£ Department of the Treasury—Intemal Revenue Service
S 1040 U.S. Individual Income Tax Return f 2@22 ! OMB No. 1545-0074
Filing Status [ singis L{ Married fiing joiny L Maried fiing separataly (MFS) | | Head of household (o) [Jauaiitying surviving spaves tass)
Check only 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
one box. qualifying person is a child but not your dependent:

Your first name and middle initial Last name
MICHAEL BICKELMEYER

If joint return, SPouse’s first name ang middle initia| Last name

Home address (number and street). if you have a P.O. box, see instructions, ‘j Apt. no.

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

Your social security number

G
Spouse’s social security number

Presidentia| Election Campaign
Check here if you, or your

399 PEARL ROAD

- 7 - Spouse if filing jaintly, want 33
City, town, or post office, If you have a foreign address, also complete spaces below. State ZIP code 10 go 1o this fund, Checking a
BRUNSWICK OH 44212 box below will not change

Foreign country name

Foreign province/state/county Foreign pastal code your tax or refund,

Digital Atany time during 20232, did you:(a} receive (as a reward, award, or payment for Property or services); ar (b) sell,

ssels exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital 3ssel)? (Seeinstructions,) ... .. ... . ... D Yes @ No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes On a separate return or You were a dual-status alien

Age/Blindness You: D Were horn before January 2, 1958 D Are blind Spouse: D,Was born before January 2, 1958
heckthe boxT qualifies

Dependents (see instructions): 2) Social_éépurhy (3) Relationship “ for (see i?)st.):_
(1) First name Last hame _ .. “number. t0 you Child tax credit | G7edit for other
If mare e G st %

than four
dependents,
See instructions
and check

here..... H s _1_

Income 1a  Total amount from Form(s) W-2, box 1 (see e L N ——
Attach Form (s) b Household employee wages not reported on Fomgyw-2................. " § Fidi 0
W-2 here. Also ¢ Tip income not reporied on line 1a (see instructions) ..................................
‘a’a_azcél :ﬁg ms d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ... ...
1099-R if tax € Taxable dependent Care benefits from Form 2N o8
was withheld, Employer-provided adoption penefts from Form ogas, lne 2 .., |1
It you did not g Wages from Form 8919, fine 6 e
get a Form h  Other earneg income (see :instructibns) ............................................
les_tgdcst?c?ns. i Nontaxable comﬁat,pay election, (see instructions) ... ... .
i pvovmmppraroors 64,880
Attach 2a Tax-exemptinterest | b Taxable interest, ., . 2b
Sch. B if S EIEeIET i _ L
required. Qua,;fieq;d;vgdew?___ S b Ordinary dividends ... " 3b
4a IRA distributions ., ; b Taxable amount ab
Standard 5a . Pensions and‘ annuities b Taxable amount 77" 5b
Deduction for-| 6a . Social security benefits bTaxableamount " 6b
e Single or Married| ¢ If you e!éct to use the lump-sum election methad, check here (see O v e 8808 0 s«
;i‘:i;,gg;gparate!y. 7 Capftal gain or (loss). Attach Schedule p i required. If not TRRERTEBSCk BB, . v 15 v s s 7
© Married filing 8  Other income from Soredulet,fine 10 ... U 8 25
jointly or A

Qualifying
surviving spouse,
$25,900

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This is your total income ......... . .. 9 64,905

10 Adjustments 1o income from SChedts 1, BI026 - o 10

Subtract line 10 from Jine g, This is your adjusted e N 11 ! 64,905
. . o . l

¢ P};‘::sde%fo!d, Standard deduction or itemized deductions (from SR ..y, s s s e 12 2,950

R ;1:;:[):“ i Qualified business income deduction from Form 8995 or Formg9gs-a ..., [T
dnyboxunder |44 Ad Jines T 4] 12,950
gt:dnt;:icat;gn' 15  Subtract line 14 from Jine 11. 1§ 2ero or less, enter ~0-, This is your {axable income........ ... ... .. 15 5 1 , 9 5 5
See instructions.

For Disclosure, Privacy Act, ang Paperwork Reduction Act Notice, see Separate instructions, Form 1040 (2022)

FDA 22 1040S1 BWF 1040 Form Software Capyright 1996 - 2023 HRB Tax Group, Inc.




