2022 Federal Income Tax Summary Page 1
FRANK FARAGO 563-67-6013
2022 2021 Diff

INCOME

Interest income...... ... .. ... ... ... 1,031 378 653
Business income.................. .. il 57,840 31,178 26,662
Capital gain or 1oSS.................c.ol. -67 -3,000 2,933
Total income......... ... ... ... .. .. .. .. ... 58,804 28,556 30,248
ADJUSTMENTS TO INCOME

Deductible part of self-employment tax... 4,086 2,203 1,883
Total adjustments............................... 4,086 2,203 1,883
Adjusted gross income ................. ...l 54,718 26,353 28,365
ITEMIZED DEDUCTIONS

TaAXES. . 2,067 1,725 342
Interest . . ... . 2,146 2,576 -430
Total itemized deductions...................... 4,213 4,301 -88
TAX COMPUTATION

Standard deduction............... ... ... ... 12,950 12,550 400
Larger of itemized or standard deduction 12,950 12,550 400
Qualified business income deduction....... 8,354 2,761 5,593
Taxable income................... ... ... ... ... 33,414 11,042 22,372
Tax before AMT and APTC.......................... 3,806 1,124 2,682
Excess advance premium tax cr. repayment 3,411 101 3,310
Tax before credits....................... .. .. ...... 7,217 1,225 5,992
CREDITS

Residential energy credits..................... 1,290 1,225 65
Total credits........ ... ... ... ... ... 1,290 1,225 65
Tax after credits..................... ... ... 5,927 0 5,927
OTHER TAXES

Self-employment tax ............................... 8,172 4,405 3,767
Total tax. .. ... .. ... . 14,099 4,405 9,694
PAYMENTS & REFUNDABLE CREDITS

Estimated tax payments....................... ... 8,710 3,560 5,150
Total payments................ ... 8,710 3,560 5,150
REFUND OR AMOUNT DUE

Amount you OWe..................coiiiiiiiiiiiiii 5,389 845 4,544
TAX RATES

Marginal tax rate.............. ...l 12.0% 12.0% 0.0%
Effective tax rate......... ... ... .. ... .. .. .. ... 42.2% 39.9% 2.3%




Form 1 040

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.

Single

person is a child but not your dependent:

|:| Married filing jointly |:| Married filing separately (MFS) |:| Head of household (HOH)
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

Qualifying surviving
spouse (QSS)

Your first name and middle initial Last name Your social security number
FRANK FARAGO 563-67-6013
If joint return, spouse's first name and middle initial Last name Spouse's social security number

Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
15096 OSCEQOLA RD
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

APPLE VALLEY, CA 92307

to go to this fund. Checking a
box below will not change
your tax or refund.

Foreign country name

Foreign province/state/county

Foreign postal code

|:| 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.) |:| Yes No
Standa!‘d 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

AgelBlindness  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):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four
dependents,
see instructions
and check
here. . ..
Income Ta Total amount from Form(s) W-2, box 1 (see instructions). . ............ ... ... .. ... ... ... . .. 1a
b Household employee wages not reported on Form(s) W-2........... ... ... .. ... ... .... 1b
Attach Form(s) . . . :
W-2 here. Also c Tip income not reported on line 1a (see instructions). . ......... ... ... ... ... .. ..... 1c
\a,;t;f;h Flerms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
- an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26.............. ... . .............. le
was withheld. f Employer-provided adoption benefits from Form 8839, line 29............................ 1f
If you did not g Wages from Form 8919, liNe 6. .. ... ..ot 1g
get a Form . . .
W-2, see h Other earned income (see instructions) ........... . ... ... . Th
instructions. i Nontaxable combat pay election (see instructions)............ | Ti |
z Add lines Tathrough Th. ... ... . 1z
- L—
Attach 2a Tax-exempt interest........ 2a b Taxable interest.............. 2b 1,031.
Sch. B if
required. 3a Qualified dividends . ........ 3a b Ordinary dividends ........... 3b
I
4a |IRA distributions......... ... 4a b Taxable amount.............. 4b
5a Pensions and annuities . . . .. 5a b Taxable amount.............. 5b
6a Social security benefits. . ...... .. 6a b Taxable amount........... .. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)....... |:|
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . ...................... |:| 7 -67.
Standard 8 Other income from Schedule 1, line 10. ... .. ... .. ... . . . 8 57,840.
f‘;‘?‘“j"““ for = 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. ...................... 9 58,804.
ingle or
2"6?;2?6{)',','%912950 10  Adjustments to income from Schedule 1, line 26. ... ... ... ... 10 4,086.
® Married filing 11 Subtract line 10 from line 9. This is your adjusted grossincome ......................... 11 54,718.
jointly or Qualifying
surviving spouse, 12 Standard deduction or itemized deductions (from Schedule A)........................... 12 12,950.
e Head of 13  Qualified business income deduction from Form 8995 or Form 8995-A.................... 13 8,354.
household, $19,400 )
olfyoucheckedany |14 Addlines 12.and 13 ... ... ... 14 21,304.
box under Standard . . L .
Dedqction,t_ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. ... .. 15 33,414.
see Instructions.

