hio Public Utilities
Commission
DIS Case Number: 19-1080-EL-AGG

Section A: Application Information

Section B: Applicant Managerial Capability and Experience

Section C: Applicant Financial Capability and Experience

C-2. Financial statements

Provide copies of the applicant’s two most recent years of audited financial statements,
including a balance sheet, income statement, and cash flow statement. If audited financial
statements are not available, provide officer certified financial statements. If the applicant has
not been in business long enough to satisfy this requirement, provide audited or officer
certified financial statements covering the life of the business. If the applicant does not have a
balance sheet, income statement, and cash flow statement, the applicant may provide a copy
of its two most recent years of tax returns with social security numbers and bank account
numbers redacted.

If the applicant is unable to meet the requirement for two years of financial statements, the
Staff reviewer may request additional financial information.

File(s) attached
C-3. Forecasted financial statements

Provide two years of forecasted income statements based solely on the applicant’s anticipated
business activities in the state of Ohio.

Include the following information with the forecast: a list of assumptions used to generate the
forecast; a statement indicating that the forecast is based solely on Ohio business activities
only; and the name, address, email address, and telephone number of the preparer of the
forecast.



hio Public Utilities

Commission
The forecast may be in one of two acceptable formats: 1) an annual format that includes the
current year and the two years succeeding the current year; or 2) a monthly format showing 24
consecutive months following the month of filing this application broken down into two 12-
month periods with totals for revenues, expenses, and projected net incomes for both periods.
Please show revenues, expenses, and net income (revenues minus total expenses) that is

expected to be earned and incurred in business activities only in the state of Ohio for those
periods.

If the applicant is filing for both an electric certificate and a natural gas certificate, please
provide a separate and distinct forecast for revenues and expenses representing Ohio electric
business activities in the application for the electric certificate and another forecast
representing Ohio natural gas business activities in the application for the natural gas
certificate.

File(s) attached
Section D: Applicant Technical Capacity



Public Utilities
Commission

hio

Application Attachments



US Energy Consulting Group LLC

Date: 1July 2023

Income Statement Period Period
Ohio Electricity July 2023 - July 2024  July 2024 - July 2025
Revenue

Sales Revenue $360,000.00 $600,000.00

Service Revenue - -
Interest Revenue - -

Total Revenue & Gains $360,000.00 $600,000.00
Expenses

Commissions $275,000.00 $420,000.00
Payroll Taxes $15,000.00 $20,000.00
Loss $3,500.00 $5,000.00
Travel $2,500.00 $5,000.00
Total Expenses $296,000.00 $450,000.00
Income before tax $64,000.00 $150,000.00

Income tax expense

Net Profit (Loss) $64,000.00 $150,000.00




om1120-S U.S. Income Tax Return for an S Corporation

Do not file this form unless the corporation has filed or

OMB No. 1545-0123

Department of the Treasury is attaching Form 2553 to elect to be an S corporation. 2022
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the latest information.

For calendar year 2022 or tax year beginning , ending

A S election effective date Name D Employer identification number

01/01/ 2013

US ENERGY CONSULTI NG GROUP LLC

27-3768864

- — TYPE Number, street, and room or suite no. If a P.O. box, see instructions.
B Business activity code
number (see instructions) OR 9355 113TH STREET 4991
City or town State ZIP code
PRINT SEM NOLE FL 33772-
812990 - - - -
Foreign country name Foreign province/state/county Foreign postal code

E Date incorporated

10/ 07/ 2010

C Check if Sch. M-3 attached I:l

F Total assets (see instructions)

$ 3,514

G Is the corporation electing to be an S corporation beginning with this tax year? See instructions.

D Yes No

H Check if: (1) I:l Final return (2) D Name change 3) I:l Address change  (4) I:l Amended return  (5) |:| S election termination
| Enter the number of shareholders who were shareholders during any part of the taxyear . . . . . . . . . . . . . . . . 1
J Check if corporation: Q) |:| Aggregated activities for section 465 at-risk purposes 2) |:| Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
la Grossreceiptsorsales. . . . . . . . . . . ... ... la 155, 719
b Returns and allowances . . . . e e e e e 1b
¢ Balance. Subtract line 1b from line 1a 1c 155, 719
g 2 Cost of goods sold (attach Form 1125-A) 2
8 3 Gross profit. Subtract line 2 from line 1c 3 155, 719
£ 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 4
5 Other income (loss) (see instructions—attach statement) 5
6 Total income (loss). Add lines 3 through 5 . 6 155,719
= 7 Compensation of officers (see instructions — attach Form 1125 E) 7 12, 000
_5 8 Salaries and wages (less employment credits) 8
_‘E 9 Repairs and maintenance 9
E | 10 Baddebts . 10
S | 11 Rents : 11
2 12 Taxes and licenses 12
% 13 Interest (see instructions) . 13
=2 14  Depreciation from Form 4562 not cIalmed on Form 1125 A or elsewhere on return (attach Form 4562) 14
E 15 Depletion (Do not deduct oil and gas depletion.) 15
® | 16 Advertising . 16 1, 700
‘:’ 17  Pension, profit-sharing, etc., plans 17
s 18 Employee benefit programs . 18
'§ 19 Other deductions (attach statement) 19 78, 388
3 20 Total deductions. Add lines 7 through 19 . 20 92, 088
Q | 21  Ordinary business income (loss). Subtract line 20 from I|ne 6 .. 21 63, 631
22a Excess net passive income or LIFO recapture tax (see instructions) . . 22a
" b Tax from Schedule D (Form 1120-S). . . . . . . PP 22b
b= ¢ Add lines 22a and 22b (see instructions for additional taxes) G 22¢
g 23a 2022 estimated tax payments and 2021 overpayment credited to 2022 23a
% b Tax deposited with Form 7004 . . . . e e 23b
o ¢ Credit for federal tax paid on fuels (attach Form 4136) e e 23c
'E d Add lines 23a through 23c . . L. R 23d
: 24  Estimated tax penalty (see |nstruct|ons) Check if Form 2220 is attached e I:l 24
,‘_“ 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed . 25
26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid . . 26
27 __Enter amount from line 26: Credited to 2023 estimated tax Refunded 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
claratigh of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
S| g n ) with the preparer shown below?
Here - | 07/16/2023 President See instructions. I:l Yes No
\Sighaturd.cstiiticer J Date Title
) Print/Type preparer's name Preparer's signature Date Check |:| it PTIN
Paid LEWS S GRUTMAN 07/ 16/ 2023| self-employed | P00125119
Preparer [rirmsname TAX SAVERS | NC Firm's EIN 59- 3607878

Use On|y Firm's address 1168 JASPER ST

Phoneno. 727-585-5616

ciy LARGO State FL

ZIPcode 33770

For Paperwork Reduction Act Notice, see separate instructions.

BCA

Form 1120-S (2022)



Form 1120-S (2022) US ENERGY CONSULTI NG GROUP LLC 27- 3768864 Page 2

Schedule B Other Information (see instructions)

1 Check accounting method: a Cash b I:l Accrual Yes| No
c I:I Other (specify)
2 See the instructions and enter the:
aBusiness activiity ENERGY b Product or service SERVICE
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation . X
4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)
below . X
(i) Name of Corporation (if) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) is 100%, Enter the
Identification Incorporation Stock Owned Date (if applicable) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made
0. 000
0. 000
0. 000
0. 000
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below . e X
(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Identification Organization in Profit, Loss, or Capital
Number (if any)
0. 000
0. 000
0. 000
0. 000
5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock? . X
If "Yes," complete lines (i) and (ii) below.
0] Total shares of restricted stock . . . . . . . . L
(i) Total shares of non-restricted stock . . . . . . . . . . . .
b At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments? . X
If "Yes," complete lines (i) and (ii) below.
0] Total shares of stock outstanding at the end of the taxyear. . .
(i) Total shares of stock outstanding if all instruments were executed
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? . X
7  Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . |:|
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions. . . . . . S
9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions . X
10 Does the corporation satisfy one or more of the foIIowmg’> See instructions . . X
a The corporation owns a pass-through entity with current, or prior year carryover, excess busmess interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $27 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If "Yes," complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? . X
a The corporation's total receipts (see instructions) for the tax year were less than $250 000.
b The corporation's total assets at the end of the tax year were less than $250,000.
If "Yes," the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2022)



Form 1120-S (2022) US ENERGY CONSULTI NG GROUP LLC

27- 3768864 Page 3

Other Information (see instructions) (continued) Yes| No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? . X
If "Yes," enter the amount of principal reduction. . . . A S

13  During the tax year, was a qualified subchapter S subS|d|ary electlon termlnated or revoked? If "Yes," see instructions . X

14a Did the corporation make any payments in 2022 that would require it to file Form(s) 10997 . X

b If"Yes," did or will the corporation file required Form(s) 10997 . . X

15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund’7 X

If "Yes," enter the amount from Form 8996, line15. . . . . e e $

Schedule K Shareholders' Pro Rata Share Items

Total amount

Ordinary business income (loss) (page 1, line 21) 1 63, 631
2 Net rental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . . e 3a
Expenses from other rental activities (attach statement) R 3b
— ¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
3 4 Interest income 4
é 5 Dividends: a Ordinary d|V|dends e e e 5a
[} b Qualified dividends . . . . . . . . . . . . . | 5b |
cE> 6 Royalties. 6
§ 7  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1120 S)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) . . 8a
b Collectibles (28%) gain (loss) . . . . . . . e 8b
¢ Unrecaptured section 1250 gain (attach statement) e 8c
9 Net section 1231 gain (loss) (attach Form 4797) . 9
10 Otherincome (loss) (see instructions) . . . . . Type: 10

o 11  Section 179 deduction (attach Form 4562) 11

o 12a Charitable contributions . 12a

§ Investment interest expense . e e 12b

S c Section 59(e)(2) expenditures . . . . . . . . . Type __ ... 12¢

Q d Other deductions (see instructions) . . . . . . . Type: 12d

13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) . 13b

) ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 13c

§ d Other rental real estate credits (see instructions). . Type: 13d

o e Other rental credits (see instructions) . . . . . . Type: __ 13e

f Biofuel producer credit (attach Form 6478) 13f
g Other credits (see instructions) . . . . . . . . . Type: 13g
. E
g .g 14  Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share Items—International, and
=8 check this box to indicate you are reporting items of international tax relevance .

x 15a Post-1986 depreciation adjustment . 15a
e 4 b Adjusted gain or loss . . 15b
§ gg c Depletion (other than oil and gas) . . 15¢
§_§§ d OQil, gas, and geothermal properties—gross income . 15d
< éi‘. e Oil, gas, and geothermal properties—deductions . 15e

f Other AMT items (attach statement) . 15f

-l 16a Tax-exempt interest income 16a

£3 b Other tax-exempt income 16b
25 ¢ Nondeductible expenses 16¢ 475

ﬁ S d Distributions (attach statement if requwed) (see mstructlons) . 16d

§ E e Repayment of loans from shareholders . 16e

» f Foreign taxes paid or accrued . 16f

Form 1120-S (2022)



Form 1120-S (2022) US ENERGY CONSULTI NG GROUP LLC 27- 3768864 Page 4
Shareholders' Pro Rata Share Items (continued) Total amount
_S 17a Investment income 17a
8 g b Investment expenses o 17b
o5 ¢ Dividend distributions paid from accumulated earnings and profits . 17c
E d Other items and amounts (attach statement)
e €
6 0
§ ® | 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
x 3 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f . 18 63, 631
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash e
2a Trade notes and accounts receivable
b Less allowance for bad debts
3 Inventories L
4 U.S. government obligations
5 Tax-exempt securities (see instructions)
6 Other current assets (attach statement)
7 Loans to shareholders
8 Mortgage and real estate loans
9 Other investments (attach statement)
10a Buildings and other depreciable assets
b Less accumulated depreciation
11a Depletable assets
b Less accumulated depletion
12 Land (net of any amortization)
13a Intangible assets (amortizable only)
b Less accumulated amortization
14 Other assets (attach statement)
15 Total assets e
Liabilities and Shareholders' Equity
16 Accounts payable e
17  Mortgages, notes, bonds payable in less than 1 year . . .
18 Other current liabilities (attach statement) .
19 Loans from shareholders Lo
20 Mortgages, notes, bonds payable in 1 year ormore . . . .
21 Other liabilities (attach statement)
22 Capital stock
23 Additional paid-in capital
24  Retained earnings e
25  Adjustments to shareholders' equity (attach statement)
26  Less cost of treasury stock .
27  Total liabilities and shareholders' equity .

Form 1120-S (2022)



Form 1120-S (2022) US ENERGY CONSULTI NG GROUP LLC 27-3768864 Page 5
SRVl Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1 Net income (loss) per books . 5 Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1

3c, 4, 54, 6, 7, 8a, 9, and 10, not recorded through 10 (itemize):

on books this year (temize) a Tax-exempt interest S
3 Expenses recorded on books this year 6 Deductions included on Schedule K,

Schedule M-2

not included on Schedule K, lines 1
through 12, and 16f (itemize):
Depreciation $

Add lines 1 through 3

lines 1 through 12, and 16f, not charged
against book income this year (itemize):
a Depreciation $

7 Add lines 5 and 6
8 Income (loss) (Schedule K, line 18)
Subtract line 7 from line 4 .

(see instructions)

Analysis of Accumulated Adj
Previously Taxed, Accumulated Earnings and

justments Account, Shareholders' Undistributed Taxable Income

Profits, and Other Adjustments Account

W ~N O O~ WN PR

Balance at beginning of tax year

Ordinary income from page 1, line 21
Other additions

Loss from page 1, line 21

Other reductions .

Combine lines 1 through 5

Distributions

Balance at end of tax year. Subtract line 7
from line 6 .

