 4‘1"’% 121,806
5 Qualified business income component. Multiply line 4 by 20% (0.20)%8%,. . . . .. ﬁﬁ‘:ﬁé“; ........ 5 24,361
6 Qudifled REIT dividends and publicly traded partnership (PTF) incom\?&(loss) % j% W
(SEeinSTUCiONS) . . v v v v it s e e e e e e "‘{i"’ N 5. 16 0
7  Qualified REIT dvidends and qualified PTP {loss) camyforward ﬂomu»pﬁo?"%% }\4
year . ...... .. . By o e e e e . Q_.e_;)i";éf" Jd07 i )
8  Total qualified REIT dlvadends andPTP In X e Iné,\ﬁarad 7. 11 zero
orless,entor-0- . .. ...... gg .o . i 8 0
] REITamPTPcorrpoanMultlptyllﬂg; 20% (0 - e i e et e e e g 0
10  Qualified business income dedudlon the nbomvmmahon lines5and® . .. .| 10 24,361
11 Taxable income before qualfied busi 5 43‘ .......... 1 109,606
12 Net capild galn (see in ) . 1.;%‘. e .sé;%* e e 12 0
13 Sublract line 12 from i ‘*11 t‘vz‘aroofless en% f‘“&% .............. 13 109,606
14 tncome (imilation, fo 150:20% (0.20) ﬂ%’*@ﬁy e, .. 14 21,921
15 Qualified bus ﬁym me ’ nler the sss hna 10 or l!ne 14. Also enter this amount on
the applcable neofyourr 15 21,921
16  Total qualified busigess 18 |( 0)
17  Tota qualified RE ;
zoro. enter 0- . . . N3 . 17 | ¢ 0)
For Privacy Act and Pap«workk%wn Act Notice, sea instructions. Form 8995 (2019)
%
Amount from Form 1040, lime 8b............... PR .. 121,806
Ameount from Porm 1040, line 9..................0evut 12,200

line 11 above is the diffaerence between these amounts 109,606



' .
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QB Explanation Worksheet

Form 1040 _{Donot fils. Kesp for your records) 2019

Nome(s) as shows on aatum ' | Tax ID Number

SVETLANA NEWBERRY o ’
Namo of buslnass activity Schedule C: QUICK ENERGY SOLUTIONS LLC

As reported As allowad on 1040
after limitations

1. Ordinery business iNCOMB {l058) + « « v v v v o v v e s e v e s v e 142,166 142,166
2.Rental Income(loss) . .. ...... ... e

3. Royalty income(loss) . .. ... .. 0000

4. Section 1231 gain{loss) « . . v . v v v e

5 Otherincoma(loss) . ... ........ o

6. Section179dedudtion . . ... .., ...... .

7. Charitable contributions . . . . ... .. ‘e ne
8.0therdeductions . . . ... ..o vu v,

8. Dedudionforhalf of SEtex . . . . .. . . ... i i e
10. Self-emplayed heallh insurance deduction . . .

11. Self-employed pensiondeduction . . ... ...

12, QBl amount carried to Form B985 f 8995-A e e
13. W-2 wages carried to Form 8995 / 8995.A .
14, UBIA of qualified property carrled to Form 8995 / 8995.A
15, Section 189A REIT dividends

16. 18%{A)(p) deduction . ., ... ... .....
17. QB! allocable to cooperative payments . . . . . ... .,
18. W-2 wagss allocable to cooperative payments

aass-”ﬂ‘s;:neaule C.line 1

N4

704(d), and 1366(d)), are nof taken into account in a later laxable ysar for purposes of computing QB/.

9,974

9,389

122,803

166,270

Note: Tho Tax Cuts and Jobs Act and the related proposed regulations state thal losses or doductions that were disallowed,
suspended, limited, or carriad over from laxable years ending before Jenuary 1, 2018 (including under sections 465, 469,

QBlI_EXPLLD
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Carryover Worksheet
List of items that will carryover to the 2020 tax return
__ {Keep for your records) 2019
Name(s} aa shown on retum ) 1 Tax 1D Number
SVETLANA NEWBERRY -
{temized Deductions Carryover Amount
Contributions sublect to 100% of AGl timitatlons . . . . . s e e aa et e et . e

Contributions subject to 60% of AGI limitations . . . PEESP
Caunbuuomsudaatow%omslhnMom(SD%cap:tdgamsappreaatedpmpety} et et e s
Contributions sublect to 30% of AGH limitations . .

Nonrecaptured net section 1231 fosses from WK 12§1Q\
Credits

Mortgape interestcredit . . . .

Credit for priar year minfrum tax

ForeugnTaxc:edﬁ . v e “L.x »

t\\

Other
Preparor Fee . . . .
Overpayment app;aﬂ I?Jaxt y‘éa%{e\?hﬁéas
Estimated Tax Patinen! 1 ‘ o\ é‘
Estimated Tax Pay'mdita\“,x W 8
Federal tax liability for 1321\9 calt'ixlaﬂon DN

State laxllabililyfasmezbéialw}sum\@, f e ey .

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

Esamated Tax Paymam 2
Esfimatad Tax Payment 4

Passive Activity

Caontributions subject to 20% of AGI limitations (30% capital gaing appreclated prcpﬂfv) N, e
Taxable state and local refundsto Form 1040, ne 10 . . . . . . . . . .. .- .. . e St e
Statellocal taxes paid in 2020 1o flow to the Schedule A . . . . . ke e s e e e v e e e,
State donations and contrbutions carryover . . . .. .. . . . v e e o o n v e e
Siate overpaymentappledIoNEXEYEar . . . v . v v v i i c e s e e -
Expenses WA
Office inhome opesating expenses . . . . 4 . v v o o s v e v v v u v s \.
Office in home excess casualty logses and depreciation . . . ... ... . RREERRy™ f'.,., N \ .
Disallowed investmentintorestexpense . . . . . .. .. .. et AMT “RegiTax
SectioN17FeUPENSE + 4+ ¢ v v v v b it e e a e . \\
Operating expensas, from Form WK_E, Sch E - Renla! Inri‘tahon on dedudiomwh uaédl;fqlu LN
Excess depreciation, from Form WK_E, Sch E - Renta limitation on deductions o Tong § oo
Losses \fﬂ % “«"{(\
Short-term caphtalioss . . . .. .. ... .. e R0y 'V A NN N 2 Reg.Tax
Long4ermespilalloss . . v v v i e v h bt s e e 5’:; STAMT \;‘f‘x Y Reg. Tax
Net operating1oss . . . . . . . . . e e e {. i i Reg. Tax
Excess business loss fram Form 461 (becomes part of NOL next year) Reg. Tax
Qualifiod REIT and PTP loss carryover . . . . . Cara e AN .
QBIlOSBCaImMyovVer . v v v v v v v e e n v v h .

B,795
8,795
35,164

11,011

At Risk Limitations

WK_CARRY.LD
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1040 Individual 20.1 9
Diagnostic Summary
m’) Crrlel Carverity Nt
SVETLANA NEWEERRY -
Spouse SSN No,
Maillng Address: Taxpayer Spouse
1524 SHEEPSHEAD BAY ROAD APT 11H Daytime Phone:  917-499-7875
BROOKLYN, NY 11235 Evening Phone:
Coll Phone:
TP email:
Resident Stata:  NY SP email:
Dats of Bith:  Taxpayer Spouse
Dependent Information:  (*If more than 5 dependents see last page of summary)
" Name SN Date of Birth.
Preparer: DAVID A YELLOZ CPA Invaice: ég"ﬁﬂ% .. \4%% ita:
Retum Information Form Type: 1040 "é“* S %é:&*é
b ey g ,&3‘?
2019 % jf% 2018 Federal
em an Retum e, Federal S, A% (i availablo)
Filing Status e ST 1
Exemptions (suspended unb! tax year 2025) '3 N\A N\A
Total Inconw 141,169 13,149
AGI A Tz 121,806 12,220
Deductions Nl e B ?,a 12,200 12,000
Taxable Income R I o d 87,685 176
Yax {before credits) KA L 15,217 19
Tax (aftor credits) e SED 15,217
Tax Rato Percentage Rt 24 10
EIC i i 233
Addilonal CTC &
Overpayment i 3 9,871
Refund EA 5,871
Refund Applied to ES i,
Balanco Due i, 32,525
G
Form of Refund/Payment The client has chosen to pay by direct debit,
State/City Information  (* If mora than 8 states see last page of summary)
Taxable Refun
S StatelCity AGY Income Tax {Batance Due)
T NY201 119,235 111,235 11,011 {10,201)
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TAX RETURN COMPARISON 2019
2017 /201812019
Name{s) as shawn on retum ' Identifving aumber
SVETLANA NEWBERRY
2017 2018 2019 Differonce 2018-2019
FUNGStatus . . v o v v v v v v www. 8ingle Single Single -
Number of Exemptions . . . ... ... 1 N/A N/A N/A
Number of Dependents . . . .. .... N/A
Incoma
Wages, salariag, tips,efc. . . . .. ..
Texable interestand dividends ., . . .
Taxable stata and local refunds . . . .
Alimony. . . oo v i v v v v e ot
Business Income (loss) . . . . . . .. 49,682 13,149 142,169 128,020
Gains(l0S§68) . « . v v v v u ... k%
Pensions and RA distributions . . . . EH
Rentand royalty incoma floss) , . . . e, S
Parl, S-coms, trusts Income {loss) . . . i
Farmincome(loss) . . . <« .. ...
Unemployment compensation . . . ..
Tolal SS benefils receivad. . . . . . .
Taxeble SSbenefils. . . . ... ...
Other income (foss} . . . . . . . - -
Todjincoma . . . ....... . v 49,682 128,020
Adjusted Grass Income
Half of sell-employmenttax . . . . .. 3,510 9,045
IRAdeduction. . . . oo v u o, 2 »
Other adjustments . . . . ... ... S @ 9,389 9,389
Total Adjusted Gross lncome . . . . b6, 172 ) 1;%%,2 b 121,806 109 586
Deductions (‘% “"Eg‘i‘ 2 TS
Medical deductions . . . . ... ... G ‘%
State and iocal taxes . . . . . . .. B W, Wb
|metest..............ﬁ.' '1}& {{{i‘k
Contributions . . . . . . . .. %2 A |2
Employee business oxponses . . . . . [RRAAEET NS
swaruamrdmuuims@ﬁ; L 6 asoil 12,000 12,200 200
Total Itemizad or Stand#id DAd:, . . “Q‘ 61350 12,000 12,200 200
Exemptlon Amount ., . $53), . s 7050 N/A NIA NA
ACoin i ENAY 44 21,921 21,877
b 15
Taxable Income ; ;;% 35,772 176 87,685 87,509
Tax, . ... ... L NI 4,900 19 15,217 15,198
Credits . . .. ..
Sell-employment tax . 7,020 1,858 19,947 18,089
Othertaxes. . . . o . ... (N 373 405 (405)
Totadl Tax. . . . ..o i e 12,293 2,282 35,164 32,882
Payments
Withholdings . . - <« -« v v o .
Esfimated tax payments . . . . . . . . 12,440 11,920 1,660 _(10,260)
Earned Incomecredt . . . ... ... 233 (233)
Other payments and credits . . . . . . 1,000 1,000
Overpayment . . ......... . 147 9,871 {9,871)
OverpaymentAppfied . . . . ... .. 147
Refund .. ......... e 9,871 {9,871)
BalancoDue . . . .. ... ...... 32,525 32,525
Margihallaxrate. . . . ... ... RPN 15.00 10.00 24.00 14.00
Effecivetaxrate. . . . . ... ... .. 14.00 11.00 17.35 6.35
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New York Return Summary
{Keep for your records) 2019
Your Narno Your soctal ,m__u{v‘
SVETLANA NEWBERRY
Sovacas Name Spousa's social sacity fumber
Apartmant number Daytime Phone #

Malling addreas
1524 SHEEPSHEAD BAY ROAD

118 917-499-7875

City State Zlp
BROOKLYN NY 11235

Emait

New York State Income Tax Return

Other New York and New York City Returns

Form Flled IT-201 Unincorporated Business Tax (NYC-202)
Fillng Status SINGLE . Taxpayer Spouse
NYS Residency FULL-YEAR RESIDENT
NYC Residency RESIDENT
Yorkers Residency NONRESIDENT
Advanced Payments Received
Property tax fraeze cradi 0.
Income, Adjustments and Deductions
Federal adjusted gross income (FAGI) 121806.
FAG! {NYS Column - IT-203 filers)
Total additiors . .. ... ... ... 2571.
Total Subtractlons .« . . . . v ... 5142.
NewYork AGl . . ... v 119235.
NY AGI {NYS Coi - IT-203 filers)
emizod[] or standard [X] deduction 8000.
Dependent Exemgtions. . . . . . . . .. LHRCRI,
Taxabloincome . ........... pLA,
% _.‘-\)1
MCTMT net earnings basa e ‘@% ‘?ﬁgnmident Employee of the
Tax, Payments, and Credits . y @!’y of New York (NYC 1127)
i Taxableincome . .. . . .
New York State lax m \*‘ .. TEC e
::‘n:uﬁ::d::': $::, uedmﬂ%}\.‘%ﬁ Credts and withholdings
b Yo Balancedue . ......
Tolal NYS tax 52\ it Refurd . .........
New York Clty txés 4% .
Now York City norvefi; d;
MCTMT .. .... X
Miscellaneous Information
Yorkerstaxes . ...... Refundable Credits claimed
Use tax and contributions Empire State child credi (IT-213)
Total tex ard contributions . . . . . 11011. NYSMNYC Child Dap ([T-216)
Totnl rofundable credits . . . . . 63. NYS EIC (IT-215 or [T-209)
NYS noncustodial EIC (1T-208)
Income taxwithheld . . ... ...... NYC EIC IT-215 or IT-209)
Estimate and extension payments . 500. Reet property tax credit (IT-214)
Total payments snd credts . . . . . . . 810. College tultion credi (IT-272)
Pengltles and Interest . . . .. ... NYC school tax credi {fixed amount) 63.
Refund . ..o v v v nnenn.n 0. NYC school tax credit (rate reduction amount) 247,
Overpayment appled to next year 0. NYC enhanced real property tax credil
Amt aa a NYS 529 account deposit
Amountrefunded . ... .. .. 0.
Amountdue .. ........ 10201.
NY_BUM.LD 1024




10/20/2021 , 13:03 P T0:16144660313 ['%8773349597 Page: 32

Depaniment of Taxation and Finance
NEW - IT-201
YORK Resident Income Tax Return
STATE New York State « New York City « Yonkers * MCTMT
) For the full year January 1, 2019, through December 31, 2019, or fiscal year beginning .. 19
For help campleting your return, see the Instructions, Form 1T-2014. and ending ...
Your first rame MI_[ Your laxt name (for 8 Joint return, enter spouss's name on fine below) | You data of brm tmeyyyy) Your Socinl Securlty number
SVETLANA NEWBERRY s o
Spouas's frst name M | Spouse’s last numo Spena’s B of birth {mmddyyyy) Spouss's Social Securlly numbes
Malling address (see Insbructions, pags 14) (numbar and street or PO box) Aparimom numbor New York Stats county of reskienco
1524 SHEEPSHEAD BAY ROAD 11H KINGS
City, viliage, or post offica Swte | ZAP code Cointry {if nat United States) School district name
BROOKLYN NY (11235 _§5\ BROOKLYN
Taxpayar's p t home addruss (ves instructions, page 14) (vwmber and street or rurel rowts) Apartment number il Senont diagict
Gk erenmme .. .| 071 |
Clty, village, or posi ofice State | ZIP code decoden Taxgayer's date of Yodh Evoddymy e dala of death (mmddyyyy)
NY ‘miomnation ,,,.‘ S paa I
Dt Did youhavgg%;‘\'""' S
A Filing | X | Single o Voa
status foreln, ountry? . {%e
mark a Marriad filing joint retum D2 Yofk
(Xin onen @ D (amerspouszqslSOdaISecumynumberabow) t))
box}: Married fitt 10 s
@ D (e:g:mqsss?g’a Sac:lel}tt;r:umbwabow) LK

"
PN

Al

@) D Head of household (with qualifying persan) T
3 Were you reqjuiyed to'Yeport, any nonqualified

o % deferred Compensation, as required by IRC § 457A .
15) D Qualifying widow{er) %% géﬁé“fdaal rotum? (soe page 15) . . . Yes D No
SAbR e
B Did you itemize your deductions on e E (1%. Bf o, your spouse maintaln living D D

Quarkassin NYC during 20197 (sce page 15) - * Yes No

your 2019 fedaral income tax retum?
C Can you be claimed as a dependent {2) Enter the number of days spent in NYC in 2019
(eny part of b day spont in NYC is considersd a day)

e wg

on another axpayer's federal retum?

‘WO SIHL NO ‘FHNLVYNOIS NYHL 4FHLO ‘STIMLINT NILLIRRIMANYH ON

NYC residents and NYC part-year
, rasidents ondy(sse pago 75):
im%m il (1) Number of months you lived in NYCin2019 _ , _ . . . .

(2} Numbe: of menths your spouse lived nNYCin2019 . | . D

e e
R i 8 G Enter your 2-charactar special condition
s A S : code(s} if applicablo(seepoge 15) . . . . . . [::I [:j
H Dependent inforation (see %w%
Fistname o] M, “YPtastiame” Relationship Social Sacurity number Data of birth (mmddyyyy)

Y

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

191024

iy

For office use only
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Page 20f4 IT-201 (2019) [Vaur Socta Secarty mumber

| Federal income and adjustments | (see page 16)

Whole doliars only
1 Wages, salaries,tips,etc. . .. ..... .. ..., .. C v ta i e e e e o1 .00
2 Tambleinterestincome . . .. ... i e L h e s st e cenans . 2 00
3 Ordnarydiidends . « o -« « ¢ v v« o n v b st e e e e e s e e et e e e veeaae | 3 00
4 Texable refunds, crediis, or offsets of state and local income taxes (also enterontine 25). . . . . ... | 4 00
§ Alimonyreceived .. ..o s i ia e S e e N .00
6 Business income or loss (submit & copy of federal Scheduloc Form 1040) et 6 141169 00
7 Capital gain or loss (if roquired, submit & copy of federal Schedule D, Form 1040). S e e e .. | 7 .00
8 Other galns or losses (submit a copy of federal Form4797). . . . . .. . ... . P r e e 8 .00
9 Taxable amount of IRA distributions. if received as a benaficiary, mark an X In the box e e e e PN 00
Y,
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box . . . o 00
11 Rental real ostate, royaities, partnarships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040}‘\, % 00
R f-:k

12 Rentdl real estate included intine 11 . . o o o v v o u .. {12] g&xﬁ’m o?ﬁ‘%%

13 Fam incoma or loss (submit a copy of federal Schedule F, Form 1040). . . . . . . . . , R 3 00
14 Unemploymantcompensation . . . . .« v v v e oo oo o m e oeanenoaeas . R i3 .00
15 Taxable amount of Soclal Security benefits (also enter on line 27). “%gﬁ’ L0
16 Other income (sse page 16) | Identify: 00
A7 Add lines 4 through 11and 13 through 16 . . . . .. ... ... s - B3 L L MR 141169 00
18 Total federal adjustments to income (ssepage 16) | fentify: SEE  FORMENY: I3, o L 18363 00
18 Foderal adjustod gross income {subtract line 18 from line 17). . . %—-ﬁ AU, : : 121806 .00

@,

[ New York additions | (see page 17)

20 Intarestincome on state and local bonds and obligaifh *\‘F 'ﬁ\mosso!NYSorMIo 2 Ef\émnls) ... |20 00
21 Public employes 414(h) retirement contributio sfm? our wag@“‘ndtax staterments (see poage 17) . 21 00
22 Naw York's 529 college savings program d@ﬁbyﬂo s,(soe T 2 00
23 Other (Fom IT-225, 0 9) . . . . (0007 . . . ok, . LW oo ee e e 23 2571 00
2 Addlincs 18 through23 . . . . . . . ’;:;{' e By B

b T i 4 7 00
Gy A %@%ﬁ 2 12437

[New York subtractions | (sa6 5 g9

25 Taxsbis refunds, credis, or o ulh ? ke tnxos 'J . |25 .00
% PmmorﬂYSmd?‘ix" nts Wm t {pse 18) 26 .00
iy Yrh. A
27 Taxable amountofSo&al ’Q% i ."é“}%). .. |27 .00
28 Inisrest income on ‘8th gfpin ' 7% NN .00
28 Pension and annuity lnaag)e‘&clus!on (seépsgo 19) .12 00
30 New York's 529 callege san prograrn gucuonleamlngs . |30 00
31 Other (Form IT-225, fine 18) &b, . . . . . . . e 3 5142 o
32 Addlnes25through 31 . . o 8EX - . v i e e i e e e et e e e 2 5142 oo
33 New York adjusted gross income (sublract fine 32 fromiina 24) . . . ... .... e .. 133 119235 0o

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

34 Enter your standard deduction {lable on page 21) ot your itemized deduction ({from Form IT-196)
Mark an X in the appropriate box: Standard -or- [:] ltomized | 34 8000 00

35 Subtract line 34 from line 33 (if fine 34 is mare than line 33, lsave blenk) . . . « . « « o o v ... ... |38 111235 00
36 Dependent exemptions (enter the number of dependents fistad i tam H, see page 24} . . . . .., .. (38 000.00
37 Taxable incoma (sublrac! ine 36 from B 35) . . . . . . . . e e e R { 111235 00

201002191024

U R A L

"WYOH SIHL NO ‘FY¥NLVYNOIS NVHL ¥3HL0 ‘SIIHINI NILLIESMANVH ON
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Page: 34

Namn{s) as shown on page 1

Your Social Securtly number IT-201 (2019) Page 3of4

SVETLANA NEWBERRY

[ Tax computation, credits, and other taxes |
39

Taxable income (from line 37 onpage 2) . . . . .

.....

NYS tax on fine 38 amount (5000396 22) « + + + o v + »

Resident crodit (se6 page 23} . .

DR R I P

Add lines 40,41, and 42

L N I R R T ST RS

&k 88288

Net othar NYS taxas (Form {T-201-ATT, line 30)

46 Total New York State taxes (add lines 44 and45). . . . . .

NYS houschold credit (pago 22, teble 1,2,0r3) . . . . . . . .

DRI

Other NYS nonrefundable credits (Form IT-201-ATT, line 7) . .

Subtract tine 43 from line 39 (i fine 43 is moro than line 39, leave blank) . .

111235 .00
6825 .00

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

39

00

6825 .00
.00

6825 00

..........

| New York City and Yonkers taxes, credits, and surcharges, and MCTMT

47
47a

NYC laxable incoma (see insiructions) .

NYC household crodit (page 23). . . . . . . e e e
Dubliacl ina 40 feam line 474 (if lino 48 ia moro than

line 47a, leave blank} . . « . . . - . .
Part-year NYC resldent tax (Form /T-360.1) . . . . . . . ..
Other NYC taxes {(Form {T-201-ATT, line 34).
Add lines 49,50, and 51 . .

58

D R N R R

b R

Subtract line 53 from fine 52 (if line 53 is more than
fine 82, lpave blank) . ... ...
MCTMT net
eamings base
MCTMT . ... vt i i i s
Yonkers rasident incoma tax surcharge (sea’date )
Yonkers nonresident eamings tax (Fom{ v203f e . ’
Part-year Yonkers resident Income tax SUI‘QPWB{
Total New York City and Yonkers taxes / S

PR

Sales or use tax (ses pago?

i on%?F:%g’%

Voluntary contrib %2273p

.{gg"‘
Total Now York Staig}New Yotk i 3*
voluntary contributig s (a ines

2010031921024

I 8D R DD

NYC resldent tax on line 47 amount {seepage 23). . . . . . .