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

FDIAOT12L 01/11/23

Form 1040 (2022)



Form 1040 (2022) =~ FRANK FARAGO 563-67-6013 Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814
Credits 2[Jagre s 16 3,806.
17 Amount from Schedule 2, line 3. ... ... 17 3,411.
18 Add lines 16 and 17 ... o 18 7,217.
19 Child tax credit or credit for other dependents from Schedule 8812 ...................... 19
20 Amount from Schedule 3, line 8.. ... ... ... 20 1,290.
21 AdAliNes 19 and 20 . . ..ot 21 1,290.
22 Subtract line 21 from line 18. If zero or less, enter -0-............. ... . .. 22 5,927.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 8,172.
24 Addlines 22 and 23. Thisisyourtotaltax .......................... ... ............... 24 14,099.
Payments 25 Federal income tax withheld from:
aForm(s) W-2. .. . 25a
b Form(s) 1099 ... ... ... .. . . . 25b
c Other forms (see instructions). ............................... 25¢
d Add lines 25a through 25¢ . ........ ... ... ... ... ... .. ... ...... e 25d
iyouravea |28 2022 estimated tax payments and amount applied from 2021 return. ... 26 8,710.
qualifying child, 27 Earnedincomecredit (EIC).......... ... ... L. 27
attach Sch. EIC. o . .
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 Add lines 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 8,710.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . .. |:| 35a
Direct deposit? b Routing number........ c Type: |:| Checking |:| Savings
See instructions. d Account number. . ... ... |
36 Amount of line 34 you want applied to your 2023 estimated tax. . | 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............... 37 5,389.
38 Estimated tax penalty (see instructions)....................... | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions. ... . Yes. Complete below. |:| No
Designee's Phone Personal identification
name Richard Ardito no. 7609465032 number (PIN) 12413
aigrg e B, Correct. B Sommplelc. Beclaration of praprer (other (i Taxpeser) 1o based on Al nforrmation of Which praparer s any knowledge, - oc o1 Letet ey

Joint return?
See instructions.

Your signature Date Your occupation

SELF-EMPLOYED

If the IRS senttyou an ldentity Protection
PIN, enter i
here (see inst.)

Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation grgggcltlﬁ)snsgwotérnstpeoruse an Identity
your records. it here (see inst.)
Phone no. (562) 746-9112 Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid Richard Ardito Richard Ardito P01488727 Self-employed
Preparer Fimsname  Rick Ardito, CPA Phone no. 7609465032
Use Only

Firm

's address 15191 Miami Rd
Apple Valley, CA 92307

Firm's EIN

820623864

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

FDIAOT12L 08/03/22

Form 1040 (2022)



SCHEDULE 1 - . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
b Attach to Form 1040, 1040-SR, or 1040-NR. 2022
epartment of the Treasury . . . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
FRANK FARAGO 563-67-6013
[Part] | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes. ........ ... ... ... ... ... ... ... ... ... 1
2a AlIMONY rECEIVEA . . .. o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C ... ... i 3 57,840.
4  Other gains or (losses). Attach Form 4797 . . . .. . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.............. ... 5
6  Farm income or (loss). Attach Schedule F ... .. . 6
7  Unemployment cOmpensation. . . ... ... 7
8  Other income:
a Netoperating loss. ... ... . 8a | )
b Gambling. . ... . 8b
c Cancellationofdebt. ... ... ... ... . . . . 8c
d Foreign earned income exclusion from Form 2555.......................... 8d | )
e Income from Form 8853. .. .. ... .. .. 8e
f Income from Form 8889. .. ... ... . .. . .. 8f
g Alaska Permanent Fund dividends ............. ... ... ... ... ... .. 8g
h Jury duty pay. ... ..o 8h
i Prizesand awards . ... ... 8i
j Activity not engaged in for profitincome............ ... 8j
k  Stock options. .. ... . 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property................. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
n Section 951(a) inclusion (see instructions). ................ ... ... ... ... ..., 8n
o Section 951A(a) inclusion (see instructions). . .................. ... .. ...... 80
p Section 461(l) excess business loss adjustment................ .. ... ... 8p
q Taxable distributions from an ABLE account (see instructions).............. 8q
r Scholarship and fellowship grants not reported on Form W-2................ 8r
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, line Taor 1d ... ... ... . .. . . . . . . 8s | )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan.......... ... ... .. oo 8t
u Wages earned while incarcerated .............. .. ... ... 8u
z  Other income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z . ... ... . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. ............ 10 57,840.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO103L 07/29/22 Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022 FRANK FARAGO

