£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

OMB No. 1545-0074

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

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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 a child but not your dependent »

Your first name and middle initial Last name Your social security number
| ma Starr 111-22- 3333
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5th Ave Check'here ifiyou, obyour
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code {0 go'to this fund. Checking a
New Yor k NY 10019 box below.will hot change
Foreign country name Foreign province/state/county Foreign postal code | your tax.or refund.
[JYou []spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in.any virtual currency? [ ] Yes 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, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4)/ i 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 0 0
and check Ol Ol
here» [] O O
Wages, salaries, tips, etc. Attach Form(s) W-2 1 59, 810
Attach Tax-exempt interest . 2a b Taxablelinterest 2b 19.
Sch. B if Qualified dividend 3 ¢ . 3b
required. ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
Pensions and annuities . 5a b ‘Taxable amount . 5b
Standard Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for— Capital gain or (loss). Attach Schedule D if required. [fnot required, check here »[1| 7
® Single or
Marriod filing Other income from Schedule 1, line 9 . N . 8 8,411.
YRR Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. Fhis is yourtotal income » | 9 68, 240.
D Marrlied filing Adjustments to income:
joint
’(‘;’L”a.%y‘i’,ig From Schedule 1, line 22 O\ A Lo 10a 594.
é"z'iog’é(gr)' Charitable contributions if you take the'standard deduction. See instructions | 10b 250.
* Head of Add lines 10a and 10b«These are yourtotal adjustments to income » | 10c 844,
g?gf‘g;g'd‘ Subtract line 10c from line 9. This(is your-adjusted gross income > | 1 67, 396.
oIf yog checléed Standard deduction or.itemized deductions (from Schedule A) 12 12, 400.
§?§nd‘;¢d“” u Qualified business income deduction:»Attach Form 8995 or Form 8995-A 13 1, 563.
Deduction,
oot Inatrtions. Add lines 12.and 18, . o 14 13, 963.
Taxable income. Subtract line.14 from Ilne 11, If zero or less, enter 0- 15 53, 433.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 7, 544.
17  Amount from Schedule 2, line 3 17 0.
18 Addlines16and 17 . e 18 7,544.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 7,544.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 1, 188.
24  Add lines 22 and 283. This is your total tax > | 24 8, 732.
25 Federal income tax withheld from:
a Form(s) W-2 25a 8, 334.
b Form(s) 1099 . . 25b \
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 8, 334.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27 _
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments . > | 33 8, 334.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X X i X X
36 Amount of line 34 you want applled to your 2021 estlmated tax . P 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owenow ) . . > | 37 398.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not.represent.all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 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 instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no."p number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return.and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration,ofipreparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } Performer/ Witer (see inst.) >
See instructions. Spouse’s signature. If a joint return, both mustsign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
II;ald Peter Jason Riley, "CPA|Peter Jason Riley, CPA 01/27/ 2021 | P00413102 | []sel-employed
reparer o sname» 'Rl LEY & ASSOCI ATES, P.C. Phone no. ( 978) 463- 9350
Use Only

Firm’s address B> PERRY WAY -

P O BOX 157 NEWBURYPORT MA 01950

Firm’'s EIN » 04- 3577120

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

BAA

REV 01/15/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

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
Ima Starr 111- 22- 3333
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . . ... ... ... |22
b Date of original divorce or separation agreement (see instructions) p B
3 Business income or (loss). Attach Schedule C 3 8, 411.
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 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR; or+«1040-NR,
line8 . . . . . . . . s N T e 9 8, 411.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . 00 L. ..o |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . 5% &W. . . . . . . . .o M
12 Health savings account deduction. Attach Form8889 .. . . . . . . . . . [12
13 Moving expenses for members of the Armed.Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach'ScheduleSE . . . . . . . . . |14 594.
15 Self-employed SEP, SIMPLE, and qualifiedplans~ . . . . . . . . . . . . . |15
16 Self-employed health insurance deduection.s.. . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings ™~.».. . . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . .4 . . . S . . . . . . . . . . ... . ... 182
b Recipient’'sSSN . . . . %/ . . . . .. ... oL 0 00D P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . o %W A0 L L 0L L L Lo Lo s 19
20 Studentloan interestdeduction . . . . . . . . . . . . . .. .. .. .. |20
21 Tuition and fees.deductions Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through*21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22 594.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 .y OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
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. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Ilma Starr 111-22- 3333
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . .34 1,188.