NYC nonrefundable credits (Form IT-201-ATT, line 10). . . . .

7368, )i
€ and m%m fadd linos 54 and 54b through 57).

salss or use taxes, MCTMT, and

46%58 ‘{59, and 60)

instructions on
peg‘eghfz through 26 to
New York City and
Yonkéis taxes, credits. and
surcharges, and MCTMT.

‘“@ 418‘6100:\’
mmm@&r}oo

s g

Y 4186 .00]

,Sn
i’rf'

Eh,
- lsel

00
-00
.00
00

9@‘

>
)
o 54
o

S
VYHL ¥39HLO 'SHIH.LNH NILLIMMANVYH ON

0o

Ny
=

Q
&l
N

8

‘WO SIHL NO 'FHNLVNDIS

11011 .Oa
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Page 4of 4 IT-201 (2019) Your Socal Securty number 2
62 Enter amountfoming 1. . . . . . .. ... TS e T . le 11011 00| ©
[ Payments and refundable credits | (see pages 28 through 31) I
63 Empire Stafechilderedit . . . . ... .. .. N 00 b
64 NYS/NYC child and dependontcaracredt . . . . ... ... | 64 00
65 NYS eamad INCome redi(EIC) « v v v v v e e v v vt [ Jes 00 2
88 NYSnoncusiodilparentEIC . . . . oo 00 v oo 66 00 D
67 Real property taxcredt . . ... ... .. e 67 00 §
68 College tuilion credi . e e ) 0o
69 NYC school tax credi (ﬂxed omount) (atso completo Fon page 13 | 69 63 00 A
692 NYC school tax credit (rate reduction amount) . . . . . ... |63a 247 00 o
78 NYC eamed incoms credit . . e b e 70 00 .ﬂ
70a NYC enhanced real propenty taxcrodh . . . . - . . . . . .. |T0a 00;& H
71 Other refundable credits (Form IT-201-ATT, line 18). . . . . . n 00\ copiicable, complete Formis) 1.2 >
72 Total New York State taxwithheld . » . « . « o . « .. . .. 72 Adior IT-1099-R and submit them
i ur retum {see pago 13).
73 Total New York City laxwithheld . . . . .. .. ... ... 73 @g: fotoral Form W m
74 Total Yonkers tax withheld . . . . . . A ) D% “',‘:mm orm W-2 >
75 Totat estimated tax payments and amount pard with Form lT~370 75 : ‘I
76 Total payments (add lines I hroLgn 75) « « « v« v v v v v e e m e s 75[ %; 810.01} m
[Your refund, amount you owe, and account information } (see pages 32 Fﬁ
77 Amount overpaid (if fino 76 is more than line 62, subtract lino 62 from fine,76: s 3 N 00 m
78 Amount of fine 77 avallable for refund (subtract fine 79 from fine 77) %ﬁ“ﬁf. . %78 0] o
00

782 Amount of line 78 that you want to depasit inb 8 NYS 628 account {

2105, line 4) (elsa‘%hbmlt Fo:}ml%-‘ws 78a
5 ot
8] e - Lim (}%}; 78b .00

78b Total refund after NYS 529 account deposit (subiract fino 78a from lino

direct deposit to checking oré;n. 2 "
Mark one refund choice: D aavmggaccom! {51 in Jine B3) Ui _“,‘4{ Retund? Diract deposit is the
P AR easlest, fastest way to get your
79 Amount of iine 77 that you want apphed to you' 2 refund.
esltimated tax (soe instructions] ., . . k\ . . 79
80 Amount you owe (if iing 76 is less tba ,,g? Jine 76 nline 62). To pay by olectronic Sco page 33 for payment options.
funds withdrawal, mark an X'in the b a {1l in finesR3and 84. If you pay by check
or money order you must complets P 2;3, “"‘ium -y‘ourmmm. e Br 10201 ,Lo]
81 Estimaled tax penalty (include this emou% el
reduce the overpayment orifihe 77, see pe&g\gi e ’B’f 00 Seap“:bgl; ‘;’: ;’m”:&’;’"’
82 Olher penalties and intereSb{seo 33 ... oy A§':", 00

83 Accounl information uﬁf e !

¢ i &'%g:cuomc tun% '?mdrawal (seo page 34).
if the funds for y?{?ga ent (or; { {or go to} an account outside the U.S., mark an X In this box (see pg. 34)- « « « D

83a Accouni typel Pefsonalg
i) Ry

D Personal sevings  -or- D Buslness thocking  -or - D Buslness savings

83b Routing nuUMbe: . .ommwm—r =~ "7 l 83¢ Account numu. ‘ J
Y %
84 Sectronic funds withdrawal (m@f@que ... pate | 10132020 |  Amount | 10201 00|
Third-party Print dssignec's nome Designee’s phona numbor Personal dentification
designee? (swe instr} number (PIN}
Yes[ ) Nalx] |emai
—;mg rmp%wt complete | Preparer's NYTPRIN ::p:z 10,3 W Taxpayer(s) must sign here ¥
Praporar's sighatuno Preparer’s printed name Your sigmatura
DAVID A YELLOZ CPA
Firm’s name (or yours, & seff-empioysd) Preparars PTIN or SSN Your ocoupation
DAY ACCQUNTANTS pP01234203
Employer identification nuraber Spouso's signalure and occupation ¥ joint refum)
5#%° 520D STREET e 345000s
Dale Dalo Daytime phana number
BROOKLYN NY 11214 10122020 917 499 78175
Emali: Emal:

i our return.
201004191024 See instructions for where ta mail y

LD

‘WO SIHL NO 'FHUNLYNOIS NVYHL ¥3HLO
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Page: 36

Faderal Adjustments
totncoms New York Supporting Statements 2019
Namea(s) &s shown on retuth Youy Social Seastty Number
SVETLANA NEWBERRY -
DESCRIPTION AMOUNT
SEHID 9389.
1/2 SE TAX 9974.

TOTAL ADJUSTMENTS

19363.

NY_FAGLLD

1024
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Page: 37

Department of Taxation and Finance

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

IT-225

10/20/2021 - 13:03 PM
NEW
YORK
TATE
Name{s) as shown on rotum

identitying number as ehown on rotum l

SVETLANA NEWBERRY

Camplote all paris that apply to you; see instructions (Form IT-2254). Submit this form with Form [T-201, [T-203, ||-204; or IT-205.

Mark an X in the box identifying the retum you are filing:  1T-201 T-203 D IT-204 D IT-205 D

|

Schedule A - New York State additions (enter whole dollars anly)

Part 1 - Individuals, partnerships, and estates or trusts

1 New Yark State edditlons

Number A - Total amount
13]{A-12,0;9 2571 00
1) |A; | .00
1¢| (A~ Lol 1 .00
dliA-] | ¢ .00
10 | {A« | .00
wilag 4 00
15 A« ) .00
2 Tolal (add column A, lines Tathrough 1g) . « . v v e o v vt v v s 257100
3 Total of Schedule A. Part 1, column A amounts from addmonal Form(s) ITA;%,‘: .00
4 Addlnes2and3 . .......... ;”3 .................... 2571 0o
Part 2 - Parthers, shareholders, "d,fbeneﬂcla
Form IT-201 filers: do not enter EA-113 ) {
A Form IT-203 filers: do not exier EA-113 {72
Form IT-205 filers: do n{q;;‘ﬁ%fﬁrﬂa or mb}ﬁé@ =N
e
5 New York State additiphs {‘@ AN 3
Number }:ﬁ N B -NYS aliocated amount
Sa| |EA-; 3 l‘\{‘:'/ ¢ : .00
5o |[EA-| } | & .00
5 1{BA-| | ¢ .00
54| |EA-| | | .00
Se | tEA-| | 00
SfI{EA-y 4 00
Sg||EA-] | .00
6 Tola) (add column A, fines Sathrough 5g) .« v o o v v v i it i e e e s & .00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225,ifany . . . . . ... . 7 .00
8 Addlines Band7 . .« o i it e e et et s et e e e L& L ~00]
8 Tota) additions (add lines 4 and §; 88 INSIUCHONS) . . . o v v v v v v it e e e l ] 2571 .00 l
{continued)}

‘WO SIHL NO STIHINT NILLIMMANYH ON
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IT-225 (2019) (Page 2 of 2)
SVETLANA NEWBER:.

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

Part 1 - Individuals, parinerships, and estates or trusts

10 New York State subtractions

_ Number A - Total amount B - NYS allocated amount
10af(8-,2 1,3 5142 .00 00
100 1S ) ) .00 00

10| 1S | | 00 .00
@ S-y | .00 .00
100 |S-) | 00 00
1 10f | S-y 1 1 .00 .00
|10g) [8-; | ) .00 Wﬁ

11 Tolal (add calumn A, lines 10athrough 108) . . v v v o v v v v e v i e e e mnm e aae e s 5142.00
12 Total of Schedula B, Part 1, column A amounts from addltional Form(s) (T-225, if any .00
13 Addlines 11 and 12 5142.00]

Part 2 - Partners, shareholders, and beneficiaries

Form IT-201 filers: do not enter £5-106, ES-107, or ES-125
Farm {T-203 flers: do not enter £5-106, ES-107, ar £8-125
Form IT-205 fiters: do not enter ES-125
14 New York Stiate sublractions
Number A - Tatal amount

Mal [ES- | | | 46“"“:?5.60 .00

e (B8, | | G 00

14c| |ES- 1 | | A8 ‘i, .00 A .00

14d|lES- ) | | A0 Caool YRR .00

140 1ES-} | | Qb 250 .00

fat | [ES-( | | RV 00

14g{ (ES-} | i, T 00 NG .00

-1 = ¥ ﬁ.\
15 Tolal (add column Ay fitgs )@H rih %"’)éug) . g .................... 15 00
i % %«’
16 Tofal of Schedu% 2, ol i .00
.00|
18 Total subtractiona (add fines T3.87d 17: 560 MNSIUCHIONS) - + < v « 4 o« o o = o st e o e n s s |1a | 5142 .ooJ

22500219102

LTI,

‘WO SIHL NO STIHLINT NILLISMANYH ON
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NEW Department of Taxation and Finance
York  New York State Depreciation Schedule for
IRC Section 168(k) Property

iT-398
2019

Use this form only for property placed in service inside or outside New York Stata after May 31, 2003.
Namo(s) as shown an ratumn

SVETLANA NEWBERRY

Mark an X in one box to show the Incoms tax return you are filing and submit this form with that retumn.
I7-201, Resldent 0

Part 1 - Deprecialion information for internal Revenue Code (IRC) section 168(k) property {except ;Qr resurgence zone property and

Identifvinn mumbar as shown on retum |

—

IT-203, Norresident and part-year resident IT-204, Partnership D IT~205, Fidudiary D

New York liberty zone property described in IRC section 1400L(b}(2)) placed in service insy :é&or outside New York State,
beginning after May 31, 2003 (see instrucfions}
A B [~ G
Descriplion of property Date placed Deprodiable Federal depraciation
(use additional shaet i neoded) in sesvice basls dedurtion
(mmddyyyy)
LEASE IMPROVEMENT 04032017 25710 .00 2571.00
00
00
.00
1 Enter column F and column Gtotals . . . . . . . Cen il Ll 2571 .00)
-
Transfer the column F total to: Transhar the column G total fo:

1T-2854line 1, Total amount column and enter
o oglfication A-209 In the Number column.

Form IT-225, line 10, Tolal amount column and enter
subtraction modification S-213 in the Number column.
.

L7
;t)@s?)l

GRS
Part 2 - Year-of-disposition adjustment for B@gggﬁg} 168( operty {except for resurgence zone property and New York liberty
zone property described in IRC g §95“Ff 1400L(B)(2)) ;ﬁgw in service inside or outside New York State, beginning after

May 31, 2003 (see instructions, ) " 2 A
Mark an X In the box if you claimed an Invesimal 1’3‘}&‘«‘%‘3":“'“ If%‘%%%ai,; stment Credit, for any property listed D
Y3 “ e e v m. 1 ] R . o e n = n s v o o .
A
B3 c D E
"Dl of Mothod of Total New York Total federal
A5 qgi ion dispashion depreciaton daduction deprecialion deduction
W
v 00 00
.00 00
.ag 0o
00 00
2 Enmrco!unnDardcolwnnEtgé/& R {2 00 a0
3 Eneramomtfromiinge2,columnE . . . . .. 0 L i e s e s e e e e PR e e 3 00
4 Enteramoauntfomiine2,columnD ., . ... ... . . che e e e i e e e e 4 00
5 Sublractlnedfomlined . . . . . .. . . it it i it e i e e e e e e . 5 00

Transfer the line 5 amount to Form [T-225, line 10, Tofal amount column and anter
subtraclion modification S-214 in the Number column.

398001191024

IWIw T waemi
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New York AGI of more than $107,650 -
New York State Tax . , . y
Computation Worksheet Single &ggp ga;;rd ﬂ"")!! separately 2019
Name(s) 8s shown on refum Your social security number
SVETLANA NEWBERRY ..

ﬂ if your Naw York AGI {IT-201, line 33 or IT-203, line 32} is more than $107,650, but not moro than $1,077,550, and your taxable income {IT-201,

{ine 38 or [T-203, line 37) is $215,400 or less, then you must computa your tax uslng Worksheet §,

0w your New York AGI (IT-201, line 33 or IT-203, linc 32) is moro than $215,400, but not more than $1,077,550, end your taxable income (IT-201,

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

D If your Naw York AGI (IT-201, Iine 33 or iT-203, line 32) s more than $1,077,550, thon you must compute your tax using Werksheet 7.

Tax computation worksheet 5

1. Enter your New York AGI from Form [T-204, line 33 of IT-203, ne 32 119235.00
2. Enter your taxable income from Form IT-201, line 38 or I7-203, line 37 111235.00
3. Muitiply line 2 by 6.49% (.0649). (Step: If the line 1 amount is $157,650 or more, skip lineg’ )

entar 1ha line 3 amountonline8) « . . oottt v et Y 233 7219.00
4. Enter your New York State tax an ihe line 2 arnount from the New York State fax 'f;la ¢ v'_"'\?" i 4 6706.00
S. Subtractlinedfromiine3 . .. .. ... v e ' 513.00
6. Enter the axcess of line 1 over $107650 .. . .. e 11585.00
7. Divide fine 6 by $50,000 and round the result to the fourth decimal place &% k. SN WL L LT 0.2317
8. Muttiplyline5by ine7 . . . . . e ceee BT NG L ) 119.00
9. Addlines 4 and 8, Entor haro and on Form IT-201, line 39 or Form IT203, line 38 . ., 8 -.. 8 6825.00
Tax computation worksheet 6
1. Enter your New York AGI from fForm IT-201, lina 33, ’ﬁf- -1
2. Enter your taxeble Income from Farm 17-201, line nrz orm IT—@ ined7 ... 4eer i f e a2
d. Mulliply line 2 by 6.85% {.0685). (Stop: If ﬂg, hnt is $2 %0 or more, skip lines 4 through 10 and

enter the line 3 amountonline 11) . f = &‘?’\ siq{ 3.
4. Enter your New York State iex on the liné2 4,
5. Subtractlne4 fomlne3 , ... .... : .o ; ce.. 8

3 g3

6. Enter$513onfino6 . ... &Y, ... .. L 1‘ 5. 513
7. Subtractlina 6 fomline 5 f« X 5 . . : 7.
8. Enter tho excess of | % %‘ 8.
9. Divide ine by $50 % 25D )
10. Muttiply |me7bynné %\ N . 10.

11, Add lines 4, 6, and%imgmand@c;&; }@” : o 1.

Tt
Tax computation workshg %&%
1. Enter your New York AGI from F -201 ling 33 or IT-203, fine 32

2. Enter your taxable income from Furm IT-201, line 38 or Fom IT-203, ine37 . . ... ... cence e ces 2
3. Muitiply line 2 by 8.82% (.0882). (Stap: If the line 1 amount is $1,127,550 or more, skip lines 4 through 10 and

anler the line 3 amount anline 11} e e e e a e e e e . e e s e e e 3.
4. Enter your New York State tax on the line 2 amount from f.he New York State tax ra!o schedute . . . ........ 4.
5, Subtractine4 fromflned . ...... . ¢ttt ie st uner - e e e e e 5.
6. Ifline 2 is $215,400 or loss, enter $513 on lmo 6. Ifline 2 is more than $215,400, enter $1,288online 6. . . . . . 6.
7. SublractlineBfromiines . . . . . . . . e e e st e s e e e B A
8. Entertheexcessofine1over$107756850 . .......... e h e e e e e e e a e e ves . 8
9. Dividaline 8 by $50,000 and round the resuit to the fourth decimal place e e e s e e e 9,
10 MUtiply e 7Bylined . v v v v v v e et it e e i e et s e s Ve .. 100
11. Add lines 4, 6, and 10. Enter here and on Form IT-201, line 39 or Form T-203,line38 . . . . . . .. P L
NYWKTAX3LD

1024
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' ' ‘ .

New York New York City school tax credit {NYC residents onty)
Workshest J 2019
(Keep for your records)
Name(s) as shown on relum | Your sociel security number

SVETLANA NEWBERRY

1

Table 1 - Fufl-year New York City residents:

New York City achool tax credi table
If your income Your
{ Filing status: {see below) isc credit is;

— Single, filing status (1}, or
— Meried fiing soparate

ratum, filing status (3), or $ 250,000 or less
— Head of household, filing

status {4)
— Mamed filing joint rotum,

filing status (2}, or
— Qualifying widow{er) y

with dependent chitd $ 250,000 or lesg

fillng status (5)

—— Tabla 2 - Part-year New York Cify;fesidaqis R
Now York City schooi tax cmﬁ%\g{twn cﬁ‘@é‘;}

:9'” %) ".sﬁm

months) Your filing status Is (1), { *;1 Y o
or (4} your cred is: i, or {B)fyour credit is:
: RIS 10

21

31

42

52

63

73

83

94

104

115

125

individual retirement annuﬂy E\&Fam 1T-201, lino 8, if thay were mcluded in your FAGL

Naw York City schaol tax credlt worksheet

1. Full-year residenfs credt fom Teble 1above ... .. cerr e e e e .1 63.

2. Part-yaar residents allowable credt from Table 2 sbove . ... . .. Ch e st mee e . 2

3. Add lines 1and 2, This is your New York City school tax cradit. Enter here and on Form [T-201, line 69 3 63.
NYWK_STC.LD 1024
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New York NYC School Tax Credit (Rate Reduction Amount) Worksheet:
Worksheet ® Must be a NYC Full or Part Year Resident 2019
® Taxable income must not be more than $500,000
Nama(s) as shawn on retum Your social ltnnlty‘__m'y;d
SVETLANA NEWBERRY '

Calculation of NYC school tax credit
(rate reduction amount) for marvied filing jointly
and quallifying widow{ar)
If city taxable Incoms is:

over but not over { The credk is:
$ 0 $ 21,600 .171% of taxabto incoma
21,600 500,000 |$37 plus.228% of the excass over $21,6

408

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

married filing separately e
¥ city taxable inc is: 3
city ome is: tﬁ‘?“:
over but not over | The credit Is: ta{-;
$ 0 $ 12,000 AT1% d@n:
12,000 500000 ]|$21 pius .228% _l‘gﬁn;a

AL

Calculation of NY ~{é.“n?.l).Q(S] takicredit
(rate reduction amount).for head oﬁ@hgeholﬂ j
If eity taxable Incoma is: o, "M:’" M

0
The credit I8,
.1’%’"@3‘ plgli
g ;‘6

54926 pls 228%

over

ﬁ 5 \:
1 NYC Taxable Income, ',‘,201 Line 47’(NYC fully %r resident),

or from IT-360.1 Line 47 (P& year NYC ’gi‘&nnvc-un line 1 (NYC
: l*\?‘g} 3”"* \.,. ................ 1 111235.

, 3 \ )
2 ffonty ong:ape a fuﬂ-yoar’i‘asidaﬁ{%,NYc

NYC I&nﬁz fcom ; full-yaar wr ONtEPOLBD - =« v o b e e s e e e . - 2
PSR Y . —
\ ﬂﬁ%§? “T»§%5@~~’ 111235.

4 NYC Sihibi: Credn\\re&ucuon amount, include on Fam IT-201, Line 69a
{Or Form mégg Line 608) % NYC-1127, Schedulo BING AT+ - « <« « « o« o« . 4 247.

W%

NYCSTCWILD
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B. Adjustments made to payments
B1l. Inerest&Penalty. . . ... ... 0.
B2. Contributions, Donations, Checkoffs . . . .. ..

YWK State / Local tax payments made after 12/31/2018 that
N -As will be dadudible on 2020 Federal Schedule A 2019
Name(s) as shown on retum Y«fSﬂHSﬁuﬁﬂymm
SVETLANA NEWBERRY i .
AL 2010 Income taxes due that were paid after 12/31/2018
A1, Athquarter estmate/extension (maybe adj.byrefund) . . . ... .. .. 500
A2, AmOuntpald WIthTBIUM . . v o v e i v e n s mees s 10,201
A3, Tolalpayments made in2020 . . . . v .o ot oo a .. P o eee e A 10,701

B4. Toteladustments ., . . .. .....

C. Tolal tax payments potentially deductible In 2020 (Line A less line B)

B3. Other Tax payments (Use Tex, property tax, tangible lax, efc) . . . . . . . %%, \
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NY-COMP Three-year State Tax Refurn Comparison 2019
Name(sj as shown on retum Taxpaver 1D Number
SVETLANA NEWBERRY
~p
[State] Income Tax Retum 2017 2018 2019 Differance 2018-2019
FIIG SIS » v v oo v e vn o v v S S S o B
GrossInCome. . . v v v v v e a s 49,682 13,148 141,168 128,020
Dotuctions . & 4 v o v v v e v v aw e 8,000 8,000 8,000
Taxgblelncome . .. v v v v v ... 49,742 1,649 111,235 109,58
Actud SiEteIncome . . v .. .. ... 49,742 1,649 1114 235 109,586
State INCOMETAaX + v v v v v v v s v s - 4,673 62 1 é’, 011 10,949
LOCERITAXES & v v v v oo on o n s 1,803 g 4,145
UseTax .. oo v v v o vennnson
Contribulions . « .« o v v v v v an .o
Income TaxWithheld . . . .. .....
Estimatas and Extension payments . . . i (2,380)
UnderpaymentPenelty . . . ... ... "ﬁi“
Overpayment Applied to Next Year . . .
Refund . v i in e v ie i (2,921)
BalanceDue . . . . .. ... ... . 4,503 10,201
Marginal taxrata . . o v o v n e . 0.064500 2.490000
Effective taxcate . . v o o v w iy v 9.390Q00 6.140000

NY-COMP.LD
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2020
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\

OMBNo 1545-0074‘ IRS Uss Only-Do nof writs or stapée in this space.

§1040 US naividual ncome Tax Retum_| 2020

Filing Status ] Single [] Marred filingjoinfy [} Marviad filing separately (MFS) [} Head of household (HOH) [] Qualifying widow(er) (QW)
Checkonly o, chacked the MIS box, enter the name of your spouse. if you checked the HOH or QW box, enter the child's nams if the qualfying

one box. person is a child bul not your dependent »

Your first nemae and middio initial Last nama _l Your soclal security numbar
SVETLAMA NEWBERRY

i1 jotrt return, spouse's first nemsa and midde initial Last name Spouse's soclal security number

Home address (number and sirset). i you have a P.O. box, see instructions. Apt. no. Prastdentiia) Elsctlon Campalgn
1524 SHEEPSHEAD BAY ROAD 118 Check hero If you, or your

Gy, town, or past office. If you have a foreign address, afso complalo spaces below. State 2P code mﬁmmmaf
BROOKLYN NY 11235 box below will not chenga

Forsign country nsme Foreign province/statelcounty code | your lax or refund.