563-67-6013Page 2

[Partll | Adjustments to Income

n
12

13

14
15

16

17

18

19a

20

21

23
24

25
26

EdUCAtOr @XPENSES. . ...\t 11
Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach FOrm 2106, . ... 12
Health savings account deduction. Attach Form 8889....... . .. ... ... . . .. .. . . . . . . . . . 13
Moving expenses for members of the Armed Forces. Attach Form 3903........ ... ... ... ... ............ 14
Deductible part of self-employment tax. Attach Schedule SE....... ... ... ... .. ... ... ... ... ......... 15 4,086.
Self-employed SEP, SIMPLE, and qualified plans...... ... ... .. . . . 16
Self-employed health insurance deduction. ... ... ... . 17
Penalty on early withdrawal of savings ... ... . 18
AlIMONY Paid . ..o 19a
Recipient's SSN. . ... .
Date of original divorce or separation agreement (see instructions):
IRA dedUCtion . ... . o 20
Student loan interest deduction. . ... ... 21
Reserved for future USe ... ... . 22
Archer MSA dedUction. .. ... oo 23
Other adjustments:
Jury duty pay (see instructions). .............. . 24a
Deductible expenses related to income reported on line 8| from the rental of
personal property engaged in for profit................... ... ... ... ........ 24b
Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reportedonline 8m ................................... 24c
Reforestation amortization and expenses................. .. ... ... 24d
Repayment of supplemental unemployment benefits under the Trade Act of
107 24e
Contributions to section 501(c)(18)(D) pensionplans....................... 24f
Contributions by certain chaplains to section 403(b) plans.................. 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . .................. ... ... . ... ...... 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations. | 24i
Housing deduction from Form 2555, .. ... ... ... ... ... ... ... .. 24j
Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z .. ... .. .. . . . . . . . . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line 10, or Form T040-NR, line T0a. .. ....... ... 26 4,086.

FDIAOT03L 07/29/22

Schedule 1 (Form 1040) 2022



SCHEDULE 2 .. OMB No. 1545-0074
(Form 1040) Additional Taxes 2 0 22
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
FRANK FARAGO 563-67-6013
| Partl]| Tax
1 Alternative minimum tax. Attach Form 6251, .. ... .. .. . . 1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962.............. ... ... ... ... ... ..... 2 3,411.
3  Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17......................... 3 3,411.
| Part Il | Other Taxes
4  Self-employment tax. Attach Schedule SE. ... ... ... ... . . . . . 4 8,172.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, .. .. .. . . 6
7  Total additional social security and Medicare tax. Add lines5and 6................ ... .. ... ... .. ..... 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here. ... . . . . . |:| 8
9  Household employment taxes. Attach Schedule H. . ... ... .. . . . . 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required. .............. ... ... ... .. ... 10
11 Additional Medicare Tax. Attach Form 8959. . . ... .. .. . 11
12 Net investment income tax. Attach Form 896Q . ....... ... .. ... . . . . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, boX 12, . . .. 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. ... .. .. 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000. .. ... 15
16 Recapture of low-income housing credit. Attach Form 8611 ....... ... .. ... . . . . . . . 16

(continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

FDIAO104L 07/29/22



Schedule 2 (Form 1040) 2022 FRANK FARAGO

563-67-6013 Page 2

| Part Il | Other Taxes (continued)

17
a

18
19
20
21

Other additional taxes:

Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions. ........ ... 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889. .. ... .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 ............... 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853... | 17f
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property........... ... .. 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ... ... ... ... ... ... ... ... 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A ... 17i
Section 72(m)(5) excess benefits tax. .............. ... .. 17j
Golden parachute payments....... ... .. ... . 17k
Tax on accumulation distribution of trusts. . ................. ... .. 171
Excise tax on insider stock compensation from an expatriated corporation.... |17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ... [17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR....... ... ... .. .. ... ... ., 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund................................ 17p
Any interest from Form 8621, line 24. . ... ... . .. ... .. . ... 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z ... . ... . 18
Reserved for future Use. ... ... .. 19
Section 965 net tax liability installment from Form 965-A.................... 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, iN€ 23D. ... ..o 21 8,172.

