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:1040

Dapartm ent of the Treasury—intemal Ravanus Sarice

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074 | \s Use Oty - Do ol wrte of Staple n s $0ace

Filing Status [_] Single [X] Married filing jointly [_] Married filing separately (MFS) [] Head of household (HOM) [ ] Qualifying surviving spouse (QSS)

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

one box a child but not your dependent

Your firsl name and middle initial Last name Your social security number

YURII PROKOPENKO 786-49-4728

If joint return, spouse’s first name and middle initial Last name Spouse's social security number
KATERYNA PROKOPENKO 793-38-0551

Home address (number and street). If you have a P.O. box, see instructions. Apt. no Presidential Election Campaign

N TREE CIR 0 ;
1 .

472 EMJY":' 104 Check here if you, or your spouse

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code if filing jointly, want $3 to go o this
Maitland FL 32751 fund. Checking a box below wil 3
Foreign country name Foreign province/state/county Foreign postal code | N0t change your tax of refund -.

[Jyou [ ]spouse :

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or senices); or (b} sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . . . . . . . . g‘fns Eﬂ No
Standard Someone can claim: || Youas adependent [ ] Your spouse as a dependent
Deduction [j Epﬂse itemizes on a separate return or you were a dual-status alien .
Age/Blindness "fnuiD Were born before January 2, 1958 D Are blind Spnusa:_D Was born before January 2, 1958 D Is 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 e Child tax credit Credit for other dependenis
than four I:I
dependents, g D
see instructions
and check D I:I
here . . D g D
Income 1a  Total amount from Form(s) W-2, box1 (seelnstruchions) . - . . - . - - & - & v 0 o 0 0 i 00 b e s s s 1a 3l 053.
Attach Form(s) b Household employee wages notreported on Farm(s) W-2. . - « - & & & 4 & & 4 4w & & & & = 5 5 5 v x = = 1b
W-2here.Alsoc ¢  Tipincome notreported on line 1a(seeinstructions) . . . . . . . . . . .. oL L. Lo e . s 1c
::t::::: F‘:":""m d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions). . . . . « « « « « « « w2 0 oo e s 1d
-2G an :
1099-R if tax e Taxable dependent care benefits from Form 2441, lin@26. . . . . . . &+ ¢ = v = & & & s ¢ o s = & & & & & 1e
was withheld. f Employer-provided adoption benefits from Form 8838, line29 . . . . . . . . . . o o ¢ o 0L a ol s s s . 1
If you did not g Wages from Form: B8R HNeB i L el G e et e e esie ey eie ihw aih e aitefiatiy 1g
get a Form h Other eamed income (seginaruchons). . - . . o0 & o cid Wil e vl Ve s wid S e wte aie aaa 1ih
j-"'i'-E. i |  Nontaxable combat pay election (see instructions) . . . . . . « . « o . o o 0 . | 1l |
LAt Fiib Add lines 1 & throughhie woois S SRy NE LR sl i e e S e R e WS LA L N ARl s 1z 15053 .
| M
gﬁﬂg : 2a  Taxexemptinterest. . . . . . . . . 2a b Taxable interest . . . . . . . . . . 2b
.Bi LI
required. 3a Qualified dividends . . . . . . . . . Ja b Ordinarydividends . . . . . . . . . b
d4a IRA distributions . . . . . . . . . . 4a b Taxableamount . . . . . . . . . . 4db
Standard 5a  Pensions and annuities . . . . . . . | Sa b Taxableamount . . . . . . . . . . 5b
?::“rlj:? e 6a  Social security benefits . . . . . . . 6a b Taxablaamount . . . « . « . . « . 6b
Married filing c If you elect to use the lump-sum election method, check here (see instructions). . . . . . . . . . . . . . . D
separafely,
1:?959 ’ 7 Capital gain or {loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . ., (7
+ Maried filing Bther ncome:rom: Schndule 1 Ine 10 R il e e i siie Naiahs raal e e A 8 701
joint| : .
'c?ﬂ:?ﬁg 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This is your totalincome . . . . . . . . . . . . . . ... .. .. g 1 y 754 .
i 10 Adjustments o income from Schedule 1,lin@ 26. . . . . . . . .. ... ... ., - T ) R e 10 50.
$25,900 11 Subtract line 10 from line 9. This s your adjusted grossincome . . . . . . . . . . . . . . . v o w v . . : 11 1,704
# Head of T i "
housshold., 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . .. .. ... LAl ML e NET 25,900.
$19,400 13 Quallfied business income deduction from Form 8985 or Form 8995-A . . . . . . . . . . . . . 13
= |f you checked
iy Bk Lridér 14 T T B P 1 B P R e e T e e L o e P oo e i s 14 25j 900.
Standard 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable Income . . . . . . . . . . . . . . 15 0
Deduchon, sea .
instructions.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1040 (2022)