D You EL Spousge

K-
At any time duing 2020, did you receive, sell, send, exchange, or otherwiss acquise any financial interest) ary i
Standard  Somoone canctaim: [ ] Youasadependent [ ] Youw spouse as a d ;

mency? _[]Yes K] No

Deduction  [] Spouse ltemizes on a separate retum or you were a duak-status afien *A& %
Ago/Blindness You: [] Were bom before Jaruary 2, 1956 [ Are blind 9:}} 2 W b@f(p‘& Jenuary 251956 [ Is blind
Depandents (see instuctions): (Z)Sooal ”Reﬁﬁgw}' (4) Cheek if quallfes for (sea Instructions):
If more {1} Flrst name Last nameo gz‘t{ﬂh‘ e %y, | Chid lax credit Creds for other sependsnts
ren four i, % TN 0
dependonts, ?ggaqﬂr “E"Q‘?} ‘g;-'; =}7 L— D
ses Ingructions ] A ;@%“r—g
and check t’.*. LSS ﬂ_ ﬂ
here » D_ I.L {\&éﬂ E‘Z"f ,.fi D D_
——————_1_ Wages, salaries, tips, oic. Attach Form{s) W-2 . . . .""‘@{;. . .'{{3\. e 1
gdl‘” 2a Tax-oxomptinterest ., . . ’ ”3 Al int2rest . ... ... .. 2b
required. 3a Qualifieddividends . . . .. ¢ cb irdipary dvidends , ., . .. L. 3b
[ 42 IRAdstinutions . . . ... 54 | %"'\m b Taxableamownt . . . ...... 4b
5a Pensions and anvwitles ¢ ‘5ah e b Taxableamout . . . ...... Sb
Standard 6a  Soclal security beneflts? .t'.f' Ba i b Texableamowt ., ....... | 6b
D;:““b“ for- | 7 Capita gain or {loss). Schedule 0% requnred's lf'not required, check here & .« . . . . . » O 7
.Mag{‘;dmﬂmg 8 Other income from S a{e . .,_ ¢§¢’ ..... F e e e 8 29,088
eyl 8 Addlines | {gnsb 4p, 5b, 'b\‘f andB This i ,s.y,our totalineomo . . . . . .. ... e » |9 29,088
swarosting | 10 Adju
Guiyng a . |10a 4,282
by b ph ) >>f\youvaéga 10b 300
© Head of c 10b. re,yourtotnl adjustmentstoincomo .. ......... ... » [10c 4,582
:T:rf;?“ 1 lma "frp;s is your adjusted gross income . . . .. ... ... S )] 24,506
onyu::wxed 12 emizad deductions (from Schedufe A} . . . . ..o oo . R I 12,400
S [ 13 Quam' 5 s incom® deduction. Attach Form 8995 or Form 8985-A . . - . . . . . ... ... |13 2,421
Deduction, | 14 A0d1mes1@13....... ....... e e veees |14 14,821
15 Taxablo mcoﬁlo.*,‘Subtram line 14 from line 11.  zero orless, enter 0=, . . « o o . « . . . L. .. |18 9,685
For Disclosurs, Privacy Act, and Papsrwork Reduction Act Notles, ses separate instructions. Form 1040 (2020}

EEA
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Form 1040 (2020) SVETLANA NEWBERRY B .e_g
16 Tax (seeinsructions). Check If any from Formi(s): 1 [] 8814 2 [J 4072 3 [J e, |18 968
17 AmountfromSchedule2.line3d . . ... . v it ittt e e e e . 17
18  Add lines 16 and 17 v r e s n e Che e e e St e et onoonan 18 968
1 Chl1d!axcradﬂorcreditforotherdepmdmls s e e st v s e e e 19
20 AmowntfomSchedwle3 le7 . .. ... ... .. ... .. b avesmenoua e 20
21 Addlines 18amd20 . . . . 4 i . e e e e e v e P4 0
22  Sublractiine 21 fomline 18, Ifzeroorless,entor 0 . o o - v v o o oL - e e . 2 968
23 Other taxes, including setf-erapioyment tax, from Schedufa 2, fine 10 s ettt uanas .. 23 4,110
24  Addlines 22 and 23. This is your totaltax. . . . . P s> | 24 5,078
25  Federal incoma lax withhald from:
a Fom{s)W-2 . .............. e e aar e e a. | 252
b Fom(s)1099 ... ... ...t v it annnns Ceaa. | 250
¢ Otherfooms(seeinstructions) . ... ..+ v v v v o v v, | 28C
‘ d Addlines 25athrough25c .. ....... . e e feeaa e ... | 26d
® ifyou hove a l 26 2020 estmalad tax payments and amount applied hom2019mtum e e ‘!&\i‘. e 26
svac 27 Eamod incomo credi (EIC) .+ . v v i uu e .. RN
slyutne | 28 Addiione chl tax cred. Atiach Schodule 8812 . . . . . . . . . e | P} 3@ i;f«
m:y. 29 American opportunity credit from Farm 8863,line8 . . . . . .. . . (ﬁgg ?22‘?, ef} |
soomsiruclions. | 30 Recovery rebate crodit Seeinstudlions . . . ... .. .. R o b i “§2s00
31 Amowntfrom Schedule3,fine13 . ... ..... e % 3[R “"éﬁg
32 Add lines 27 through 31. Theso are your tota! other paymenb?ﬁ‘?,, ynda Eacri_'migg . Bt a2 600
33 Add lines 25d, 26, and 32. These are your total payments. @ﬁ #‘% L 600
Refund 3 Ifline 33is mora than line 24, subtract line 24 from lina 33. Thi!ﬁs’fme amob’m 9 wvdrpaid . ... | M4 0
353  Amount of line 34 you wani refunded to you, If Fo % d checktigce Q% » [ |35 0
Directdaposit?  » b Routing number r?-l P QT e D Ch‘g‘; ng Q‘D Savlngs
Ses Instructons. 4 Account numben ‘%’] oy,
36 Amount of line 34 you want applied to your 2021 esbmatedtax. e
Amount 37  Subtract line 33 from line 24. This is the amount you owemw- E;“ o 3T 4,548
You Owe Note: Schedulo H and Schedulo SEflers ine 37 may oL 6o ﬁm taxes you owa for
For details on £
how to pay, see
inslructions. 38 Estimated tax penally (560 inSTGRIGNS) . Wi 2+ v v v v v v v\ » | 38| 70

Designee + « » [] Yes. Complete below. k] No
Personal identification
number (PIN) & T TTT
Sign Under panaltis of parjyy, { dedaro matq‘hé#w ined this ok ;’? and zocompanying schodules and stalements, and ta the best of my knowdedge and
H beliof, thay are tru néél; and oomplete’sog;?a::n ot pr rar (other than taxpayer) is based on all information of which preparer has any knowledgs.
ere %’a %‘ : ’Wf‘b‘:‘é : if the IRS sent you an Identity
Your s s LY, ) Yaur nccupation N
o Zalin i Protaction PIN, enter it hero
domemar? B 92008 t}% A 5| 05-16-2021 tseinst) » [T 1 11717
06 In i o oot R i Ifthe IRS sent your spouse an
Keep a copy for N&‘Q"am " ah‘hﬂ‘f{m}l%. el prsign. | Date Spousa’s occupation Identity Protection PN, entsr it here
your teconds. ly, ¢ &;, % X @E' (sesinst) )
g‘@ Email addrass
. Praparer’s signatis Datu PTIN Chack if:
Paid DAVID A YELIDZ CPA 10-13-2021 | P01234203 Self-omployod
Preparel  prepaersnome DAVED A YELLOZ CPA Phone o 917-202-0800
Use Only  Fimsname » DAY ACCOUNTANTS

Finn's eddress p 2016 B82ND STREET
BROOKLYN, NY 11214

Fim's EIN » 45-3420085

Go to www.irs.gov/Form 1040 for instructions and the latest information.

EEA

Form 1040 {2020)
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SCHEDULE 1

Additional Income and Adjustments to Income OMB No. 15450074
{Form 1040) 2020
Degartment of tho Treasury » Attach 1o Form 1040, 1040-SR, or 1040-NR. Attachmont
Miemal Revenue Sorvioe » Go to www.rs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your soclal security number

SVETLANA NEWBERRY
|Partl.| Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes .......... e teea 1

23 AlIMONYrecaived . .. ... ..ttt ittt i e i et i e e 2a

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

3 Business income or (loss). Aftach ScheduleC . .. .. .. ... ... ... ... . ..... 3 29,088
4 Other gains or (losses). Attach Form 4797 . ... ... et e @k ..... 4

5 Rental real estale, royallies, parinerships, S corporations, trusts, etc. Atlach S&ieqmg%% e

6 Farm income or (loss). Attach Schedute F . .. .............. @@%ﬁ %\ .-

7 Unemployment compensation . . . ..ot viin e 'vg\_:iﬁ A :‘?1‘;%5

8 Other income. List type and amount . » G g? Y 8

9 Combine lines 1 through 8. Enter here and on Form 1040.1040%% or 104024 RTZ’?%

Y NP A, S, L L X G 9 29,088

[Part | | Adjustments to Income ' ‘

10 Educatorexpenses . .................0.. ALY o 45 10

11 Certain business expenses of resarvists, performing artists',."“ _
officials. Attach Form 2106 .. ..... AT @y ﬁ 1"

12 Health savings account deduction. Atfagh 89 12
13 Moving expenses for members g ;5 A f'éfd_;foroe‘s"f’»%‘itach Form3903 .............. 13
14 Deductible part of self-employmgnt tax. ;t;ch{,%@che%fgﬁ <] 14 2,055
15 Self-employed SEP, SIMPLE, and'qialifiec plang‘%;ﬁf ........................ 15
16 Self-employed heah\%}p‘é‘ nce deduction {v\‘;ﬁ} ............................ 16 2,227
7 A S A
17 Penalty on ea fﬁm '&‘w vings f’z“e.%ﬁ .............................. 17
. I B P

18a Alimony pai{is . . . , ¥ A .1{5’; ................................. 18a

b Recipient's SSN{g¥E? | s ¥ Lo >

c Date of original div f'vor sep;:ézhn agreement (see instructions) ... »
19 iRAdeduction ... 3 T R R e 18
20 Studentloaninterestdeduction . ..... ... ... ... it i e .1 20
21 Tuition and fees deduction. Atach Form 8317 . . . .. . ... vt annn 21
22 Add lines 10 through 21. These are your adjustments to Income. Enter here and

on Form 1040, 1040-SR, or 1040-NR line10a . ... ... . ... o iv s ov v ov... 22 4,282

For Paperwork Roduction Act Notice, see your tax retumn insfructions. Schedule 1 {(Farm 1040} 2020

EEA
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SCHEDULE 2 di OMB No. 1545.0074
onal Taxes
(Form 1040) Additional Taxe 2020
Department of the Treasury| » Attach to Form 1040, 1040-SR, or 1D40-NR. Adtschment
internal Revenue Servico »_Go to www.irs.gov/Form1040 for instructions and the |atest information. Sequence Na. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social sariodty nimmhar
1 Altemnative minimum tax. AttachForm©6251 .. .............. ... .. ..
2 Excess advance premium tax credit repayment. AdachForm 8962 . . ... ...........
3 __Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . ... . 3 ]
‘Partl'| Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . .... ... ... ... ... ....3 ', ..... 4 4,110
5 Unreported social security and Medicare tax from Form: all 413?% & ?19 .15
6 Additlonal tax on IRAs, other guahﬁ'ed retirement plans, and other tax—f‘%%%gﬁgz% ; &%‘*
accounts. Attach Form 5329 ifrequired . . . .. ... ... ... .. ety "\*L::‘% . R
7a Household employment taxes. Attach ScheduleH . .. ..... S VR 2t
RSN i
b Repayment of first-time homebuyer credit from Form 5405. Alt *f%& e
required ... .. .. e e et i R by - 51 7b
fxg?_l.?,ﬂ..v% - Ay =
8 Taxesfom: a(JForm8959 b []Form 896055RR i,
¢ [ Instructions; enter code(s) i 2 8
25 —5T
9 Section 965 net tax liability installment from Form 965-A%k, . . . .‘(&%‘;«z .
10 Add lines 4 through 8. These are your total,gther taxes. En%gr%gh;d on Form
1040 or 1040-SR_ line 23, or Form 104G:NRyline 23b . . . . . & % A 10 4,110
For Paperwork Reduction Act Notice, see your tax Fafum instriicijins. Schedula 2 (Form 1040) 2020

tEA PN,
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SCHEDULE 3 o . oo, 1545007
(Form 1040) Additional Credits and Payments

2020

Depasiment of e Trossury » Attach to Form 1040, 1040-SR, or 1040-NR. Atactment

Intarnal Reveruo Servica »_Go to www.irs.gov/Form1040 for instructions and the latest information. Sequenca No. 03
Name(s) shown on Form 1040,1040-SR, or 1D40-NR 1 Yoir =il maa wihs mumbay
SVETLANA NEWBERRY

‘Partl:| Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses. Attach Form 2441
Education credits from Form 8863,iine 19 . ... ... . ... .t i i e 3
Retirement savings contributions credit. AttachForm8880 . .................... 4
Resitlential energy credits. AtachForm 5695 . . ... ................ @ﬁh ..... 5
Other credits fromForm:  a [J3ggp b [J8801 ¢ D )
7__Add lines 1 through 6. Enter here and on Form 1040,1040-SR, or 104MR'
Part I | Other Payments and Refundable Credits
8 Net premium tax credit. AttachForm 8962 ........... S . A.ﬂ‘ 0
9 Amount paid with request for extension to file (see instruction )'5 e
10 Excess social security and tier t RRTA tax withheld
11 Credit for federal tax on fuels. Attach Form 4136
12 Other payments or refundable credits:
a Form 2439

b Qualified sick and family leave credi T
Form(s)7202 ............. %E ......

M O N

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

Other: g\gﬁf A

‘o );-
Deferral for certain S%eduie H or, ss"”gs (se8 st%ctlons) ...... 12e

f Addlines 12a mr@%r% 12% e f'bg;gx.ﬁﬁ" B e 12

13 _Add lines 8 thidtigh JOhEnignhere and GAE0rmM 1040, 1040-SR, or 1040-NR, fine 31 . . . . . 13 0
For Paperwork RoduftionAct NotiZe soo yo}Max m’ﬁ:;g instructions. Schedulo 3 (Form 1040) 2020
b 35
g

‘Q}%

> Qo O




10/20/2021 . 13:03 Py T0:16144660313 FRgie 8773349597

Page: 51 .
SCHEDULE € Profit or Loss From Business | QAR 1800
(Form 1040} {Sole Proprietorship) 2020
Degartment ol the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest Informatian.

Attachment
inlomal Revenue Sarvinz (99) | > Altach to Form 1040, 104D-SR, 1040-NR, or 1041; partnerships generally must fils Form 1065, | Sequsnco No. 09
Soclal security

Name of propriotor
SVETLANA NEWBERRY

number (S8SN)

A Printipal business or profession, including produd or service (o Insructions) B Entsr %m onrwm
ENERGY BROKER >
C  Business name, If no separate business name, leave blank, D Employer (0 mumber (EIN) (soe iarr.}
SVETLANA NEWEBERRY
E  Business address (includng suite orroomno.) » 1524 SHEEPSHEAD BAY ROAD APT 118
Clty, town or past office, stata, and ZIP code BROOKLYN, NY 11235
F  Accounting method: ) [x]cash @ [ ]accua @ [_Jotrer (specity) »
G Did you "materially participate® in the operation of this business during 20207 If "No," see instrudtions for fimitonlosses. . . . [X| Yes D No
M ¥ you staried or acquired this business duing 2020, chack REre. . . v o v v v v v v v e v 0 4o
1 Did you mako any payments in 2020 that would require you to file Form(s) 10987 See instructions Yes No
J___f"Yes," did you or will you file required Form(s) 1098?. . . . . . .. I T Yes | [No
{Part] | Income
1 Gross receipts or sales. See instuctions for line 1 and check the box if this Income was mpmf&d iﬁ')mu o
Form W-2 and the "Statutory employee* bax on that form was chocked o . . . « . . . £ 1,407
2 Retumsandallowances .., ...... 0
3 Subtrectfine2 fromline1 .. ..... . 1,407
4 Costof goods sold (fomlined2) « v v v v v v v e e e .
5 Groas profit, Subtract line 4 from line 3. . 1,407
6 Other income, including federal and state gasollne or fuel tax credit or;| mh{hd‘(sea
7 _ Gross income. Add JinesSand6 . . . 1,407
[Part 1 | Expenses. Enter expenses for business use of Y
8 Advettisng ...... c... 8 Oﬂ'ma e 18 197
9  Car and truck axpensas (soo 19 em Throﬁl-sl'taing plans 19
instructfons) . .. ... .. __J’@(see unstructluns)
10 Commissions and fees . . . . a Ve oA 20a
11 Conlract labor {see instructions) b Other busmess property )
12 Deplation .. .. 0 v v 21 Repairs and maintenance . . . . | 21
13 Depreclation and section 179 oh 2 Supplies {not induded In Part 1Y) | 22 586
&xdpgj‘: :Ieg:gj?l?) ((229 4 '23 Taxesandlicenses . . . . ... 23
instructions) . ... ... 124 Travet and meals:
14 Employes benafit pmgramsé a Travel ..... vese.es.]24a
(other than on line 19) b Dedudible meals (sas
15 insurance (oll'nr ‘hm:heav J), A} iy insyudtions} . ...
16 Interest(saem W 25 Utiitles . . . . . . ]
a Morlgage (pa:ﬁ nks o c.) 3 26 Wages (less employment credits) | 26
b O .&"’«“‘\ . 27a Other expenses {fmmlino 48) . , | 27a 1,388
17 nga am professuorag_moes b Reservad for futureuse , . . . | 2Tb
28 Total sxpenses before exgenses for bu‘éf’os use of homo. Add lines 8 through 2Za, . . . ... ... % | 28 2,489
2 Tenmwpmrlor(im)ama&une281mmhne7 T Y. {1,082)
30 Expenses for business use of home. Do not report these expenses olsewhere. Attach Form 8822
uniess using the simpéfied method. Sea instructions.
Simplifiad meathed filers only: Entar the total squara footage of (a) your home:
and (b) the part of your hame used for business: . Use lhe Simplified
Mathod Workshest in the Instructions 1o figure the amounttoenteronline30 . . . . . .. . . .. ‘.. 30
31 Net profit or {loss). Subtract line 30 from line 28.
® {f a profit, anter on both Scheduls 1 (Form 1040), lina 3, and on Scheduls SE, line 2. (If you
checked the box on line 1, ses instructions). Estates and trusis, enter on Form 1041, line 3. } k3! {1,082)
® |f aloss, you must go to lina 32.
32 f{fyouhave a ioss, check the box that describes your investment in this activity. See instructions.
© Il you checked 323, enter the l0ss on both Schadule 1 (Form 1040), fine 3, and on Schedule 32a All investment is at risk.
SE, fine 2. (if you checked the box on line 1, see the line 31 instructions). Estalas and trusts, enter on 32b Some investment is not
Form 1841, line 3. al risk.
® |f you chacked 32b, you must attach Form 6198B. Your loss may be limited.
For Paperwork Raduction Act Notice, see the separats instructions. Schedule C (Farm 1040) 2020

EEA
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Page: 52 .
Schedule C (Form 1040) 2020 ENERGY BROKER 425120 Page 2
Namea(s) | ssN
SVETLANA NEWBERRY
|'Ea'rt=ll!?*1 Cost of Goods Sold {see instructions)
33 Mothod(s) used to
valup closing nventory: a D Cost b D Lower of cost or market [ D Other (attach expianation)

34 Was thore any change In determining quantities, costs, or valuations hetween opening and closing inventory?
if *Yas,” attach explanation . ......

35 Inventory et beginning of year. If different from last year's closing Inventory, atiach explanation, . . . . . a5

36 Purchases less cost of ltems withdrawn for personal use

4 e s 4 e s e e s e

37 Cost of labor. Do not include any amounts pald to yourself .

a8 Materials and supples

39 OMerCOSE . v i e e e e 4%

40 Add lines 35 through 38 . . .,

....... I N L B R N R T Y

4 Inventorytendoiyar..........................f?"fl«y

Cost of goods sold. Sublract line 41 from line 40. Enler the result here and fihod. . i
Part IV | Information on Your Vehicle. Complete this pa p ""lygg $q~ﬂagre daimlng cqgor truck expenses an fine 9

and are not required to file Form 4562 for this b%;i Jessr See{?e |nsw§§?ns for line 13 to find out if you must
file Form 4562, B0

a Business 4{@' mi ¢ Other

45 Was your vehicie avallableforpelsoml' duri ws? &,g. . e D Yes D No
T ]
46 Do you (or your spouse) havégémther vehiclejava llablefor es ....... . C e DYes D No

47a  Doyou have ewd@ﬁtﬁ%@orﬁ% dl:ldl.)t:iioa'i'i?ﬁg'é3 A}ﬂ; .................. Ve v eoeu s .. D Yes D No

¥ "Yes is the\am ce wnlfan?*a* %&‘u@ > .. Yos [ Ine
U’art V | Other ExpensesiListbelow:business e>_(penses not included on lines 8-26 of fine 30.