FDIAO104L 07/29/22

Schedule 2 (Form 1040) 2022



(?__Sﬂ'i'gz')-'z 3 Additional Credits and Payments

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

Department of the Treasury

OMB No. 1545-0074

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
FRANK FARAGO 563-67-6013
[ Part] | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required. . . ... ... .. .. . . . . 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441............ .. 2
3 Education credits from Form 8863, line 19. ... ... . .. .. . . . 3
4  Retirement savings contributions credit. Attach Form 8880....... ... ... ... ... ... 4
5 Residential energy credits. Attach Form 5695 . ... ... ... ... . ... ... 5 1,290.
6  Other nonrefundable credits:
a General business credit. Attach Form 3800............................... 6a
b Credit for prior year minimum tax. Attach Form 8801...................... 6b
¢ Adoption credit. Attach Form 8839...... ... ... ... ... ... ... . ... 6¢c
d Credit for the elderly or disabled. Attach Schedule R...................... 6d
e Alternative motor vehicle credit. Attach Form 8910........................ 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936................... 6f
g Mortgage interest credit. Attach Form 8396............................... 69
h  District of Columbia first-time homebuyer credit. Attach Form 8859......... 6h
i Qualified electric vehicle credit. Attach Form 8834......................... 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911......... 6j
k Credit to holders of tax credit bonds. Attach Form 8912 ................... 6k
I Amount on Form 8978, line 14. See instructions . ......................... 6l
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z ......... ... ... .. ... .. ... ... .. ... ...... 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20.............. 8 1,290.

(continued on page 2)

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

FDIAOT05L  09/22/22

Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022 FRANK FARAGO

563-67-6013 Page 2

| Part Il | Other Payments and Refundable Credits

9
10
1
12
13

14

15

Net premium tax credit. Attach Form 8962. ... .. . ... .. . . . . . 9
Amount paid with request for extension to file (see instructions). ............... ... . ... ... ... 10
Excess social security and tier 1 RRTA tax withheld . ..... . .. ... . . 11
Credit for federal tax on fuels. Attach Form 4136. ... ... ... 12
Other payments or refundable credits:
Form 2430, . 13a
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021 ........................ 13b
Reserved for future use. ......... ... . 13c
Credit for repayment of amounts included in income from earlier years. .. .. 13d
Reserved for future use. ......... ... . 13e
Deferred amount of net 965 tax liability (see instructions).................. 13f
Reserved for future use. ... ... .. ... 13g
Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 . ... ... . ... . 13h
Other payments or refundable credits. List type and amount:
13z
Total other payments or refundable credits. Add lines 13a through 13z ............. ... ... .. ... ....... 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 0
N B 15

FDIAOT05L  09/22/22

Schedule 3 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

| 2022

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

FRANK FARAGO 563-67-6013
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
REMOTES 4 LESS 999999