Form 1040 (2022) BICKE LMEYER
Tax and 16 Tax (seq Instructions). Check if any from Form(s): 1] Jss1a 2| |4972 3
Credits 17 Amount from Schedule 2, jine 3
18 Add lines 15 and 17
19 Child tax cradit or cre
20 Amount from Schedu
21 Add lines 19 3 o3 a4 s 0 s s
22 Subtract line 21 from liny

Page 2
16 7,052
—

24 Add lines 22 and 2
Payments 25 Federal income
a Form(s) W2 o

2
If you have a
q'uyalifying 27
child, attach
ch. EIC.

Earned income B e T

%]
2y
m
(9]

28 Additional child tax credit from Schedule 8812

29 American opportunity credit from Form 8863, line 8

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

30 Reserved for RN LT
31 Amount from Schedule il T
32 Add lines 27,28, 29, and 31, These are your total other payments and re L - 169
33 _Add lines 25d, 26, ang 32. These are your total Paymenis......... ... Ty cor s e 33 6,319
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33, This is the amount Yyou overpaid.... ., . . 34
35a Amount of line 34 you want refunded o you. If Form 8888 is atiached, check here ...... . . . D 35z
Directdeposit? b Routing number ¢ Type: D Checking D Savings
See instructions. d Account number :
36 _Amount of line 34 you want applied to your 2023 estimated L (R 36
Amount 37 Subtract fine 33 from line 24, This js the amount you awe. &
You Owe For details on how 1o pay, go to Www.irs.gov/Paymenis or see iaétructions ....................... 37 733
38 Estimated tax penalty (see instructions) ....:.. .. ... .. . 38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  imstucions....... 7T e L T @ Yes. Complete below, No
Designee’s ’ Phone Personal identification
name HRB TAX GROUP IN no. 440-572-0429 number (PIN) I 34638 I
Sign Under penalties of perjury, | declare thati have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief they are true,
Here correct, and complete. Declaration of Preparer (ather than taxpayer) is based on all information of which Preparer has any knowledge.

Your signature

Your occupation Protacton P, cuiar 7Y
«Jaint return? : fde!

See instructions. 3 S E o UR I 5 ¥ it here (see inst.)

Keep a copy for Spouse’s signature. If g joint retum, hoth must sign,

If the IRS sent your spouse an Identity
Protection PIN, enter
it here (see inst.)

00.CcoM
PTIN

Spouse's occupation
Yyour records.

Phone no. 440-g 7.6-—’3 672 Email address MIBICKELMEYER@ YAH

. Preparer's name Preparer’s signature I Date
Paid JANET ELDER f 021 7
Preparer fim'sname  "HRB Tax GROUP INC

Use Only  Fims address 13500 PEARL RD UNIT 135
STRONGSVILLE OH 44136

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

Check if:
Se!f—emplcyed

Firm's EIN 431871840
Form 1040 (2022

FDA 22 104082 Bwr 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc,




SCHEDULE 1

(Form 1040)

Department of the Treasury Go to www.ir
Internal Revenue Service

Additiona] Income and Adjustments to Income

Attach to Form 1040, 1040-8R, or 1040-NR.
S-gov/Form1040 for instructions ang the latest information,

OMB No. 1545-0074

2022

Attachment
Sequence No, 0

Name(s) shown on Form 104, 1040-SR, or 1040-NR
CAEL B ICKELMEYER
Additional Income

Taxable refunds, Credits, or offsets of state and local income taxes
Alimony TSN s

(Part |

ey

Your sociaf Security number

Business income or (loss). Attach Sehedule C oL T

Qther gains or (losses). Attach FOMATIT vt veavansirincecuvns ey

Rental real estate, royalties, Partnerships

+ S corporations, trusts, etc. Attach Sohedule £ ............. . . n

Farm income or (loss). Attach S AW ot n

Unemployment Compensation

Other income:

Net operating loss

Gambling

Income from e 1B b s -
Alaska Permanent Fund OB 011w 158w s g e —
R SO —

Section 951(a) inclusion (see instructions) ........ . . . .~ LU . 8n |

a) inclusion (see instructions) . . . . . R e s m_

Section 951A(

Section 461 (1) excess business loss adjustment e T e e m
Taxable distributions from an ABLE account.(see instructions) . ........... . .. .. m—
Scholarship and fellowship grants not reportedonFormW-2 ......... . .. m-

u Wages earned while incarcerate_d‘ A m
2 Other income. List type and amount: -

ADDITIONAL TIP INCOWE §3% 82 250",
9 Total other income. Add lines 8a gz e 2 9 25
16 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line g .......... . 10 25