B A )

LOCAL TRANSPORTATIONEXP " 248
‘ﬁu\m

TELEPEONE AND INTERNET S 686

COMPUTER EXP 318

SOFTWARE EXP 136

48 Total other expenses. Enterhere andonline2?a . . . . . .. .. .. .. b et et e et o e sas l 48 1,388

EEA Schedule C (Form 1040) 2020
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SCHEDULE C Profit or Loss From Business | OB No. 1450074
(Form 1040) (Sale Proprietorship) 2020
Daportmant of e Treasiary » Go to www.irs.gov/ScheduleC for instructions and the latest information. ptactumennt
Internal Revenua Senvicn (39) | ®_Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must fils Form 106S. | Sewence No. 09
Name ol propristos ) TSol:lal security number (SSN)

SVETLANA NEWBERRY

A Prindpal buginess or profession, including product or service (see insructions)
ENERGCY BROKERAGE

B Enter code from i
425120

C  Businass name. If no separate buslness name, lgave blank.
QUICK ENERGY SOLUTIONS LLC

D Emplayer 10 aumber {EIN) fsse instr)
46-3486931

E  Business address (including sulite or rcomno.}) P 1524 SHERPSHEAD BAY ROAD APT 11H
City. town or post office, etale, and ZIP code BROCKLYN, NY 11235
F  Accounting method:  [x]Cash @ [ ]Accrua 3 [ Jother (spocity) »
G Did you "matenially participate” in the operation of this business during 26207 If "No," see instructions for fimit onlosses , . §_‘ Yes I:] No
H  fyou started or acquired this business during 2020, check here, « . v v o v v v v v v v o v v o v o ol oo s . > |
| Did youmake any payments in 2020 that would require you to file Form({s) 1099? Seeinsructions . . S .. 000 . X} Yes No
J )"Yes,” did you or will you file reguired Form(s) 10897, . . . . . . . e D W | Ino
|Tfa——| income St B
Gross recefpts or sales. See instructions for line 1 and check the box if this (neomewasrcp &dg&:u onid; 2‘3&
Form W-2 and the "Statutary employee” box on that fom was checked . . . . . . . . & L 207,612
2 Retumsandallowances . .. ... ...... S e et e et e e 0
3 Sublracthne2fromline? .. .......... c e r s e e e e e 207,612
4 Coslof goods sald (fomline42) . ... ...... e e e e . 4
5 Gross profit. Subtracttine4fromline3. . . .. ... ... ... . e . 5 207,612
6 Other Income, Including fedaral and state gasdline or fual tax credit orfg[m;g G, | 6
7 _Grossincome. Addlines5and6 . . . ..o i i .....\....h.v L P 7 207,612
(Partll | Expenses. Enter expenses for business use of i ﬁr horme only.on,finé:30.
8 Advertisng . ..... v...1 8 18, Office expenso'(eagiinsrudions) | 18 1,654
9 Car and truck @xpenses (see 19 nson and hrofit-sharing plans 18
instuctions) . . . ... ...l e %ﬁ’r see Insructions);
10 Commisslons and fees 10 a va:;ﬁw% ry, ad aquipment . | 20
11 Contract labor (sse instuctions) 11 . : b Olhwr business proporty . -1 20b 26,712
12 Ueplemon . . ... e 12 ity 3:"" %‘,_g 1 |21 Repairs ani malnmpAnce . . L . | 21
13 Depreciation and section 179 3-"’ ’zz Supples (not incduded in Part IIf) | 22 3,108
grpenee Sodudntnat R, wgé(b files Teesanliconss ... ... 2
ey S I Qﬁ:«m@%’ ‘6530524 Travel and meals:
14 Employeebendilpfograms- ) “m \“Q}ﬁ&" aTavel .o cven e 24a 7,386
{other tham on line 19) % afg?ﬂ b Dedudtible meals (see
13 Insurance (othor !hﬂf'hon 5 . 2 INSTUCHONS) « v ¢ o v v a v v s 24b
16 Interest {sce inghic "Jr‘%): ) : 25 Utiitiss . . . . . e 25 1,587
a Mortgage (pal bar\ks ete.) 26 Wages (less employment crediis) | 26
b Other . ., .. V ¢‘;‘ f{‘g;m : 27a Other expenses (fom {ine48) . . [ 2Ta 81,358
17 Legal and profassxona]sa ices b Reserved for futureuse . . . . {270
28 Tolal expenses before txpenses forbuﬁessuseof home. Add lines 8through 22a, . . . ... > | 28 177,442
29 Tentative profit or (loss). Stildract ine 28 FOMUNG? . . o . o v e v v v v e v e e e e 29 30,170
30 Expenses for business use of 21 home. Da not report these expenses elsewhero. Attach Form 8829
unlass using tha simpiified method. See instructlons.
Simpliflad method filers only: Enter the total sguara footage of (a) your home:
and (b) the parnt of your horne used for business: . Use the Simpfiied
Mathad Worksheat in the insfructions Lo figure the amountto enteronfine30 . . . - . .. . . . . . . . 30
31 Nat profit or (loss). Subtract line 30 from tine 29,
@ If a profil, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on lina 1, see Instructions). Estates and trusts, enter on Form 1041, line 3. } N 0,170
® |f a loss, you must go to line 32.
32 f you have a loss, chack the box that describes your investment In this activity. See instructions.
® |fyou checked 323, enter the loss on both Scheduls 1 (Form 1040), line 3, and on Schedule 32a All investment is at risk.

SE, line 2. (I you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1044, line 3.
® |f you checked 32b, you must attach Form §198. Your Inss may be limited.

i

32b Some investment is not

atrisk.

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

Schedule C (Form 1040) 2020
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Schedule C (Form 1040) 2020 ENERGY BROKERAGE 425120 Page 2

Nams(s)

SVETLANA NEWBERRY

SSN

[Partill| __Cost of Goods Sold (see instructions) _

3

4

7

38

41

Mathod(s} usext to

value closing inventory: a [:ICost b DLawar of ¢ost or market c DOlhef {attach explanation)
Was there any change in determining quentities, casts, or valfteitions between opening and closing inventory?
W ¥es atachexplanalion . . . . v v i i v i it et i e e i e e s Dm DNu
inventory at beginning of year. If diferent from last year's closing inventory, attach explanation. . . . . . 5
Purchases less cost of ftlems withdrawn forpersomaluse . . . o o v v v v v v e v v e v v e «on 36
Costof labor. Do not include any amounts paid to yoursell chactaarannen s 37

&
Materials and supplies . . . ... e e e e s e e a e PO . 38
OthercosS . . v i v v v v v o s v e nsanvnnsaneans
Addlines35through38 . ., .. .. .. 0o
Inventoryetendofyear .. ... ........ e e e ..

Cost of goods sald. Subtract ling 41 from line 40, Enter the result hate and on]lne 4. .

and are not required to file Fonm 4562 for this b mstructions or line 13 to find out if you must

! Part IV | Information on Your Vehicle. Complete this p % gg@ re clalfQ'hg ca‘r;*or truck expenses on line 9
v s

file Form 4562. w,“»i:"

47a

8h, s;s
When did you place your vehicio in service for business purposes? (montiyga lyear)vi'
L&

, X"‘( ; : i
Of the total number of miles you drave your vehj %D entar the nwnberom}i{es you used your vehide for

s»
&
Business Jé?: mm\?ﬂng (sce l@W{:ﬁbns) ¢ Other
& &
Was your vehicle avaliable for parsaglzuse dun%; b[/[—dulyv!'lnurs'? ........ e e e D Yes D No

Do you {or your spouse) m%tmrvm.diéwbmfupr%&? e [ Yes e
AR Y

Do you have avidanciite Sypport ot wmn?% ......... e e e e e e D Yes D No

W “%%}" .................. A L R 2 []No

If "Yas," is the audame wrman?‘ P

(ﬂm V.| Other EXj

,é.s‘*lesN% oﬂmsmess expenses not mciuded on lines 8-26 or hne 30.

Statement #1

48

Total other axperniges. Entarhore andonline27a . . .+ « o v v 2 s o o v o o v o T 48 i 81,358

EEA
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'

SCHEDULE SE OMB No. 15450074
(Form 1045) Self-Employment Tax 2020
Depasment of the Treasury » Go to www.irs.gov/ScheduleSE for Instructions and the latest information. Altachmont
Intamal Rovenus Servics (35) »_Attach to Fonm 1040, 1040-SR, or 1040-NR. Sequonco No. 17
Name of person with self-employment incoms {as shown on Form 1040, 1040-SR, o 1040-NR) Social securty numnbar of person

SVETLANA NEWBERRY with self-employment income

Self-Employment Tax
Note: If your only income subject to seli-employment tax is church employee incoma, see instructians for how to report your income
and the definilion of church employee Income.
A if you are & minisier, member of a religious order, or Chrisian Science praciitioner and you filed Fonm 4361, but you had
$400 or more of other net eamings from self-employment, check hare and continvewithPartl . . . . - . . .. ... ... .. > D
Skip lines 1a and 1b if you use the farm aptional method in Part Il. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1065},
box 14,codeA ... ..... s v s e n s e e s et an e S h e e e N 1a
b if youreceivad sociaf sacurity ratirement or disability benefits, ontar tho amount of Canservation Reserva i
Program payments included on Schedule F, line 4b, or fistad on Schedule K-1 (Form 1065), box 20xcode A 1b |( )
Skip line 2 if you use the nonfarm optlonal method in Part 1. See instructions, i \t
2 Nel profit or {loss) from Schedule C, line 31; and Schedule K-1 (Fam 1065), box 14, oodeA‘fd@ﬁ?%
farming). See Instrudions for other incoma to report or if you are a ministar or membar of, ﬁ# I”go 2 29,088
3 Combinelmesta,1b,and2 . .. ... ...t ietnmenennas .o RN L 3 29,088
4 a ifline 3 is more than zero, mulliply line 3 by 92.35% (0.9235). omsa enter afount . 4a 26,863
Note: It line 4a is less than $400 dua to Conservation Resarve Program pa ts\;srﬁ" \‘Ib i
b If you elect one ar both of the optional methods, enterihetotaloﬂ'nasﬁam Ced ':h NN 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe ‘y, antuax Excapﬂ?in IN%}
less than $400 and you had church employee income, enter -0- At 'M“ . W eel.uP L e 26,863
5a Enter your church employeo income from Form W-2. See instru for
definition of church employceincome . . . . . v oo v b i a e e e - .,;. .
b Multiply line 5a by 92.35% (0.9235). If less than $100, entor 0- . . . Yk, . e 5b
6 Addlinesdcand5b . ............,. “Rm...-.....v%aﬁ-.! ...... e 26,863
7 Maximum amounl of combinad wages and selﬁ it reamings subject to &f@mﬂy tax o
Ihe 6.2% portion of tha 7.65% railroad retirgmen] T{fler 1) 1S 00 e oL 137,700
8 a Tota social security wages and lips (tolaf‘m\bo %‘Q 7 on e fro(s) W-2)
and railroad retirement (tier 1) conpdisﬁtjog i 3137“1\ or mo! 1§ ip lines
8b Uvough 10, and go to line 11 . . Sk, . Y "53*‘»‘ Y\ Y 8a
b Unreported tips subject to suclal secur gon'n 41 7] q’10? .......... 8b
¢ Wages subject to soclal s tyuaxfmm Faffx'é% 19, Ilno 10 cf: N e 8c
dAwlmasaaabmaE‘t.. 'ﬁm’} ........ et eeaese .., | Bd
9 Subtract ine 84 frpch % %r.luss entor SRR online 10 and go 0 ine 1.« - - . . . ce..o> | @ 137,700
10  Multiply the sméll:b:nf fine 60 unee\a 12.4%(0. 24??. e e e 10 3,331
11 Multiply line 62 %(0029) 44:/2'(? ............ N L 779
12 Self-omp!oymen D_l;\es 15 Exter here and on Schedule 2 (Form 1040), line 4 . . . . . ve.. 12 4,110
13 Deduction for om-ha)f oLeoll-omp
Multiply line 12 by 50% 5»‘50) Entor here and on Schedula 1 (Form 1040), ‘ [
[ L ST . PSS S S I ST AP 13 2,055
|Partil | Optional Methodsq’t.‘o Figure Net Eammgs (see mstructions)
Farm Qptlonal Method. You may use this mathod only If {a) your gross farm incorhe! wasn't more then
$8,460, or (b} your net farm profils? were less than $6,107.
14 Maximum income for optionaimethods . . . . . . . e P 1. 5640
15 Enter the smaller of: two-thirds (2/3) of gross farmn income’ {not less than zeto) or $5,640. Also, includa
thsamountonfinedbabove . . . ., .. .... e e sereabe s et e e 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,107
and aiso less than 72.189% of your gross nonfarm incomd, and {b) you had net eamings from self-employmant
of at Ieast $400 In 2 of Ihe prior 3 years. Caution: You may use this methed no mara than five times.
16 Sublrectiine15fomiine1d L ... L. e e . ceeres .. |16
17  Enter the smaller of: two-thirds (2 /3} of gross nonferm incomd (nol iess than zero) or the amount on
line 16, Also, include thisamountonlinedbabove | . . . . . . . . . . ¢ ittt i ittt e e 17
1 From Sch, F, line 9; and Sch, K-t (Form 1085), box 14, code B. 3 From Sch. C, line 31; andSch K-1 {Form 1085}, box 14, cods A.
2 From Sch. F, ine 34; and Sch, K-1 (Fonm 1065), bax 14, code A-minus the amount 4From Sch. C, lina 7; and Sch. K-1 (Form 1065), bax 14, code C.
yout would have antered on line 1b had you not used the optional method.
For Paperwork Roduction Act Notice, 860 your tax ratum Instructions. Schedule SE (Form 1040) 2020
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Schedulo SE (Form 1040) 2020 gypeLANA NEWRRRRY Attachment Sequence No. 17 02
[PartIl| Maximum Deferral of Self-Employment Tax Payments
)f line 4c Is zero, skip lines 18 through 20, and enter -0- online 21,

18 Enter the portion of line 3 that can be ettributed to March 27, 2020, through Decermber 31,2020 . .........| 18

19 1ifiine 18 ts mare than zero, multiply fine 18 by 92.36% (0.9235); otherwise, entsr the amount fomline 18 . . ., . . . | 19
20  Enter the portion of lines 15 and 17 that can be attibuted to March 27,2020, thvough Decembor 31,

2020 . .. e et it i e s e e e a e e i s A e e e e T L
25 Combinelines 19and20 . . . . . « i v it ittt e i n e e e e d e e e 21

If lina 5b is zero, skip line 22 and enter -0- on line 23.
22 Enter tha poriion of ine 5a that can be attributed to March 27, 2020, thvough December 31,2020, . . .., . .. .| 22

23 Multiply line 22 by 92.35% (0.9235) . . . . . e h ey e et ettt e e e 23
24 Addlines21and23 ...... e e e re s PN e e et et e ee. .| 24
25 EnterthesmalleratlineQorling24 . o v v v v v v hh i e s e e P

26 Multiply line 25 by 6.2% (0.062). Enter here and see the inssuctions for line 126 of Schedule 3 (Form

..l 26
Schedule SE (Form 1040) 2020
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Premium Tax Credit (PTC)

OMB No. 15450074

Department ot the Troasusy » Atiach to Form 1040, 1040-SR, or 1040-NR. mf,gf 0
Intemal Reveras Service »_Go to www.irs.gov/FormB962 for instructions and the latest information. Sequence No, 73
Namé shown on your return lYouwdaiw:wﬂynmmr
SVETLANA NEWBERRY i
You cannol iake tha PTC if your filing status is martied filing sepamtety unless you qualify for an exceplion. See instructions. If you quelify, checkthabox . . . . . PD
[Part1'! Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. Seeinstructions . . . . . . .. . v o 0. e e 1
2a Moadified AGI. Enler your modified AGL. Seeinsrudlions . . . .. .. .. ... - 22 24,506
b Entar the tots! of your depandents' modified AGI. Seeinstudions . . .. ... ... 2b
3 Househald income. Add the amounts on fines 2 and 2b, Seeinstructions . . .« « o v ¢ 0 o o . Ve v e 3 24,506
4 Federal poverty fine. Entar tha federal poverty line amount from Teble 1-1, 1-2, or 1-3. See ms!rumons Check the
appropriaie box for the federal poverty table used. 2 [] Alaska b [ Hawaii ¢ [¢] Other 48 sgiesand DC | 4 12,4990
6 Household income as a percentage of federal poverty line {sea lnstrudtions) . . . . . « . o o v v 0L S 0 . 5 196%
6 Did you enter 401% on line 57 {See instructiors if you entered less than 100%.) *'@ 2
EI No. Continue to ine 7. s iy '*:?4_
O Yes. You are not aligible to take the PTC. If advance payment of the PTC was made, eﬂh%:l;_lslru of fE
how ta report your excess advance PTC repayment armounlL % D g s‘.w
7 Applicable Figure. Using your line 5 percentage, locate you "applicable figure” on tha lable mga nstu q : 0.0630
Ba Annual contribution amount. Muttiply line 3 by £on i n de llne Sa
#ina 7. Round to nearast whals dollar emount rest do!lar emount | 8b 129

9

Are you allecating policy amounts with anather taxpayer or do you wantfo:

Bligue o
D Yeg. Skip to Part [V, Allacation of Poficy Amounts, or Part V, Atemative C on rYeaﬁ%strnage

Ion'{&"ygar of marriage? See instructions.
%é; .\1‘1«3 Continue to line 10.

10  See the instructions 1o determina if you can use line 11 or must con‘pbi;? es 12 tfmugh i*q, qﬁyzﬁlg
E] Yes. Continue to line 11. Compute your annual PTC. Then skip 1me§lz 23 Kl WNo. Continue to lines 12-23. Compute
and cortinue to kne 24, ey your monthly PYC and continue fo line 24.
o | @t [ OS] T T
Caleutation 1095-A, Yine 33A) (Form(s) 1O8SIGS4G,  (1n 8a) sUBi (smafier of (@) of (d)) |  1035-A, tne 33C)
line 33§2’ Fii. ZBIO Of loss, enter -0-)
11 Annual Totels ﬂ 2N ‘%E 14'{7;%“
Rl () Mgty i .
Monthiy (a’pmw;?m? (@%b p?:;;t t?h“ ;h Eg;moun! (:),x::msmm (o) M‘:ﬂ:;m:;m tBx paSr)neMr?tnc;"fﬂ I?"Tagv(;'::l(s)
Calculation 10955, lines 21-32, (me(sn A yg ﬂ,[’,&*'w tnaBh | tsutmact c) fiom M) I | (coper o cayor @y | 1095A Jines 2122
column A) z1-32"$‘§ e’ man@go | zem or lass, enter ) column C)
!Ea aﬂ;{m \culation)
12 January ¢ M2 x‘,;*a 129 0 C 0
13 Fabruary o g4 WiEay 12 9 [ 0
14 _March S 4 G i 12¢ i g 0
15 April
16  May
17 June
18 July
19  August
20  September ?
2% October
22 Novsmber
23 December -
24  Tolal premium tax credit. Enter the amount from line 11(e) or add lines 12{e) trough 23(0} and enter the total here. . . 24
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12{f} through 23(f) and enter the tole! here . . . 25
26 Net premium tex credk. If line 24 is greater than line 25, subtract line 25 from line 24, Enter the differance here and
on Schedule 3 {Form 1040), line 8. ¥ line 24 equals lina 25, enter -0-. Stop here. If lins 25 is greater than ina 24,
leave this lineblank and cortinue toline27 . . . . o v @ o i i 0o e s e PP 26 0
{PartHll] Repayment of Excess Advance Payment of the Premium Tax Crodit
27 Excess advance payment of PTC, If line 25 Is grealer than line 24, sublract line 24 from line 25, Enter the difference hete | 27
28 Repayment limitation (seeinstuclions) . . . .. ... ... e et e e e e e e e e 28
29 Excess advance premium tax credit nepayment. Enter the smaller of fine 27 or line 28 here and on Schedule 2
(Form1040),Hne2 o . v w v v v v o v aw e e e e e e e e e ae et e et e e e e 29
For Paperwork Reduction Act Nolice, see your tax return instructions. Form 8962 (2020)
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fom 4562 Depreciation and Amortization OMB Ng. 1545-0172
{Including Information on Listed Property) 2020
Department of the Tressury » Attach to your tax retum. Attachmest
intomal Revere Servica (99) | > Go to www.irs.gov/Form4562 for instructions and the [atesat information. Sequenco No. 178
Narmo(s) shown on retuzn Business or activity tn which this form relstes \dentifying manbas
SVETLANA NEWHERRY QUICK ENERGY SOLUTIONS |
Elaction To Expense Certain Property Under Section 179
Note: If you have any listed properly. complete Part V before you complete Part |
1 Maximum amount {seeinstrudions) . . . . .. . ... . et e b e e e e s e A 1,040,000
2 Tota!coslofsectlon179propcrtyplacadlnsemce(seemmaloml...................... 2 3,243
3 Threshold cost of section 179 property befare reduction in timitation {ses instudtions). . , . . . ... .. PPN 3 2,590,000
4  Reductionin limitation. Sublract line 3 fomlina 2. f zeroorless,enter0- . o . v . o v v v v b e e o v e o L 4 0
5§  Ddifar limitation for fax year. Subtract line 4 from (ine 1. if zero or fess, enter -0-. if maricd ﬁi(ng
separately, sesinstrudtions . . . . .. e 8 s ey s e aa s I A Ve e e e ‘o 5 1,040,000
6 {81 Description of proparty ) Cost (businass usa only)
OFFICE EQUIPMENT 1,657
OFFICE FURNITURES 1,586
T Llsted propesty. Enter the amoumnlfromline29 . ... ...... e e
8 Totd alected cast of section 178 property. Add amounts in columin (c), lines 6 and 2 3,243
9 Tentative deduciion. Enter the smaller of fine5orline8 . . . . . . .. .. 3,243
10  Caryover of disallowed deduction from line 13 of your 2018 Form 4562 :
11 Business incoma limitation. Enter the smaflar of business income (not lsss 55‘:&; Srlins 5 32,331
12 Section 170 axpenss deduction. Add lincs 8 and 10, but don't entor more than {f E%‘ R 12 3,243
13 Canmyover of disallowed deduction to 2021, Add lines 9 and 10, less lina 12 JENN
Note: Don't use Part )f or Part Rl below for listed property. Instead, use PAFEV X2w. \M %
[Partll | Special Depreciation Allowance and Othe_ﬁ‘ spreciationyil on't inchide lxsfed property. See instructions.)
14 Special depreciation allowance for qualified property (other than lista ;‘ﬁnpaty)p irjseni kgg’%’
during the tax year. Seeinstrudtions . . . . . . . . . e\;‘s%“’" ...... Lo 14
15 Properly subject to section 168(f)(1) election . . . . . . . . ....;. .. AN 15
16__ Othor deprociation (inciuding ACRS) . , . . « « commeus « w& e 16 2,571
{Part}ll | MACRS Depreciation (Don'tinditis 'ﬁrﬁsmd property See‘ii':%ﬁthons)
;;s.._ “’%%Sechonh
17 MACRS deductions for assets ptaced In Sery S a Y }gkaars nmg befare2020. . . ... ... ... ..... 17 l 291
18 Il you are electing 1o group any 2 : eédlnsenf dunng gryoarlnhooneor more general
asset accounts, check here ., . . Sk, . . o N P T A

Section B - Assets Ph@?mﬁemco Dﬁn‘ﬂﬁvzo Tax Year Using the General Depreciation System

£ | Mo 5o i (c) Bmal3fgi/debraciation

(3 Clssatcaion ofpropary, i use (&) Recovery | o) Convention | (7 Msthod
period

{g) Depreciation deduction

g 25.year proparty “‘Ee”i’z 25 yrs. st
h Residental rental 5 27.5 yrs, MM SiL
property 275 yrs. MM SiL
i Nonresidentia) real 39 yrs. MM SiL
property MM S/
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
203 Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d A4Q-year 40 yrs. MM SiL
|PartiV| Summary (See instructions.)
21 Listod property. Enteramountfromiine28 . . . . ... Lo o e i e e 21
22  Tolal. Add amounts from line 12, lines 14 hrough 17, lines 19 and 20 in column (g), and line 21 Enter
hers and on the appropriate lines of your retum, Partnerships and S corporations - see Instrudtions . . . . . . . . 22 6,105

23 For assets shown above and placed in service during the current year, entar the
portion of tha basis atiributable to section263Acosts . . . .. . . . . . . e e 23

For Paperwork Raduction Act Notlce, ses separate instructions,
€EA
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10/20/2021  13:03 PM T0:16144660313 F‘3773349597 Page: 58

Form 4562 (2020) SVETLANA NEWBERRY R Paga 2
{Part V] Listed Property (Include automobiles, certain other vehicles, certain aircraft, anu pruperty used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease axpense, complete only 244,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.
Section A - Dopreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the businessinvestment uss claimed? K] Yos [ I No | 24b 11*Yss," Is the evidence written? Yes [ No
C] ) . m
Typenipn‘;)anyﬂia: Dam::oed |oyimress Ccslm:)uhasu mmmn’: Rm‘}?aq Mm;::q: D}pie(o:nlm Etscied ssction 179
vehicies frs) inservice e anly) period c eost
25 Specis! depreciation allowance for qualified lisled properly placed in service during
the tax year and used mare than 50% in a qualified business use. Seelnstrudions . . . . . . . . . . . 25
26 Property used more than 50% in a qualified business use:
2017 MERCEDES D7-10-2017 72. 6%
2019 MERCEDES [0-12-2019 70.5%
%
27 _Property used 50% or lass in a qualified business use:
%,
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 .
29 Add amounts in column {j). line 26. Enter here andonline 7,page 1 . . . . . . ﬁ’%: R

Section B - Information on Usé 5 Véhj

Complete this seclion for vehicles used by a sole proprietor, partnes, or other "more tl-ﬁri 5% ownfﬁ%

; person. if you provided vehicles
to your employees, first answer the wsnonsinSecboncmseelfyoumept'ﬂBme tooo kel ¢

n for those vehicles.