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) |:|Accrua| A3) |:|Other (specify)
G Did you "materially participate" in the operation of this business during 20227 If "No," see instructions for limit on losses. Yes |:|No
H If you started or acquired this business during 2022, check here . ... ... ... |:|
I 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 . ... . |:|Yes |:|No
[Part1] 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. ............................ 1 452,873.
2 Returns and alloWanCes. . ... ... it 2 19,379.
3 Subtract line 2 from liNe 1. .. 3 433,494.
4 Cost of goods sold (from line 42) ... ... . 4 251,982.
5 Gross profit. Subtract line 4 from line 3. . ... . . 5 181,512.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSHUCHIONS) . . ..o 6
7 Grossincome. Add iNes 5 and 6. . ... ... ..o 7 181,512.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18
9 Car and truck expenses o 19 Pension and profit-sharing plans........ 19
(see instructions).............. 6,264. 20 Rent or lease (see instructions):
10 Commissions and fees......... 10 . . .
a Vehicles, machinery, and equipment .... | 20a
11 Contract labor )
(see instructions).............. 1 b Other business property................ 20b
12 Depletion...................... 12 21 Repairs and maintenance............... 21 2,433.
13 Depreciation and section 22 Supplies (not included in Part Il)........ 22 204.
179 expense deduction ;
(ot included in Part 1) 23 Taxes and licenses..................... 23 9,140.
(see instructions).............. 13 24 Travel and meals:
14 Employee benefit programs aTravel.................. ... ......... 24a
(other thanon line 19) ......... 14 b Deductible meals (see
15 Insurance (other than health)...| 15 300. INStructions) . . ... 24b
16 Interest (see instr.): 25 Utilities. ... 25 2,036.
a Mortgage (paid to banks, etc.) .. ... ... 16a 26 Wages (less employment credits) .. ... .. 26
bOther......................... 16b 27 a Other expenses (from line 48)........... 27a 102,562.
17 Legal and professional services |17 b Reserved for futureuse. ............... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a....................... 28 122,939.
29 Tentative profit or (loss). Subtract line 28 from line 7......... .. .. ... ... . . .. . . . 29 58,573.
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.............................. 30 733.
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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 57,840.
® |f 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.
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a All investment is
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.
Form 1041, line 3. - 32b |:| Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.

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

FDIZO112L 07/18/22
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Schedule C (Form 1040) 2022

FRANK FARAGO

563-67-6013

Page 2

| Part I | Cost of Goods Sold (see instructions)

33
34

35

36

37

38

39

40

a1

42

Method(s) used to value closing inventory: a |:|Cost b |:| Lower of cost or market

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation. . ... ...

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

Purchases less cost of items withdrawn for personal use.............. .. . . .. . . . .
Cost of labor. Do not include any amounts paid to yourself.......... ... . . ... ...
Materials and SUPPIIES . . .. ..o
OFher COSES. . oo
Add lines 35 through 30 . . o
Inventory at end of year. . ... ...

Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4......................

c |:|Other (attach explanation)

.. |:|Yes |:|No

35 39, 955.
36 257,495.
37
38
39
40 297,450.
41 45,468.
42 251,982,

Part IV

Information on Your Vehicle. Complete this part only if you are claiming 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

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

1/01/15

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

a Business 10,708 b Commuting (see instructions) c Other 1,190
45 Was your vehicle available for personal use during off-duty hours?. ... ... ... ... . . . .. . . . ... |:|Yes No
46 Do you (or your spouse) have another vehicle available for personal use?.......... ... ... ... .. ... ... .. Yes |:| No
47 a Do you have evidence to support your deduction?. ... ... . Yes |:| No
b If "Yes," is the evidence Written 2. . .. ..o Yes |:| No
[Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
See Statement 1 __ __ __ _____ _________________________________
48 Total other expenses. Enter here and on liNe 27a. .. ... oo i | 48 102,562.

Schedule C (Form 1040) 2022

FDIZO112L 07/18/22



SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No.

12

Name(s) shown on return

FRANK FARAGO

Your social security number

563-67-6013

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:| Yes

No

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

[Part] _|Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to
enter on the lines below. (d)
Proceeds

This form may be easier to complete if you round (sales price)

off cents to whole dollars.

©
Cost
(or other basis)

~(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

combine the result
with column (g)

1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotolinelb.............. ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked...........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked...........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked...........

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the iNStructions . ... ... ... . o 6 ( 67.)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, go to Part lll onthe back ........................... 7 -67.

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (s

ee instructions)

See instructions for how to figure the amounts to
enter on the lines below. (d)
Proceeds

This form may be easier to complete if you round (sales price)

off cents to whole dollars.

©
Cost
(or other basis)

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

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

combine the result
with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
toline8b. ... .. ...

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ..........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked. ........ ..

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked. ..........

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

Forms 4684, 6781, and 8824 . . . . .. .. .. 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12
13 Capital gain distributions. See the Instrs. ... .. ... 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. . ... .. ... . . 14 ( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il on
the DaCK. 15

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

FDIAOG12L 07/18/22

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022 FRANK FARAGO

563-67-6013 Page 2

Partlll | Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result. .. ... ... . . . .

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

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

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

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

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, from line 7 of that worksheet . ... ... . .. . .

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet. ......... ... ... ... ... .. ...... ...

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

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

N I [ -67.
... 18

19
o2 [ 67.)