(a) Accumulated
adjustments account

(b) Shareholders'
undistributed taxable
income previously taxed

(c) Accumulated
earnings and profits

(d) Other adjustments
account

63, 631

475

63, 156

63, 156

Form 1120-S (2022)



US 1120S Line 19 - Other Deductions

2022

Name: US ENERGY CONSULTI NG GROUP LLC ID number:

27-3768864

Type:
ACCOUNTING . . . oottt et e e et e e e e e e e e e e
AMOITIZALION . . . .o
ANSWENING SEIVICE . . o o . et it ettt e e e e e e e e e e e e e e e e e e e
AULO and trUCK EXPENSES . . . . o ottt et e e e e
BanK Charges . . . ..o e
COMMISSIONS . . o oottt e et et e e et et e e e e et e e e e e e

INSUIANCE . . . o e e
JaNitOrial . . .
Laundry and Cleaning . . . . .. oot e s
Legal and professional fees . . .. . ... e
Licenses and PermIitS . . . . .. .ot e
Meals: 950 at50%

415

51, 166

13, 975

4,221

Miscellaneous . . .................
Officeexpense .. ................

Outside service . . ................
Parking feesandtolls .. ...........
Postage . .......... ... ... ......
Printing......... ... ... ... .....
Salesexpense . .................

Security ... ...

Trade show expense .. ...........
Training and seminars . . . .........
Travel ...
Uniforms.................... ...
Utilities . . .. ... ..o

JOB POSTI NG5S

at 80% - DOT hours of service
at 100% - Seeinstructions . . .. ...... ..

GO DADDY

FAX

TOLL FREE NUVMBER

PDF FILLER

BANK FEES

475

325

175

3,575

385

3,127

182

124

120

123

78, 388

© 2022 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USWSA$$1



E?1121

|:| Final K-1 |:| Amended K-1 OMB No. 1545-0123

Schedule K-1 2022 WM Shareholder's Share of Current Year Income,
(Form 1120-S) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2022, or tax year 1 [ Ordinary business income (loss) 13 | Credits
Internal Revenue Service ' 63, 631
beginning | | ending | | 2 | Net rental real estate income (loss)
Shareholder's Share of Income, Deductions, 3 [ Other net rental income (059)
Credlts, etc. See separate instructions.
. . 4 | Interest income
Part | Information About the Corporation
A Corporation's employer identification number 5a | Ordinary dividends
27-3768864
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Schedule K-3 is attached if
checked .
US ENERGY CONSULTI NG GROUP LLC 6 | Royalties 15 | Alternative minimum tax (AMT) items
9355 113TH STREET 4991 7 | Net short-term capital gain (loss)
SEM NOLE FL 33772-
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
OGDEN UTAH
D Corporation's total number of shares 8b | Collectibles (28%) gain (loss)
Beginning of tax year . 100
End of tax year . 100 8c | Unrecaptured section 1250 gain
. 9 | Net section 1231 gain (loss) 16 | ltems affecting shareholder basis
Part Il Information About the Shareholder
C 475
E Shareholder's identifying number 10 | Other income (loss)
pi9:9:9:9:9:9:9:9:4
F  Shareholder's name, address, city, state, and ZIP code
LAURA EDWARDS
9355 113TH STREET 4991
SEM NOLE FL 33772-
17 | Other information
G Current year allocation percentage . 100. 000 % \
11 | Section 179 deduction
H Shareholder's number of shares
Beginning of tax year . 100 12 | Other deductions
End of tax year . 100
| Loans from shareholder
Beginning of tax year . 9%
End of tax year . . $
>
[<
o
[0}
7]
-]
]
@x
f
u? 18 |:| More than one activity for at-risk purposes*
19 |:| More than one activity for passive activity purposes*
* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
BCA

www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2022



FOR | NFORMATI ON REGARDI NG LI NES 1-9, SEE PAGE 3

US 1120S K-1 Attachment

2022

Shareholder: LAURA EDWARDS 100. 000 % ID: XXXXXXXXX

9a
10

a Other portfolio income (loss) ...

o

SQ -~ 0O Q O

11a

o

Unrecaptured 1250 gain included in [iN€ 9 and 10D ........c.cooiiiiiiiiii e I

Other income (loss)

INVOIUNTANY CONVEISIONS ... .etiiiiiiee ettt e ettt e ettt ettt e sttt e e ettt e ettt e e ettt e e aaks e a2 oabe e e o ke e e e e abe e a2 aabe e a4 sb e e e e abe e e e nbeeeenbeeesnsbeeeannbeaesnnnaesnen

FOIM 4684, QAIN At 2890 .....ceiiiiiie ittt ettt ettt ettt e e s tb et e e bb e e e abe e e e aabe e e s aaeeeeabeeeeabeeeaannes

1256 coNtracts and STAGAIES ..ot bbb
Mining exploration costs and recapture ..
SECHON O5LA INCOME ...ttt h e bt e e b e e b e e s b e e e b e e s ab e e b e e e s b e e e b e e s a b e e shs e e b e e s bb e e be e sab e e b e e s b e e sreesans
SL=Te (o e o1 = ) I g e (U (o] o E USSP U PP OUPRTOPPI
Subpart F income other than sections 951A and 965 INCIUSION ...........iiiiiiiiiiiii e seae e eeneas
Other income (loss). Type and amount e e

Section 179 deduction for ordinary iNCOME OF 10SS .......cccuuiiiiiiieiiiie e e

Section 179 deduction for rental real estate iNCOME OF 10SS ..........cccvvviieeeiiiiiiiiiiieeececiiieee e

=
:T(Q—h(‘DQOUmN

&
~— —

oQ -~ 0O Q O T o

[ S p—

T o - 3

Other deductions | Deductions - portfolio (other)
Cash contributions-50% ..........ccccceeeriiieeennns m Preproductive period expenses
Cash contributions-30% ...........ccccccevriieinen. n Commercial revitalization deduction

Noncash contributions-50% ..............ccccce.. from rental real estate activities ...............ccceeeenee.
Noncash contributions-30% ............ccceceeenne o Reforestation expense deduction .............ccccceeeee.
Cap. gain property to a 50% org.-30% ......... p Reserved

Capital gain property-20% .........ccccoeeeerveeenne
Contributions 10096 ........cccccveerieeerniieeenennn. g Reserved
Investment interest eXpense ............c.ceeveuee.
Deductions - royalty income ............ccccueeene r Reserved
Section 59(e)(2) expenditures ..................... s Other deductions

Section 965(c) deduction Form 4684, line 32 ..........

Credits and credit recapture

Low-income housing credit - section 42(j)(5)), from post-2007 DUIIAINGS .....c.veeiiiiiiiiiiiee ettt
Low-income housing credit - other, from post-2007 DUIIAINGS ......ccoouiiiiiiii et
RESEIVEA ...ttt b e e b e e e b e e b e e b e e b e b e et h e e e h e e e b e et e ea e nr e
RESEIVEA ...ttt b e e b e e e b e e b e e b e e b e b e et h e e e h e e e b e et e ea e nr e
Qualified rehabilitation expenditures, rental FEAl ESLALE ..........c..oi it e e e s e e s ser e e e snaneeanee
Other rental real estate credits ...

(@] 10 1= g (=T 01 e= I oTC=To 1 €T O PO TSRO PRV PPROTIN
Undistributed Capital GAINS CIEAIL ..........oii ittt et ettt e sttt e e rte et e e bt e e e e abe e e e aate e e e abe e e e e bee e e e sbeeeasbeeesanbeeesnnneeansnnas
Alcohol and cellulosic bIiofuel fUEIS Credit .............oiiiiii e e
Work opportunity credit
Disabled access credit
Empowerment zone and renewal community @mployMENt CrEIL ...........cccuuiiiiiiiiiiiie ettt e e e e nanes
Credit for increasing research activities ..........ccccccceviiiiiiieeinnes If Checked, credit is from an eligible small business: D
Credit for employer social security and MEAICAIE TAXES .........uiiiiuiii ittt ettt e ste e et et e e abe e e s aabeeesasseeeabseeaanbeeeannnes
27 Tl (U o VL1141 To] (o [T oo [P SUPPTUP PP PUPPTROPPPTIN

Other credits - see INFOrMatioN DEIOW ..........ooiiiiiiiiii et e b sin e

RESEIVED ....vevviieiiiiiiee e

Form 3468, line 9 and 13, credit from COOPEratiVES ..........cooiiuiiiiiiiee i

Lo T 0TS 1 1t

FOPM BB20 ...ttt bttt s

Lo TR eTC T R

O B85 .. ittt s

Lo g IR =T

FOrm 8881 Part 1 and Part [l..........uueiiieiiiiiiiiie ettt e s ettt e e e e e st e e e e e s e etaaa e e e e e e e snnraeees

O BB82 ...ttt s

FOPM BO08 ...ttt bttt bttt s

Lo T TR = 1S O I

Form 8936 ..

Lo T RS 1S R

(O =T e (=T L] €T

© 2022 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

US1120K2



US 1120S (2022) K-1 Attachment Page 2

Shareholder: LAURA EDWARDS 100. 000 % ID: XXXXXXXXX
15 Alternative minimum tax (AMT) items
a Post-1986 depreciation adjustment
Ordinary income B PP PP OUPRPOPPRRTIN Rental
b  Adjusted gain or loss
Ordinary income

Rental

Depletion other than Oil BN QS ........eiiiiiii ettt e et e e e e aabe e e e aabe e e e bee e e asbee e e sbeeeebbeeeaabbeeeanbaeeaanbeaeans

Oil, gas, or geothermal Properties - groSS INCOIME .......ccouiiiiiiiieiieieaeiteee ettt e e st e e e saee e e stbeeeaateeeesbeeeeaabeeesasseeaabeeeaanbeeesnnnes

Oil, gas, or geothermal properties - AEAUCLIONS ..........oiiiiiiiiiiiiee ettt et e e ete e e e sbr e e s snbe e e e sne e e e anbeeeaannes
Other AMT items. Pre-1987 depreciation adjustment included in line 15f

Ordinary income B PP PP OUPRPOPPRRTIN Rental

Other - type e Amount

16 Items affecting shareholder basis

TaX-EXEMPL INTEIESE INCOME ... iiiiieiiiie ettt ettt et ettt e e ehe e e e ekttt e e st e e e e aabe e e e abe e e aabe e a2 mbe e e e s be e e aanbe e e sabbe e e annseeeanneeeansneas

- 0®O o O

Other taX-EXEMPL INCOIMIE .....oiiiiiii ettt et e et bt e e et bt e e st te e e shbe e e e ks e e e o bb e e e aabs e e e aabe e e e ahb e e e e bee e e anbeeeeanbeeesnbeaesnnneaeas

NONAEAUCTIDIE EXPENSES .. .e.viviuiiiieteitiite ittt ettt sttt e st e teeteete st e st et eseebeebe st et essebeeteebesaesse s essebeebesbe b ensessetestesseseessenseneateas 475

Distributions .........cccoccviiiiiiiiie e

Repayment of 10ans from SNArENOIAEIS ..........o.uii ittt et e e e e nbe e e e s be e e e e nbeeeannes

- ®© O O T ©

FOreign taXes PAIA OF ACCTUEBM .......eeiiiiiiiitiiie et te ettt e e ettt e e ettt e ettt e e esteeeaasteeessbeeesaseeeeasse e e e sbeeeasbeeesanbeeeannseeeasseeeaasneaesnsneas

17  Other information
[\ ZEE g =T 1T g To o] 1= R U SPUPUPPRR

INVESTMENT EXPEINSES ...t e ittt ettt e e e ettt e e e e s b b e et e e e e e s s e e e e et e e e s e s b be st e e e e e e 1a s e he e et e e e aa s bbb e e e e e e e s aanbneneeeeeaannnnrnneee

Qualified rehabilitation expenditures, other than rental real State ............coooiiiiiiiiii e

(27 TSI o =T 01T (o | o] o] o =] YOO UUPPRPPPO

Recapture of low-income housing credit, Section 42(j)(5) @PPHES .....eeeiiuiiiiiiiie et

Rcapture of low-income housing Credit - OtNET ..........ooiiiiiie e et e e e see e e e sanreas

Recapture of INVESIMENT CTEAIL ..........ooi ittt ettt et e ettt e e bt e e e e abe e e e e sbe e e e sbe e e aanbeeeanbeeeeanbeeeaanbeaeaas

oQ ™" o o O T o

Recapture of other credits .........c..ccceeiiiiiiniiecnnnns

Look-back interest - completed 10NG-TErM CONFACES .........iiiiiiiiiiiie ettt e e e e e be e e s anbe e e annes

Look-back interest - income foreCast MELNOM .............uuiiiiiii e e e e e e e e e s e aa e e e e e e s snbanees

=

Dispositions of property With SECtion 179 AEAUCLIONS .........oiiiiiiiiiiiiii ettt e re e e be e e e sabe e e eanbeeesnbeae e

Recapture of SECHION 179 AEUUCHION ......coiuuiiiiiit ettt et e et e e e s et e e abe e e e kbt e e sanbe e e sanee e e abneeeabbeaesnnneas

Section 453(1)(3) INFOIMABLION .......eiiiiiiie ettt ettt e et b e e et b e e e e abe e e e eabe e e e abe e e e e be e e e anbeeeeanbeeesnneeeannneeaas

SeCtioN 453A(C) INFOMMIBLION .......eiiiieie ettt et bt e e ekttt e e bb e e e eabe e e e eabe e e e eab e e e e be e e e anbeeeeanbeeesnnneeeannneaeas

Section 1260(b) information

Interest allocable to ProduCtioN EXPENTILUIES ...........eii ittt et e e e e e ssbe e e sanb e e e asbee e e abbeeeabbeaesnnreas

CCF NoNQUAIfIEd WILNAFAWELS ........eiiieiie ettt ettt ekttt e e kbt e e et b e e e sabb e e e shbe e e e be e e e anbeeeeanbeeaeanneeaannns

~ o o o s 3

Depletion information - Oil ANG GAS .......eeiiiiiiiiiii ettt e b e e e e e e e s bt e e e s be e e s sbe e e sanb e e e aabe e e e abbeeeebbeaennnreas

Reserved

Section 108(i) information

NEL INVESIMENT INCOIME ...uiiiiiieie ittt e ettt e e e e e st eeee e et e taaeeeeeeessaaeae et eeeesassaeseeeaeeesasbaaseeeesaassssaeaeeeesanssaneaaeeas

< € ~ 0

SECtioN 199A INFOIMALION .....eiii ittt e ettt e e e e e e e e e e e et a e e e aeeessaataeeeeaeeaasasseeeeeeesasssaaaeaeeeassntaeeeeeeseansnnneeens

SECHON LODA INCOIME ....vviveeeeeite e ettt e et e et e et e ete et e ete e teeteetesae et e eteesseabeesseateesseteessenteesseseesaeeseesteeseeebeessenteessenteenseseereeneens 63, 631

SECHON LO9A W-2 WAGES ....eeeeieeiieatiieeateeeaaiteeeatteeeaaaeeeaasbeeeasbeeesasbeeeaaes e e e ahs e e e e be e e e aabe e e e ambee e e aab e e e s abseeeanbeeeeanbeeesnneeeannneanan

Section 199A UNAGJUSTEU DASIS ....ccoueeiiiiiiii ittt ettt e kb e e e kbt e e e abb e e e eate e e s sabe e e e be e e e anbeeesanbeeesnnreaeas

Section 199A REIT dividends ....