o &6 "Tﬁe ) o

ap Tolal business/investment miles driven during Vehicie 1 v‘%‘f\ Vohice 5 Vehice &

the year (dan't include commuting miles) . 3,858 ;
31 Total commuting milas driven during the year 218
32 Total other personal {noncommuling)

miesdrven . ........... Ar&}{ 28,
33 Total miles driven during the year. Add &j;; &

A A §

lines 30 twough 32 . . ... .. {é\? 5,317 éj@ 4,936
34 Was the vehicle available for pasonal ?;-.n '?‘ Yes !@’ No | Yés | No [ Yes | No [Yes [ No | Yes | No | Yes | No

use duing oftduty hous? . . . . Y, | X [N | X
35 Was the vehicle used prirranty by a more ‘§. B g g’;‘gf;)

than 5% owner or related per§on? 'f AX . X
36_Is another vehicle ava.taﬁeﬂu%l wse? R _ __gga. X

Sdcho ﬁons for Eq-nployers Who Pravide Vehicles for Use by Their Employees

Answer these qumﬁgftsssl & de K 'you mgg& ane{cepuon to completing Section B for vahicles used by employeas who aren't
more than 5% owaeréy:)r rela ea %See msn'uctlons

37 Do you maintain a wijtk £ou§,stata{nbnt thafp wﬁﬁlbllﬁ all parsonal use of vehicles, including commuling, by Yes | No
your employees? ,x. ..... R t e R
38 Do you malnkin a written'ps satemenf't‘hat prohibits parsonal use of vehicles, except commuting, by your
employees? See ithe mstrudjo vehicles used by corporate oflicers, diractors, or 1% ormoreowners . . . « . . < . . . .
39 Do you treat all use of vehicles %byees aspersonaluse? . v . o s b 0 -0 u s e e e e e e e e e s e
40 Do you pravide more then five vehicles to your employens, obtain information from your employeas about the
use of the vehiclas, and retain the informationreceived? . . . . .. . o v e vt o v v v i e s e e e e s e
41 Do you meet the requiremants conceming qualified aulomobile demonstration use? Seeinstrudtions . . . o . v v v L v n
Nota: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
{PartVl-] Amortization
(o}
) f"; costs Dae uﬂg_t)kaﬂun Almnlz:m:)mm Code :]a.w "f:;:":‘:’“ mmm‘fzr Whis yew
' begins parcentaga
42 Amortization of cosls thal begins during your 2020 tax year (sea instrudions):
43 Amortization of costs that began before your20201aXy&ar . . v « v v v =« vt o s v b e e . 43
44 Total. Add amounts in column (f). Sse the instructions forwhereforepart. . . . . . . . . <o v -0 v v o . 44

EEA Form 4562 (2020)
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Due Diligence
(Keep for yous racords) 2020
Name(s) s shown on fation [ Tax 0 Namber
SVETLANR NEWBERRY — —
Income
Does lhe income appeer lo be sufficient lo support the lexpayer and qualifying children?
ft *No." some additional inquiries mightbeneeded . . . . ... ... ... e e vee..BlYes [Ono
Taxpayers with self-employmant income:
[ Not appteable
1. How long have youowned yowrbusiness? ..,..........,......8 YEARS
2, Can you provide any documantation to substantiate your business?
Business cards [ Businessioceupational Neense {if required)
] Business stationary ] Other tax retums (sales/excise, employmentatc.)
[ Recsipts ar recelpt book (with company haader) [] Advertisements (newspaper, flyer, yellow mﬁ%em.)
Other {iist any olher documentation you can providse 1o substeniiate your business). ;
FORMS 1099
3. Who maintains the business records? .., .. .. ... TAXPAYER
4 Do you maintain separate banking accounts for parsonal and business ansactions? [Jno
a. 1f"Yes,” what form of records were provided?
TAXPAYER PROVIDED A LIST OF INCOME AND EXPENSES W
b. f*No," how do you differentiate between personal and busingss transaclions a%
5. Were satistactary records of income and expensa provided? . . . . g:iﬁ": ¥ O no
a. 1f"Yes," in whal fom were these recards provided? o -
f] Accounting records [ carftrud expenses "{?}-
{1 Paid invoicasireceipts (] Ledgers é%%
[0 Log books I") Business bark accounts e
Ewimmar rocords /E’l"«’k X ;%“'X ,'x‘#‘ﬁj
r (list any other forms of documentation youtan pres .10 support your busingss), ¥
TAXPAYER PROVIDED A LIST OF  INCOME S EXPENSES
b. 1f*No." how did you determine: ek i ‘21‘
The amount of income? 52y &
The amount of expense? 5,y kY
6. Form 1099-NEC: . % 3 T
a. Do you have any Forms 10@3_«5{: o Suppogihs Income?, £ . . ... .. e e & ves [JwNo
b. ) nol, is il ressonable uﬁbgae%ﬁs £55 lype wi ’Q%mol Calvh Fom 1099-NEC? ... oo v Dyes [OnNo
7. Are the expenses ooms}%b :‘xn‘gg\’w@&g%gf businoss?(: w‘" B e e e e e e e Blves [JNo
G.Amlltammsolﬁ?:)géﬁvfima%lé?'ﬁﬁ..ﬂ%‘.'? ................... Cir et .lYes [ONo
9. Are any expmses%?re typical for; his h@? siness missing? . . . . . e e e h et [ ves No
10. List any other lnfotm‘gi: % yﬂt@%p&%}ﬁa{%ﬁ&f our business:
G
— AT
Your signsture _"'é{& Date Spouna’s sigranse. if jont retum, BOTH must sign. Date
Pold preparor's signature } Dats
0-13-2021

DO_INCLD
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Due Dlligence - Notes
{Kaep for your records) 2020

Name{s) a5 shown on retum l Tax 1D Number
SVETLANA NEWBERRY

Use the notes fields below to document any edditional inquities meda by the tax retum preparer to help determine if the infarmation fumished by
the taxpayer Is complete and comact.

Date of intarview Name of taxpayer inlerviswed Taxpayer inlerviewed by
10-05-2021 SVETLANA NEWRERRY PREPARER
Nota:

Note:

A

o
Note: ‘iﬁé

R

Bpowza’s elgnature, if joint retum, BOTH must siga. Date

10-13-2021

DO_NOTEAD
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Recovery Rebate Credit Worksheet 2020
_{keep for yous records)

Nams{n) an ghown an retum ] Tax ID Numbes
SVETLANA NEWBERRY

10.
1.
12,

13.

14.
15,
16.

17.

18.
19,

20.

21,

Can you {or your spowuse I filing a joint retum) be claimed as a dependent on another person's 2020 retum?
&l No. Goto line 2.
[] Yes. STOP You can' take the credit. Don't compiete the rest of this worksheet and don't enter any amount on line 30.
Does your 2020 retum include e valid social sacurity number (defined under Valid socia! securily number, earller)
for you and, if filing 8 joint retum, your spouse?
Yes. Skip lines 3 and 4, and go to line 5.
D No. If you are fling a joint retum, go to line 3.
If you aren' filing a joint retum, STOP you can't take the credit. Don't complets
the rest of This wWorksneer dirl Juidl vikn arry ancat en ling 30.
Was at least one of you a member of the U.S. Armed Farces at any time during 2020, and does at Ieasl;%ﬂ of you
have a valld sodial security number (defined undar Valid social security number, eanier)
[} Yes. Your creditIs not limited. Go fo line 5.
[J Ne. Gatoline 4.
Daes ane of you have a valid socla! security number (defined under Valid social scaa{'i ;5%%)
D Yes. Your creditis Imited. Go to lina 5.
] No.STOP You can' tako the cradit. Don't complele the restof this ~ £55.5
worksheet and don't entar any amount on line 30.

If your EIP 1 was $1,200 ($2,400 if married filing jointfy) plus $500 for each quaﬂying chlld mu hai,ﬁ\gmG
skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 8. fm_ ‘ e w %,,_
tel

» $1.200 if single, head of housshold, married filing separa
joinlly and you answered “Yes" to quesion 4, or i)

* $2,400 if marvied filing joinBy snd you answered *Yes™ to q sﬁpn20r3 A 2t S
Muitiply $500 by the number of quatifying children under age 17 at ué:md of 2%&:5&1 “_Dapmdems
section on page 1 of Form 1040 or 1040-SR for whom you either ¢ "ﬁax credit” box or entered an
adoption taxpayer ldentificalion number . . .
Addlines5and6 . ... . s e R . P e
If your EIP 2 was $600 ($1.200 If married fil =jolm!y) pi:s 1&&90 for eadl qudtfying child you had in 2020, skip
lines 8 and 9, enter zero on lines 10 a%t (19, and g go to line 14 Ctherwise, enter:

+ $600 It single, head of house aiied Wiy separ ”fmqualmdng widow(er), or if married filing
jointy and you answered “Yes” to UES#OM or “‘?{}u

IR

* $1,200 if married fillng lumﬂy‘av{d;!:;fnswzredw v.afun 2003 e e a. 609

‘under' a t17 fi‘} he end of 2020 listed in the Depmdmls
section on page 1 of chﬂQ{O or 104 yg eqttar checked the *Child tax credit” box or entered an
adoption taxpayer id I'ea 0 umber .

Acd lines B and 9%, . . . TR i *?*" ... 10 600
Enter the unL ) 'ﬁrofF‘ 1. 24,506

Multiply $600 by the numbar of quallfylags

Entar the a shown hel :

. $150D0m%7®uddaﬁ};ng ] %or qufg!ylng widowl{er}

- $112,500 if Regd o ousaholdy 2 e e 12 75,000

« §75,000 i smgle; arriad filing séparately

Is the amownt on line 11 gora than the amount on line 12?
& No. Skip lino 14. Enler fevamount fram line 7 on ling 15 and the amount from line 10 on line 18.
[1 Yes. Subtract line 12 from iine 11. 13.
Multiply ine13by 5% (0.05) . . . . o v v o it e i e e e e e e e e st e e 14
Subtract ine 14 fomiine 7. zeroortess,enter-0- . . . o o . . .0 i h e i oo n s e . R EX 0
Enter the amount, if any, of EIP 1 thal was issued 10 you (bsfore offset for any pasl-due child support payrnant)
You may refer to Notice 1444 or your tax account information at [BS gov/Account for the amount to
entarhere . . ... .. .00 S e s st s E s vaesan s s e e e es . 16
Sublraci line 16 from lino 15, H zero or Jess, enter -0-. if unnsls more than line 15, you donlhavetopay back
thodffarence .. ........... N Ve ae B ) 8 0
Subtract linc 14 from ling 10. ¥f zers or tess, enter -0- v e e s avans s se e e 1B &00
Entar the amount, If any, of EIP 2 thal was Issued to you. You may refer to Nalice 1444-B or your tax account
information at {RS.gov/Account fortheamounttoenterhere , . . . . v o o o v v o o b awee s . 19 4]
Subtract line 19 from line 18. If zero or lass, entar -0-. if fine 18 is more than line 18, you don't have to pay back
the difference . . ... ... .. S e e s ir s s a e e a e e e 20, 600
Recovery rabate credlt. Add lines 17 and 20. Enter the resull here and, il more than zefo, on line 30 of Form
10400r1040-SR . . . . o v v v v e b b e e oo P P T R R 21. £00

WK_RRC.LD
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Federal Supporting Statements 2020 pGO1

Narne(s) 8BS shown on retim i< D Number
SVETLANA NEWBERRY

Schedule C - Part V - Other Expenses Statement #1
Description . Amount
WASTE REMOVAL EXP 132
BANK CHARGES 332
FUEL EXP 834
PARKING and TOLLS 852
- SOFTWARE EXP 937
MOVING EXP 932
SECURITY EXP 1,205
CLEANING and SUPPLIES 1,297
OFFICE WIRING EXP 2,101
TRAINING EXP 2,247
INTERNET EXP 2, 2,422
GIFT EXP 2, 3,014
TELEPHONE EXP 3,714
POST and DELIVERY 4,458
FEES and LICENSES 6,415
BUSINEES MEETING EXP S, G 7,042
MARKETING EXP g&?@% %‘%%% A}ﬁﬁ > 18,453
OUTSIDE LAROR EXP 3 By RIS 24,971
%:%\ ,,41{25,? g,ag! — %y -
Total g 81,358

STATMENT.LD



10/20/2021 13:03 PK T0:16144660313 t8773349597 Page: 64

Summary of Estimates 2021
Name(s) aa shown on rotum Your SSNEN
SVETLANA NEWBERRY .
Federal
Form: 1040-ES8
Payment Schedule
Due Dale 04-15-2021 06-1%-2021 09-15-2021 01-18-2022 Total
Total Instalimenti Amount 1,270 1,279 1,270 1,270 5,080
Ovempayment Applied 0 Q0 0 0
Net Instaliment Bue 1,270 1,270 1,270 5,080
Taxpayer Records
Amount Actually Pald ‘_]
Date Paid
Check #Confimration

ES_SUM1L1D
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Estimated Tax Worksheet for Next Year

{Keep for your records) 2020

Name(s) as shown on retum | Tex10 Number
SVETLANA NEWBERRY -—

1. Weges.......... . e e e 1

2. IntorostandDiMdendincomo ., . & 4 v v v ¢ b d hd e w e . 52 x> v m == s m = X == e omx o 2

J. Capitdgainincome . ...... o evr e s r bt e e et e e e s 3

4, TaxableIRAPONSONINCOME « o« v v v v ottt e s m s s oo s s meanaesss Cee s e 4.

8, Texabla Social Securitylncome . . . ... ... e e e e e e e e e et v e S,

6 Businessincome ... ... .. 0.0 it e e C s s eerums et nnen e ey €.

7. Otherincome. .. ... ¢ aocmaas Gttt Nt as s e ne e aa v eens e aae e 1.

8. Totalincome(addlines 1thru7) . .. v o v v v vt i et e . Ceaes . . 8

8. Adusimentstofncome ,.......... C e b e e .

10. Adjusted gross incoma (subtract line 9 fomine8) . .......
t1a. ltemizeddeductions ........ C e n e et e
11b. Standarddedudion ... ... .. .. s a et i as s anasreeancnasn

12. Taxabls income (subtract the larger of line 112 or 11b from lina 10)
13. Estimated Soction 199A deduction for qualified trade or businass income
14.  Projecled txxable income {subtractline 13 fomline12) . . . .. . ..

15. ProjectedTax. . . . ... ......
16, Altemative Mnimum Tex . .. ........ 7
17. Totatax ... ... e . Sh NNy e
18, Child Tax Credit and Other Dependent Credit {n oo, e - 18akh, Wi,
18b. Other projected Credits . . . . . ... ... TN .\'.-\.;\.\ 18b. 3 7
18¢. Tolal projected CreditS, « v o v v v v v b e v e a e s . »',.t,,h‘..‘.;(a~.f | 18c.
19. Sublractline 18d fromline17 . . . . ... ... T 0.
20. Projected SE Tax-Taxpayer o . - oo v v v v v v oo . el N L TR Ve 20
21, Projectad SE Tax-Spouss . . . . . .. ... , A ) S col2
22. Othertaxes .. ... e, . S 2
23a Addlines19though22 . ... ... ., % N e e 23a.

b. Eamed income credt, addtlonal chiid 'Gegl qna: creds, ei:premmmlax credk,

refundable American opportunity cradi, B!’ refundabla"wedi frod Fprm 1. 23b.

¢. Total 2021 estimated tax. Subtlacl'llqe\ZSb fr9r6 hna?.%a [fzerg oﬁlcss enter-0- . . ... .. 0., 23c.
242 Multiply line 23 by 90% (66 2/3% fura.ﬁ(fammmemau ad oo P

b. Requited anrual paymant bsad on prior B b (seemshu'mq ) 24b. 5,078

c. Required annual paysitent 'avoadapena!ty 'Entor,lﬁesmalht of iNe24a 0r24b . .. o oo v ..t ‘.. 2 5,078
25 Projocted Withholdiy N> ;./. ........................... 25.
26.  Projected Net}‘é‘(su 1(119.25&9??-[:%2‘ ......... e e 26. 5,078

AN, NN
A "w o > \' \,\ N

Estimates will be _mguted c}:‘axés 078. This is line 26.

Usa screen ETA to provi churate estimates of next year's income,
deductions, and credits screan ETA is used, lines 1-24a of
this worksheet will be autofilled.

wWi_ES.LD
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Computation of Regular Tax
{Keep for your records) 2020

Name(s) as shown on tetum
SVET!.ANZA NEWBERRY

| Tax D Number

$ 968

Statement for line 16 of Form 1040

Tax per Tax Table $ 968

Tax computed using only available method

TAX_COMP.LD
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Worksheet B Earned income Credit (EIC) - Line 27
Form 1040 (Keep for your records) 2020
Nama{s) as shown on retum | Tax ID Number
SVETLANA NEWBERRY
Use this worksheet if you answerad "Yes” to Stap 5, question 2.
* Complats the parts below (Parts 1 through 3) that apply to you. Then, continua to Part 4.
¢ |l you are manied [iling a joint retum, include your spouse's amounts, I any, with yours to figure tha amounts to
enterin Parts 1 through 3,
i . 1a. Enter the emount from Schedule SE, Pert |, line 3. 1a 29,088
Self-Emponed
. b
Mem rs. of the b. Entor any amaunt from Schedulo SE, Part |, lina 4b end jine 5a.
‘People .\Nlth c. Combine lines 1a and 1b. 29,088
Church
Employee d. Entar the amaunt from Schedule SE, Part |, lina 13. 2,055
income Filing
Schedule SE a. Subtract line 1d from line 1c. 27,033 |
2. Don'tinciude on these lines any statutory employee in
— notary puttic, any amount exernpt from setf-employment ther
4029 or Fam 4361, or any other amounts exemmpt.from SBI-Q e, vy
ey AT 3 i) ‘ﬁ'\'}
Self-Employed a. Enter any nek farm profit or (loss) from Schedig) @fﬂ ‘{);3 f};@. L 2
i from farm parinerships, Schedule K-1 (Form t{ ) box 14, codgiAr. Y
NOT Required m w
To File b. Enter any nel profit or (foss) from Schedute C, %{p and S %&M "
Schedule SE K-1 (Farm 1065), box 14, code A {other than farm )' |
For exampla, your ;
net eamings fom ey
self-employment ¢. Combine lines 2a and 2b 2c
wera lass then $400. »{‘é% ﬁ%ﬁ ,
oA Y, 33
*if you have %ﬁyfﬁodm !&ﬂamﬁunzs%lefa the eppropriate line(s) of Schedule SE, Part |.
Reduce the Scbédule Kzg s a'i- dcs,cnbed in the Partner's Instructions for Schedute K-1. Enter
Statutory
Employees 3
Flliing
Schedule C
| )
27,033 |
All Filers.Using
Worksheet B

Need more information or forms? Visit IRS.gov.
WK_EIC240
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r

Auto Expense Worksheet
{Keep for your reconds) 2020
Nomo{s) o shown on retum ' Tax 1D Number
SVETLANA NEWBERRY
Prafession/Business

ENERGY BROKERAGE \QUICK ENERGY SOLUTIONS LLC

Description 2017 MERCEDES 400-E

Date placed In service 2017-07-10

Number of miles your vehicle was used fer.

Total Business mllesdriven dufingtheyear . . . . .. .. .. o0ttt it ean 3,858
Tolal Commuling miles driven duringtheyear . . . . ... ot v vt v i e oo i et e e 218
Total Other miles driven duringthe year . . . . . S e it ee s et c 1,241
Total Mifes driven duingtheyear . . . . . . .. .. ... e e st as et e ae s é‘?\ 5,317
. 0 \T _\
BusinesSUSEPEICENBge .+ .+ v v v v v v v v oo n e b h . e ee ey Q.\h\‘f' 72.56

Expenses:

Seclion178 . .......
Borus Dapreciation
Deprecigion . . « v . v v v v i v i e e e e e
Garage Rent . . .
Gas . ...
Insurance

Oit...... .

Lease A Back . . . . b, W e e

e o7n .. . L R I e I I T ) T
Othor Expenses: ,(/' \\\ \\ ' \‘.“'{".//,/
LEASE BMT.” " N NN A\;-' 24,270 .- e 24,270
\:\ P“;r' ] ‘ '\% \\':.',\‘} —\-.}‘l, ..
SN N NS e e
TOlB EXDENSES - + + v vod e v e n el e e e e e e R 24,270
Sge 'C,k S
R
Standard Mileage Rate Calcufaﬁe\p
Businessmiles . . . . ... S ;) ..... 3,858 X0.575 _2,21B . ..t a e e 2,218
Padkdng fees . . & . . v i i i it e e i e e e et it a e e m s e ey
Tolls . ..... Ve e aans s et e s, Ctaeiuvaartrsuseseasssannes
Interest. . . . . C et e et e e e . ‘e
Porsonal Propany Tax . . o v v v v e v v v v vt n v v as e e
Total Standard Mile Rate dedudion 2,218
How it is reportod:
Depreciationdeduction . . . . v 0. i et i a e e et e e e e e e .
AUIDEXPENSE &« v v v s et v vt vevv v s oons T T e e e 24,270
Personal Property Taxes, Schedula A, LineSc . . . .. . v . . o v e e i it e i it vl S n s e e s s eee

WK AUTDAD
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Auto Expense Worksheet
(Keep for your racords) 2020
Name(s) as shown on whum I Tax D Mumber
SVETLANA NEWBERRY
ProfessiorvBusiness

Y BROKERAGE \QUICK ENERGY SOLUTIONS LIC

Description 2019 MERCEDES SL

Date placed in service _2019~10-12

Number of miles your vehicle was used for:
Total Buslness miles driven during the year

Totd Commuting miles drivendudngtheyaar . . . . v . i v v v o v e e v b o s v e s st 168
Tolal Othermiles driven during the y6a8r . . o ¢ « v v v e v v v v o vt s v o ma e v s veeen A 1,286
Totd Miles driven gufingthe year . . . v . v v v v v v a .. e e e A 4,936
/;\. \ \
Busingss Usspercentage . . .o v v v v o .y e e et e ehen e .”.P.‘t s .~.ao 54

Expenses:

Section179 .. ...

Bonus Depreciation . .

Oepreciation . . .. .

GeragaRent . . ... .

GaS & . ittt i s e
Insurance . e e i e e s e
Licenses . . . ... ..
ol .o cvevn e o
ParkingFees . . . . . N £
RentBlFees . ... ........00. ..
Interest. . . .. « o
Personal Property Tax . . .. ..
Repalrs . . ............ ..\.....,a..‘.‘.. % e aeees
Ties . . .o v v REEER \{.{.{)/..\.. e e
SN .‘
Tols , v v e v v v v v ..‘.‘{,‘\.‘.....\.{. ,‘)’ ..................... v e moes
Lease Add Back ....4.”.\).2\‘;.\.«\..,.,;' > S
Othor Expensey: hN \"\‘\": -
LEASE ms/ /' \‘}.\ \':\,\\ i 17,105 . ... e 17,105
N NN NN ce. e
: y oty Rt . .
Total Expensss . . \ \‘;} R e e 17,105
Stendard Mileage Rate Calculation
Businessmifes . . . .. . . % SR 3,482 XO0.575 2,002 i .ee e . 2,002
Parking foes . . 4 . . . . s i s e e s e e e e e e e e e m e e e e e
Tols . . ... ... e s s e e s et a5 e ene e et e c e
Infgrest . . .. ... ... 0. . PR
Personal Property Tax . . o o v v v v v v e v o e e v e e e
Tolal Standard Mile Rate deduction 2,002
How it i raported:
Depreciationdeduction . . . . .. ... ... Gt e n st e a e C et e st e s e e
AutoExpensa . . .. ... ... Ch e e et e s . Ve 17,105
Personal Property Taxas, Schedule A, LIN@SE . . v v c v v v v e s vt e s o n v b e v v e e m s e
WICAUTOLD
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Modified AGI Worksheets for Form 8962
{Keep for your records) 2020

Name{s} as shown on retum
SVETLANA NEWBEE__RY

Worksheet 1-1. Taxpayer's Modified AGl Worksheet - Line 2a

1. Entor your adjusted gross income (AGH) from Farm 1040,

1040-SR,or 1040-NR, line 11 . . . . 4 v v v v v v v e v n e R B 24,506
2 Enter any tex-exempt interest from Form 1040, 1040~SR

or 1040-NR,line2a . .. ... ... v0.. .2
3, Enter any amounts from Farm 2555, tines 45 and

50 i e e i e C e e v e s e e aaanae 3.