FDIAO612L 07/18/22

Schedule D (Form 1040) 2022



SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2022
Desariment of the T Go to www.irs.gov/ScheduleSE for instructions and the latest information.
In?grar:arlnlggvgnueeSerr?/iacssry Attach to Form 1040, 1040-SR, or 1040-NR. étetgﬁg?ceenlt\lo. 17

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

FRANK FARAGO with self-employment income 563-67-6013

[Part] | 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 L ..................... ... .. ........... |:|

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
T4, COdE A 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
COOE AH. L 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

areligious Order . . ... 2 57,840.
3 Combine lINeS 13, Th, A0 2. . o oot e 3 57, 840.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3....... 4a 53,415.
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
c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue.............. 4c 53,415.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income............ ... ... ... .. .. ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-......... ... ... ... ... ... .. .. ... ........ 5b 0.
6 Addlines 4c and Bb. ... . 6 53,415.
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 ... .. ... . ... i, 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 gotoline 11 ... ... ... . 8a
b Unreported tips subject to social security tax from Form 4137, line 1Q........ 8b
¢ Wages subject to social security tax from Form 8919, line 10................. 8c
dAdd lines 8a, 8b, and 8C. . ... ... 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11.............. .. 9 147,000.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . .. ... ... . 10 6,623.
11 Multiply line 6 by 2.9% (0.029) . . .. ... 11 1,549.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4............ 12 8,172.

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
H0€ 15 . o |13 | 4,086.

[Part Il | Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income™ wasn't more than
$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 (2/3) of gross farm income(” (not less than zero) or $6,040. Also,
include this amount on line 4b above. .. ... .. .. 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits(3) were less 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 Subtract line 15 from liNe 14. . .. . 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above. ... ... ... ... .. . . . . . ... 17
(M From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. ® From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

@ From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the ) From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
amount you would have entered on line 1b had you not used the optional method.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA1101L  09/07/22 Schedule SE (Form 1040) 2022



Form 8995

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022

Attachment
Sequence No. 55

Name(s) shown on return

FRANK FARAGO

Your taxpayer identification number

563-67-6013

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business,

real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married filing
jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business

identification number income or (loss)

i FRANK FARAGO 563-67-6013 53,754.
i
iii
iv
v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

COIUMN (C). .. 2 53,754.

3 Qualified business net (loss) carryforward from the prior year................. 3 0.)

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 53,754

5 Qualified business income component. Multiply line 4 by 20% (0.20) ....... ... .. .. . i i 5 10,751.

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(seeinstructions) . ... .. 6 0.

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

VAL oo 7 [ 0.)
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter -0-. . ... .. 8 0.

9 REIT and PTP component. Multiply line 8 by 20% (0.20). . . ... ... 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and9...................... 10 10,751.
11 Taxable income before qualified business income deduction (see instructions). | 11 41,768.

12 Net capital gain (see instructions). ......... ... ... .. . 12 0.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 41,768
14 Income limitation. Multiply line 13 by 20% (0.20). ... .. ... i 14 8,354.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions). ... ... ... . . 15 8,354.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-......... 16 0.
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

ZEr0, BNEEr -0 . 17 0.)

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

FDIA9922L 11/01/22

Form 8995 (2022)



OMB No. 1545-0074

2022

Attachment
Sequence No. 73

Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8962 for instructions and the latest information.

Name shown on your return Your social security number

FRANK FARAGO 563-67-6013
A You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box . .. ............. |:|
| Part | | Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions . ........... .. ... . . 1 1
2a Modified AGI. Enter your modified AGI. See instructions. . ...................... 2a 54,718
b Enter the total of your dependents' modified AGI. See instructions.............. 2b
3 Household income. Add the amounts on lines 2a and 2b. See instructions. . ................ . ... ... ......... 3 54,718.
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poverty table used. a |:| Alaska b |:| Hawaii ¢ [X|Other 48 statesandDC | 4 12,880.
5 Household income as a percentage of federal poverty line (see instructions). . ..................... ... .. ... 5 401 %
6 Reserved for fUtUre USE ... .. . .
7 Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions. .. 7 0.0850
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a 4,651. hy 12. Round to nearest whole dollar amount 8b 388.
[Partll | Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.

|:| Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

|:| Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23

No. Continue to lines 12-23. Compute
and continue to line 24.

your monthly PTC and continue to line 24.