SECHioN 199A PTP INCOME .....cviiiiiiiti bbb bbbttt
Is this a specified service trade or BUSINESS? ..o B Yes D No

A8 EXCESS tAXADIE INCOMIE ..ottt e et e e e e e e st eeee e e s e s ta e et eeeeessaatbeeeeeeeaatbaseeeaeeesasstssseaaeseansstanaeeeesnanses

ab  EXCESS DUSINESS INTEIEST INCOIME ...uviiiiiiiiiiiiee ettt e e e e e e e et e e e e e e st b e e e e e e s e taaaeeeaeeesasbeeeeaeeseassstaeeeeeessntbaaeeeas

= Lo @ L= 1) (o] 4 F= Lo o PP

oQ 4 0 2 0 T o

© 2022 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. US1120K3



US 1120S (2022) K-1 Attachment Page 3

Shareholder: LAURA EDWARDS 100. 000 % ID: XXXXXXXXX

Basis Computation

Totals Stock Loan Loan
N Yes |—| No for year basis basis face amount

Beginning balance ...........cccococeiiiieniinen.
Contributions to capital ..........cccccevueeennnen.

New loans to the corporation .
Ordinary iNCOME ........ccovevveireerererereeneans 63, 631
Separately stated iNCOME ..........cccveveueanens 63, 631
SUBLOLAL vt 63, 631

Distributions ..........cooeviiiieeiiii e

Loan repayments - principal .....................
Nondeductible expenses 475 475
Ordinary l0SS .......ceeiiieeeiiieee e
Separately stated losses and deductions .
Other adjustments .........cccocceeevieeeiiienenns
Ending balance ..........ccocoeevveveviiirierenns 63, 156

S MTr X~ T I@OTMMmMmOoOOm>

Supplemental information for page 2, lines 17c and 17d

17c  Qualified rehabilitation expenses, other than rental real estate

Rehabilitation credit (Part Il)
Form 3468, line 11e, qualified rehabilitation eXPeNndITUrES ...........c.eiiiiiii i ser e e

Form 3468, line 11f, qualified rehabilitation eXPENAITUIES ..........ccuiiiiiiiiiiii e

Form 3468, line 11g, qualified rehabilitation @XPEeNAITUIES .........ocuiiiiiiii it e s e e e eeessibeeesnneeasnneas

170 BaSIS Of ENEIGY PIrOPEITY ....eieiiiiiieitiiee it eee ettt ee et eeeaateeeeateeesasteeasasseeeaseeeeasseeeesbeeesasbeeesasseeeaaseeeaasbeeeabseeesnsbeaesnsseesssnneesnen

Qualifying advanced coal project credit
Form 3468, line 5a, qUAlIfied INVESTMENT .........ooiiiiiiiiie ettt e et e e et e e e s sb e e e e bee e e asbe e e aanbeeeanbeaeaas

Form 3468, line 5b, qUAlIfied INVESTIMENT .........coiiiiiiiiie ettt e et e e st e e e s bee e e esbe e e e snbeeeanbeaeaas

Form 3468, line 5C, QUAlIfied INVESIMENT .......uiiii ittt e ettt e e sibeeeaasbeeessbeeesnbeeeasbseeaasseeeaasseassnneas

Qualifying gasification or advanced energy project credit
Form 3468, line 6@, qUAlIfIed INVESTMENT .........ooiiii ettt e et e e et e e e s sbe e e s bee e e esbeeeeanbeeeanbeaeaas

Form 3468, line 6b, qUAlITIEA INVESIMIENT ... ..iii ittt et e ettt e sttt e e s beeeeasbeeesasbeeesnbeeeasneeeaasbeeesanbeaeans

Advanced manufacturing investment credit
Form 3468, line 7, qUAlIfIed INVESIMENT ........eii ittt e ettt e sttt e e s teeeeasbeeeaasbeeasasbeeesnneeeasnbeeeasbeeesanbeaeans

RESEIVEA ...ttt stttk eh e sh ekt h e e e h et e R e e £ ook b e e b e e shn £ e bt e eaE e ekt e s bt e thn e eb b e sk n e e arnesrneenn
Energy credit (Part 111)

Form 3468, line 12a, qualified basis Form 3468, line 12r, kilowatt capacity

Form 3468, line 12b, qualified basis Form 3468, line 12t, qualified basis .............
Form 3468, line 12c, qualified basis .................. Form 3468, line 12w, qualified basis ...........
RESEIVEd ...t Form 3468, line 12y, qualified basis ............
Form 3468, line 12e, qualified basis .................. Form 3468, line 12z, qualified basis ............
Form 3468, line 12f, kilowatt capacity ................ Form 3468, line 12bb, qualified basis ..........
Form 3468, line 12h, qualified basis .................. Form 3468, line 12cc, qualified basis ..........
Form 3468, line 12i, kilowatt capacity .... Form 3468, line 12dd, qualified basis ..........
Form 3468, line 12k qualified basis ................... Form 3468, line 12ee, qualified basis ..........
Form 3468, line 12I, kilowatt capacity ................ Form 3468, line 12ff, qualified basis ............
RESEIVEd ... Form 3468, line 12gg, qualified basis ..........
RESEIVEd ... Form 3468, line 12hh, special adjustments
Form 3468, line 12q, qualified basis ..................

© 2022 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. US1120K5



fom 8879-CORP E-file Authorization for Corporations
(December 2022) For calendar year 20 22, or tax year beginning ___________ ,20 . cending______ . ,20 . OMB No. 1545-0123
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879CORP for the latest information.
Name of corporation Employer identification number
US ENERGY CONSULTI NG GROUP LLC 27- 3768864
Information (Whole dollars only)
1 Totalincome (Form 1120, line 11). . . . . . . . . . . . . .. ..o 1
2 Totalincome (Form 1120-F, Section Il, line 11) . . . . . . . . . . . . . . . . . . ... L. 2
3 Totalincome (loss) (Form 1120-S,line6) . . . . . . . . . . . . . . . . . ... 3 155, 719
Part Il Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize TAX SAVERS | NC to enter my PIN [ 02737 as my signature

ERO firm name do not enter all zeros
on the corporation's electronically filed income tax return.

|:| As an officer of the corporation, | will enter my PIN as my signature on the corporation's electronically filed income tax

return.
Officer's signature Date 07/ 16/ 2023 Tite LAURA EDWARDS
R e —
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 59797011680

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature pate 07/16/ 2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-CORP (12-2022)
BCA



US 1120S

Receivables.............. |
| ess bad debts.......... |
Inventories.............. |
U S. govt obligations....
Tax- exenpt securities....|
Ot her current assets..... |
Loans to stockholders....|
Mort gage/ real estate | oan|
Ot her investnents........ |
Depr eci abl e assets....... |
| ess accum depreci ati on.
Depl et abl e assets........ |
| ess accum depl etion.. ..
Land. . ................... |
I ntangi bl e assets........ |
| ess accum anorti zati on.
Ot her assets............. |
Total assets............. |

Gross receipts or sales..
| ess returns/all owances.

Rental i ncone
G oss rent fromreal
estate activities....... |

Gross rent from ot her |
rental activities....... |

Gai ns or | osses from |
asset sales............. |

State tax refund......... |

Qther incone............. |

End of Year Tri al

155, 719.

Bal ance

| LIABI LI TIES and EQUI TY

| Accounts payable........ |
| Mort gages, | oans, etc.

| payable less than 1 yr.|
| G her current liability.|
| Loans from st ockhol ders. |
| Mort gages, | oans, etc

| payable nore than 1 yr.|
| ther liabilities....... |
I I
| Capital stock........... |
| Addl paid-in capital....|
| Ret ai ned earnings....... |
| Distributions from

| K-1s...... |
| Adj to shrhldrs equity..|
| Less cost of treasury |
| stock.................. |
| Total liabilities and |
| stockhol ders' equity...

| EXPENSE |
| Cost of goods |
| Purchases.............. |
| Cost of labor.......... |
| OGher costs............ |
I

| Accounting.............. |
| Advertising............. |
| Amorti zati on per books. .|
| Answering service....... |
| Auto and truck expense.. |
| Bad debts............... |
| Bank charges............ |
| Charitable contributi ons]|
| Commissions............. |
| Conmput er expense........ |
| Delivery and freight....|
| Depl eti on per books..... |
| Depreci ati on per books..

| Dues and subscriptions. .|
| Enpl oyee benefits....... |
| Promotion............... |
|G fts. . ... .. |
| Insurance. . ............. |
| Interest (business)..... |
| Interest (investnent)...|
| Janitorial.............. |
| Laundry and cl eani ng. ... |
| Legal and prof essional ..

| Li censes and pernits....

| Meal s to be reduced..... |
| M scellaneous. .......... |

415.
1, 700.

51, 166.

13, 975.

4, 221.
950.




Name: US ENERGY CONSULTI NG GROUP LLC EIN. 27-3768864

| NCOVE EXPENSE
Nondeducti bl e expense. ..
Ofice expense..........
Qutside services........

| nt er est Parking fees and tolls..
Taxable................. Pensi on/ profit sharing..
Portion of above anount Portfolio deductions...
from US gover nnment Postage................. 325.
obligations.. Printing................
Tax-exenpt.............. Rent paid...............
Portion of above anount Repai rs and mai nt enance.
to be added to __ state Sal ari es and wages
incone......._ Qher..................
Oficers............... 12, 000.
Sal es expense...........
Dividend incone.......... Security................
Supplies................ 175.
Taxes not |isted bel ow. .
Royalty income........... Federal tax paid.......
State incone tax paid.
Tel ephone. . .............
O her portfolio incone Tenporary help..........
or loss................. Tools...................

Trade show expense......
Trai ning and seninars. .

O her nont axabl e i ncone. . Travel .................. 3, 575.
Uniforms................
---------------------------------------- Uilities...............
JOB POSTI NGS 385.
GO DADDY 3, 127.
Total inconme............. 155, 719. | FAX 182.
TOLL FREE NUVBER 124.
Total expense............ 92,563. | PDF FILLER 120.
BANK FEES 123.

Profit or loss........... 63, 156.




om1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123

» Do not file this form unless the corporation has filed or is

Department of the Treasury attaching Form 2553 to elect to be an S corporation. 202 1
Internal Revenue Service » Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2021 or tax year beginning , ending
A S election effective date Name D Employer identification number
01/01/ 2013 US ENERGY CO\ISULTI NG _GROUP - - 27-3768864
B Business activity code TYPE Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number (see instructions) OR 9355 113TH STREET 4991
City or town State ZIP code 10/ 01/ 2010
PRINT SEM NOLE FL 33772- F Total assets (see instructions)
812990 - - - -
Foreign country name Foreign province/state/county Foreign postal code
C Check if Sch. M-3 attached |:| $ 8, 031
G Is the corporation electing to be an S corporation beginning with this tax year? See instructions. D Yes No
H Check if: (1) I:l Final return 2) D Name change 3) I:l Address change  (4) I:l Amended return  (5) |:| S election termination
| Enter the number of shareholders who were shareholders during any part of the tax year . . . . N G %
J Check if corporation: Q) |:| Aggregated activities for section 465 at-risk purposes 2) |:| Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
la Grossreceiptsorsales. . . . . . . . . . . oo la 247,708
b Returns and allowances . . . . e e e e e 1b
¢ Balance. Subtract line 1b from line 1a 1c 247, 708
g 2 Cost of goods sold (attach Form 1125-A) 2 14, 000
8 3 Gross profit. Subtract line 2 from line 1c 3 233, 708
£ 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 4
5 Other income (loss) (see instructions—attach statement) P 5
6 Total income (loss). Add lines 3 through5 . . . . . < 6 233, 708
™ 7 Compensation of officers (see instructions — attach Form 1125 E) 7
_5 8 Salaries and wages (less employment credits) 8
_‘E 9 Repairs and maintenance 9
E | 10 Baddebts . 10
S | 11 Rents : 11
2 12 Taxes and licenses 12
% 13 Interest (see instructions) . 13
=2 14  Depreciation not claimed on Form 1125 A or elsewhere on return (attach Form 4562) 14
E 15 Depletion (Do not deduct oil and gas depletion.) 15
§ 16  Advertising . 16 2,375
e 17  Pension, profit-sharing, etc., plans 17
s 18 Employee benefit programs . 18
'§ 19  Other deductions (attach statement) s 19 155, 520
D | 20 Total deductions. Add lines 7 through 19 . . . . . . o X 157, 895
Q | 21  Ordinary business income (loss). Subtract line 20 from I|ne 6 .. 21 75, 813
22a Excess net passive income or LIFO recapture tax (see instructions) . . . [22a
" b Tax from Schedule D (Form 1120-S). . . . . . . e 22b
b= ¢ Add lines 22a and 22b (see instructions for additional taxes) R G L. . . .. . |22
g 23a 2021 estimated tax payments and 2020 overpayment credited to 2021 . [23a
% b Tax deposited with Form 7004 . . . . .. . . . . . |23b
o ¢ Credit for federal tax paid on fuels (attach Form 4136) T ]
'E d Add lines 23athrough23c. . . . . L. R 23d
: 24  Estimated tax penalty (see |nstruct|ons) Check if Form 2220 is attached e PI:l 24
,‘_“ 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amountowed . . . . . . 25
26  Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid . . . . . . 26
27 __Enter amount from line 26: Credited to 2022 estimated tax b Refunded B | 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct
arationgof preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
Sl g n ) with the preparer shown below?
Here |07/1 6/2023 } President See instructions. I:I Yes No
Date Title
) Print/Type preparer's name Preparer's signature Date Check I:l " PTIN
Paid LEW S S GRUTMAN 07/ 16/ 2023| self-employed | P00125119
Preparer [Firm's name » TAX SAVERS | NC FirmsEIN B 59- 3607878
Use On|y Firm's address » 1168 JASPER ST Phoneno. 727- 585-5616
city LARGO State FL ZIPcode 33770
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2021)