4, Form 1040 or 1040-SR filera: If line 6a is moro than
line 6b, subtract lina 6b from line 6a and enfertheresult . . . . ... 4
3. Aad lines 1 trrough 4, Enter here and on Form 8862,
ine2a . ... 4000

Worksheet 1-2. Dependents’ Combined Modified AGI ng}g&g ta‘bflrt"lE fmzb
LZg vy TN
1. Enter the AGI for your dopendents from Form 1040, 1040-SR, qﬁi%’*{“ N\{ “%%
o 1040-NR fine 11 . o oo U B
2. Enter any iax-exempt interest for your dependents J?;\J N %&r. G0
from Form 1040, 1040-SR, or 1040-NR, f o,
LTI -/ T ‘ﬁiﬁ
3. Enter any amounts for your dependents frumFormﬂ.‘r Pl \V,g% 184,‘ {3}.
«gw"' Qt-f 4-*5:& Y
2655, lines 45endS50 . .. ... L. A - SR 5% (WO 31,'
4. For each depandent filing Form 1040 or 1040288. "‘%’“ ,_.g%i?"
If line 6a is mora than line bb, sublract line 6b frorn%;}k 5 “;«Jﬁ%l’(iw’
line 6a and enter the resuit \& 2& . 4
5. Add lines 1 trough 4. Enter heres ‘
lne2b ....... . . 5

Worksheet 2. Househgld&lmome aS“a Percentage of the Federa! Poverty Line
fﬂ e
1. Enter the amo t‘frb"ig“l ne 3 o'a. Fm}\ %’7}"\

)
8962 . .... 4?»\; - i - .(“g. - DR 1. 24,506

2. Enter amountfmm]l 4* Farm ;
8962 \1‘3 A e .
am q mtonlm“*iéﬂ()&ﬁ% ........ ... a. 49,960
nline 1 moro thay:théydmount
o ﬁ 5

'xa‘-'.,- Yes, Th um}q_u €:1;above Is mora
A1han 400% o fed ecal pae rtyﬁne. Enter 401
R .ﬂnlmc ul Furp

Divide the (nbunt on line 1 above by

X %’}l on line 2°above. Do not round;
insteatiynu Itnpiy this number by 100 (ko exprass
itase p bge) and then drop any numbars
after the dégifnal paint. For example, for 0.9984,
enler tho rasult as 99; for 1.8565, enter the
rasult as 185; for 3.997, anter ihe result as
389. Enter the result hora and on line 5 of Form
1 et e e e 4, 196

WK_09421.LD
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rom 8995 Qualified Business Income Deduction OMB No. 1545-2204
Simplified Computation 2020

Deapartment of the Treasury > G N > Attach to yo.l'm retum. N . Atachment

\ntamal Revenue Service o to www.irs.gov/FormB8995 for instructions and the latest information. Soquence No. 55

Name{s) shown on ratum

Your txxpayar idsntification number

SVETLANA NEWBERRY

Note. You can claim the qualified business income deduction only if you have qualified business incorne from a qualified trade or
business, real eslate investment trust dividends, publicly fraded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Uses this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if marmied
filing jointly), and you aren't a patron of an agricuftursi or horticultural cooperative.

1 {a) Trade, bininess, or aggregation name {b) Taxpayss [5) Quahied business
identijat b or (loas)
i__| Schedule C: SVETLANA NEWBERRY *@:"@fa& (1,082)
i | Schedule C: QUICK BNERGY SOLUTIONS LLC 25,888
b
v
v
2 Total qualified business income or {loss). Combine lines 11 through 1v <, ?jaﬁ Kq_".ﬂ:"z%
COMA(C) « v v vvvveeenen s e @ é'e-,\. 2 24,806
3 Qualified busmess nel (ross) carryforwardfromlhe rio | .vgz"{f, ,1.12 A\- 3 |( )
4  Tota qualified business Incoma. Combine lines agf 3% Zero of less, anter -0° 4 24,806
5  Qualllied business income component Mulliph¥en 4by 25% 20) . v e e e e e 5 4,961
6 Quaified REIT dwidends and publvdy nnq{ggp ﬁ%‘ggme or (loss)
{seelInstructions) . ....... ,,, s . ............... 6 0
7 Qualfiod REIT diidends snd qualiieh mg (loss)’tarryf g prior
year . . ... e e e e s ,.. .%'. .. -,, .;. ....... 7 )¢
8  Total quallfied REIT dlvlderids and PTP ml:o Combme lmalﬁ;s 7. zero
orless, enter 0- . . d{i‘;l’_a\; wg\ L? éé‘fﬂ’“‘v .............. 8 0
9 REITand PTP copfionent’ gt 8 by 20% ?1) ................. e 0 0
10  Quaified busineasii j arethal frnitation. Add linesSand8 . .. ... . ... .. e e 10 4,961
11 Taxable incoda bafore qm'gﬁ% ;,a MO+ . e e 1 12,106
12  Netcapltal g::}sié gf’;ﬂi’%} ........... b e e e 12 0
13 Subtract line 12 fro {‘(\“2‘ i zero:g%s ontar0- ... ..., . 13 12,106
14 Income limitation. Mull tg‘;e‘\s by 020 ..... C et h e chao s reas 14 2,421
15 Qualified business Inoome jaduction. Enter the lesser of fine 10 or line 14. Algo enter this amount on
the applicable line of your ret lqn}: ....................................... > 15 2,421
16  Totd qudlified business (loss) camryforward. Combine lines 2 and 3. If greater than zero, enter-0-. . . . . . . .. . 16 {( 0}
17  Totat qualified REIT dividends and PTP {loss) carmyforward. Cormbine lines 6 and 7. ) grealer than
zoroenter 0- . . . u ..o e L e et e e e e e e I I SISO 17 [( Q)
For Privacy Act and Paparwork Roduction Act Notlce, see instructions. Form 8995 (2020)
EEA
Ampunt from Form 1040, 1in@ 1l.......etuncurireeennnnreonnnans 24,506
Amount from Form 1040, line 12...... ... . iiiiiainnnnnnacancarnan 12,400
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QBI Explanation Worksheet

Form 1040 (Do not fils. Keep for your records) 2020
Namie(s) o3 shown on retum rl’lxlDMlnhr
SVETLANA NEWBRRRY o

Narne of busineess activity Schadule C: QUICK ENERGY SOLUTIONS LIC

As reported As allowod on 1040

after timitatlons

1. Ordinary business Income (joss) . . ... .. s e e e e e s 30,170 30,170
2RNBINCOME(I0SS) « v o v e st v v ot o e v b e S e e e
3. Royaltyincome {loss) . .. .. ..
4. Section 1231 gain {loss) . . - . .
5. Othar Income {loss)
6. Section 179 deduction
7.Qtherdedudtions . . . ... ...
8. Daduction for half of SE tax . i ack - 2,055
9. Sell-employed healthinsurance dedudion . . . . . ... .. . R 2,227
10. Self-employed pensiondedudtion ., . . ... . ... .. '
11. QB! amount carried to Form 8995 / 8995-A e e 25,888
12, W-2 wages carriod to Form 8995 /8885-A . ... ... .......
13, UBA of qualified property carried to Form 8995 / 8895-A 169,513

14, Section 199A REIT dividends . . ,

...........

15, 199(A){g)deduction .. ... ..

16. QBI allucable to cooperative payments

17. W-2 wages allocable to cooperative payments

g'on circumstancos:

‘*Twz‘ "‘1 7
5935_% Schedul A, line 2
eédgi\ line 16
uIa B,line3
ule C line1

Nole: The Tax Cuts and Jobs Act and the related proposed regulstions state thal losses or deductions that were disaliowed,
suspended, limited, or carmied over from taxable years ending baefore January 1, 2018 (including undsr sactions 465, 466,
704(d), and 1366(d)), are nol taken into accounl in a later taxable year for purposes of computing QBI.

QBI_EKPL-LD
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Explanation of Pre-CARES Act vs. Post-CARES Act

For informational purposes and use by certain states

Neme(s} as shawn on fetum I Tax ID Number
SVETLANA NEWBERRY
o
income Pre-CARES Act | PostCARES Act Difference
Wages, salantes, tpsS,etc. - -« v v« v v e a v e e m e s e
Taxable interest - -~ - . . . e e e s e e .
Ordinary dividends  « « « o« v v« s o ettt v it et e e
Texablerofunda + « « v o o v o b v v s 0 s e e e e e e e
Alimonyrecelved < « - - . . . P e s e e e e e
BusINESSINCOMBOP{lOSS) « ¢ o v ¢ v« v v v e v o v it i e e 29,088 29,088
Capital gain or (loss) -+ « « -« » « Peaan e
Other gainsor {losses) - « - -+« = . « .
Taxable IRA distributions  « -+« « o < 4 ..
Taxable pensions and Brvuities  « « « « v« < <o e
Schedule E Incomefloss « <« ¢ 4 0 v v 0. o
Farmincomo or (Joss)  « » » « « « o « 4 o &
Unemploymentcompensation  + = « « » s « « « »
Soclal securitybenefits -~ . . oo 0ol
NetOperatingLoss (NOL) « « ¢ » ¢ v o v c c v v v v o v vt
Uimitation on business losses - Form 461 (ELA)
Otherincome  « « « » « « + o - - e ey
Totals . . ....... veasneuw .
Adjustments Difference
Educalor expenses %
Employee business expenses  « » + + v+ 2 . . - S g
Health savings account dedudtion ﬁ f'%’i-g?‘* 0%
Moving expensas « « - - -+ . ce e *“é}}f %j‘:}} e
Deductible part of salf-empioyment tax ffﬁ% '%%"‘i«'; e e e 2,055 2,055
Seft-employed SEP, SIMPLE, and ayafhegplans - i, - - Yﬁ% ......
Self-employed heaith insurance deductipm;, - - o, - .i;‘?t;{ . %& ban s 2,221 2,227
Penally on early withdrawal of savings ~¢ &".:"} ﬁ:' i@r‘v// e
Alimony paid @&*{1 ..
IRA deduction
Student loan interestded
Tuition and feoss
Othar atﬁusﬁn&fs,?
Charitable maﬁ%\!’fé 300 300
“delrds
Totals « « » v - .- - e ¢ 4,282 4,582 300

Adjusted Gross Income ‘% 24,806

24,506 (300)
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Carryover Worksheet
List of items that will carryover to the 2021 tax return
{Keep for your records)

Name{s) as shown on ratum
SVETLANA NEWBERRY

ltemized Deductions
Contributions subloct to 100% of AGH limitallores . . . .,
Contributions subject to 60% of AG! limitations . . . . ... .. e e e, -
Contributions subject to 30% of AGE limitations (50% capital gains appreaaled property) .
Cantributions subject to 30% of AG limitations . . . . .
Contributions subject to 20% of AG) limitations (30% capital gains appreciated property) . .
Taxable state and lacal refunds to Schedule 1 (Farm 1040} line 1
Statelocal taxes pald in 2021 to flow to the Schedule A

State donations and COMrbulONS CAMYOVEr . &« . v v v 0 L v v it e e o o b e am e e

Slate overpaymenteppledto nextyear . . . .. .0 ... ... e e e
Expenses

Office In home operating @xpenses . « v« v o « + & & f e e e

Office in home excess casualty fosses and depreciation , . . .. . .

Disallowed investment interestexpense . . . .. ... ... ... .. i

Soction 179 eXPeNsd . . . v ¢ v v e o v v 0 s e m e e e e ..\{'\.. ‘:);...

Operaling expenses, flom Form WK_E, Sch E - Rental llrrilanon ondadud:orswhen%"s’erﬁa }5,'» ..

Excess depreciation, from Form WK_E, Sch £ - Rental limitation on deductions wh%usedfh' dlusé . ..
Losses :

ShoOM-erM CapRAIIOES .+ o .« 2 v v v ot e e et e e e #

Long-term capitalloss . . . .. ... .. et e a E;

Netoperatingloss .. ........... e e e e e .

Excess business loss from Forrn 461 (becornes part of NOL next yoar) *Q
Qualified REIT and PTP loss canyover .

QBIIOSSCAMYOVET . v & vy v v m @ 2 v o e s v v s I T TR PEE N  C
Nonrecaptured net saction 1231 losses from WK_1251C__, ™ RRREEE
Credits %
Morlgage interesicredt . . . . . . . .. N
Credi for prior year minimem tax . . 'f/
Foreign Texcredt. . . ... . ... . PR

District of Cdumbia ﬁrsl time homa owner's ¢
Res. energy efficiant property

Fadera tax Hiablity for Ocaléulalron N e

ke
V.

Passive Activity

Other »'\ \.5\\
Preparer Fes . e . N b '.n.L .\“L\.‘ 5
0verpaymentappi ;onexl yeaé,gs? gy . ,f.‘,\.“{/./ e e e e et
Esfimated Tax Paymenn L NN w290 7 Esnnatcd Tax Payment 2
Estimaled Tax Payment N S N 34270 Esmated Tax Payment 4

State tax liability for state 2240hcatoulation ™. . . . v .o v e e
IRAbasis. . ...... . \ R I Taxpayer Spouse
Amount from 8915-E taxabie in 2(!2\}} e e e e et e Taxpayer Spouse
Amoint from 8915-E taxable in2022 . . . ... .. s e« 4.« Taxpayer Spouse
Excess repayment from8916-E . . . . .. i v i i i e e a0 s Taxpayer Spouse
Deferred SE tax to be repaid by 12/31/72021 . . . . . .o v v v v v v i w f e et et e s e
Deferred SEtaxioberepald by 12/31/2022 . . . . . . . . . . . v i ittt i . f e e e e et e e

944

At Risk Limitations

WK_CARRY.LD
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2020 Filing Instructions
SVETLANA NEWBERRY

Form filed:

Form 1040 and supplemental forms and schedules

Filing method:

The return has been e-filed, do not mail.

Due date:

Balance due:

Transaction method:

Other

FILEINST.LD

10-15-2021

$4,548

An amount of $2,250 will be w1th ‘awnwb "%%13 2021 from

your CITIBANK checking accoﬂﬁ ﬁd;gg 1 To cancel

this payment, contact the ﬁk ‘E~f1Lﬁ Payg Inqulry and
i

Cancellation Service at (88@ 353- 455;,? ater than two
business days before the sch%guled Qafﬁgn date.

. . ., 1
information: o e
To minimize pena @m il interest, pay the remainder of

réihthe due date of the return.

.'-'" ?
'”%w§%§

Interna Revenue ?Erv1 eQ}
4931000 %\3
Lou‘%’94 les,':h Y 40293%9




Date of Birth: Taxpayer
Dependent Information:
Name

Preparer: DAVID A YELLOZ CPA

Retum (nformation Form Type: 1040

{*lf more than 5 dependents see last page of summary)

Spouse

SSN Refationship

L4
lnvolce:

4‘?1% l\%
"h,?’
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1040 Individual 2020
Diagnostic Summary
Nama(s) Soclal Security No.
SVETLANA NEWBERRY
Spouse SSN No.
Mailing Address: Taxpayer Spouse
1524 SHEEPSHEAD BAY ROAD APT 11H Daytima Phone: 917-499-7875
BROOKLYN, NY 11235 Evening Phone:
Cell Phone:
TP emait:
Resident Stato: NY SP email;

L\fi —I\E‘}\ 2019 Fedaral
ttam an Retum e Fadsra % xﬂ’% (if available)
 Filing Status "%ﬁm‘iﬁ\ Y 1]
Examptione _(suspended until tax year 2025) . “%W: N\A N\A
Total Income TR % 29,088 141,169
AGl AR NS B 24,506 121,806
Deductions N EEN ﬁ& »:’3. 12,400 12,200
Taxable Incomo "i"ivﬁ?;@f S -3 9,685 87,685
Tax (bofore credits) é;&x 968 15,217
Tax (after crodis) é.’/" G, 968
Tax Rate Percontaga gﬁb«% % 10 24
EIC F_g\w "?
Addtional CTC &Y N, o A
Overpayment by ﬁﬁx Tl B
Refund Nl S S
Refund Applied to ES Koy il
Balance Due G, 4,548 32,525
Form of Refund/Payment The client has chosen to pay by diract debit.
StatefCity Information (" Iif more than B states see last page of summary)
Taxable Refund/
s State/Ci AGl Incoma [Balance Dus)
b NY201 22,235 14,235 (981)
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| Account Transaction Summary | 2020

Namats) 28 shown an raturn I Your [D Nurmber

SVETLANA NEWBERRY

Account {#1

Financial Institution CITIBANK
Routing Transit Number

Account Number

Account Type iy

Federal Main Form

Federal Debit (2,250) Date of Debit 10-13-2021

State Main Form(s) “”‘g

NY Debit (981) ':Qheb‘;% 10-13-2021
ﬂ‘“

Net Debit —(3,231)

%,
b W@
iy
\',;’;-.’

PLEASE VERIFY BANK INFGRMATION
1. Bank Name

2. Bark Routing Transit Number

3. Bank Account Number

4. Bark Account Type

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are rasponsiblo.

| have reviewed the above Information and certify that this information is comect and authorize DAY  ACCOUNTANTS
lo use this account

Your Signature Date Spouse's Signature {if Mamied Filing Jointy) Date

DO_PMT.LD
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Auto Mileage Worksheet

{Keep far your records) 2020
Name(s) oz shown on retum I Tax (D Number
SVETLANA NEWBERRY
Profession/Business

ENERGY BROKERAGE \QUICK ENERGY SOLUTIONS LIC

Description 2017 MERCEDES 400-E

Date placed in service 07-10-2017

Business Miles Rate of Dapreciation allowed
for Standard Milaage Rate

2020
219
2018
2017
2016
2015
2014
2013

2012 0.23

201 o2
pra-2010 @ ]

\U‘\

Total Buainesswleo’f

This wo«shea%playﬁ‘”

i e%} en by year for vohicles with the standard miteage rate deduction. When the
vahicle is said, the ”m’ﬁl of tne dcpreclatlon that s factored into the standard miteage rate should reduce the basis of the
vehicle. If actual ex were tdteﬂ'qn the vehicle, than do 0o usa this workshieet; the depreciation can be found anthe
Depreciation Detsil Listing {FED DEPR Schedule” in View/Print mods). Refer to pub 463 for more information on the
standard and aclual deductiog for vehicies.

See Publication 463

WI_AUTO1.LD
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v

Auto Mileage Worksheet
(Keep for your records) 2020
Nama{s) g8 €hown cn retum | Tox (D Number
SVETLANA NEWBERRY )
ProfessionyBusiness

ENERGY BROKERAGE \QUICK ENERGY SOLUTIONS LLC

Description 2019 MERCEDES SL

Date placed inservice  10-12-2019

vehicle is soid, thagun
&

vehicle, If actual ax|

Depraciation Detall LI &

standard and actual dedudiog for vehides.

Business Miles Rato of Dapreclation allowed
for d Mileage Rate
2020
2018 20
%
2018 (%f}‘
M7
2016
2015
2014
2013
2012 0.23
2011 0.22
pre-2010 See Publication 463
Totzd Business Mil 5
i
This mrkﬂﬁ%@ﬁ‘?" , mi!egigﬂmn by year for vehicles with the standard mileage rate dedudction. When the

wera taleri‘an tha vehicle, then do na use ths warkshest the depraciation can be found on the
m?‘-? ED DEPR Schedula” in View/Print mode). Refer to pub 463 far more information on the

WK_AUTO1.LD
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New York Return Summary

(Keep for your records) 2020
Your Name Your socia) security number
SVETLANA NEWBERRY - ——
Spouse's Name S;nﬁmﬂmzﬂym
Maoling addiess Apartment number Daytirne Phone #
1524 SHEEPSHEAD BAY ROAD 11H 917-499-7875
City Stete Zip Emafl

BROOKLYN NY 11235

New York State Income Tax Return

Form Flled IT-201

Flling Status SINGLE

NYS Residency FULL-YEAR RESIDENT
NYC Residency RESIDENT

Yorkers Residency NONRESIDENT

Advanced Payments Raceived
Property tax fracze credt Q.

Income, Adjustments and Deductions

Foderal adusted grass Incomo (FAGH) 24806.
FAGI (NYS Column - 1T-203 filers)
Totaladdlions . .....0 ... 2571,
Total Sublractiors . . . 0. L ... 5142,
NewYorkAGl . .......... 22235.

NY AGH {NYS Coi - IT-203 filers)
ttemized ] orstandard [X] deduction
Dependent Exemptions
Taxableincome . ...........
MCTMT net earnings base . . . . .
Tax, Payments, and Credits

Now York State tax ., . . . 4?"%. .
Norrefundable state uedﬁs@i,%‘h .
Net ottrer state taxes %, . m‘\\{ .
Total NYS tax . *‘%‘} - ‘i}.}, . X
New York cawmgﬁ‘%\. -4 S N
New York City nomef&ﬁg%%sgé&is 2,

g
MCTMT .. .... S

Yonkerstaxes .. ..... Eba o o

Use {ox and contsibutions . . "ﬁf‘} . Q.
Total tex and contributions . . . . . 1033.
Tota) refundable credits . . . , . . 63.
Income tax withheldd ., . . ... .....

Estimate and extension payments .

Total paymants and credks . . . . . .. 89.
Penaltles and Intsrest . . ., .. .. 3 7.
Refund . .............. G.
Overpaymant applied to next year 0.
Amt ag 8 NYS 528 account deposit

Amountrefunded . . . ..... 0.
Amountdua .. ... ... 981.

NY_SUNAD

Other New York and New York City Returns

Unincorporated Business Tax (NYC-202)
Spouse

Estimate and enensing;ﬁ?’rﬁ}us % ﬂﬁ
Amount duo or rofG::'p:B ; % %

Wy, ER
LLC and{%g-’!—;\#hg Fee
o

Form ITQMR ‘amount due

Credis and withhotdings
Balancedue .......
Refund

..........

Miscellaneous Information
Refundabie Credits claimed

Empire Stats chiid crod? (11-213)
NYS/NYC Child Dep {iT-216)
NYS EiC (IT-215 or [T-209)
NYS noncuskodial EIC (IT-208)
NYC EIC IT-215 or IT-208)
Real property tax credi (1T-214)
Collage tuition cradit (IT-272)
NYC school tax credit (flxed amount) 63.
NYC school tax cred (rate reduction amount) 26.
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Department of Taxetion and Finance
NEW . - <
YORK Resident Income Tax Return IT-201 o
STATE New York State * New York City « Yonkers » MCTMT
) For the full year January 1, 2020, through Decembar 31, 2020, or fiscal year beginning ... 20 I
For help completing your return, see the instructions, Form IT-2014. and ending ... b
Your st neme W[ Your tast name (for a jaint retum, entor spouses aame an #ina bakew] | Yaur detn of bies (mrktyyy) Your Sockl Secucty numbex t 2
SVETLANA NEWBERRY — D |
Spoute'’s st name i | Spousas last name Goousen aa ol bith (modyyy) | Spouse's Soci Sacurlty number ) §
Maling address (see f fons, page 14) (number and sirost or PO bax) _ ‘Apartment number New York Stata county of rasidence m
1524 SHEEPSHEAD BAY ROAD 11H KINGS o
City. villags, of post office Swis | TP code Country {if not United Staies) Schoot dishicl noma |
BROOKLYN NY {11235 4 |BROOKLYN ~
Taxpayers p homa nddress (see Mtructions, pege 14) ( and stree] of nun rouwta) % Sohoo gt m
| codenumber . ., [ 071 2
Clty, viliaga, or post office Slale | 2IP code y Spousa's 1ate of death (mvnddyyyy)
NY |
A Filing [ x| single
status

(mark an @ D Warried filing joint retum
Xinone (enter spouse’s Social Secunity number above)

<. Yes No

box): I:] Marri
arried filing separate retum e
& (enter spouseqs Social Secunity number above} ;KSE?' LYo Rving D D ‘.c,’
%;,’ . Yes No
“ D Head of housahold (with qualfying person) U2 @ Enor me}ix%;e;ﬁg}?s spent in NYC in 2020
{5—'}?} ranymg.mm;ﬁmc isconsideredadey) . - . .