a) Annual enrollment b) Annual applicable ¢) Annual (d) Annual maximum e) Annual premium tax f) Annual advance
c Al‘nnluta.l (p)remiums (Form(s) ( )SL P prgrrr)]ium contrﬁbation amount (Sﬁlgfgélt"&)a?%ﬁa?g; I ®© credit gllowed pay?n)ent of PTC (Form(s)
alculation | “y095.A [ine 33A) | (Form(s) 1095-A, line 33B) (line 8a) ' T (smaller of (a) or (d)) 1095-A, line 33C)
zero or less, enter -0-)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicable cont(r?gu"\t,ilgrqtgl%ount (d) Monthly maximum i g (f) Monthly advance
Monthly remiums (Form sg SLCSP premium (]Form(s) (amount from line 8 premium assistance __|(€) Monthly premium tax | payient of PTC (Form(s)
Calculation | 1095-A, lines 21-32, | 1095-A, lines 21-32, o altornative marsiage [Subtract (€) from (b, if (Smgﬁgﬂ'gfa'(g))wgﬂ @ | 1095A lines 21-32,
column A) column B) monthly calculation) zero or less, enter -0-) column C)
12 January 773. 835. 388. 447. 447, 172.
13 February 773. 835. 388. 447. 447. 772.
14 March 773. 835. 388. 447. 447, 772.
15 April 773. 835. 388. 447 . 447 . 772.
16 May 773. 835. 388. 447. 447. 721.
17 June 773. 835. 388. 447 . 447, 772.
18 July 773. 848. 388. 460. 460. 767.
19 August 773. 848. 388. 460. 460. 701.
20 September 773. 848. 388. 460. 460. 701.
21 October 773. 848. 388. 460. 460. 701.
22 November 773. 848. 388. 460. 460. 701.
23 December 773. 848. 388. 460. 460. 701.
24 Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here. .. ............... 24 5,442.
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here. . .. ............... 25 8,853.
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference
here and on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is
greater than line 24, leave this line blank and continue to line 27.. .. ............ .. . . .. ... ... .. ... ... .. ..... 26
| Part III| Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here . .. ... ... .. .. 27 3,411.
28 Repayment limitation (see instructions). . .. ... ... ... . . 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on
Schedule 2 (FOrm 1040), lIN@ 2. .. ..o 29 3,411.

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

FDIA7001L 08/10/22

Form 8962 (2022)



Form 8962 (2022)

FRANK FARAGO

563-67-6013 Page 2

| Part IV|

Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34 Have you completed all policy amount allocations?

|:| Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts
and non-allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined
total for each month on lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and

continue to line 24.

|:| No. See the instructions to report additional policy amount allocations.

|Part V|

Alternative Calculation for Year of Marriage

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

35 Alternative entries
for your SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries
for your spouse's
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

FDIA7001L 08/10/22

Form 8962 (2022)



OMB No. 1545-0074

Form D695 Residential Energy Credits 2022
Devartment of the T Go to www.irs.gov/Form5695 for instructions and the latest information.

intornal Hevenus Sorvice.” Attach to Form 1040, 1040-SR, or 1040-NR. Seauence o, 158
Name(s) shown on return Your social security number

FRANK FARAGO 563-67-6013

Residential Clean Energy Credit (See instructions before completing this part.)

Note: Skip lines 1 through 11 if you only have a credit carryforward from 2021.

1 Qualified solar electric property CoStS. .. ... . 1
2 Qualified solar water heating property costs. .. ... ... . 2
3 Qualified small wind energy property Costs. ... . . 3
4 Qualified geothermal heat pump property COSts. . ... ... . 4
5 Qualified biomass fuel property CoStS. ....... ... ... .. . 5
6a Add lines T through 5. .. ... 6a
b Multiply line 6a by 30% (0.30). . . .. .. o 6b
7a Qualified fuel cell property. Was qualified fuel cell property installed on, or in connection with, your main I:I
home located in the United States? (See instructions.). ............ .. ... ... . .. ... . .. .. ... 7a Yes XINo
Caution: If you checked the "No" box, you cannot take a credit for qualified fuel cell property.
Skip lines 7b through 11.
b Print the complete address of the main home where you installed the fuel cell property.
Number and street Unit No.
City, State, and ZIP code
8 Qualified fuel cell property costs........... ... ... ... ... ... 8
9 Multiply line 8 by 30% (0.30) . . ... ..ot 9
10 Kilowatt capacity of property on line 8 above. .. X $1,000... |10
11 Enter the smaller of line 9 or line 10. . ... ... .. 11
12 Credit carryforward from 2021. Enter the amount, if any, from your 2021 Form 5695, line 16................. 12 1,290.
13 Add lines 6b, 11, and 12, . ... 13 1,290.
14 Limitation based on tax liability. Enter the amount from the Residential Clean Energy Credit Limit
Worksheet (See INSTTUCIONS) . . . . ...t 14 7,217.
15 Residential clean energy credit. Enter the smaller of line 13 or line 14. Also include this amount
on Schedule 3 (Form 1040), liN€ 5. . . ...t 15 1,290.