BCA



Form 1120-S (2021) US ENERGY CONSULTI NG GROUP 27- 3768864 Page 2

Schedule B Other Information (see instructions)

1 Check accounting method: a Cash b I:l Accrual Yes| No
c I:I other (specify) »
2 See the instructions and enter the:
a Business activity » ENERGY CONSULTI NG b Product or service ®» SERVICE
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation . X
4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)
below . X
(i) Name of Corporation (if) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) is 100%, Enter the
Identification Incorporation Stock Owned Date (if applicable) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made
0. 000
0. 000
0. 000
0. 000
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below . e X
(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Identification Organization in Profit, Loss, or Capital
Number (if any)
0. 000
0. 000
0. 000
0. 000
5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock? . X
If "Yes," complete lines (i) and (ii) below.
0] Total shares of restricted stock . . . . . . . . .. ... ¥®»
(i) Total shares of non-restricted stock . . . . . N
b At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments? . X
If "Yes," complete lines (i) and (ii) below.
0] Total shares of stock outstanding at the end of the tax year »
(i) Total shares of stock outstanding if all instruments were executed »
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? . X
7  Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . » |:|
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructons. . . . . . »g¢
9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions . X
10 Does the corporation satisfy one or more of the foIIowmg’> See instructions . . X
a The corporation owns a pass-through entity with current, or prior year carryover, excess busmess interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If "Yes," complete and attach Form 8990.
11 Does the corporation satisfy both of the following conditions? . X
a The corporation's total receipts (see instructions) for the tax year were less than $250 000.
b The corporation's total assets at the end of the tax year were less than $250,000.
If "Yes," the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2021)



Form 1120-S (2021) US ENERGY CONSULTI NG GROUP

27- 3768864 Page 3

Other Information (see instructions) (continued) Yes| No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? . X
If "Yes," enter the amount of principal reduction. . . . e »s

13  During the tax year, was a qualified subchapter S subS|d|ary electlon termlnated or revoked? If "Yes," see instructions . X

14a Did the corporation make any payments in 2021 that would require it to file Form(s) 10997 . X

b If"Yes," did the corporation file or will it file required Form(s) 10997 . . X

15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund’7 - X

If "Yes," enter the amount from Form 8996, line15. . . . . e | 23

Schedule K Shareholders' Pro Rata Share Items

Total amount

Ordinary business income (loss) (page 1, line 21) 1 75, 813
2 Net rental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . . e 3a
Expenses from other rental activities (attach statement) R 3b
— ¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
3 4 Interest income 4
é 5 Dividends: a Ordinary d|V|dends e e e 5a
[} b Qualified dividends . . . . . . . . . . . . . | 5b |
cE> 6 Royalties. 6
§ 7  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1120 S)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) . . 8a
b Collectibles (28%) gain (loss) . . . . . . . e 8b
¢ Unrecaptured section 1250 gain (attach statement) e 8c
9 Net section 1231 gain (loss) (attach Form 4797) . 9
10  Other income (loss) (see instructions) . . . . Type P 10
» 11  Section 179 deduction (attach Form 4562) 11
_S 12a Charitable contributions . 12a
§ Investment interest expense . e e 12b
B c Section 59(e)(2) expenditures. . . . . . . .Type ®» 12¢
o d Other deductions (see instructions). . . . . Type P 12d
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) . 13b
) ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 13c
§ d Other rental real estate credits (see instructions). . Type » 13d
o e Other rental credits (see instructions). . . . . . Type » 13e
f Biofuel producer credit (attach Form 6478) L 13f
g Other credits (see instructions). . . . . . . . .Type P 139
g g 14  Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share Items—International, and
Py o check this box to indicate you are reporting items of international tax relevance. . . . p
=
x 15a Post-1986 depreciation adjustment . 15a
geg b Adjusted gain or loss . 15b
§ gg ¢ Depletion (other than oil and gas) . 15c
§ _gg d OQil, gas, and geothermal properties—gross income . 15d
< és e Oil, gas, and geothermal properties—deductions . 15e
f Other AMT items (attach statement) . 15f
> 16a Tax-exempt interest income 16a
-.g g b Other tax-exempt income 16b
:é’ gﬁ ¢ Nondeductible expenses 16¢ 728
» ém d Distributions (attach statement if requlred) (see mstructlons) . 16d
e e Repayment of loans from shareholders . 16e
f Foreign taxes paid or accrued . 16f

Form 1120-S (2021)



Form 1120-S (2021) US ENERGY CONSULTI NG GROUP 27- 3768864 Page 4
Shareholders' Pro Rata Share Items (continued) Total amount
§ 17a Investment income 17a
_d:# g b Investment expenses e e e 17b
o § ¢ Dividend distributions paid from accumulated earnings and profits . 17c
£ d Other items and amounts (attach statement)
E
g ® | 18 Income (loss)reconciliation. Combine the amounts on lines 1 through 10 in the far right
x 3 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f . 18 75, 813
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash e
2a Trade notes and accounts receivable
b Less allowance for bad debts
3 Inventories L
4 U.S. government obligations
5 Tax-exempt securities (see instructions)
6 Other current assets (attach statement)
7 Loans to shareholders
8 Mortgage and real estate loans
9 Other investments (attach statement)
10a Buildings and other depreciable assets
b Less accumulated depreciation
11a Depletable assets
b Less accumulated depletion
12 Land (net of any amortization)
13a Intangible assets (amortizable only)
b Less accumulated amortization
14 Other assets (attach statement)
15 Total assets e
Liabilities and Shareholders' Equity
16 Accounts payable e
17  Mortgages, notes, bonds payable in less than 1 year . . .
18 Other current liabilities (attach statement) .
19 Loans from shareholders Lo
20 Mortgages, notes, bonds payable in 1 year ormore . . . .
21 Other liabilities (attach statement)
22 Capital stock
23 Additional paid-in capital
24  Retained earnings e
25  Adjustments to shareholders' equity (attach statement)
26  Less cost of treasury stock .
27  Total liabilities and shareholders' equity .

Form 1120-S (2021)



Form 1120-S (2021)  US ENERGY CONSULTI NG GROUP 27-3768864 Page 5
SRVl Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1 Net income (loss) per books . 5 Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1

3c, 4, 54, 6, 7, 8a, 9, and 10, not recorded through 10 (itemize):

on books this year (temize) a Tax-exempt interest S
3 Expenses recorded on books this year 6 Deductions included on Schedule K,

Schedule M-2

not included on Schedule K, lines 1
through 12 and 16f (itemize):
Depreciation $

Add lines 1 through 3

lines 1 through 12 and 16f, not charged
against book income this year (itemize):
a Depreciation $

7 Add lines 5 and 6
8 Income (loss) (Schedule K, line 18)
Subtract line 7 from line 4 .

(see instructions)

Analysis of Accumulated Adj
Previously Taxed, Accumulated Earnings and

justments Account, Shareholders' Undistributed Taxable Income

Profits, and Other Adjustments Account

W ~N O O~ WN PR

Balance at beginning of tax year

Ordinary income from page 1, line 21
Other additions

Loss from page 1, line 21

Other reductions .

Combine lines 1 through 5

Distributions

Balance at end of tax year. Subtract line 7
from line 6 .

(a) Accumulated
adjustments account

(b) Shareholders'
undistributed taxable
income previously taxed

(c) Accumulated
earnings and profits

(d) Other adjustments
account

75, 813

728

75, 085

75, 085

Form 1120-S (2021)



US 1120S Line 19 - Other Deductions

2021

Name: US ENERGY CONSULTI NG GROUP

ID number:

27-3768864

Type:
ACCOUNTING . . . oottt et e e et e e e e e e e e e e
AMOITIZALION . . . .o
ANSWENING SEIVICE . . o o . et it ettt e e e e e e e e e e e e e e e e e e e
AULO and trUCK EXPENSES . . . . o ottt et e e e e
BanK Charges . . . ..o e
COMMISSIONS . . o oottt e et et e e et et e e e e et e e e e e e

INSUNBINCE . . . . oo e e e e
JanitOrial . . . .
Laundry and Cleaning . . . . .. oot e s
Legal and professional fees . . .. . ... e
Licenses and PermIitS . . . . .. .ot e
Meals: 1, 457 at50%

at 80% - DOT hours of service

at 100% - Seeinstructions . . .. ...... ..

MISCEIIANEOUS . . . . . e e e
OffiCE BXPENSE . . . .t it e
OULSIAE SEBIVICE . . o ittt e e e e e e e

Trade SNOW EXPENSE . . . . oottt e e e e e e e e
Training and SEMINGAIS . . . . .. ottt e et e e e e e e e
TrAVEl . L
UNifOIMS .« o
Ut ES o e
JOB POSTI NGS
DI ALER
VEBSI TE
GODADDY
MARKETI NG
PDFE FILLER

375

112, 877

1, 265

13, 527

3,151

729

62

177

217

303

6,211

388

8, 257

1, 246

3,012

3, 568

155

155, 520

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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E?1121

|:| Final K-1 |:| Amended K-1 OMB No. 1545-0123

Schedule K-1 202 1 WM Shareholder's Share of Current Year Income,
(Form 1120-S) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2021, or tax year 1 [ Ordinary business income (loss) 13 | Credits
Internal Revenue Service ' 75, 813
beginning | | ending | | 2 | Net rental real estate income (loss)
Shareholder's Share of Income, Deductions, 3 [ Other net rental income (059)
Credlts, etc. P See separate instructions.
. . 4 | Interest income
Part | Information About the Corporation
A Corporation's employer identification number 5a | Ordinary dividends
27-3768864
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Schedule K-3 is attached if
checked . [ 4
US ENERGY CONSULTI NG GROuUP 6 | Royalties 15 | Alternative minimum tax (AMT) items
9355 113TH STREET 4991 7 | Net short-term capital gain (loss)
SEM NOLE FL 33772-
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
OGDEN UTAH
D Corporation's total number of shares 8b | Collectibles (28%) gain (loss)
Beginning of tax year . 100
End of tax year . 100 8c | Unrecaptured section 1250 gain
. 9 | Net section 1231 gain (loss) 16 | ltems affecting shareholder basis
Part Il Information About the Shareholder
C 728
E Shareholder's identifying number 10 | Other income (loss)
pi9:9:9:9:9:9:9:9:4
F  Shareholder's name, address, city, state, and ZIP code
LAURA EDWARDS
3400 55TH STREET N
SAl NT PETERSBURG FL 33710-
17 | Other information
G Current year allocation percentage . 100. 000 % \
11 | Section 179 deduction
H Shareholder's number of shares
Beginning of tax year . 1 12 | Other deductions
End of tax year . 1
| Loans from shareholder
Beginning of tax year . 9%
End of tax year . . $
>
[<
o
[0}
7]
-]
]
@x
f
u? 18 |:| More than one activity for at-risk purposes*
19 |:| More than one activity for passive activity purposes*
* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
BCA

www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2021



FOR | NFORMATI ON REGARDI NG LI NES 1-9, SEE PAGE 3

US 1120S K-1 Attachment

2021

Shareholder: LAURA EDWARDS 100. 000 % ID: XXXXXXXX

9a
10

a Other portfolio income (loss) ...

o

SQ -~ 0O Q O

11a

o

Unrecaptured 1250 gain included in [iN€ 9 and 10D ........c.cooiiiiiiiiii e I

Other income (loss)

INVOIUNTANY CONVEISIONS ... .etiiiiiiee ettt e ettt e ettt ettt e sttt e e ettt e ettt e e ettt e e aaks e a2 oabe e e o ke e e e e abe e a2 aabe e a4 sb e e e e abe e e e nbeeeenbeeesnsbeeeannbeaesnnnaesnen

FOIM 4684, QAIN At 2890 .....ceiiiiiie ittt ettt ettt ettt e e s tb et e e bb e e e abe e e e aabe e e s aaeeeeabeeeeabeeeaannes

1256 coNtracts and STAGAIES ..ot bbb
Mining exploration costs and recapture ..
SECHON O5LA INCOME ...ttt h e bt e e b e e b e e s b e e e b e e s ab e e b e e e s b e e e b e e s a b e e shs e e b e e s bb e e be e sab e e b e e s b e e sreesans
SL=Te (o e o1 = ) I g e (U (o] o E USSP U PP OUPRTOPPI
Subpart F income other than sections 951A and 965 INCIUSION ...........iiiiiiiiiiiii e seae e eeneas
Other income (loss). Type and amount e e

Section 179 deduction for ordinary iNCOME OF 10SS .......cccuuiiiiiiieiiiie e e

Section 179 deduction for rental real estate iNCOME OF 10SS ..........cccvvviieeeiiiiiiiiiiieeececiiieee e

=
:T(Q—h(‘DQOUmN

&
~— —

oQ -~ 0O Q O T o

[ S p—

T o - 3

Other deductions | Deductions - portfolio (other)
Cash contributions-50% ..........ccccceeeriiieeennns m Preproductive period expenses
Cash contributions-30% ...........ccccccevriieinen. n Commercial revitalization deduction

Noncash contributions-50% ..............ccccce.. from rental real estate activities ...............ccceeeenee.
Noncash contributions-30% ............ccceceeenne o Reforestation expense deduction .............ccccceeeee.
Cap. gain property to a 50% org.-30% ......... p Reserved

Capital gain property-20% .........ccccoeeeerveeenne
Contributions 10096 ........cccccveerieeerniieeenennn. g Reserved
Investment interest eXpense ............c.ceeveuee.
Deductions - royalty income ............ccccueeene r Reserved
Section 59(e)(2) expenditures ..................... s Other deductions

Section 965(c) deduction Form 4684, line 32 ..........