5) D Qualifying widow{er) ,“ and NYC part-year

" . . 'ses pagoe 15);
Did you itemize your deductions on S OANE g !
8 youryzozo federal Incame tax retum? (1) RuigbarSf months you ived inNYCn2020 . . . . .

C Can you be claimed as a dependent L
on another laxpayer's faderal retum? |, 4%
RS

(2) Number of months your spouse lived in NYCin2020 . . . :]

Enter your 2-character special condition D

G codo(s) if applicablp (see page 15) . . . . . .
- MY AT A NARRY DR 4 1
302 NEA v G
N % 45
H Dependent info%_gt
Firstname  “Gap Relationship Social Security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. [:l

201001201024

0B

For offico use only

‘WNOS SIHL NO ‘FY¥NLVYNOIS NVHL ¥IHLO
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Page 2 0f 4 IT-201 (2020) F«-e--u C—— |

| Federal income and adjustments | {see page 16)

1 Wages,salartes, tips,efc. . ... ... 00ttt e et e e e c e
2 Taxablamterestineome . . ¢ v v v vttt a e nnca e S esr st s
3 Ordinarydividends . o v oo s v o v bt e b e e, e e ey
4 Taxabie refunds, credits, or offsats of state and local income taxes (also enter on line 25) .

5 Alimonyreceived . ... ......... T
6 Buslness income or loss (submit & copy of federal Schedule C, Form 1040), . . . . . . . ... ...
7 Capitat gain or loss {if required, submit a copy of federal Schedule D, Form 1040). . . . . [
8 Other gains or losses (submitacopyoffederal Fom4797). .« v o v v o v i v v v v e v aa o v e
9 Taxable amount of IRA distributions. If received as a beneficlary, mark an Xinthebox . . . .

-
=]

Taxable amount of pansions angd annuities. If received as a beneficiary, mark an Xinthe box . . .
Rental reel estate, royalties, paftnesships, S componations, trusls, eic. (submit copy of fedaral Schedule £, Form 1

-
-t

Whole doBars only

00

29088

HEEEEEEE

12 Rentdl real estate included infine 11 . . . . ... ... .. NETY
13 Famm income or loss {submit a copy of fedena! Schedule F, Form 1040). . 40
14 Unemployment compensation . . . .. . .. e e " rmasn Q0
15 Taxable amount of Social Securlty benefits (aiso enlerontine27). . . . . ., . 00
16 Other income {mmﬂﬁ)‘ fdontify: 050
17 Add lines 1 through 11 and 13 through 16 . . 29088 .00
18 Tolal federal adiustments Lo income (ses pege 16) 4582 00
18 Federal adjusted gross income (subtract line 18 from line 17} . . 24506
24806

{y‘ N
19a Recomputed federal adjusted gross income (see page 16, Line 19a &o@c%;

[New York additions | (see page 17)
'&

20 inlerestincorne on stats and iocal bonds amgy (bn'l not 8 of NYS or I local govemmeris)

21 Public employee 414(h) retiremeni contribut E‘ 1ax statements (seo page 17) .
22 New York's 529 coflage savings progra ]spi”’bulions (ke& paga 175
23 Other (Form IT-225, line 9) . . . . %ﬁiﬁ.

..

n)o

&
24 Addlines19athrough23 ., . ..... . f-}"

’%’x @5‘ - N

R e

- .xf* ........... . .
‘%#» . o

5:(533.
[ New York subtractnorgv{ (Ys&h
2 31~ Sﬁgﬂ

Taxable refunds

Pnuuuoﬂﬂsuubml

Taxahla amount of S%@ﬁu

fntorest income on U.S

PRNRINN AR ARMity Incom& exciution (oo 'pago 10y

New York's 529 college ::}*‘ 3‘9 ram deduction/eamings. . | 30

Other {(Form IT-225, fine 18) . 31 5142 .00

gLEgBEYIRY

Addlines 25%rough3t . . ... ... .. P e .

33 New York adjusted gross income (sublract fine 32 from fine 24)

[ Standard deduction or itemizad deduction | (see page 21)

34 Enter your standard deduction {table on pege 21) or yout itemized deduction {from Form iT-196)

Mark an Xin the appropriate box: Stendard -or- [:I lternized

35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank)
35 Dependent exemptions {enter the number of dependents listad in ifem H; see page 21) . .

37 Taxabie income (sublract line 36 fromiine35) . . ... .. ... ...

201002201024

WA AR

32

5142 g0

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

33

22235 00

8000 00

14235 00

8|8

000.00

37

14235 00

‘WYO- SIHL NO ‘FJYNLYNDIS NVYH.L ¥3FHLO ‘SIIMINT NILLIMMANVH ON
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8) 28 shown on 1 Your Soclal Securtly numbar I IT-201 (2020) Page 3 of 4 2
SVETLANA NEWBERRY i - o
{ Tax computation, credits, and other taxes | I
38 Taxable income (fom fine 370npage2) . . . o o v v o ... e e N 14235 00 b
39 NYS tax on lino 38 aMount (SEEPAGO 22) « « = = ~ « « @ v e v e et e i e e e K 620 .00 2
40 NYS housohold cradit (page 22, table 1, 2,0r3) . - . . . . . . 40 40 .00 B
41 Resident credit (seepage23) .. ......... R L 00
42 Other NYS nonrefundable credits (Form (T-201-ATT, fine 7) . . | 42 .00 §
43 Addiines40,41,and42 . .. ... .. iieauaen.., A 4 20 o] A3
Sy
44 Subtraci line 43 from line 39 (if fine 43 is more than line 39, leave blank} . . . v v v v v v v v u e n s 44 580 00 =~
45 Netother NYS taxes (Form IT-201-ATT, 6 80) . « o v v v v o v e ee oo e e e e R I 00] ~f
48 Total New York State taxes (add lines44andd5). . . . . ... ... .. e e e . iiﬁs 580 00 lTl
{New York Clty and Yonkers taxes, credits, and surcharges, and MCTMT __| f%n ;Sg\a 4
47 NYC taxable Income {see page 23) . . . . . e .. a7 1«4235 0" 3%{‘:‘, . ) m
47a NYC residant tax on line 47 amount (see page 23). . . . . . . 47a 5‘3,100 ‘Reg instructions on 2
) p 23 through 26 to
48 NYC household credit (page 23). . . . . . . . . ... |48 'W, ¥ comite New York City and -~y
49 Subtract line 48 trom line 47a (if linc 48 is more than Yonkérs taxes, credits, and x
line 478, leave blank) . . . . . . . e e 49 surcharges, and MCTMT. Nory
50 Partyear NYC resident lax (Fom I7-360.) - « « -+ - - . . . 50 m
51 Olher NYC laxes (Form {T-201-ATT,lin6 34). « v v v v v v v 51 | i U)
52 Addlines49.50,and51 . ........ .. | 2L “&%k h
53 NYC nonrefundabla credils (Form IT- 201-ATT lne 10) ..... 53 J4L S 0
54 Subtract line 53 from line 52 (i ine 53 is more than %
line 52, 100V0 BIAMK) . . . v e e e e [sa] & ‘%’\’“ E‘
543 MCTMT net : Eh, g’ﬂ\% _
eamingsbase . . . [54a] R m"“‘gy m
84b MCTMT ... ........... ..‘*fcf&lsab .00 Py
55 Yonkers resident income tax surcharge (seg’ gege 155 00
56 Yonkers nonresident eamings tax (Formﬁ’- 35,’ ‘.i"._i‘;‘z .00 "{
57 Part-year Yonkers resident income tax su (Foﬁmﬂ- g‘\. STl .00 I
58 Total New York City and Yonkars taxos /s sg'ml‘ié A4 andm%ﬁ%add fines 54 and 54b through 57). | 58 | 453 .00] b
v‘; %)
3,
50 Sales or use tax (s6e pags.27; %gtam {iné59; g;a )’*\E‘;@. J R [s9] 0 .00) 2
Sares
i g
60 Votuntary contn%\ﬂiﬁ%’momq gzn’@ag 2 Iingg.)'}. 2 A [60] 00]
61 Total New York sm% 8 Now eg Cﬁi Qrégand 'sales or use teaxes, MCTMT, and
voluntary comﬁbuﬁons’ od s linas @ 58 Se,t%nd 60) « e e e I 61 ‘ 1033 .oo‘

201003201024

U A

‘WO SIHL NO ‘FYNLVYNODIS
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Pagedof 4 |T-201 (2020)

| Your Socinf Security number
F ==

62 Enter amountfromline6t. . ... .. Ve e e e e e e et s e e e e e e

1033 .uol

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

EmpireStatechildeoredt . . ., ... ......
NYS/NYC child and dependent care credit
NYS eamad income cradi (EIC)
NYS noencusiodial parant EIC
Resl property texcredt . . ... ... ..
Colegetultioneredit . , . v oo v v i v o i v v v v e e
NYC school tax credi (fixed amount) (also complste F on page 1)
NYC schoo! tax credi (rate redudtion amount)
NYC eamed income credlt . . . . ..
Thisline intentonally tleftblank . . . .. ... ..

Other refundable credits (Form IT-201-ATT, line 18)

Bizlzlalglziela

D R D

70

"

Total New York State tax withheld . ., .
Total New Yark City tax withheld
Total Yonkerstaxwithheld . . . .. .. .. ... ... ..

Total estimated tax payments and amount paid with Form {T-370

Fud *fIPzeagaes

FIN

e e noE e

75 75

Rt
ppl
é3%‘“' 1T-$099-R and submit them

Icable, complete Form(s) IT-2

v@il your ratum (see page 13).
"not send federal Form W-2
mmwremnl

76 Total payments {add lines 63 through75) . . « « « . . ..

'ﬂ(
h,»’ 76

Ry 89 .00

{ Your refund, amount you owe, and account information | {soe pages 32
77 Amount overpald (if fine 76 is more than line 62, subtract fine 62 from, JmoJG

.00

78 Amount of line 77 available for refund (subtract line 79 from line 77} f&

78a Amountaf line 78 that you want to dapasit into 2 NYS 529 account i

8|8

78b Total refund after NYS 529 account deposit (subtract line 78a from iine ¥

direct deposit to chacking % \r . .
Mark one refund cholce: | | saving aamunt (ﬁll in lino 83) @l check Refund? Direct deposit is the
ensiest, fastest way to get your
78 Amounlaof line 77 that you want applied to your 202 J@' 'unb&v’ rafund.
estimated tax (see instructions) . . . . gt , . o 79 l 00 |
80 Amount you owe (if fine 76 is less than ling mﬁé Ysublm&t»,lme 76 ﬁqahhlfne 62). To pay by electronic Sae pagé 33 for payment options.
funds withdrawal, mark an X In the n i a tm nnesig\a‘}bm 84. if you pay by check
or money order you must complate Fom\ §T-2014 and‘maﬂ Kwithibureum, . .. ... ... l 80 l 981 00 l
81 Estimated tax penalty (include this amount )?f ﬂﬂ.nr -\""r W 36
reduce the overpayment ol me 77: s6e ;;:'s‘gg 380, i 51 37 00] See pagla of ﬁh;&r;p“
82 Other penalties and interegh(so: pape 33) .. & ,;.f,t\. 82 o) 2ssemply ofy '
83 actronic l&ndmhdrnwui {spo pago 34).

Account information uf"é{ Mgo s;
If the funds for y% pgyment { r‘é;u

83a Accounttype‘ g \ﬁo;- |:| Parsona! savings -or

%nuld cqﬂQ{r m (or go to) an account outside the U.S., mark an X in this box (see pg. 34).
|___| Business checking -or

-

D Business savings

83b Routing numbe- 83¢ Accountnumber

]

B4 Eiecuonrcrundswiwndmwafgz%’qeu) vev... Date l 10132021 | Amount 981 .oo|

Third-party Print deslgnoes’s name Designoe's phone number Personal idemtification

dosignea? (see instr.) number (Pi)
Yes ) wol[x] |Emeit
¥ Paid preparer must complete s NYTPRIN NYTPRIN
v ‘(sge %stmcuons) V| Prevorers exends | 013 V¥ Taxpayer(s) must sign here y§
Proparars signatum Prepan’s printed name Your signature
DAVID A YELLOZ CPA
Firm's name {or yours, ¥ sefl~omployed) Praparars PTIN or SSN Yoxrr scevipation
DAY ACCOUNTANTS P01234203
Arddress Employsr Idendliication numbes Sp g and pation {if jalnt retum)
2016 B2ND STREET 45 3420085
Date Dete Daytima phone number

BROOKLYN NY 11214 05162021 917 499 7875
Emai: Emal:

201004201024 Sae Instructions for where to mall your return.

BN

CIWHO4 SIHL NO ‘FYNLYNOIS NYHL Y3HLO0 'SIIMINT NILLIIMANYH ON
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Federal Adjostmants
 Income | New York Supporting Statements 2020
Nameq{s) as shown on retum

SVETLANA NEWBERRY

DESCRIPTION AMOUNT

1/2 SE TAX 2055.
SE HEALTH INSURANCE 2227,
CHARITABLE CONTRIBUTIONS 300.

i

TOTAL ADJUSTMENTS 4582.

Your Social Security Number

NY_FAGILD
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Page: 686

Department of Taxatlon and Finance

N n [ ] -

YORK New York State Modifications IT-225
2020 Attachment to Form IT-201, IT-203, IT-204, or IT-205
Name{s) as shown on retum Identitying number as shown on rotum

SVETLANA NEWBERRY

Completa all parts that apply to you; see instructions (Form (T-2254). Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Mark an X in the box identifying the return you are filing:  1T-201 IT-203 I:] IT-204 D 1T-205 D

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

S
e '%l

2 Total (add column A, lines 1a through 1g}

&
Part 1 - Individuals, partnerships, and estates or trusts P i
1 New York State additions % hd
1 Numbef A - Total amount B - NYS allocated arhountt,. <
[ 1a[lA-12,0)9 2571 .00 W 4y,
[ 1o} Ay | 00 N : ‘b%
|16 (A () 00 s R
| 1d} A | .00 S %00
TofiA-) | 1 00 iy )
I A~y .00 . O, o, 00,
19| |A- 20 Uy oo L
| 19| K Treis w_ls.oo
nd i

e R

2 2571 .00

3 .00

3 Total of Schedule A, Part 1, column A amounts from additional Form(s) Ié%ny ‘g«.

4 Addlines2and 3

2571.0—o|

3 S
Part 2 - Partners, shareholders, am‘:'l e.meﬂclef';lgW ‘i%
‘P« 3

Form 1T-201 filers: do not enter EA—113 ".-: ‘
Form IT-203 filers: do nat qar EA-113 2 (Lhd

P

Form IT-206 filers: do not efle;EA-113 or EAS2 & \
A2, . x‘:’@
5 New York State addition FXIN gt 3"
DA, - 1 5 8 - NYS allocated amount
Sa||EA-, 00
| Sb| |EA-y | 00
| Sc{(EA-} | | . .00
| 6d | [EBA-) | .00 .00
| Se | |EA-| | | .00 00
' 5F | [BA- | | .00 00
| 59 |EA- | | 1 -00 .00
6 Tolal (add column A, lines SatArough 59) « « + + « v e v vt a e e e e e 6 .00
7 Tolal of Schedule A, Part 2, column A amounts from additional Form(s) IT-225, fany . . . ... ... 7 .00

8 Addlines6and 7

-----------------------------------------

)

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

001201024

i

(continued)

2571.00’

‘WHO SIHL NO STIMINT NILLIRIMONVH OAh
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1T-225 (2020) (Page 2)
SVETLANA NEWBER

Schedule B - New York State subtractlons (enter whole dolfars only)

Part 1 - Individuals, partnerships, and estates or trusts

10 New York Stete subtractions 0
Number A - Total amount B - NYS allocated amount

[10a] [5-1211 3 5142.00 00 iy

[10b/ 18-) | 1 00 00 b

10e| 1S+ | | 00 .00

10| [5- | | M , P

[108| |S-; 4 00 00 D

10F | §1S-y | 00 @.‘%ﬁk §

1 S- | 00 00Y4%

‘_DB_ L3 : o m

e R 5142 00 :"'_’

00| ‘“ef

5142 .mﬂ 2

Part 2 - Partners, shareholders, and beneficiaries g
Form IT-201 filers: do not enter ES-106, ES-107, or ES-125 n-i

& Form IT-203 filers: do not enter ES-106, ES-107, or ES-125 m
Form IT-206 filers: do not enter ES-125 g

14 New York State sublractions m
Number A - Total amount ., B - N¢Saliocated,amount 4]

14al [ES-, | O, v

[1an| [es-, | S0, o

ac| [Es- | | | <

[t4d} |ES-) | |

(4] |ES- | ) | =

141 {{ES-} ;| E
1 ES- | | | §h,

. B e
15 Tolal (add column A g:gb i{?&mm gh140) - 00! 1
16 Total of Schedul¢E *%ﬂ 2, m{u A a‘{.b‘ 00 0

v G, 3
G @ o } I
17 Addlines 15and 16 Syang¥ | | | 4 .00 §

5142 g0

=

iyl
i i
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Department of Taxation and Finance
NEW . -
YORK New York State Adjustments due to IT-558
ATE .
2020\~ Decoupling from the IRC
Attachment to Form IT-201, IT-203, IT-204, or IT-205
_[‘lﬂ""’(s) as shown on retum Identtifying number as shown on retum

SVETLANA NEWBERRY

Complete all parts that apply to you; see instructions (Form IT-5584). Submit this form with Form IT-201, IT-203, 1T-204, or (T-205,

Mark an X in the box identifying the return you are filing: T-201 m 1T-203 D IT-204 ]:I IT-205 D

Schedule A - New York State additlon adjustments to recompute federal amgunm (enter whole dollars only)

Part 1 - Individuals, partnerships, and estates or trusts

aNVH ON

1 New York State additions "“‘47,9,}% 523 §
Numbar A - Total amount B - NYS allocated apffmn'i‘*- Ry
A-[010]3 300 00 o] % a
1c| tA-] [ 1 00 ~
1d| |A-] | | .00 m
te] 1A 1} 00
f] (A= | | 00 -
19/ (A=l | | .00 m
2 Total (add column A, lines Tathrough 1) « - v v o v v v v v v u .. “‘:0\ 300.00 2
3 Total of Schedule A, Part 1, cotumn A amounts from additional Forriigﬁ)\ﬁ 5 7% any 3 00 B
4 Addlines2and3 ............% *';.3 .. %“g’* B s st resesasannasans 4 I 300 .oo_lrﬁ
. \,J&f‘r m
Part 2 - Partners, shareholders, a d hsneﬂcia“i' {4 ®
§ New York State additions £ 2
- (5" B-NYS allocated amount
}_5J_ 00 ;
i 00 -
| S¢] 00
}_ﬂ .00 m
’_E< 00 .TI
St L0 ®)
LSl .00 m
6 Total (80l colurnn A, lines 52 TRUGHGN 5) - + « + «  +  + v v eee e e 6 00 E
7 Total of Schedule A, Part 2, coluimn A amounts from addilional Form{s) IT-558, if any 7 00
B AddlinesBand? . ... ... ... e e e i_s | .00 ’
9 Total additions (a0d lines 4and 8; SE6 iNSIUCHONS) . « v v « v v v v v v e s e e ans e mnns 9 300 .Ud
(continued)

A
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IT-558 (2020) (Page 2)

Page: 89 .

SVETLANA NEWBERRY

Schedule B - New York State subtraction adjustments to recompute federal amounts (enfer whole dollars anly)

Part 1 - Individuals, partnerships, and estates or trusts

10 New York State subtractions

11 Total (add column A, finas 10a through 10g)
12 Total of Schedule B, Part 1, column A amounts from additional Fomn(s) IT-558, i

13

Number A - Total amount B - NYS allocated amount
§- | 1 .00
St | | 00
S- | 00
S | .00
S |_| 00
S+ | 00
$-1 |1 00

Add lines 11 and 12

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

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

ON

8 |

Part 2 - Partners, shareholders, and beneficiaries

14 New York State subtractions

14b
1
14d

1
1

Number A - Total amount
ES-] ) | .00 ]
ES-} | | 00 00
ES-| | | 00 3 .00
ES-l | | ey 3 00
'ES-] | | éywﬂo f\:'- 35 00
ES-| | | g_ﬁ% 00 [, 00
ES- | | ABY N800 @% 00
(%; jE;:
15 Tolal (add column A, fines 14a through B o 15
‘ o :@f S
16 Total of Schedule B, Part 2; IumnAa A\p

558002201024

UL

5
I4INT NILLIMMANYH

ERRERE

-‘-s_l

‘W04 SIHL NO S3
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Department of Taxation and Finance
;gﬁ New York State Depreciation Schedule for IT-398

. IRC Section 168(k) Property

Use this form only for property placed in service inside or outside New York State after May 31, 2003.

Name(s) as shown an retum eritying numher P —p———— I
SVETLANA NEWBERRY ——

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

IT.201, Resident (X} IT-209, Norresident and part-year resident || IT-204, Partnarshp || 7205, Fiduciary ||
Part 1 - Depreciation information for inlernal Revenue Code (IRC) section 168(k) property (except for resurgence zone property and
New York liberty zone property described in IRC saction 1400L(b)(2)) placed in service ms‘%g outside New York State,
beginning after May 31, 2003 (see instructions}
a B c D E ““83? G
Description of property Date placad Depreciable Convy. Fedaral depraciation
{use additional shest if needad) in sorvice basis AN "“ . deduction
(e :;«m; ’&%g; %K
LEASE IMPROVEMENT 04032017 25710.00 iy [SL Wkl Yk 51400 2571.00
i, 43 @? "o 00
SRR, .00 .00
6 g 'h. = 00 00
N o

1 EntercolumnFandcolumnGtotels . . . oo v e wev v i1.5142 00| 2571.00}

T
Transfar the column F total to: wTransfer ﬂncolumn G tatal to:
Form 1T-225, line 10, Tola! amount column and enter IT- 225§lme 1, Total amount column and enter
subtraction modification S-213 In the Number column. ddition ﬁcallon A-209 In the Number column.
a}:“ TR
& "ili W G
Part 2 - Year-of-disposition adjustment for RQ' 168(k)‘g\marty (except for resurgence zone property and New York liberty
zone property described in IRC lf)n 1400!; 2)) plagey in service inside or outside New York State, beginning after
May 31, 2003 (soe instructions lim B,

Y

it
Mark an X in tha box if you claimed an mvestmen rm‘edil“ﬁn Form IT 1 In stment Credit, for any property tisted

c D E
Method of Total Now York Total fedoral
dsposition depraciation deduction depraciation dedutton

00 .00
00 .00
00 .00
.00 .00
00

3

4

5

Entar column D and cotumn E totql}}
Enter amount from fine 2, cotumn E

Enter amount fomiine 2, colemnD .. ... .. .. .
Subtract ine 4 fromine3d ., ... e e e

00
.00
.00
00

(3 I N

Transfer the line 5 amount to Form IT-225, tine 10, Total amount column and enter
subtraction maodification S-274 in the Numbor column.