For Paperwork Reducﬁqn Act Notice, see your tax return instructions.
22 1040SCH1 . BWF 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Schedule 1 (Form 1040) 2022




iﬁﬁs{? ULE 3 Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040~NR.
Department of the Tr easury Go to WWW.irs.gov/Form1040 for instructions and the latest information,
Internal Revenue Service

Name(s) shown on Form 1040, 1040-8R, or 1040-NR
MICHAEIL BICKELMEYER

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

Your social security number

: Nonrefundabje Credits
1 Fareign tax credit, Attach Form 1116 if TR T 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach e
Couton ot o o 2
3 Education credits from R B 08 et e s et 3
4 Retirement savings contributions ot Avach Fom 8880 .................... [T 4
5 Residential energy credits. Attach PO ot 5
8  Other nonrefundable credits: i
a8  General business credit Attach Form 3800. ... 6a
b Credit for prior year minimum tax. Attach Form 8801 .......... .. . .. .. 6b
¢ Adoption credit, PR FOMBE M e 4510 1031 30 ey it g 6¢
d  Credit for the elderly or disabled, Attach Schedule R ........... .. .. 6d
€  Alternative motor vehicle credit. Attach Formsgio ............... ... . 6e
f Qualified plug-in motor vehicle credit, Attach Formsess ........... .. ... 6f
9  Morigage interest credit. Attach Form 8396 i 6g
h  District of Columbia first-time homebuyer credit. Attach Formsgsg ... .. ... 6h:
I Qualified electric vehicle credit. Attach Form 8834 ...l B
i Alternative fuel vehicle refueling Property credit. Attach Form 8911 i s sy 6
ke Credit to holders of tax credit bonds. Attach Formgg1a....... .. . swvenaol gkl
i Amount on Form 8978, line 14. See instructions ......... . . . ¥ 6l
z  Other nonrefundable credits, List type and amount: ¢ = 1o
e Ee o
7 Total other nonrefundable credits, Add fnes 6a through 6z ..~ T 7
8 Add lines 1 through 5 ang 7, Enter here and on Form 1040, 1040-SR, or 1040~NR
e 8
(continued on page 2)
For Paperworlk Reduciion Act Notice, see your tax return instructions, Schedule 3 (Form 1640) 2022

FDA 22 1040SCH3 BWF 1040 Form Software Copyright 1996 - 2023 HRB Tax Graup, Inc.




Schuie {(Form 1040) 2022 BICKE LMEYER
GEClIF Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form T T TTT s A,
10 Amount paid with request for extension to file (see MSUCHONS) .
11 Excess social Security and tier 1 RRTA tax WIRRGI -
12 Credit for federal tax on fuels. Attach Form T st
13 Other payments or refundable credits:
a oA e
b Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before Aprilt, 2021 ...
¢ Reserved for future s LU TR
Credit for repayment of amounts included in income from earlier
B o Rl o e 1 s 13d
Reserved for future BB e e a3 By e g 13e
Deferred amount of net 965 tax liability (see instructions) ......... .. ... . 13f
e fortiure use . ... .. 13g |-t

[~}

T @ - o

N
£
pon
a
=
8
<
3
[
=
1]
o
=
e
o
3
23]
¥
()
o
b0
=2
@
£
[2]
—
<
i
o
|
Q.
2]
3
(o]
=
3
e

i4 Total other payments or refundable credits. Add lines 13a through 13z ..., .. o M
i5 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-8R, or 1040—1\{8,

15 169
Schedule 3 (Form 1040) 2022

FDA 22 10408SCH32 BWF 1040  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc,




| oMB No. 1545-0074

Form 8962 Premium Tax Credit (PTC)

Attach to Form 1040, 1 040-SR, or 1040-NR. Attagh)ment
Department of the Treasury . .
Internal Revenue Service Go to WWW.irs.gov/Formges2 for instructions and the latest information. Sequence No. 73
Name shown on your return Your social security number

MICHAEL B ICKELMEYER

A, You cannot take the PTC if your filing status is married filing separately unless you qualify foran exception. See instructions, If you qualify, check the box -
Annual and Monthly Contribution Amount

1 Tax family size. Enter your tax family size. See instructions

2a Modified AGI. Ener your modified AGI. See nstructions ...