16 Credit carryforward to 2023. If line 15 is less than line 13, subtract line 15
from line 13 16

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

FDIA5712L 10/25/22

Form 5695 (2022)



8829 OMB No. 1545-0074
Form Expenses for Business Use of Your Home
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2022
Department of the Treasury for business during the year. Attachment
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your social security number
FRANK FARAGO 563-67-6013
Part] | Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or
product samples (see iNStrUCHIONS). . .. ...ttt 1 222
2 Total area of home ... o 2 1,514
3 Divide line 1 by line 2. Enter the result as a percentage . ............ ... .. . i 3 14.66 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday.............. 4 hr
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,760 . ......... ... .. ... ... ... ... .. 5 hr
6 Divide line 4 by line 5. Enter the result as a decimal amount................... 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter
the result as a percentage). All others, enter the amount from line 3...................................... 7 14.66 %
Part Il Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions.| 8 58,573.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). ................ 9
10 Deductible mortgage interest (see instructions) ....| 10
11 Real estate taxes (see instructions)............... 11
12 Addlines9,10,and 11....................oi.. 12
13  Multiply line 12, column (b), by line 7............. ... . ... .. . ... . .. ... 13
14 Add line 12, column (@), and line 13 ... 14
15 Subtract line 14 from line 8. If zero or less, enter -0-........ ... ... ... . ... ... ... 15 58,573.
16 Excess mortgage interest (see instructions) . ...... 16 2,515.
17 Excess real estate taxes (see instructions)........ 17 1,514.
18 Insurance................ ...l 18 973.
19 Rent.. .. o 19
20 Repairs and maintenance ........................ 20
21 Utilities ... 21
22 Other expenses (see instructions). ................ 22
23 Addlines 16 through22.......................... 23 5,002.
24 Multiply line 23, column (b), by line 7......... .. ... . 24 733.
25 Carryover of prior year operating expenses (see instructions).................. 25
26 Add line 23, column (a), line 24, and line 25. .. . ... . 26 733.
27 Allowable operating expenses. Enter the smaller of line 150rline26............... ... ... ... ... ........ 27 733.
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15.................... ... ... 28 57,840.
29 Excess casualty losses (see instructions)................ ... L 29
30 Depreciation of your home from line 42 below ................................ 30
31 Carryover of prior year excess casualty losses and depreciation (see instructions) | 31
32 Add lines 29 through 3. .. 32
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 orline 32.................. 33
34 Addlines 14, 27, and 33 ... ... 34 733.
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions ........... 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and on
Schedule C, line 30. If your home was used for more than one business, see instructions............... ... 36 733.
|Part Il | Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions .................. 37
38 Value of land included on liNe 37 . ... . 38
39 Basis of building. Subtract line 38 from line 37. .. ... . . 39
40 Business basis of building. Multiply line 39 by line 7. ... .. .. 40
41 Depreciation percentage (see instructions). . ........ ... 41 %
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above. . .. ..................... ... 42
[Part IV | Carryover of Unallowed Expenses to 2023
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0-............................. 43 0.
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-.......... a4 0

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGI02L 07/25/22
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2022 Federal Statements Page 1
FRANK FARAGO 563-67-6013

Statement 1 - REMOTES 4 LESS
Schedule C, Part vV
Other Expenses
ACCOUNTING. . $ 250.
Bank Charges. . . o 10.
COMPUTER HARDWARE . ... . 553.
Dues and SUbSCIipLionsS. ... ... . 139.
EBAY SELLER FEES. .. 54,0095.
LI CEN SE S 54.
POSTagE . 42,650.
PROMOT ION . ... 400.
Te e On e . . 3,774.
T00 LS 152.
WEB S LT 485.

Total $

102,562.