YA



ROKOPENEO

Tax and Yax (see instructions). Check if any from Form(s): 1 [Jests 2[04s2 37
Credits 17  Amountfrom Schedule 2, lin@3. . . -« « o« v v v e el L 17
48  Addlines 16 and 17 18 D .
19 Child lax credit or credit for other dependents from Schedule stz . . . . . _ . ... 19
20  Amount from Schedule 3, line 8. . . . . - - - . ... w0 Ll L R 20
21 Addlines18and20. . . . . . . T e e ] §E T 0.
22 Subtract line 21 from line 18. If zero or less, enter-0-. . . . . . . e B 0.
23 Other taxes, Including self-employment tax, from Schedule 2, line 21 . . . . . . . . . .. . ... ... ... 23 99.
24  Add lines 22 and 23. This s your totaltax . . . . . 24 99,
Payments 25 Federal income lax withheld from:
o PO W2 o e T e R a0 e s e 8 e e e e e
B FOMMIS) 1090 ... o o o aie eiat e at et a rah e w e T pra e ik IRl
¢ Otherforms(seeinstructons) . . . . & & ¢t « v v v v e s v 208 5.8 v0 o s ol 2Be
d Add lines 25a through 25¢ . . PR Tl et e . « | 25d
Vs |26 2022 estimaled tax payments and amount applied from 2021 return. . . . . . . . . . . . e e e e e e e e 26
qualifying child, 27 Eamad incomaeradit (BIC) & v s o e e e e e Rry | de AT 27 132-
attach Sch EIC.[—_
28  Additional child tax credit from Schedule B812. . . . . . . . . . . . . 0. .. . 28
29  American opportunity credit from Form 8863, line8 . . . . . . . . . . . . .. . | 29
30 Ressrved for FULINB UBE . . . . & v v vien o n a s s o0 s be e e 30
3 Amolnt Trom: Schadole 3, Ine 8 o e e i e e e ST W R 31
32 Addlines 27, 28, 20, and 31. These are your total other payments and refundable credits . . . . . . . . . . 32 1325
3 Add lines 25d, 26, and 32. These areyour total payments . . . . . . . . . . . c v v v v v v s v e e e e s 33 1 A
Refund 34  Ifline 33 is more than line 24, subtract line 24 from |ine 33. This Is the amount you overpaid . . . . . . . . . . . 4 S
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . . . . . . . . []|asa 33.
Directdeposity  ©  Routingnumber 063100277 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumber 898137974088
36 Amount of line 34 you want applled to your 2023 estimatedtax. . . . . . . . . . 36
Amount a7 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or see Instructions. . . . . . . . . . . . .« o o 0 . a7 0.
38  Eslimated tax penalty (seeinstructions), . . . . . . . v & v v v v v v i v wu | 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS?
Designee Sea'rnsllmﬂﬂns,..,.......,.....,...................?H.Cnmpletabﬂw- ] wmo
Designee's Phone Personal identification
name OLHA BOBYLOVA no. A407-729-4861 number(PiNy 12345
Sig n Under penalties of perjury, | declare that | have examined this returm and accom panying schedules and stalements, and 1o the bast of my knowledge and belief, they are true,
HEI"'E' comect, and complele, Declaration of preparer (othar than laxpayer) is based on all infarmation of which preparer has any knowledge.
Your signature Date Your occupation I the IRS sent you an identity
okt reh e Protection PIM, anter i1 hare
See instructions o HELPER i—_"" Nt
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS senl your spouse an identity
Your records. Protection PIN, anter it hara
LABOR (see insl.)
Phone no. {EEQ‘}EET“1513 Email address s
Paid Preparers name Ereparer's signature L?al& PTIN Check if
Preparer OLHA BOBYLOVA LHA BOBYLOVA 3/25/2023 P0305690 Self-amployed
Use Only Fimsname Professional Services of Kissimm Phoneno. (407) 729-4861
Fim'saddress 4139 W Vine Street, Kissimmee, FL, 34741 |FimsEN 46-4511387

Go to www.irs.gowForm 1040 for Instructions and the latest information.
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