358001201024

VAT
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W u”ﬁ'"&“é‘?ﬁ’g?ﬁé?ﬁ of Estimated Tax IT-2105.9
STATE By Individuals and Fiduciaries

* New York State » New York City » Yonkers « MCTMT
Name(s) as shown on retum

SVETLANA NEWBERRY
art 1 - All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)

Identification numbor (SSN or EiN) j

1 Total tax from your 2020 retum before withholding and estimated tax payments {caution: seo insfructions) . . . . . | 1| 103300
2 Emplre State child credit {from Form 17-207,/ine 63) . . . . . v v v v o v v v . | 2 .00

3 NYS/NYC child and dependent care credit {from Form IT-201, fine 64). . . . . . . . 3 00

4 NY State eamed income credit (EIC) {from Form /T-201, line65). . . . . .. .. .. 4 .00

§ NY State noncustodial parent EIC (from Form IT-201, line 66) . . . . ceeea- LS .00

6 Real property tax credlt (from Form IT-201, lino 67) . . . . . . e e e 6 .00

7 Collega tultion credit (from Form IT-201,1in6 68) . . . .. ... ... . ... e 1 T A .00

7a STARcredit (sge instructions} . . . . ... ... C e e Ve s e e Ta .00

8 NY City school tax credit(from Form I7-201, lines 69 and 69a, or Form [T-203, jines 60 and 60a) | 8 O, 9 .00

9 NY City eamed income cradit (from Form IT-201, ine 70) . . - o < v v o oo v . Y

9a Tuislhwinlenfonallylefiblank . . . - . . . . . o0 v et i e e e ;

10 Other refundable credRs (fom Form IT-201, fne 71; Farm (T-203, line 81; or Form /T-205, line 33)

11 Addlines 2through 10 . . . . .. . e e e e B3 .00
12 Current year tax (subtractline 11fomline 1) . « o v o v v v vt v v v v A 944 00
13 Multiply HB 12by 80% (80) & o v v e e s v e e e e e e e g

14 Income taxes wWithhald  (ram Form 17-201, inos 72, 73, and 74; Form IT-203, fines 62, 63, and 64; or : -208, inesx 34, : 1 e‘r 14 .00
15 Subtract line 14 from line 12. It the result is less than $300, do not mmp@eﬂ%m’;‘ﬁé@s form (5@}% 15 944 00
16 Enter your 2018 tax (caution: see instuchions) . . . . . . . . . . . .5 r .. '@%;ﬁ R - W S 16 10701 .00
17 _Enterthe smallerof fing 130rlin@ 16 . .+ < v o w2 o v . . s ,'ft“f ....... ..;.,,‘,f.;s:%&: e |1 850Q .00

Part 2 - Short method for computing the penatty - Compste o 18 though 24 o aand withholding tax and/or paid four equal
sstimated tax instaliments {on the dus dates), of if you made no payments of astimated tax. lfferwiss, you must complete Part 3 - Regular method.

18 Enior the amountfromlino 14 8B0Ve . + « + + + . smpag + e x e e % %,5 ﬂgs .00
19 Enter the total amount of estimated tax payments _,_“ as instructions) . SaR19’ 00
20 Addiines18and18 . .. ...... .....vﬁ.gd.ﬁ..’y..... ................ oo . | 20 .00
21 Totai nnderpayment for year. Subuamﬁna@ﬁom g 4 7 (i zB Qriess. you do nof owe the penaity}. . . . . . £3) 850 00

R LR v_' .......... e e 22 37.00
fi Apri! 4?2021 @t{i 0. 151; emount on line 21 was paid before
April 15,2021, mako the (alowing computaioiy ndmaamﬁqf fanter on this ine:

Amounton line 21 x numl ‘uidays paid b X April 15 202 ,x 00020 = S e e, .- . |23 00

24 Penafty. Subtract fine 23 fidfilin é} e !‘f‘h s;’;j} e e e e e e, [24] 37.00
Entar here and on Fom‘hIT 20 liné 31 Form IT- 2m~mna“/.1=pr Form IT-205. line 42.

thod $e ﬁedﬁl A - Co putingyour underpayment (Schodule B is on page 2)
R 6115120 B 7/15/20 C 915,20 D 1/15/21

25 Required instaliments. E t&:y
in cach column. (ifyou ""

incams istafiment meathad, sce! oo 5’ .00 .00 .00 00
26 Estimaled tax paid and tax withhe
{speinstrucions) . . . .. . .. wi . | 28 00 .00 .00 .00
Complete lines 27 through 29, one cotumn
at a time, starting in column A.

27 Overpayment or undorpayment from
plorperiod . . . .. 0« ..

oo |27 00 .00 .00
28 If fine 27 is an overpayment, add lines 26

and 27, if ine 27 is on underpayment,
subtract line 27 from Ina 26 (see instr.) . . | 28 .00

00 .00 .00
29 Undarpayment {subtract fine 28 from
lino 25) or overpayment (sublract line 25
from lina 28; sew instructions) . . .. . | 28 .00 .00 .00 .00

AT
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IT-2105.9 (2020) (Page 2)

Part3 - Reuar method - Schedule B - Computing the penalt

Payment due dates A 6/15/20 B 7/15/20 C 95720 D 1ws/21
30 Amount of underpayment (from fine 28) . . |30 00 0 00 20
First installment penalty period
{June 15 - July 15, 2020)
31 Your penalty factor for the first instaliment
pengity period s .00000 {see instructions} . | 31 00000
32 Your underpayment penalty for the first
instaliment panalty perlod is 0.00
fseeinstructions) . . .. .., ....... |3 0.00
Second installment penatty period (July 15 - Septembar 15, 2020}
33 July 15- September 15 = (62 + 366) x 7.5% =.01269
-0f ~
July 15- =(C_Jesoyxrsn=(__ ]
34 Multiply line 30, column B by line33 . . . . . e r e e RN
Third instaliment penalty period (September 15, 2020 - January 15, 2021)’
35 Sepiember 15 - Decamber 31 = (107 + 366) x 7.5% = 02192
January 1 - January 15 = {15 + 365) x 7.5% =_00307
To1al .02499
-or-
i,
September 15 - = (‘:J{aas)‘nm =
January 1 - = (€l 565)::75%
w@i‘} A2
Vi, o
‘i% LA i 35
38 Multiply Yine 30, l:o\urnn(% P e e e B .00
4 Zo1
Fourth instaltment \'f period (J2 ﬂi%Aprﬂ :z‘.‘@m )
37 January 15 - |13 = (eo X% Js §= 01848
Y "\
<&
Jaruiary 15 - 5‘1]:]*365): 56|
37
38 Multiply fine 30, column D by line 37 ...... Sttt e et e c e ) .00
38 Penalty. Add iings 32, 34, 36, and 38. Enh:r here and on Form 1T-201, ¥ina B1;
Form IT-203, lin6 71; of Form IT-205, 1@ 42 . . . . .. ...... e {39] 00|
059002201024 Submit this form with your New York State raturn.

IR




10/20/2021  13:03 PM T0:16144660313 Fw773349597 Page: 93 .

New York Form IT-2105.9 - Underpayment of Estimated Income Tax -
Worksheet Worksheets for Lines 1, 15, and 16 2020
(Keep for your records)
Narna{s) o9 hown on relumn Your social securily number
SVETLANA NEWBERRY

Line 1 Worksheet - Total Tax from the 2020 return before withholding and estimated tax payments
Complete the following worksheet to compute amoint for line 1.

1 Tolal tax from 2020 Farm IT-207, line 61; or Form IT-203, 10858 & & &« o v v v v e e e e e e e e e n o e 1 1033.
2 Enter sales or use tax from 2020 Form IT-201, line 59; or Form (T-203,lire56 . . . .. ... .. ... e, 2
3 Enter voluntary contriburtions from 2020 Farm IT-201, line 60; of Fam IT-203, ine57 . . . . . . et e e e 3
4 Addlnes 2amd 3 L L L L. i it e e et e e et e e C e h e e e 4
5 Subtract line 4 from line 1. Enter here and on Form IT-2105.9, Part 1,line1 . . .. .. ... .. e ... 5 1033.

Line 15 Worksheet - ifthisline s less than $300, you do not owe a panalty and do not need ta col te}%» IT-2105.9. 1f this line Is $300
or more and you are subject to mora than one of the fdliowing taxes (New York State, New York Clty, Yo , complete the
fallowing worksheet to see i you may owe s penalty, oy

Are you subject to: < %‘ Y
a) New York State tax {enter 1) . . . . . . e e . : . 2 1.
b) New York City tax {enter 1) . . . . . e e e 2 1.
c) Yonkersiaxfenter?) . ............ e e e e e .
d) MCTMT (enterO} ------------ I PR “J.\' Qi
e) Addlinesatvoughd . . . . ..o i e v i i vt e U, .{@'&R 5%\"‘6 ce 2.
f) Mulliplylineeby$300 ... ... e e N 3 600.
lfiine 15 is less than line f, stop; do not complete the rest of this form.
if tine 16 is more than fine f, conlinue with line 16. 2,
i F0 e
S, )
i —_—
Line 16 Worksheet - Prior Year Tax %@ "'"
The amount calculatad for this works i '\' ;Smount tlm‘shnu!d ‘1. -antered on line 16 of the 2020 T-2105.9
Comglete the following worksheet to compute'gmount for, Lﬁ:lqge & 4;"
1 Tax from 2018 Form IT-201 (total of fines 46 of Form =208 Aol of lines 50 and 55), + . . . ... .. .. 1 11011,

2 Enter the lotal of any ereds ciffag fom 2019 4 Jth 201, lings S371: or Form IT-203, nes 60, 602, and
1. Also include any paquﬁt(ch%dd'mmd in the fall of 19-{or the property tax relicf cradit and the

STAR credi . "‘{E’% ‘{%. . v‘?ﬁ}%}fy ......................... 2 310,

3 Subtract |-ne2fr 'ﬁze,;! En?'& re aq(c‘l‘gn Fom; T-2105.9, Parl 1, line 16. If your New York

adjustad gross m@& {or nef @ ning 9(3“‘ sl o toyment allocated to the MCTD)
for 2019 is more ﬂméwmo $7 mamsd filing separataly for 2020) entor 110%
of this amount ...wg:an!é. ..,%V ...... e e 3 10701.

Line 16 Worksheet - Next Year Tax
The amount calculated for this workshest, is the amowmt that should be entsrad on line 16 of the 2021 IT-2105.9
Camplets the following worksheet o compute amount for iine 16.

1 Tax from 2020 Form IT-201 (totad of lines 46 ang 58); or Form IT-203 (iotad of lines §0end 55). .+ « v v 0 v . - . . 1 1033.

2 Enter tha total of any credis claimed from 2020 Farm IT-201, lings 63-71; or Form IT-203, lines 60, 60a, and

61. Also include any payment (check) received in the fall of 2020 for the STAR credt ™ . .. .. . . . e 2 89.
3 Subtract line 2 from line t. Enter here and on Form 1T-2105.9, Part 1, lino 16. If your New York

adjusted gross income {or not eamings from seif-employment allocated to the MCTD}

for 2020 is mare than $150,000 {$75,000 if married filing separately for 2020) anter 110%

ofthisamount ., ............ O S e P | 944.

NYWKPENSLD 1024
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l Recomputed Federal Adjusted Gross income
_{Keep for your records.) 2020

Your fyst nome

SVETLANA NEWBERRY

Your Sackal Seaurity numbey

Form IT-201 Filars:

Line 18a - Recomputed faderal adjusted grass income
Were you required to report any adjustments on Form IT-5587
If Mo, enter the line 19 amount on line 12a.

If Yes, complate the first worksheet below.

0o not leave line 193 btank.

Form IT-203 Filers:
Wera you required to report any adjustments on Form 1T-568?

If No, enter the line 19 amount, Fedoral amount column, on the
line 19a, Federal amount column. Enter the line 18 ambunt,

New York State amount column, on the line 19a, New York State
gmount column.

if Yes, complete the Line 19a Federal amount column worksheet
and the Line 19a New York State column worksheet below.
Do not eave line 19a blark.

Line 18a - Recomputed Federal Adjusted Gross income

L1 B~

Line 19a New York State amount colum

@qw). %:_1%, 24506

Federa! adjusted gross income as reported {Form IT-201, fine 19; orWTb 033{\

Total addition adjustments (Farm [T-556, 16 8) « « « < + .« + « . ABF & B - (;,2 i 300
Addlines1and2 . ........... R |+ SR X ‘?7",;%‘- ,. ceel. 3 24806
Tolal sublraction adjustments {Form 17-558, lino 18) B - WP Y RS

N

%&6 ........... A 24806

A

Recomputed federal adjusted grosa incame. Subiract lines 4 from 3. | leg haro afd 9}1 Form rr-zo1, fine 18a or
Form IT-203, line 19a, Federal amount column,

e

) >

P 1Y

Federal adjusted gross income as re% iT- zqa,'«‘lme 19 .} e a e e e e e e e o1

NYS allocated amount of total additlonsf 18 sum.8f, !ho‘éubres ?orm(s) IT-558, line 1 and

line 5, columAB) . . .. ... .. o St L 2
AddlinesTand2 ., . W .i.. ....... e e e 3
NYS allocated -mount S\sz-acuons (T heistim oIIheGMs from Form(s) IT-558, line
i m VML s
10 and line 14, cohu ,$) S ., v .« MR e
Recomputed fe( ql juslogw od&i gome. abtract lines 4 from 3. Enter here and on Form [T-203, line 193,
New York Staté\Gidunt colymn 2t e 5

W
P
@

1024
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New York New York City school tax credit (NYC residents only)
Worksheet 2020
{Keop for your records)
Name{s} as shown on retum

SVETLANA NEWBERRY

I Your soclal security number

Table 1 - Full-yoar New York City residents:

New York Clty school tax cradi table
i your income Your
Filing status: (see below) is: crodit® is:

— Single, filing status (1), or

— Maried filing separate
retum, fling slatus (3), or $250,000 of less $63

— Hend of household,
filing status (4)

— Married filing Joint {(
retum, fling status (2)

— Qualifying widow{er)
filing status (5)

Table 2 - Part-year New York Gty fes

New York Clty achoot tax credit
A“‘s&\»
Residem é:,";"
period If your incorne (seg'belo

{number il v e
o i k"? i, %ﬁé%%;’
monnsy (|  YOur fling status Is (1), (3j4 Ywﬁ,‘l& g status’ks (2)
of {4), your credit” is: 2 or (8 *y“gur credh® i

) Lk A

L1 %,
f}{: 1 ‘t%’g%_% 21 Jiﬁ.}

e

¥y

lina 19, (ot [T-203, line

A,

Ay
* Income, for purpo:{ti‘s'{\%?ﬂdetaminmg@r Noew York City school tax credit, means your recomputed federal AGI from Fanm IT-201,
Ly
individusl retirement annuity ¥

derat amount column), miaus distributions fom an individual ratireenant accaunt and an
Form IT-201. line 9, if thoy were included In your recomputad fadaral AGI.

New York City aéchool tax credt workshest

1. Full-ysar resldants credt om TebIe 18DOVE. « v o v v v v v v v v ee e eeeas s oas | 63.
2. Pari-year residents gllowable credt fromTebla2above . . .. . ... .. ... ... . 2
3. Addlines 1 and 2. This is your New York Cily school tax credit. Enter here and on Form IT-201, Ine68. . . . 3 63.

NYWK_STC.LD
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New York NYC School Tax Credit (Rate Reduction Amount) Worksheet:
Workshest ® Must be & NYC Full or Part Year Resident. 2020
® Taxable income must nol be more than $500,000
Name(s) as shown an retumn ) Your social security number
SVETLANA NEWBERRY
Calculation of NYC school tax credit
(rate reduction amount) for married filing jointly
and qualifying widow(er)
if city taxable income ia:
over but not over | The credit is:
$ M} $ 21600 AT1% of {exable Income
21,600 500,000 |$37 pius .228% of the excess over $21 .603
Catculation of NYC school tax credit
(rate reduction amount) for single and
married filing separately
i city taxable Income is;
over but not over | The credit is:
$ 0 $12000 A71% of taxab
12000 500000 |$21 phs .zzmﬁ.aé’
&3 YA & ) :
Calculation of NYCS¢hga) tax credit " ke
(rate reduction amount JOr head of g'ﬁaehoi
if city taxable income is; 3 R f‘
% 2 \5«5@ i
over but not over | The credn'\s:';h ‘d‘?z}
$ 0 $ 1&4,00 At gtxgbl?;mcom
14400 ASBO 825 pus 228% B {35 Bicess over $14 404*
o
A %Z% 3@’*
1 NYC Taxable income, f;ktgxg 15201, Line 47(NYC full‘y’ar resident),
or from IT-360.1 Line 47!Parg?yearN { raswenls) otk flb NYC-1127, fine 1 (NYC
full yearemployrrml) w%‘ v’q AN .'l‘%‘gv,.qfif ................. 1 14235.
“é‘uﬂ e
2 fifonlyo spous 'was a lull-y Ideﬂtd;NYc
NYC ﬁxab %‘mu :tho Ml-y:‘rgm{)‘r;;saamspouse .............. 2
it B »sf
3 K"‘szga1amz“s§§§ S ﬁ ; 14235
% /:?‘ “3'{
4 NYC Sch } X Credft e(jucuon amount, include on Form IT-201, Line 69a
(0 Form T3, Line GOa) ¢ NYC-1127, Schedule B, ln@ Al . ... ........ 4 26.

NYCSTCWK.LD
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For your records only. 2020 aci
NYWK_AG! Adjusted Gross income Split Worksheet FD/ST Summary
Nams{g) as shown on state retum Soclal Security Number
SUETLANA NEWBERRY T
Foderal Stato
Federal 1040 Income and Adjustments aa T cas. CoA T
Taxpayer | Spouse Taxpavyver Spouse
Federal 1040
1 Wages, salaris, ips, etc. . . . ... .. ... el
2b Taxablainterest . .. ......... vreaas| 2D
3b Ordinary dvidends . . . . ... .. e
4b Taxable amountof IRA distibutions . . ..., .., ..[ 4b |4
Sb Texable amount of Penslons and annuities . . . . . . | 5b =y
6 Taxable amour of Soclal sacutlybenefits . . . .. .| 8 Egz
7 Copitalganor(nss) . . ........ A I ‘f&‘ “P%
XA WA "'d% ,‘
Schedule 1 - Additional Income ﬁ?}”{& Y 3%5
2% A R,

1 Taxablk refunds, credits, or offsets F@&g % ._r@»‘ 4“"—%.‘;_,

of state and focal incometaxes . . . . ... ... | 1 s 7
23 Alimony received . . . . . e J S,
3 Businessincome or(loss) . . . - v o a .. n .. .| 3 BN B W, 29,088
4 Other gaingor (losses) . . . - . . e 4 5 R WA [¥
5 Rentd real estate, royalties, pannershps 'Q;'x' 9 i 3 ﬁ?‘“?&é;%

S corporalions, trusts, ete. . . ... . ... ce.ai 8 W, N R
6 Famincome or {loss). . . . . . . . . Ceeea..| B KN Tk
7 Unemployment compansation .« - .+« -+ - e 7 | A
8 Oterlncome.. . ....... e f? S e Sy
9 Add the amounts in each column forF sy

Lines 1-7 and Schedule 1 iines 1-8. mﬁ?ﬁ% ‘%,

totalincome . . ... ..... i ';f" CWehe | %a29,088 29,088

10 Educator Expenses . e ?x

11  Cerlein business e)tﬂnn (
performing art! '& ea-bas:ggov

12 Healthsavlngs{ untdedu

13 Moving expenses. \&

2,055 2,055

14 Dedudible part of Q-edip ymmttmg%&
15 Seltempioyed SEP, Si CLE, and

qudlifiedplans. . . . . . :;i:};. e e e e e e 15

16 Salf-employed health mmmné&'faedudlon ...... 18 2,227 2,227

17 Penalty on carly withdrawal of savings . . . .. .. 17

18a Alimonypaild , . . ... ... .. e ]

19 RAdedudllon, . . ... .......... vaae 19

20 Studentioaninterestdeduction .. .........[ 20

21 Tutionandfees . ... ..o avnennn 24

22 Line22otheradjustmenss .. ... ... . L. 22

Charitable Contributions (Standard Deduction Only) 300 300

Add fines 10 through 22 plus Charitabie Contributions 4,582 4,582

Line 9 less Line 22. This is your AGl . . . .. . .. 24,506 24,5006

NYWE_AGLLD
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B. Adjustments made to payments

Bt. inerost&Penalty . . . . .. ... 0 ea e e e e,
B2. Contributions, Donations, Chackofts . . . . ., veeoa s
B3. Other Tax payments (Use Tax, property lax, tangible tax, ete) . . , . . ..
B4, Totaladiustments . . . & L vt Lt e e e e e e e e e e e e e s o

C. Total tax paymanis potentially dedudible in 2021 {Line A less line B}

. NYWK_A5 State / Local tax Faym-nh made after 1213172020 that 2020
will b deductible on 2021 Federat Schedule A
Name(s) a2 chown on retum Your Sn_da Security Number
SVETLANA NEWBERRY
A, 2020 Income taxas duo that wore paid after 1273112020
A1, 4th quarler estimate/extenslon (may be adj. byrefund} . . . . ... ...
A2, AMOBMPRIdWI M . . o v it i e e e s e i e e 981
A3. Totalpaymentsmadein2021 ........ e e e et e e A 981
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NY-COMP Three-year State Tax Return Comparison 2020
Neme(s) as shown on retum Teaxaavar IR M. obar
SVETLANA NEWBERRY
tate] Income Tex Return 2018 2019 2020 Differance 2019-2020
FilngStatus . ... .......... S S S
Groccingamd. .+ .« v w s e e e, 13,149 141,1bY 29,088 (112,081)
Stadard Deducion . . . . . ..., .. 8,000 8,000 8,000
ltamized Deduction . . ., . ... ...
Dedudions . . . . . .o oo e v o s o <A
Texablelncome . . . ... ...... 1,649 111,235 1935235 (97,000
Actual State INcomo . . . . . . . . . . . 1,649 111,235 %2142%35 (97,000)
StateincomeTax . . .. ... ... .. 62 11,011 502,083 (9,978
Local TEXEeS . v v v v s v ens .o 41 4,186 |, —MB3 (L7?Q)_‘
USOTEX o vt v i eennoensnn P Rt G
Contributiors . .+ .. . ... ... ; §m
Income Tex Withheld . ., . ... .. £ Y A
Estimates and Extension payments . . . 2,880 B0, (500
UnderpaymentPenalty . .. ... .. 3 S 37
Overpayment Appfied 1o Next Year , . .
Refund .. ......... ‘e 2,921
BalanceDua . . . ..o ue. .. (9,220)
Marginal taxrate . . . ... ... .. 4.000000 3 R _{(0.590000)
Efioctive texrate . . . ... ...... 3.760000 9:390000T .260000 _(2.640000)

NY-COMP.LD
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i
QUICK ENERGY SOLUTIONS

Your Battom Line Is Owr Priotity

www.Qenergysolutions.com
1524 SHEEPSHEAD BAY RD SUITE 11H

BROOKLYN, NY 11235
Phane: 855-535-2149
Fax: 720-362-5542

C-3

Quick Energy Solutions LLC: We plan to do $2000 in business profit 2021
S0 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
S0 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
50 in expenses in Ohio 2023
Quick Energy Solutions LLC Net Income $7000

Ltana Newberry — Vice President
855.535.2149 Phone

720.362.5542 Fax

888.979.8737 Fax

Email: Lnazarkina@Qenergysolutions.com

www.Qenergysolutions.com