Credits and credit recapture

Low-income housing credit - section 42(j)(5)), from post-2007 DUIIAINGS .....c.veeiiiiiiiiiiiee ettt
Low-income housing credit - other, from post-2007 DUIIAINGS ......ccoouiiiiiiii et
RESEIVEA ...ttt b e e b e e e b e e b e e b e e b e b e et h e e e h e e e b e et e ea e nr e
RESEIVEA ...ttt b e e b e e e b e e b e e b e e b e b e et h e e e h e e e b e et e ea e nr e
Qualified rehabilitation expenditures, rental FEAl ESLALE ..........c..oi it e e e s e e s ser e e e snaneeanee
Other rental real estate credits ...

(@] 10 1= g (=T 01 e= I oTC=To 1 €T O PO TSRO PRV PPROTIN
Undistributed Capital GAINS CIEAIL ..........oii ittt et ettt e sttt e e rte et e e bt e e e e abe e e e aate e e e abe e e e e bee e e e sbeeeasbeeesanbeeesnnneeansnnas
Alcohol and cellulosic bIiofuel fUEIS Credit .............oiiiiii e e
Work opportunity credit
Disabled access credit
Empowerment zone and renewal community @mployMENt CrEIL ...........cccuuiiiiiiiiiiiie ettt e e e e nanes
Credit for increasing research activities ..........ccccccceviiiiiiieeinnes If Checked, credit is from an eligible small business: D
Credit for employer social security and MEAICAIE TAXES .........uiiiiuiii ittt ettt e ste e et et e e abe e e s aabeeesasseeeabseeaanbeeeannnes
27 Tl (U o VL1141 To] (o [T oo [P SUPPTUP PP PUPPTROPPPTIN

Other credits - see INFOrMatioN DEIOW ..........ooiiiiiiiiii et e b sin e

RESEIVED ....vevviieiiiiiiee e

Form 3468, line 9 and 13, credit from COOPEratiVES ..........cooiiuiiiiiiiee i

FOPM B8BAB ...ttt e n e e n e e e n e e e a s

FOPM BB20 ...ttt bttt s

Lo TR eTC T R

O B85 .. ittt s

Lo g IR =T

FOrm 8881 Part 1 and Part [l..........uueiiieiiiiiiiiie ettt e s ettt e e e e e st e e e e e s e etaaa e e e e e e e snnraeees

O BB82 ...ttt s

FOPM BO08 ...ttt bttt bttt s

Lo T TR = 1S O I

Form 8936 ..

Lo T RS 1S R

(O =T e (=T L] €T

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

US1120K2



US 1120S (2021) K-1 Attachment Page 2

Shareholder: LAURA EDWARDS 100. 000 % ID: XXXXXXXX
15 Alternative minimum tax (AMT) items
a Post-1986 depreciation adjustment
Ordinary income B PP PP OUPRPOPPRRTIN Rental
b  Adjusted gain or loss
Ordinary income

Rental

Depletion other than Oil BN QS ........eiiiiiii ettt e et e e e e aabe e e e aabe e e e bee e e asbee e e sbeeeebbeeeaabbeeeanbaeeaanbeaeans

Oil, gas, or geothermal Properties - groSS INCOIME .......ccouiiiiiiiieiieieaeiteee ettt e e st e e e saee e e stbeeeaateeeesbeeeeaabeeesasseeaabeeeaanbeeesnnnes

Oil, gas, or geothermal properties - AEAUCLIONS ..........oiiiiiiiiiiiiee ettt et e e ete e e e sbr e e s snbe e e e sne e e e anbeeeaannes
Other AMT items. Pre-1987 depreciation adjustment included in line 15f

Ordinary income B PP PP OUPRPOPPRRTIN Rental

Other - type e Amount

16 Items affecting shareholder basis

TaX-EXEMPL INTEIESE INCOME ... iiiiieiiiie ettt ettt et ettt e e ehe e e e ekttt e e st e e e e aabe e e e abe e e aabe e a2 mbe e e e s be e e aanbe e e sabbe e e annseeeanneeeansneas

- 0®O o O

Other taX-EXEMPL INCOIMIE .....oiiiiiii ettt et e et bt e e et bt e e st te e e shbe e e e ks e e e o bb e e e aabs e e e aabe e e e ahb e e e e bee e e anbeeeeanbeeesnbeaesnnneaeas

NONAEAUCTIDIE EXPENSES .. .e.viviuiiiieteitiite ittt ettt sttt e st e teeteete st e st et eseebeebe st et essebeeteebesaesse s essebeebesbe b ensessetestesseseessenseneateas 728

Distributions .........cccoccviiiiiiiiie e

Repayment of 10ans from SNArENOIAEIS ..........o.uii ittt et e e e e nbe e e e s be e e e e nbeeeannes

- ®© O O T ©

FOreign taXes PAIA OF ACCTUEBM .......eeiiiiiiiitiiie et te ettt e e ettt e e ettt e ettt e e esteeeaasteeessbeeesaseeeeasse e e e sbeeeasbeeesanbeeeannseeeasseeeaasneaesnsneas

17  Other information
[\ ZEE g =T 1T g To o] 1= R U SPUPUPPRR

INVESTMENT EXPEINSES ...t e ittt ettt e e e ettt e e e e s b b e et e e e e e s s e e e e et e e e s e s b be st e e e e e e 1a s e he e et e e e aa s bbb e e e e e e e s aanbneneeeeeaannnnrnneee

Qualified rehabilitation expenditures, other than rental real State ............coooiiiiiiiiii e

(27 TSI o =T 01T (o | o] o] o =] YOO UUPPRPPPO

Recapture of low-income housing credit, Section 42(j)(5) @PPHES .....eeeiiuiiiiiiiie et

Rcapture of low-income housing Credit - OtNET ..........ooiiiiiie e et e e e see e e e sanreas

Recapture of INVESIMENT CTEAIL ..........ooi ittt ettt et e ettt e e bt e e e e abe e e e e sbe e e e sbe e e aanbeeeanbeeeeanbeeeaanbeaeaas

oQ ™" o o O T o

Recapture of other credits .........c..ccceeiiiiiiniiecnnnns

Look-back interest - completed 10NG-TErM CONFACES .........iiiiiiiiiiiie ettt e e e e e be e e s anbe e e annes

Look-back interest - income foreCast MELNOM .............uuiiiiiii e e e e e e e e e s e aa e e e e e e s snbanees

=

Dispositions of property With SECtion 179 AEAUCLIONS .........oiiiiiiiiiiiiii ettt e re e e be e e e sabe e e eanbeeesnbeae e

Recapture of SECHION 179 AEUUCHION ......coiuuiiiiiit ettt et e et e e e s et e e abe e e e kbt e e sanbe e e sanee e e abneeeabbeaesnnneas

Section 453(1)(3) INFOIMABLION .......eiiiiiiie ettt ettt e et b e e et b e e e e abe e e e eabe e e e abe e e e e be e e e anbeeeeanbeeesnneeeannneeaas

SeCtioN 453A(C) INFOMMIBLION .......eiiiieie ettt et bt e e ekttt e e bb e e e eabe e e e eabe e e e eab e e e e be e e e anbeeeeanbeeesnnneeeannneaeas

Section 1260(b) information

Interest allocable to ProduCtioN EXPENTILUIES ...........eii ittt et e e e e e ssbe e e sanb e e e asbee e e abbeeeabbeaesnnreas

CCF NoNQUAIfIEd WILNAFAWELS ........eiiieiie ettt ettt ekttt e e kbt e e et b e e e sabb e e e shbe e e e be e e e anbeeeeanbeeaeanneeaannns

~ o o o s 3

Depletion information - Oil ANG GAS .......eeiiiiiiiiiii ettt e b e e e e e e e s bt e e e s be e e s sbe e e sanb e e e aabe e e e abbeeeebbeaennnreas

Reserved

Section 108(i) information

NEL INVESIMENT INCOIME ...uiiiiiieie ittt e ettt e e e e e st eeee e et e taaeeeeeeessaaeae et eeeesassaeseeeaeeesasbaaseeeesaassssaeaeeeesanssaneaaeeas

< € ~ 0

SECtioN 199A INFOIMALION .....eiii ittt e ettt e e e e e e e e e e e et a e e e aeeessaataeeeeaeeaasasseeeeeeesasssaaaeaeeeassntaeeeeeeseansnnneeens

SECHON LODA INCOIME ....vviveeeeeite e ettt e et e et e et e ete et e ete e teeteetesae et e eteesseabeesseateesseteessenteesseseesaeeseesteeseeebeessenteessenteenseseereeneens 75, 813

SECHON LO9A W-2 WAGES ....eeeeieeiieatiieeateeeaaiteeeatteeeaaaeeeaasbeeeasbeeesasbeeeaaes e e e ahs e e e e be e e e aabe e e e ambee e e aab e e e s abseeeanbeeeeanbeeesnneeeannneanan

Section 199A UNAGJUSTEU DASIS ....ccoueeiiiiiiii ittt ettt e kb e e e kbt e e e abb e e e eate e e s sabe e e e be e e e anbeeesanbeeesnnreaeas

Section 199A REIT dividends ....

SECHioN 199A PTP INCOME .....cviiiiiiiti bbb bbbttt
Is this a specified service trade or BUSINESS? ..o B Yes D No

A8 EXCESS tAXADIE INCOMIE ..ottt e et e e e e e e st eeee e e s e s ta e et eeeeessaatbeeeeeeeaatbaseeeaeeesasstssseaaeseansstanaeeeesnanses

ab  EXCESS DUSINESS INTEIEST INCOIME ...uviiiiiiiiiiiiee ettt e e e e e e e et e e e e e e st b e e e e e e s e taaaeeeaeeesasbeeeeaeeseassstaeeeeeessntbaaeeeas

= Lo @ L= 1) (o] 4 F= Lo o PP

oQ 4 0 2 0 T o

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. US1120K3



US 1120S (2021)

K-1 Attachment

Page 3

Shareholder: LAURA EDWARDS

100. 000 %

ID:

XX XXXXXX

Basis Computation

N Yes |—| No

Totals
for year

Stock
basis

Loan
basis

Loan
face amount

Beginning balance ...........cccococeiiiieniinen.
Contributions to capital ..........cccccevueeennnen.
New loans to the corporation
Ordinary iNCOME ......ccocueeeriiieenieeeniiee e
Separately stated income .............cccceeueeee.
Subtotal ........coeviiiie
Distributions .........cccccceeiiiiiienii,
Loan repayments - principal .....................
Nondeductible expenses
Ordinary l0SS .......ceeiiieeeiiieee e
Separately stated losses and deductions .

75, 813

75, 813

75, 813

728 728

S MTr X~ T I@OTMMmMmOoOOm>

Other adjustments .........cccocceeevieeeiiienenns
Ending balance .........ccoccooiiiiiiiiiiciiee

75, 085

Supplemental information for page 2, lines 17c and 17d

17c

Qualified rehabilitation expenses, other than rental real estate

Rehabilitation credit (Part Il)

Form 3468, line 11e, qualified rehabilitation expenditures
Form 3468, line 11f, qualified rehabilitation expenditures
Form 3468, line 11g, qualified rehabilitation expenditures

17d

BaSIS Of ENBIGY PIOPEILY .. eiiiitiie ittt ettt ettt ettt e sttt e s st teeaste e e ettt e e sasseeesas s e e e ahs e e e et s e e e eateeeeasbeeeaanneeeanbeeeaanbeeeanreeesnnns

Qualifying advanced coal project credit

Form 3468, line 5a, qUAlIfied INVESTMENT .........ooiiiiiiiiie ettt e et e e et e e e s sb e e e e bee e e asbe e e aanbeeeanbeaeaas
Form 3468, line 5b, qUAlIfied INVESTIMENT .........coiiiiiiiiie ettt e et e e st e e e s bee e e esbe e e e snbeeeanbeaeaas
Form 3468, line 5C, QUAlIfied INVESIMENT .......uiiii ittt e ettt e e sibeeeaasbeeessbeeesnbeeeasbseeaasseeeaasseassnneas

Qualifying gasification project credit

Form 3468, line 6@, qUAlIfIed INVESTMENT .........ooiiii ettt e et e e et e e e s sbe e e s bee e e esbeeeeanbeeeanbeaeaas
Form 3468, line 6b, qUAlITIEA INVESIMIENT ... ..iii ittt et e ettt e sttt e e s beeeeasbeeesasbeeesnbeeeasneeeaasbeeesanbeaeans

Qualifying advanced energy project credit

Form 3468, line 7, qUAlIfIed INVESIMENT ........eii ittt e ettt e sttt e e s teeeeasbeeeaasbeeasasbeeesnneeeasnbeeeasbeeesanbeaeans

[RSCT] AVL= L [ PP PPPPRPPPPPRt

Energy credit (Part 111)

Form 3468, line 12a, qualified basis
Form 3468, line 12b, qualified basis
Form 3468, line 12c, qualified basis ..................
Reserved ........ccoocoeiviiiiii
Form 3468, line 12e, qualified basis ..................
Form 3468, line 12f, kilowatt capacity ................
Form 3468, line 12h, qualified basis ..................
Form 3468, line 12i, kilowatt capacity .... .
Form 3468, line 12k qualified basis ...................
Form 3468, line 12I, kilowatt capacity ................
Reserved ........ccocveviiiiii

Reserved ........ccocveviiiiii
Form 3468, line 12q, qualified basis ..................