5 Unreported social security and Medicare tax from Form: a [14137 (b []8919.

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favered

accounts. Attach Form 5329 ifrequired . . . . . . . . . . . . . % . . | 6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . . . . . . . L L L .. ... L am. . i . . . |Tb
8 Taxesfrom: a[]Form8959 b []JForm 8960
¢ []Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965=A ... 9
10 Add lines 4 through 8. These are your total other taxes..Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b. .. .. . . . . . . . . |10 1, 188.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

lma Starr 111-22- 3333
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Witer »|7|1]1]5]1]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Ima Starr | | WIS |
E Business address (including suite or room no.) » 5t h Ave
City, town or post office, state, and ZIP code New Yor k, NY 10019
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit onlosses Yes [ ]|No
H If you started or acquired this business during 2020, check here e e [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions []Yes [x]No
J If “Yes,” did you or will you file required Form(s) 1099? . []Yes []No
Income
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 13, 000.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 13, 000.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T, n. & . 5 13, 000.
6  Other income, including federal and state gasoline or fuel tax credit or refund (seé'instructions) . 6
7 Grossincome. Addlines5and6 . . . .. 7 13, 000.
Expenses. Enter expenses for business Use of your home.only onine 307
8 Advertising. . . . . 8 18 (Office expense (see instructions) 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions). . . . . 9 532. | 20 “Rentor lease (see instructions):
10 Commissions and fees . 10 a (Vehicles, machinery, and equipment | 20a 89.
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part Ill) 22
expense deduction  (not .
included in Part Ill) (see 23 Taxes and licenses . 23
instructions). . . . . 13 191, | 24 Travel and meals:
14  Employee benefit programs a Travel. . 24a 489.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 32.
16 Interest (see instructions): y | 25 Utilities ... . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other .o 16b 27a Other expenses (from line 48) . 27a 4, 864.
17  Legal and professional services “[1.17 100. b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 6, 297.
29  Tentative profit or (loss). Subtract line 28 from'line 7 . 29 6, 703.
30 Expenses for business wuse 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 homewused 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.
e |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 6, 703.
e [f 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.

e |f 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 trusts, enter on
Form 1041, line 3.

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

32a [ | All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 01/15/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [ ] Cost b [ ] Lower of cost or market ¢ [ ] Other (attach explanation)

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 supplies

Other costs .

Add lines 35 through 39 .

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.4

35

[] Yes

[] No

36

37

38

39

40

41

42

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/ 2010
44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business 926 b Commuting (see instructions) ¢ Other 11, 426
45 Was your vehicle available for personal use during off-dutyshours? Yes |:| No
46 Do you (or your spouse) have another vehicle available forpersonal use?. [] Yes X] No
47a Do you have evidence to support your deduction? Yes [] No

If “Yes,” is the evidence written? X] Yes [] No
Other Expenses. List below busmess expenses not mcIuded on Ilnes 8—26 or Ime 30
Educati on ( Col unbi a) 2,124,
Resear ch ( E- Books) 299.
I nternet Service 189.
Cel I Phone 204.
Agent Conmmi ssions 1, 950.
Skype Charges 98.
48  Total other expenses. Enter here and on line 27a 48 4, 864.