b Enter the total of your dependents’ modified AGI. See instructions

now
g Z
Q ¢
@ @
8 o
33
<
a3
33
g
5
2 ®
mZ
o
§r—+
= B
=
o o
= 3
® 5
Q =
&
=}
=
5
@
@
N
&
m
=
Q.
o
o
w
@
o
2
g
a
=2
o
5
w

eral poverty line amount from Table 1'-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poverly table used. a D Alaska b D Hawaii ¢ @ Other 48 states and DG

7 Applicable figure, Using your line 5 percentage, locate your “applicable figure” on the table in the instructions
8a Annual contribution amount. Multip} ibuti ivide i

line 3 by fine 7 Rann o NEAaL Py b Monthly contribution amount. Divide line 8a
__whole dollar amount 8a f 5,517 by12 Round 1o nearest whole dollar amount | gp 460
| _Premium Tax Credit Claim ang Reconciliation of Advance Payment of Premium Tax Credit

9  Arevyou allocating policy amounts with another taxpayer or do you want to use the alternative Calculation for year of marriage? See instr.

Yes. Skip to Part IV, Allocation of Policy Amounts, or Part v, Alternative Calculation for Year of Marriage. No. Continue to line 10.
10 Seethe instructions to determine i you can use line 11 or must complete lines 12 through 23,
] Yes. Continue to line 11. Compute your annual p C. Then skip lines 12-23 : D No. Continue to lines 12-23. Compute
and continue to fine 24. : your monthly PTC and continue to line 24.
() Annual enroliment |(b) Annual applicable (©) Annwal . (d) Annual maximum (&) Annual premium [(f) Annual advance
Annua} premiums (Form(s) %LCSP premh_xm contribution amount | P[;‘fmil;f(ﬁ ;xfsrsi:}?g;%f tax credit allowed payment of P:g
Colcation oo’y i aaa) | ¢ °r§§,‘f§)3§,’39)5 A tmesy 5o o ase g (smaller of 2) o (@) e 350) "
11 Annual Totals 8,197 9,538 75,517 4,001 4,027 3,852
{2) Monthly enroliment {b) Monthly applicable (&) Monthly - {d) Monthly maximum |{&) Monthly premium (f) Monthly advance
Monthly Pre emiums (Form(s) |sLcsp premium (Form(s) é?;’;gg;‘};g?:ﬂg‘g‘g premium assistance | tay credit allowed payment OiPT(}
Caleulation | 1095-A, lines 21-32, | 1095-p, fines | Grantemative marriage | (subtract (c) from i1t | (smaller of (a) or {d)) (Fgl—n:g) ::?;?usmﬁ'g)nes
column A) 21-32, column B) | monthiy Caiculation) | zer orless, enter ~0-) :
12 January
13 February
14 March
15 April
i6 May
17 June
18  July
19  August
20 September
21 October : i e ,
22  November i '
23 December | - : |

24 Total premium tax credit. Enter the amount fromIn. 11(e) or add Ins. 12(s) through 23(e) and enter the total here f_24 4,021
25 Advance payment of PTC. Enter the amount from In. 11(f) or add Ins. 12(f) through 23(f) and enter the total here [ 25 3,852

26 Netpremium 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. 1 69
If ling 25 ig greater than line 24, leave this line blank and continue to 8 O 8 b v 0 4 555 s o i i s e 26

il _Repayment of Excess Advance Payment of the Premium Tax Credit

2 xcess advance payment of PTC.If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here ... ..., .. 27
28 Repayment limitation (see PoUTHONE) -2t 28
29 Excess advance premium tax credit repayment. Enter the smaller of ling 27 or line 28 here and on Schedule 2
oy A sl 29
For Paperwork Reduction Act Notice, see your tax return instructions, Form 8962 (2022)

FDA 22 89621 BWF 1040y Form Software Copyright 1096 - 2023 HRB Tax Group, Inc.




Form 8879 IRS e-file Signatur e Author ization CLIENT CoPY

(Rev, January 2023)

. B No. 1545-0074
Department of the Treasary >ERO must obtain and retain completed Form 8879, oM 0
Internal Revenue Service P Goto WWW.Irs.gov/Formss79 for the latest information,
Submission Identification Number (SID) }

Taxpayer's name

MICHAEL BICKEIMEYER

Spouse’s name

Social security number

Spouse’s social security number

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 1040-85 filers use line 4 only. Leave lines 1,2, 3, and 5 blank,