Form 3468, line 12r, kilowatt capacity
Form 3468, line 12t, qualified basis
Form 3468, line 12w, qualified basis
Form 3468, line 12y, qualified basis
Form 3468, line 12z, qualified basis
Form 3468, line 12bb, qualified basis ..........
Form 3468, line 12cc, qualified basis ..........
Form 3468, line 12dd, qualified basis ..........
Form 3468, line 12ee, qualified basis ..........
Form 3468, line 12ff, qualified basis
Form 3468, line 12gg, qualified basis ..........
Form 3468, line 12hh, qualified basis ..........

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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- 7004 Application for Automatic Extension of Time To File Certain

Business Income Tax, Information, and Other Returns

(Rev. December 2018) OMB No. 1545-0233

Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form7004 for instructions and the latest information.

Name Identifying number
Print US ENERGY CONSULTI NG GROUP 27-3768864

Number, street, and room or suite no. (If P.O. box, see instructions.)

9355 113TH STREET 4991

Type City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (follow the country’s practice for entering postal code).)

SEM NOLE FL 33772-

or

Note: File request for extension by the due date of the return. See instructions before completing this form.

Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.
1 Enter the form code for the return listed below that this applicationisfor. . . . . . . . . . . . . . . . ..

Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D) 01 Form 1120-ND (section 4951 taxes) 20
Form 706-GS(T) 02 Form 1120-PC 21
Form 1041 (bankruptcy estate only) 03 Form 1120-POL 22
Form 1041 (estate other than a bankruptcy estate) 04 Form 1120-REIT 23
Form 1041 (trust) 05 Form 1120-RIC 24
Form 1041-N 06 Form 1120S 25
Form 1041-QFT 07 Form 1120-SF 26
Form 1042 08 Form 3520-A 27
Form 1065 09 Form 8612 28
Form 1066 11 Form 8613 29
Form 1120 12 Form 8725 30
Form 1120-C 34 Form 8804 31
Form 1120-F 15 Form 8831 32
Form 1120-FSC 16 Form 8876 33
Form 1120-H 17 Form 8924 35
Form 1120-L 18 Form 8928 36
Form 1120-ND 19

Part Il All Filers Must Complete This Part
2 If the organization is a foreign corporation that does not have an office or place of business in the United States,

checkhere. . . . . . . . . . . . . . e D
3 If the organization is a corporation and is the common parent of a group that intends to file a consolidated return,
check here . . . . D

If checked, attach a statement listing the name, address, and employer identification number (EIN) for each member
covered by this application.

4 If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, check here. . P |:|
5a The application is for calendar year 20 21 | or tax year beginning ,20 __ ,andending ,20
b Short tax year. If this tax year is less than 12 months, check the reason: [:l Initial return |:| Final return

D Change in accounting period D Consolidated return to be filed |:| Other (See instructions—attach explanation.)

6 Tentativetotaltax. . . . . . . . . . L L L L 6 0
7 Total payments and credits. See instructions. . . . . . . . . . . . . . . . .. ... .| 7 0
8 Balance due. Subtract line 7 from line 6. See instructions . . . . . . . . . . . . . . . . 8 0
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev. 12-2018)

BCA



IRS e-file Signature Authorization for Form 1120-S | omsno. 15450123

Form 8879-8 » ERO must obtain and retain completed Form 8879-S.

Department of the Treascry » Go to www.irs.gov/Form8879S for the latest information. 202 1

Internal Revenue Service For calendar year 2021, or tax year beginning , 2021, and ending , 20 .

Name of corporation Employer identification number

US ENERGY CONSULTI NG GROUP 27- 3768864

Tax Return Information (whole dollars only)
1 Gross receipts or sales less returns and allowances (Form 1120-S, line 1c) . 1 247, 708
2 Gross profit (Form 1120-S, line 3) . . 2 233, 708
3 Ordinary business income (loss) (Form 1120-S, line 21) . 3 75, 813
4 Net rental real estate income (loss) (Form 1120-S, Schedule K, line 2) . e e 4 0
5 Income (loss) reconciliation (Form 1120-S, Schedule K, line 18) . . . . . 5 75, 813

Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporat|on S return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2021 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize TAX SAVERS | NC to enter my PIN [27376 | as my signature

ERO firm name Don't enter all zeros
on the corporation's 2021 electronically filed income tax return.

|:| As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2021 electronically filed income tax

return.
Officer's signature » - Date » 07/ 16/ 2023  Title » LAURA EDWARDS
-
Ul  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 59797011680

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business

Returns.

ERO's signature » Date®» 07/ 16/ 2023

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2021)
BCA



US 1120S

Receivables.............. |
| ess bad debts.......... |
Inventories.............. |
U S. govt obligations....
Tax- exenpt securities....|
Ot her current assets..... |
Loans to stockholders....|
Mort gage/ real estate | oan|
Ot her investnents........ |
Depr eci abl e assets....... |
| ess accum depreci ati on.
Depl et abl e assets........ |
| ess accum depl etion.. ..
Land. . ................... |
I ntangi bl e assets........ |
| ess accum anorti zati on.
Ot her assets............. |
Total assets............. |

Gross receipts or sales..
| ess returns/all owances.

Rental i ncone
G oss rent fromreal
estate activities....... |

Gross rent from ot her |
rental activities....... |

Gai ns or | osses from |
asset sales............. |

State tax refund......... |

Qther incone............. |

End of Year Tri al

247, 708.

Bal ance

| LIABI LI TIES and EQUI TY

| Accounts payable........ |
| Mort gages, | oans, etc.

| payable less than 1 yr.|
| G her current liability.|
| Loans from st ockhol ders. |
| Mort gages, | oans, etc

| payable nore than 1 yr.|
| ther liabilities....... |
I I
| Capital stock........... |
| Addl paid-in capital....|
| Ret ai ned earnings....... |
| Distributions from

| K-1s...... |
| Adj to shrhldrs equity..|
| Less cost of treasury |
| stock.................. |
| Total liabilities and |
| stockhol ders' equity...

| EXPENSE |
| Cost of goods |
| Purchases.............. |
| Cost of labor.......... |
| OGher costs............ |
I

| Accounting.............. |
| Advertising............. |
| Amorti zati on per books. .|
| Answering service....... |
| Auto and truck expense.. |
| Bad debts............... |
| Bank charges............ |
| Charitable contributi ons]|
| Commissions............. |
| Conmput er expense........ |
| Delivery and freight....|
| Depl eti on per books..... |
| Depreci ati on per books..

| Dues and subscriptions. .|
| Enpl oyee benefits....... |
| Promotion............... |
|G fts. . ... .. |
| Insurance. . ............. |
| Interest (business)..... |
| Interest (investnent)...|
| Janitorial.............. |
| Laundry and cl eani ng. ... |
| Legal and prof essional ..

| Li censes and pernits....

| Meal s to be reduced..... |
| M scellaneous. .......... |

14, 000.

375.
2, 375.

112, 877.
1, 265.

13, 527.

3, 151.
1, 457.




Name: US ENERGY CONSULTI NG GROUP EIN. 27-3768864

| NCOVE EXPENSE
Nondeducti bl e expense. ..
Ofice expense..........
Qutside services........

| nt er est Parking fees and tolls.. 62.
Taxable................. Pensi on/ profit sharing..
Portion of above anount Portfolio deductions...
from US gover nnment Postage................. 177.
obligations.. Printing................
Tax-exenpt.............. Rent paid...............
Portion of above anount Repai rs and mai nt enance.
to be added to __ state Sal ari es and wages
incone......._ Qher..................
Oficers...............
Sal es expense...........
Dividend incone.......... Security................
Supplies................ 217.
Taxes not |isted bel ow. .
Royalty income........... Federal tax paid.......
State incone tax paid.
Tel ephone. . ............. 303.
O her portfolio incone Tenporary help..........
or loss................. Tools...................

Trade show expense......
Trai ning and seninars. .

O her nont axabl e i ncone. . Travel .................. 6, 211.
Uniforms................
---------------------------------------- Uilities...............
JOB POSTI NGS 388.
DI ALER 8, 257.
Total inconme............. 247, 708. | \EBSI TE 1, 246.
GODADDY 3,012
Total expense............ 172, 623. | MARKETI NG 3, 568.
PDF FI LLER 155.

Profit or loss........... 75, 085.




US 1040 Main Information Sheet 2022
Taxpayer Spouse
PRINTED 07/16/2023
ssN [ ] DS
JAY J GETMAN Birth 10/20/1961 05/26/1964
LAURA L EDWARDS Death
Day Phone
10575 125TH STREET Evening
SEMINOLE FL 33778- Cell or Fax
PIN 11993 62958
Email
Taxpayer Occupation Spouse Occupation
Filing Status MARRIED FILING JOINT
Preparer ID: 1 Preparation Fee: Date:07/16/2023
Preparer: LEWIS S GRUTMAN Time in return 45 min.
Recap of 2022 Income Tax Return

Earned Income .. .. .. .. 81,230 Federal Tax........... 22,698
Federal AGI........... 144,861 Withholding .. ......... 3,000
Taxable Income . .. ... .. 95,169 Refund/(Due) . ......... -20,396
EIC.................. Tax Bracket........... 22.0 %
State.............. . . . .
Tax . ..............
Withholding . .. ... ..
Refund/Due . ... ....
State.............. . . . . .
Tax . ..............
Withholding . .. .. ...
Refund/Due . ... ....

Bank Product Information Advance Only Check Direct Deposit Debit Card .Walmart

Direct2Cash

Qualifying refund . .. .. ...

Fees...................

Netrefund ... ...........

Advance...............

Federal disbursement . . . .

State disbursement . . . . ..

Checkone.............. I I I I I I I I I I
© 2022 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. US104001



1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022 OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status
Check only
one box.

I:l Single

Married filing jointly I:l Married filing separately (MFS)

[ ] Head of household (HOH)

I:l Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying person is

a child but not your dependent:

Your first name and middle initial Last name Your social security number
JAY J GETMAN EXXOCRXXEXK

If joint return, spouse's first name and middle initial Last name Spouse's social security number
LAURA L EDWARDS ]

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10575 125TH STREET Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsz?gzstz |tfhfi|2r;3£|.ngﬁé\2/;:;$a3
SEMINOLE FL 33778- box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You

|:| Spouse

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

Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) No
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction [ spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You: |:] Were born before January 2, 1958

[] Are blind

Spouse: |:| Was born before January 2, 1958

[ ]1s blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
i (1) First name Last name number to you Child tax credit Credit for other dependents
more
than four I:l I:l
dependents, |:| |:|
see instructions
and check |:| |:|
here . |:| |:|
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) 1a 12,000
Attach Form(s) b  Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . 1c
attach Forms . . i i
W-2G and d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 . 1e
was withheld. f  Employer-provided adoption benefits from Form 8839, line 29 . 1f
If you did not g Wages from Form 8919, line 6 . 19
geta Form h  Other earned income (see instructions) . P 1h
W'Z' see i  Nontaxable combat pay election (see instructions) . | 1i |
instructions.
z  Add lines 1a through 1h . . 1z 12,000
Attach Sch. B 2a  Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a  Qualified dividends . . . . . . . 3a b Ordinary dividends. . 3b
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a  Pensions and annuities . 5a b Taxable amount . 5b
Deductionfor— | g, Sogial security benefits . 6a b Taxable amount . L. 6b
‘f,l‘:,%i':;;mng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . I:'
separately,
$12,950 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . I:' 7
'J_’Z'iizl”yegrﬁ“”g 8 Other income from Schedule 1, line 10 . 8 138,124
Qualifying 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 150,124
surviving spouse,
$25,900 10 Adjustments to income from Schedule 1, line 26 . 10 5,263
:::Sdeﬁ;d 11 Subtract line 10 from line 9. This is your adjusted gross income . 11 144,861
$19,400 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . . ... 12 25,900
'gnyy"gocxhjﬁ';z‘r’ 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13 23,792
Standard 14 Addlines 12and 13 . 14 49,692
Deduction,
see instructions. 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 95,169

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

BCA
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Form 1040 (2022) JAY J GETMAN & LAURA L EDWARDS kxxxxxxxxx | Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 I:I 4972 3 I:I . 16 12,173
Credits 17 Amount from Schedule 2, line 3 . e 17
18 Addlines 16 and 17 . 18 12,173
19 Child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 . 20
21 Add lines 19 and 20 . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 12,173
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 10,525
24 Add lines 22 and 23. This is your total tax . 24 22,698
Payments 25 Federal income tax withheld from:
a Form(s) W-2. 25a 3,000
Form(s) 1099 . 25b
c  Other forms (see instructions) . 25¢c
d  Add lines 25a through 25c¢ . 25d 3,000
If you have a 26 2022 estimated tax payments and amount applied from 2021 return . 26
qualifying child, 27  Earned income credit (EIC). . . . . . . . 27
attach Sch. EIC.
28  Additional child tax credit from Schedule 8812 . 28
29  American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . 32
33 Add lines 25d, 26, and 32. These are your total payments . 33 3,000
34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . .. 34
Refund
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . e I:' 35a
gg:‘?:]:ﬁﬁgjg:s_ b  Routing number c Type: I:I Checking I:I Savings
d  Account number |
36 Amount of line 34 you want applied to your 2023 estimated tax . L | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . e 37 20,396
38  Estimated tax penalty (see instructions) . L | 38 | 698
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See instructions . I:I Yes. Complete below. No

Designee's Phone

name no.