REV 01/15/21 PRO

Schedule C (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

lma Starr 111-22- 3333
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Bl ue Jazzbos »|7|1]1]5]1]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
The Bl ue Jazzbos | | WIS |
E Business address (including suite or roomno.) » 5t h Ave
City, town or post office, state, and ZIP code New Yor k, NY 10019
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit onlosses Yes [ ]|No
H If you started or acquired this business during 2020, check here e e [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions [x] Yes []No
J If “Yes,” did you or will you file required Form(s) 1099? . [x]Yes []No
Income
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 12, 620.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 12, 620.
4  Cost of goods sold (from line 42) 4 6, 179.
5  Gross profit. Subtract line 4 from line 3 e N & . 5 6, 441.
6  Other income, including federal and state gasoline or fuel tax credit or refund (seé'instructions) . 6 2,445,
7 Grossincome. Addlines5and6 . . . .. 7 8, 886.
Expenses. Enter expenses for business Use of your home.only onine 307
8 Advertising. . . . . 8 18 (Office expense (see instructions) 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions). . . . . 9 1, 097. | 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
13 Depreciation and section 179 22 Supplies (not included in Part Ill) 22 204.
expense deduction  (not .
included in Part Ill) (see 23 Taxes and licenses . 23
instructions). ) 13 852. | 24" Travel and meals:
14  Employee benefit programs a Travel. . 24a 1, 944.
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 362.
16 Interest (see instructions): y | 25 Utilities ... . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other .o 16b 27a Other expenses (from line 48) . 27a 2,619.
17  Legal and professional services “[1.17 100. b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 7,178.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 1, 708.
30 Expenses for business wuse 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 homewused 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.
e |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 1, 708.
e [f 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.

e |f 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 trusts, enter on
Form 1041, line 3.

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

32a [ | All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 01/15/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

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

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] 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 5, 980.
38 Materials and supplies . . . . . . ... 38 199.
39 Othercosts. . . . . . . . . . L L L Lo A 39
40 Addlines35through39 . . . . . . . . . . . . . . 40 6, 179.
41 Inventory atend ofyear . . . . . . . . . . . . . . . . . . . L 00 . 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4. . . 42 6, 179.

IV 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/ 2010

44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business 1, 907 b Commuting (see instructions) ¢ Other 10, 445
45 Was your vehicle available for personal use during off-dutyshours?. . . . . . . . . . . . . . . . Yes |:| No
46 Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . . . . . . . . . . [] Yes X] No
47a Do you have evidence to support your deduction?. ... . % . . . . . . . . ... Yes [] No

If “Yes,” is the evidence written? & . . X] Yes [] No
Other Expenses. List below busmess expenses not mcIuded on Ilnes 8—26 or Ime 30
AMORTI| ZATI ON 717.
Formal Wear (stage. cl othes) 304.
Cel | Phone 239.
Miusi ¢ Resear.ch- Downl.oads and Streani ng 341.
Promo Photios 305.
Trade Publiicatiens (Billboard) 299.
Coachi ng/ Educati on 350.
Skype Char ges 64.
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48 2, 6109.

REV 01/15/21 PRO Schedule C (Form 1040) 2020



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2 @20
Department of the Treasury 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
Ima Starr with self-employment income » 111-22- 3333

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to repert 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, butiyou 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 security retirement 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 8,411.
3 Combinelines 1a, 1b,and2. . . . . 3 8, 411.
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwrse enter amount from I|ne 3 . 4a 7, 768.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments oniline 1b, seeiinstructions.
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 selfsemployment. tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue .. . .". . . . P | 4c 7, 768.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . N PR 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— N - A 5b 0.
6 Addlines4candb0 . . . . . . . . . L N Ce e e 6 7,768.
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 for2020. .. . . . . . . . . . 7 157,700

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 $137;700%0r more, skip lines

8b through 10, and gotoline 11 . . . . R 8a 59, 810.

b Unreported tips subject to social security tax from Form 4137 Irne 10 .o 8b

¢ Wages subject to social security tax from Form 8919, line 10, . . . . . 8c
d Addlines8a,8b,and8c . . . . .o 8d 59, 810.
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 S ) 77, 890.
10  Multiply the smaller of line 6 or line 9 by12.4% ©.124) . . . . . . . . . . . . . . . . 10 963.
11 Multiply line 6 by 2.9% (0.029) 4 . . . .. 11 225.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 . 12 1, 188.