1 Adjusted T T 1 l
Totaltax ......,... ..

ayment of estimated tax, and the financial institution to debit the
unt. This authorization is to remain in full force and effect until | notify the U.S, Treasury Finangial Agent to terminate the authorization.
To revoke (cancel) a Payment, | must contact the U.8. Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received
no later than 2 business days prior to the Payment (setilement) 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. i

Taxpayer’'s PIN: check one box only

g lauthorize HRB TAX GROUP INC ’ ' 1o enter or generate my PIN as my

ERO firm ﬁame Enter five digits, but
don’t enter all zeros

Your signature b
Spouse’s PIN: check one b

Dateb 2/17/2023

ox only -

| authorize ) 10 enter or generate my PIN l:’ as my
] . ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

L will enter my PIN a'simy, signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering yourown PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1} below.

Spouse’s signature B

Daie »
Practitioner PIN Method Returns Only == continue below
Ceriification and Authentication — Practitioner PIN Method Only
EROQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, 3419795061 6 ]

ERO's signature B JANET ELDER

ERO Must Retain This Form — See Instructions

Don’t Submit This Form 1o the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01 -2023)
FDA 22 388751 BWF 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. 22_8879CC

Date >2/17/2023
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2022 FEDERAL TAX WITHHOLDINGS ATTACHMENT
MICHAEL BICKELMEYER

W=2 MILE HIGH PIZZA COMPANY LLC 662
W-2 UNIVERSAL PROTECTION SERVICES LLC 5,270
W-2 PS NWO LIC 218

TOTAL TO FORM 1040/1040-3sRr LINE 25D 6,150

FDA Form Software Copyright 1996 - 2023 HAR Tax Group, Inc. V0505D 22 TXFEDWH




' 2023 CARRYFORWARD INFORMATION
MICHAEL BICKELMEYER

Keep for Your Records

ftemized Returns Only - 2022 state ang local tax refund (this amount may not be taxable in 2022) ..........,

Charitable contributions carryover to R LR e R o e i S g

Estimated short-term el UL 40 ot 5 o3 883w gan s e

Estimated long~term capital loss K18 b 5w 5 s

2022 tax liability (for 2023 Form 2210 PUTPOSBEN <12t tho et st s s st 6,883

Form 8839: 2021 carryover of unqualified R T P

Refund amount B8 <2

Disallowed investment N 2B B e

Additional state taxes e o

Form 8396; Mortgage interest credit from BB
Mortgage interest e T L
Mortgage interest SRAOM 2022, o+

Form 8801: Minimum o CAVOWRID T

Potential 2023 IRA contribution from 2022 tay POIIBEL st s 4 ey g

NOL carryforward: Regular Tax AMT Tax
from 2002 from 2012 from 2002 from 2012
fram 2003 from 2013 from 2003 from 2013
from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015

from 2006 from 2016 from 2006, from 2016

from 2007 from 2017 from 2007 - from 2017
—_— —— —_— —_—
from 2008 from 2018 from 2008 . from 2018

from 2009 from 2019 from 2009 from 2019

from 2010 from 2020 |fromz2010 ~ from 2020

from 2011 from 2021 | from 2011 from 2021
Gross NOL generated in 2022 ... .. ... Gross AMT NOL generated in 2022 ., ... ..

To be absorbed in carryback period . To be absorbed in carryback period .. ..
-_— _—
Net carryforward from 2022 ..., .., Net carryforward from 2022 ..... .. ...

Total carryforward to 2023 .......... v : Total carryforward to 2023 SRR §m s
—_— _—

© The amounis carried to next year from Schedule(s) E, Pages 1 and/or 2, are found on Form 8582,

Worksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.
@ Foreign Tax Credit carryforward t0 2023 . . . . | TSR G e s 0 A S e s e e g e e e o
@ General Business Credit cavlb'ryfonyard’to"?oza ............................................
® First-Time Homebuyer Credit Repayment carryforward 02023 ...
@ |[f there are Form(s) 6252 in this tax refurn, the gross profit ratio and prior payments received (including

the current year payments) will carry forward from each Form 6252,
@ Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are automatically carried forward to 2023.

OH 2022 INCOME TAX WITHHELD FOR LINE 33G... Sy 1,831

OH STATE ¢ LOCAL REFUND TO REPORT ON 2023 10 40.... 379

QH 2022 TAX FOR 2023 UNDERPAYMENT PENALTY FORM. . .. 1,452

FDA Form Software Copyright 1996 ~ 2023 HAB Tax Group, Inc, 805068 22_CRYFWD