Personal identification

number (PIN)

Sign
Here

Joint return?
See instructions.
Keep a copy for
your records.

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

Your signature Date Your occupation If the IRS sent you an Identity Protection
PIN, enter it
ﬁy 07/1 6/2023 Travel Agent here (see inst.)
Date Spouse's occupation If the IRS sent you an Identity Protection

Spo}u%lfa joint return, both must sign.

07/16/2023

Energy Consultant

PIN, enter it
here (see inst.)

Phogé nd=>

Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature Date PTIN Check if:

LEWIS S GRUTMAN 07/16/2023 P00125119 [ seir-empioyed
Firm's name TAX SAVERS INC Phoneno. 727-585-5616
Firm's address 1168 JASPER ST LARGO FL 33770 Firm's EIN 59-3607878

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2022)



V¥V  Detach Here and Mail With Your Payment and Return v

Department of the Treasury
Internal Revenue Service 2022 Form 1040-V Payment Voucher
® Use this voucher when making a payment with Form 1040 Amount you are paying Dollars
@ Do not staple this voucher or your payment to Form 1040 by check or money order B 20 ’ 396
@ Make your check or money order payable to the "United States Treasury"
@ Write your Social Security Number (SSN) on your check or money order 1045
JAY J GETMAN & LAURA L EDWARDS INTERNAL REVENUE SERVICE
10575 125TH STREET PO BOX 1214
SEMINOLE FL 33778- CHARLOTTE NC 28&201-1214

XXXXXXXXXX HT GETM 30 0 202212 k1O



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

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

OMB No. 1545-0074

2022

Department of the Treasury Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
JAY J GETMAN kxxxxxxxxxx
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
TRAVEL AGENT 812990
C Business name. If no separate business name, leave blank. D Employer ID number (EIN)(see instr.)
CUTTING EDGE TRAVEL LLC 84-26363064
E Business address (including suite or room no.) 919 TYRONE BLVD
City, town or post office, state, and ZIP code SAINT PETERSBURG FL 33710
F Accounting method: (1) Cash (2) |:| Accrual (3) I:l Other (specify) ..
G Did you "materially participate" in the operation of this business during 20227 If "No," see instructions for limit on losses . Yes D No
H If you started or acquired this business during 2022, check here . I:l
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions . |:| Yes No
J If "Yes," did you or will you file required Form(s) 10997 . I:l Yes I:l No
Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked . 1 63,863
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 63,863
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 5 63,863
6 Other income, including federal and state gasoline or fueI tax credit or refund (see |nstruct|0ns) 6 57,560
7 Gross income. Add lines 5 and 6 7 121,423
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
Advertusmg Ce 8 18  Office expense (see instructions) . 18
9 Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions) . . . . . . 9 15,182] 20 Rentor lease (see instructions):
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion . . . 12 21  Repairs and maintenance 21 31,450
13 Depreciation and section 179 22  Supplies (not included in Part Ill) | 22
Sxpense oeductlon (not 23 Taxes and licenses 23
included in Part Ill) (see
instructions) . . . . . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel 24a
(other than on line 19). . . 14 b Deductible meals (see
15  Insurance (other than health) . 15 instructions) . 24b
16 Interest (see instructions): 25  Utilities L . 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26
b Other . . . . . . . |16eb 27a Other expenses (from line 48) . 27a 298
17 Legal and professmnal services . 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 46,930
29 Tentative profit or (loss). Subtract line 28 from line 7 29 74,493
30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30. . 30
31 Net profit or (loss). Subtract line 30 from line 29.
« If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 74,493
« If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trust s, enter on
Form 1041, line 3.

« If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a I:l Allinvestment is at risk.

32b [__| Some investment is

not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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Schedule C (Form 1040) 2022 JAY J GETMAN kxxxxxzxxx_ | Page 2
|l Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a I:l Cost b I:l Lower of cost or market c I:I Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes," attach explanation. . . . . . . . . . . . . . . .00 Lo I:l Yes I:l No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . .. 37
38 Materials and supplies . . . . . . . . . . . L L L L e 38
39 Othercosts . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . L oL L 40
41 Inventoryatendofyear . . . . . . . . . oL L0 4
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4. . . 42

il Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year) 01/01/2022

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business 25121 b Commuting (see instructions) ¢ other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . . . Yes I:l No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . . . . I:l Yes No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . L. L. Yes I:l No
b If"Yes,"is the evidence written? . . . . . L . Yes I:l No
Other Expenses. List below business expenses not included on lines 8—26 or line 30.
TELEPHONE e 298
48 Total other expenses. Enter here andonline27a . . . . . . . . . . . . . . . . . .. 48 298

Schedule C (Form 1040) 2022



Schedule E (Form 1040) 2022

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.
JAY J GETMAN & LAURA L EDWARDS

Your social security number

&XXXXXXXXX I

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for whichany

amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing this section. . Yes No

28 (a) Name g)a)rtir:zrh::);fosr (C)fgzieg%k " . (d) Er’nployer bas(iz)cf)rrlle;lilaftion ar(B griimfis

for S corporation partnership identification number is required not at risk
A |Us ENERGY CONSULTING GROUP LL s [ ] 27-3768864 [ ] []
B [] [ L]
c [] [ ] [l
D [] [ L]
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 63,631
B
C
D
29a Totals 63,631
b Totals

30 Add columns (h) and (k) of line 29a 30 63,631

31 Add columns (g), (i), and (j) of line 29b 31( )

32 Total partnership and S corporation income or (Ioss) Comblne I|nes 30 and 31 32 63,631

Income or Loss From Estates and Trusts

33 (a) Name iden(t?fi)ci?opnlo:jr;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condwts (REMICs)—ReS|duaI Holder

(c) Excess inclusion from
Schedules Q, line 2¢c
(see instructions)

38 (b) Employer

(a) Name identification number

(d) Taxable income
(net loss) from
Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . |39
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), line 5. . . 41 63,631
42 Reconciliation of farming and flshlng income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity loss rules . 43
BCA Schedule E (Form 1040) 2022



XXX XXXXXXX

2022 K-1 DETAIL REPORT XX

Short Long

Current Loss Allowed Term Term Sect. Rental Passive PTP
Gain/ Carry Gain/ Sch. B Capital Capital 1231 Sect. Carryover Carryover Carryover
Entity P/S Loss Forward Loss Interest Gains Gains Gain 179 Sch E 4797 Sch E 4797 Sch E 4797
US ENERGY CONSU S 63631 63631



SCHEDULE SE Self-Emponment Tax OMB No. 1545-0074

(Form 1040) 2022
Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Depariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service ’ ? Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

JAY J GETMAN with self-employment income Exxxxxxxxxgxxx

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part | .
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. . . . . 1a
b If you received social securrty retrrement or drsabrlrty benefrts enter the amount of Conservatron Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 74,493
3 Combinelines 1a,1b,and2 . . . . . . . . . . . . . . L. 3 74,493
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwrse enter amount from Irne 3 . 4a 68,794
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptnon If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . . 4c 68,794
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $1OO enter -O- C e e e e 5b
6 Addlines4cand5b . . . . . 6 68,794
7  Maximum amount of combined wages and self employment earnrngs subject to socral securrty tax
or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2022. . . . . . . . . . . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines
8b through 10, and gotoline11. . . . . .. 8a
b Unreported tips subject to social security tax from Form 4137 Irne 10 .o 8b
¢ Wages subject to social security tax from Form 8919, line10. . . . . . . 8c
d Addlines 8a,8b,and8c . . . . . e 8d
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on Ilne 10 and go to ||ne 11 o 9 147,000
10  Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . . 10 8,530
1 Multiply line 6 by 2.9% (0.029) . . . . 11 1,995
12  Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040) I|ne 4 . 12 10,525
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ ‘
line15. . . .. 13 5,263
Optlonal Methods To Flgure Net Earnmgs (see mstructrons)
Farm Optional Method. You may use this method only if (a) your gross farm income" wasn't more than
$9,060, or (b) your net farm profits? were less than $6,540.
14  Maximum income for optional methods . . . . . 14 6,040
15  Enter the smaller of: two-thirds (?/3) of gross farm moome1 (not Iess than zero) or $6 040 AIso
include this amount on line 4b above . . . . .. 15
Nonfarm Optional Method. You may use this method onIy if (a) your net nonfarm proflts3 were Iess than $6 540
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline 15 fromline 14 . . . . . e 16
17 Enter the smaller of: two-thirds (?/3) of gross nonfarm income (not Iess than zero) orthe
amount on line 16. Also, include this amount on line 4b above . . . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch C Ilne 31 and Sch K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A-minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022

BCA



XXX XXXXXXX

W-2 DETAIL REPORT - 2022 X
Gross Federal State State Local
Employer EIN TP|SP Wages With. FICA Medicare St Wages With. Locality With.
LAURA L EDWARDS 27-3768864 X 12000 3000 744 174

12000 3000 744 174



8879 IRS e-file Signature Authorization

(Rev January 2021 OMB No. 1545-0074
Department of the Treasury » ERO must obtain and retain completed Form 8879.
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID }
( ) 00597970 4

Taxpayer's name Social security number
JAY J GETMAN F{xxxxxxxxx |
Spouse's name Spouse's social security number
LAURA L EDWARDS [

Part | Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . 1 144,861

2 Total tax . 2 22,698

3 Federal income tax Wlthheld from Form(s) W 2 and Form(s) 1099 3 3,000

4 Amount you want refunded to you . e s s 4

5 Amountyouowe. . . 5 20,396
Taxpayer Declaratlon and Slgnature Authorlzatlon (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize TAX SAVERS INC to enter or generate my PIN | 11993
ERO firm name Enter five digits, but

. . . s don't enter all zeros
as my signature on the income tax return (original or amended) | am now authorizing. =

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

below.
Your signature PV,@W w ’ Date » 07/16/2023

Spouse's PIN: check one box only

| authorize TAX SAVERS INC to enter or generate my PIN | 62958
ERO firm name Enter five digits, but
don't enter all zeros

as my signature on the income tax return (original or amended) | am now authorizing.

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

below.
Spouse's signature Date B 07/16/2023
e “Practitioner PIN Method Returns Only—continue below
Part Il Certification and Authentication—Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 59797011680

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » LEWIS S GRUTMAN Date » 07/16/2023
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev.01-2021)
BCA




Uus 1040 Main Information Sheet 2021
PRI NTED 07/ 16/ 2023 Taxpayer Spouse
SSN X283IHRORHX XS BRROBKRRBIK XX XX

JAY J GETNVAN Birth 10/ 20/ 1961 05/ 26/ 1964
LAURA L EDWARDS Death

Day Phone
10575 125TH STREET Evening
SEM NOLE FL 33778- Cell or Fax

PIN 11993 62958
Email
Taxpayer Occupation Spouse Occupation
Filing Status MARRI ED FI LI NG JO NT
Preparer ID: 1 Preparation Fee: Date: 07/ 16/ 2023
Preparer: LEW S S GRUTMVAN Time in return 63 min.
Recap of 2021 Income Tax Return

Earned Income ........ 16, 894 Federal Tax ........... 6, 531
Federal AGl........... 92, 707 Withholding . ..........
Taxable Income . ....... 54, 086 Refund/(Due) . ......... -6, 648
EIC.................. Tax Bracket .. ......... 12.0 %
State .............. - - - -
Tax ...
Withholding . .......
Refund/Due . .......
State .............. - - - - -
Tax ...
Withholding . .......
Refund/Due . .......

Bank Product Information

Advance Only

Check Direct Deposit

Debit Card

Walmart
Direct2Cash

Federal disbursement . ...
State disbursement .. ....
Checkone..............