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% {0.50). Enter*herefand on Schedule 1 (Form 1040), ‘ ‘
I|ne 14 . . . . Lo 13 594.
Optional Methods To Flgure Net Earnlngs (see |nstruot|ons)
Farm Optlonal Method. You may use this'method only if (a) your gross farm income' wasn’t more than
$8,460, or (b) your net farm profits> were less than $6,107.

14  Maximum income for optional methods . . . . 14 5,640
15 Enter the smaller of:two=thirds (%/s) of gross farm |ncome1 (not Iess than zero) or $5 640 Also |nclude
thisamounton line4babove . . . . . . . . . . . . . . L. L. 0oL 15

Nonfarm Optional Method. You.may use this method only if (a) your net nonfarm profits® were less than $6,107
and also less'than 72.189% of your gross nonfarm 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. . . . o Lo 16
17  Enter the smaller of: two-thirds (¥/3) of gross nonfarm |ncome4 (not less than zero) or the amount on
line 16. Also, include this amount on line4b above . . . . . . . . . . . . . . . . . 17
" 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 4From 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. BAA REV 01/15/21 PRO Schedule SE (Form 1040) 2020



Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2
m Maximum Deferral of Self-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18  Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 . 18
19  Ifline 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19
20  Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31,
2020 e e e e 20
21 Combine lines 19 and 20 . e 21
If line 5b is zero, skip line 22 and enter -0- on line 23.
22  Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 . 22
23  Multiply line 22 by 92.35% (0.9235) 23 0.
24  Add lines 21 and 23 . 24 0.
25  Enter the smaller of line 9 or line 24 e e e e e s s L e 25 0.
26  Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form
1040) C e e e e e e, 26 0.

BAA REV 01/15/21 PRO

Schedule SE (Form 1040) 2020



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return
lma Starr

Your taxpayer identification number

111-22-3333

Note. You can claim the-qualified-business income deduction-only. if yourhave qualified-business income fromaqualified 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 $163,300 WG, 600 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 (e),Qualified business
identification number. income or (loss)
i Aggregation 1 7,817.
1]
iii
iv
\"
2 Total qualified business income or (loss). Combine lines Tiythrough v,
column (c) . . 2 7,817.
3  Qualified business net (loss) carryfon/vard from the prior year . . 3 |(
4  Total qualified business income. Combine lines 2 and 3. If zero'or less, enter 0— 4 7,817.
5 ~Qualified:businessiincome component: Multiply. line 4 by 20%(Q.20)w". “»: 5 1, 563.
6  Qualified REIT dividends.and publicly traded partnership\(PTP ) inéome or (Ioss)
(see instructions) . . 6
7 © Qualified"REIT dividends and quallfled PTP (Ioss hrryM from the prior
year. 7 |
8 Total qualified REIT d|V|dends and PTP income. Comblne Ilnes 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10  Qualified business income deduction béfore the'income limitation. Add I|nes 5 and 9 . e 10 1, 563.
11 Taxable income before qualified/business income deduction . 11 54, 996.
12 Net capital gain (see instructions) . A 12 0.
13  Subtract line 12 from line 11. If zero.or less, enter O- 13 54, 996.
14 Income limitation. Multiply‘line 13 by 20% (0.20) . .o e 14 10, 999.
15  Qualified business incomeideduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return .. » | 15 1, 563.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0. )
17  Total qualified .REIT dividends. and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- n V. . . 17 |( 0. )
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. REV 01/15/21 PRO Form 8995 (2020)



OMB No. 1545-2294

2020

SCHEDULE B . . .
(Form 8995-A) Aggregation of Business Operations

» Attach to Form 8995-A.

Department of the Treasury , . . . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55C

Name(s) shown on return Your taxpayer identification number
lma Starr 111-22- 3333

If you have more than one aggregated group, complete and attach as many Schedules B as needed. Number the first aggregation “1” and any
additional aggregations.in.numerical order (2, 3, 4, etc.). See instructions.