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

US104001



c Department of th(? Tn.easury—lnternal Revenue Service (99)
£ 1040 US Indl\“dual Income TaX Return 2021 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

Filing Status I:l Single Married filing jointly I:l Married filing separately (MFS) |:I Head of household (HOH) |:I Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one box. a child but not your dependent  »
Your first name and middle initial Last name Your social security number
JAY J GETNVAN DRBROEICDOTAX
If joint return, spouse's first name and middle initial Last name Spouse's social security number
LAURA L EDWARDS YR RORBAKRRIINK
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10575 125TH STREET Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code ts(fggs':) 'tfhf,lg?g,igmgﬁef;:;?
SEM NOLE FL 33778- box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax or refund.
|:| You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? |:| Yes No
Standard Someone can claim: |:| You as a dependent El Your spouse as a dependent
Deduction  [] spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  You: I:] Were born before January 2, 1957 EI Are blind Spouse: El Was born before January 2, 1957 |:| Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four |:| |:|
dependents, |:| |:|
see instructions
and check D D
here » |:| |:|
1 Wages, salaries, tips, etc. Attach Form(s) W-2. . . e e e e e e 1 14, 000
Attach 2a Tax-exemptinterest. . . . . . 2a b Taxableinterest. . . . . . . . . . . . 2b
Sch. B if 3a  Qualified dividends . . . . . . . 3a b Ordinarydividends. . . . . . . . . . . .| 3b
required. 4a  IRAdistributions. . . . . . . . 4a b Taxableamount . . . . . . . . . .. 4b
5a  Pensions and annuities. . . . . 5a b Taxableamount . . . . . . . . . . . 5b
Standard 6a  Social security benefits . . . . 6a b Taxableamount. . . . . . . . . . . 6b
Deduction for— Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . . . . . . . > I:'
.lai;?ll:do;i\ing 8 Otherincome from Schedule 1,line10. . . . . . . . . . . . . . . . Lo 8 78, 927
P 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . . . . . . i .. | 9 92, 927
'j“(fi‘;“:[;egrf“i”g 10 Adjustments to income from Schedule 1, line 26. . . . . . . . . . . . . ... 10 220
%ﬂﬁ‘;ﬁ* |11 Subtractline 10 from line 9. This is your adjusted gross income. . . . . . . . . . . . . . .. .. ... .. ®» 11 92, 707
$25,100 _12a  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . .. 12a 25,100
.:;uasdegfold, b Charitable contributions if you take the standard deduction (see instructions) . . . . . . . 12b
$18,800 c Addlines 12aand 12b. . . . . . . . . L L. e 12¢ 25,100
'gnyy"socxhjs'd‘z‘: 13 Qualified business income deduction from Form 8995 or Form 8995-A. . . . . . . . . . . . . . ... 13 13, 521
Sandard 14 Addlines12cand 3. . . . . . . ... 14 38, 621
see instructions. 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0-. . . . . . . . . . . .. . . . . . 15 54, 086
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

BCA



Form 1040 (2021) JAY J GETMAN & LAURA L EDWARDS XXX~ XK~ XKXKXX Page 2
16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 I:I 4972 3 I:I 16 6, 091
17 Amount from Schedule 2, line 3 . e e 17
18  Addlines 16 and 17 . 18 6, 091
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 . 20
21 Add lines 19 and 20 . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 6, 091
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . .. 23 440
24 Add lines 22 and 23. This is your total tax . > 24 6, 531
25  Federal income tax withheld from:
a Form(s) W-2. 25a
b Form(s) 1099 . 25b
¢ Other forms (see instructions) . 25¢c
d Add lines 25a through 25c¢ . 25d
If you have a 26 2021 estimated tax payments and amount applied from 2020 return . 26
qualifying child, 27a Earned income credit (EIC) . . . . . NO . 27a
attach Sch. EIC.
Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions. . . . . . » I:I
b  Nontaxable combat pay election. . . . . . . . . . . . .| 27b
¢ Prioryear (2019) earned income . . . . . . . . . . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 . 28
29  American opportunity credit from Form 8863, line 8 . 29
30  Recovery rebate credit. See instructions . 30
31  Amount from Schedule 3, line 15 . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits . > 32
33 Add lines 25d, 26, and 32. These are your total payments . . 33
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . Lo 34
35a  Amount of line 34 you wantrefunded to you. If Form 8888 is attached, check here . R < 35a
ggzi;gﬁssjﬁs_ »b  Routing number » ¢ Type: I:I Checking I:I Savings
»d  Account number |
36 Amount of line 34 you want applied to your 2022 estimatedtax. . . . . . . . . . . > | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . C . > | 37 6, 648
You Owe 38  Estimated tax penalty (seeinstructions). . . . . . . . . . . . . . . .. ... ®» | 38 | 117
Third Party Do you want to allow another person to discuss this return with the IRS?
Desighee See instructions . - I:I Yes. Complete below. No

Designee's Phone
name » no. »

Personal identification
number (PIN) » I

Sign
Here

Joint return?
See instructions.
Keep a copy for
your records.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer

other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity Protection

PIN, enter it

here (see inst.) p

Your signature Date Your occupation
¢ . w ’ 07/16/2023 |Travel Agent
y natyfre. If a joint return, both must sign. Date Spouse's occupation

07/16/2023 |Energy Consultant

If the IRS sent you an Identity Protection

PIN, enter it

here (see inst.) p

Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature Date PTIN Check if:

LEWS S GRUTMAN 07/ 16/ 2023] P00125119 [_] set-employed
Firm's name ® TAX SAVERS | NC Phoneno. 727-585-5616
Firm's address ® 1168 JASPER ST LARGO FL 33770 Fim's EIN_ > 59- 3607878

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2021)



VW Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury

Internal Revenue Service 2021 Form 1040-V Payment Voucher
® Use this voucher when making a payment with Form 1040 Amount you are paying Dollars
® Do not staple this voucher or your payment to Form 1040 by check or money order B 6, 648
@ Make your check or money order payable to the "United States Treasury"
® \Write your Social Security Number (SSN) on your check or money order 1045
JAY J GETMAN & LAURA L EDWARDS INTERNAL REVENUE SERVICE
10575 125TH STREET PO BOX 121y
SEMINOLE FL 3377?8- CHARLOTTE NC 28&201-1214

RRBIBFK HT GETM 30 0 202112 k1O



SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 202 1

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

Department of the Treasury Attachment
Internal Revenue Service (99) [»  Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
JAY J GETMAN B ROREARIIERERL K KX X XXX XXX XX XXX
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
TRAVEL AGENT > 812990
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN)(see instr.)
CUTTI NG EDGE TRAVEL LLC 84- 2636364
E Business address (including suite or roomno.) » 919 TYRONEBLVMD
City, town or post office, state, and ZIP code SAI NT PETERSBURG FL 33710
F Accounting method: (1) Cash 2) |:| Accrual 3) I:l Other (specify) ®» __
G Did you "materially participate" in the operation of this business during 20217 If "No," see instructions for limit on losses. . . . Yes D No
H If you started or acquired this business during 2021, checkhere. . . . . . . . . . . . . . . .. ... .. ®» I:l
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions. . . . . . . . |:| Yes No
J If "Yes," did you or will you file required Form(s) 10992 . . . . . . . . . . . . . . . ... ..o I:l Yes I:l No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that formwas checked . . . . . . . . . . . » 1 46, 343
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 46, 343
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 5 46, 343
6  Other income, including federal and state gasoline or fueI tax credrt or refund (see |nstruct|ons) 6 18, 450
7 Gross income. Add lines5and6 . . . . . > 7 64, 793
Expenses. Enter expenses for busrness use of your home onIy on Irne 30
Advertrsrng Coe 8 18  Office expense (see instructions) . 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . . . . . 9 2, 048] 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment . 20a
11  Contract labor (see instructions) 11 23, 559 b Other business property . . . 20b
12 Depletion . . . 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (notincluded in Part lll) | 22
expense deduction (not .
included in Part I11) (see 23 Taxesandlicenses . . . . . 23
instructions) . . . . . . . . 13 24 Travel and meals:
14 Employee benefit programs a Travel . . . . . e 24a
(other than on line 19). . . 14 b Deductible meals (see
15  Insurance (other than health) . 15 instructions) . . . . . . . . 24b
16 Interest (see instructions): 25 Utilities . . . . . . .. 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credrts) . 26
b Other . . . . . . . | 16b 27a Other expenses (from line 48) . 27a 6, 276
17 Legal and professronal services . 17 29, 796 b Reserved for futureuse . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . » 28 61, 679
29 Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . 29 3,114
30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline 30.. . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
« If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 3,114

* If aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a I:l All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trust s, enter on
Form 1041, line 3.
« If you checked 32b, you must attach Form 6198. Your loss may be limited.

32b |:| Some investment is
not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2021
BCA



Schedule C (Form 1040) 2021 JAY J GETMAN 126200000080 Page 2

Ml  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a I:l Cost b I:l Lower of cost or market c I:I Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation .

I:l Yes I:l No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . .. 37
38 Materialsand supplies . . . . . . . . L L L L e e 38
39 Othercosts . . . . . . . . . L L e 39
40 Addlines35through39 . . . . . . . . . . . L Lo Lo 40
41 Inventoryatend ofyear . . . . . . . . . . L L. Lo 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4. . . . 42

=gl Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find

out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) » 01/01/ 2019

44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

45  Was your vehicle available for personal use during off-duty hours? .

46 Do you (or your spouse) have another vehicle available for personal use? .

47a Do you have evidence to support your deduction? .

If "Yes," is the evidence written? .

Other Expenses. List below busmess expenses not mcluded on Ilnes 8-26 or Ilne 30.

= O i 2,676
RENT 3, 600
48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . . .. 48 6, 276

Schedule C (Form 1040) 2021



Schedule E (Form 1040) 2021

Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

JAY J GETMAN & LAURA L EDWARDS

Your social security number

XXX XX —XXXX

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on

line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing this section. .

Yes |:| No

(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if
28 (a) Name partnership; S foreign identification basis computation any amount is
for S corporation partnership number is required not at risk
A |US ENERGY CONSULTI NG GROUP s ] 27- 3768864 [ ] L]
B [] [ ] L]
C [] [ ] L]
D [] [ ] L]
Passive Income and Loss Nonpassive Income and Loss
(9) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 75, 813
B
C
D
29a Totals 75, 813
b Totals
30 Add columns (h) and (k) of line 29a 30 75, 813
31 Add columns (g), (i), and (j) of line 29b . Ce 31)( )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 C e 32 75, 813
Income or Loss From Estates and Trusts
33 (2) Name iden(t?fi)ci?opriorzlue;wber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36|( )
37 Total estate and trust income or (10ss). Comblne Ilnes 35 and 36 37

Part IV Income or Loss From Real Estate Mortgage Investment Condwts (REMICS) ReS|duaI Holder

B @ qoemom | e | Qedtermenaies | @t
(see instructions)

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . . |39

Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below e 40

41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line5. . . . . . . > |41 75,813

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42

43  Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity lossrules . . . . . . . . . . . . 43

BCA

Schedule E (Form 1040) 2021



202 K-1 DETAI L REPORT

Short Long

Current Loss Al'l owed Term Term Sect . Rent al Passi ve PTP
Gai n/ Carry Gain/ Sch. B Capital Capital 1231 Sect. Carryover Carryover Carryover
Entity P/'S Loss Forward Loss I nterest Gains @i ns Gi n 179 Sch E 4797 Sch E 4797 Sch E 4797
US ENERGY CONSU S 75813 75813



SCHEDULE SE Self—Emponment Tax OMB No. 1545-0074

(Form 1040) 2 02 1

Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment

Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

JAY J CGETNVAN with self-employmentincome P xxxXxXXXXXXXKKKKKXX
Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had |:|
$400 or more of other net earnings from self-employment, check here and continue withPart1. . . . . . . . . . . »
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. . . . . la
b If you received social security retrrement or drsabrlrty benefrts enter the amount of Conservatron Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 3,114
3 Combine lines 1a, 1b,and 2 . . . . 3 3,114
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Othen/vrse enter amount from Irne 3 . 4a 2,876
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptron If
less than $400 and you had church employee income, enter -0- and continue. . . . . . . » | 4c 2,876
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . G 5a
b Multiply line 5a by 92.35% (0.9235). If less than $1OO enter O- e e e 5b
6 Addlines4cand5b . . . . . 6 2,876
7  Maximum amount of combined Wages and self employment earnrngs subject to soual securrty tax
or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2021. . . . . . . . . . . . 7 142,800
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $142,800 or more, skip lines
8b through 10, andgotoline11. . . . - 8a
b Unreported tips subject to social security tax from Form 4137 Irne 10 CoL 8b
¢ Wages subject to social security tax from Form 8919, line10. . . . . . . 8c
d Addlines 8a,8b,and8c . . . . e 8d
9  Subtract line 8d from line 7. If zero or Iess enter O here and on Irne 10 and go to Irne 11 N & 9 142, 800
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . . 10 357
11  Multiply line 6 by 2.9% (0.029) . . . . 11 83
12  Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040) Irne 4 . 12 440
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
line15. . . 13 220
Optronal Methods To Frgure Net Earnrngs (see mstructrons)
Farm Optional Method. You may use this method only if (a) your gross farm income?! wasn't more than
$8,820, or (b) your net farm profits2 were less than $6,367.
14  Maximum income for optional methods . . . . . 14 5,880
15  Enter the smaller of: two-thirds (3/3) of gross farm mcome1 (not Iess than zero) or $5 880 Also
include this amount on line 4b above . . . . .. 15
Nonfarm Optional Method. You may use this method onIy if (a) your net nonfarm profrts3 were Iess than $6 367
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 fromline14 . . . . . e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income (not Iess than zero) or the
amount on line 16. Also, include this amounton line4babove . . . . . . . . . . . . . . . 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A-minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2021
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- 8879 IRS e-file Signature Authorization
(Rev. January 2021) OMB No. 1545-0074

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

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

Submission Identification Number (SID) } 00597970 4

Taxpayer's name Social security number

JAY J CGETNAN OBC AR BIRIEO

Spouse's name Spouse's social security number
LAURA L EDWARDS XRREX KRR R BRI XX

Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . 1 92, 707

2 Total tax . e e e 2 6, 531

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3

4 Amount you want refunded to you . e e s 4

5 AMOUNLYOUOWE . . . . . . . . . o e e e e e 5 6, 648
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize  TAX SAVERS | NC to enter or generate my PIN | 11993

ERO firm name Enter five digits, but
don't enter all zeros

as my signature on the income tax return (original or amended) | am now authorizing.

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

below. ,
Your signature  » /é/y/%’ Date » 07/ 16/ 2023
Ll 4

Spouse's PIN: check one box only
I authorize TAX SAVERS | NC to enter or generate my PIN | 62958

ERO firm name Enter five digits, but
don't enter all zeros

as my signature on the income tax return (original or amended) | am now authorizing.

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

below.
Spouse's signature ¥ Date » 07/ 16/ 2023
e Practitioner PIN Method Returns Only—continue below
Part 11l Certification and Authentication—Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 59797011680

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » LEW S S GRUTVAN Date » 07/ 16/ 2023
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
BCA
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