Aggregation No.: 1
AR
1 Provide a description of the aggregated trade or business and an explanation of the factors met that allow the aggregation in
accordance with Regulations section 1.199A-4. In addition, if you hold a direct or indirect interest inva relevant pass-through
entity (RPE) that aggregates multiple trades or businesses, you must attach a copy of the RPE’s aggregations.

2 Has this trade or business aggregation changed from the prior year? This includes changes in the aggregation due to a trade
or business being formed, acquired, disposed of, or ceasing operations. If “XYes,” explain.If “No,” skip line 2 and go to line 3.

3 (@) Name of trade or business (b)Taxpay, - (c) Qualified (d) W-2 wages (e) Unadjusted
identifigation ® business basis immediately
~ numﬁr income/(loss) after acquisition
1 ¢
lma Starr A 1M- 3333 6, 230. 0. 1,662.
The Bl ue Jazzbos 1121-22- 3333 1, 587. 0. 4, 843.

4 Totals. Total columns (c), (d), and (e). Enter.the total amounts on
Schedule C (Form 8995-A) or on Form 8995-A, Part Il, for the

corresponding aggregation, as appropriate. Seeinstructions . . . . 7,817. 0. 6, 505.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/15/21 PRO Schedule B (Form 8995-A) 2020
~n



Form 4562

Depreciation and Amortization Report 2020
Tax Year 2020
> Keep for your records
lma Starr
Sch C - Witer 111- 22- 3333
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECI ATI ON
Aut o L 01/01/10 7.50
Power book & Printer 04/ 01/ 16 1,523 100. 00 1,523 | 5.0 200DB/ HY 1, 260 175
Ki ndl e Reader 07/ 01/ 16 139 100400 139 | 5.0 |200DB/ HY 115 16
SUBTOTAL PRI OR YEAR 1,662 0 0 0 1,662 1, 375 191
TOTALS 1,662 0 0 0 1,662 1, 375 191

*Code: S = Sold, A = Auto,

L = Listed, V=Vine with SDA in Year Planted/ Gafted, X = Non-depreciated asset,

H = Home Office



Form 4562 Depreciation and Amortization Report 2020

Tax Year 2020
> Keep for your records

lma Starr
Sch C - Blue Jazzbos 111- 22- 3333
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECI ATl ON
Aut o L 01/01/10 15. 44
i Pad 07/ 01/ 16 549 100. 00 549 | 5.0 | 200DB/ HY 454 63
Sennhei ser €945 07/ 01/ 17 225 100400 225 | 7.0 | 200DB/ HY 126 28
Yamaha STAGEPAS 07/01/18 1, 249 100. 00 1,249 | 5.0 | 200DB/ HY 650 240
Vi deo Equi prrent 07/ 01/ 18 1,621 100. 00 1,621 | 5.0 | 200DB/ HY 843 311
i Phone XS 10/ 20/ 18 1,199 100.00 1,199 | 7.0 | 200DB/ HY 465 210
SUBTOTAL PRI OR YEAR 4,843 0 0 0 4,843 2,538 852
TOTALS 4, 843 0 0 0 4,843 2,538 852
AMORTI ZATI ON
Websi te 07/01/18 2,150 100. 00 2,150 | 3.0 1, 075 717
SUBTOTAL PRI OR YEAR 2,150 0 0 2,150 1,075 717
TOTALS 2, 150 0 0 2,150 1,075 717

*Code: S = Sold, A= Auto, L = Listed, V=Vine with SDA in Year Planted/ Gafted, X = Non-depreciated asset, H = Hone Ofice



Ima Starr 111-22-3333 1

Additional information from your 2020 Federal Tax Return

Schedule C (Blue Jazzbos): Profit or Loss from Business

Line 37 Itemization Statement
Description Amount

Sidemen 5, 980.

Total 5,980.
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