Reporting Freelance Musician
Expenses to the IRS

I want to say one word to you. Just one word.

Are you listening?

“Prorate.

”




How does the IRS expect taxpayers to calculate
their tax liability?

Total Income — Adjustments = Adjusted Gross Income (“AGI™)
AGI — Deductions = Taxable Income

Taxable Income * Tax Rates = Tax Liability

Payments + Tax Credits — Tax Liability — Penalties = Refund / Tax Owed

26 IRC 88 61 - 291



How does the IRS expect taxpayers to calculate
their tax liability?

Adjustments = Adjusted Gross Income (“AGI”)

AGI — Deductions = Taxable Income

Taxable Income * Tax Rates = Tax Liability

Payments + Tax Credits — Tax Liability — Penalties = Refund / Tax Owed

26 IRC 88 61 - 291



£ 1 0 40 Department of the Treasury—Internal Revenue Service
£ U.S. Individual Income Tax Return
Filing Status | | Single | | Married filing jointly
Check only
one box.

OMB No. 1545-0074

2022

|| Married filing separately (MFS)

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

|| Head of household (HOH) [ | Qualifying surviving
spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

person is a child but not your dependent:

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

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 What ‘S
Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county Foreign postal code | your tax or refund.

[T1You [ ]|spouse [ J
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, ‘ n ' o ‘ a
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [TYes [INo
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 'M o me p ?
® o
Age/Blindness You: || Were born before January 2, 1958 || Are blind Spouse: | | Was born before January 2, 1958 || 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 toyou Child tax credit Credit for other dependents
Lhan fc:jur . | ]
see mstructions | |
and check Ll ]
here [ O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a
b Household employee wages not reported on Form(s) W-2 . 1b
c:f;‘::::’"\‘l‘g ¢ Tip income not reported on line 1a (see instructions) 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v?:;zt:,::ﬁ, f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h  Other earned income (see instructions) e 1h
:s'az:zns_ i Nontaxable combat pay election (see mstructlons) 1i
z  Add lines 1a through 1h 5 5 o o o © o 1z ,n berest
Attach Sch. B Tax-exempt interest . 2a b Taxable interest 2b
if required. Qualified dividends 3a b Ordinary dividends . 3b
4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?‘S’ﬁ‘“zi;" for—| 6a  Social security benefits . 6a b Taxable amount . . 6b
Ma?ried filing ¢ If you elect to use the lump-sum election method, check here (see instructions) O
;?gzggzly, 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7
* Married filing 8  Other income from Schedule 1, line 10 . 8
ioo::‘e::w);y?,:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9
;‘5’;2’&9 spouse, 40 Adjustments to income from Schedule 1, line 26 . 10
 Head of [ 11  Subtract line 10 from line 9. This is your adjusted gross income 11
o 12 Standard d or itemized deductions (from Schedule A) 12
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
Gyoxi" |14 Addlines 12and 13 . 14
Deduction, 5 Subtract line 14 from line 11. If zero or Iess enter 0 ThIS is your taxable income 15
see instructions.




£ 1 0 40 Department of the Treasury—Internal Revenue Service 2 @ 2 2

£ U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status | | Single | | Married filing jointly | | Married filing separately (MFS) | | Head of household (HOH) [ | Qualifying surviving

Check only spouse (QSS)

one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

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

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

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

i H N
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign W at ‘ S

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

" - [ 4
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 go to this fund. Checking a
box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[T1You [ ]|spouse [ J
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, ‘ n ' o ‘ a
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [TYes [INo

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 'M o me ? ?
® o

Age/Blindness You: || Were born before January 2, 1958 || Are blind Spouse: | | Was born before January 2, 1958 || 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 toyou Child tax credit Credit for other dependents
Lhan fc:jur . | ]
see mstructions | |
and check Ll Ll
here . . [] O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
c:f;‘:;::’"\'g? ¢ Tip income not reported on line 1a (see instructions) . . FR N I [
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 5 0 o o o o o o 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 e 1e
:v?:;zt:::;; f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . . . . 1g
get a Form h  Other earned income (see instructions) . . e e e e 1h

W-2, see . 3
instructions. i Nontaxable combat pay election (see mstructlons) F 1i , b t
z  Add lines 1a through 1h . 1z | n eres

Tax-exempt interest . . . 2a b Taxable interest ' Vld P/ $

Qualified dividends . . . 3a b Ordinary dividends . . “3b

Attach Sch. B
if required.

4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
Standard 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
D‘S’:“‘:;" for=| 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
* Si
Ma?ried filing ¢ If you elect to use the lump-sum election method, check here (see instructions) O
;ﬁgz’ggﬂy' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7
. _Marvlied filing 8 Other income from Schedule 1, line 10 Ce e e 8
g:‘e:h);y?r:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9
;‘5’5"1‘;&9 spouse, 40 Adjustments to income from Schedule 1, ine26 . . . T 10
 Head of 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11
o 12 Standard d or itemized deductions (from Schedule A) . . . . . . . . . . |12
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
2’,';”?,2’,;}‘ " 144 Addlines12and13 . . . . o s
Deduction, 15  Subtract line 14 from line 11. If zero or Iess enter 0 Thls is your taxable income . . . . . 15
see instructions.




£ 1 0 40 Department of the Treasury—Internal Revenue Service 2 @ 2 2

£ U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status | | Single | | Married filing jointly | | Married filing separately (MFS) | | Head of household (HOH) [ | Qualifying surviving

Check only spouse (QSS)

one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

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

Your first name and middle initial Last name Your social security number
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
Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code ‘sgzl:)s; 'I'I:IS";% ;ﬂ"gie‘gzrr‘];s:
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[T1You [ ]|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
Standard Someone can claim: ["] You as a dependent [ Your spouse as a dependent

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

Age/Blindness You: || Were born before January 2, 1958 || Are blind Spouse: | | Was born before January 2, 1958 || 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 toyou Child tax credit Credit for other dependents
than four | ]
dependents,
see instructions [l L]
and check Ll ]
here . .|| O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 .
AttachForm(s) ¢ Tip income not reported on line 1a (see instructions) .
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 5 0 o o o o o o 1d
W-2G and e Taxable dependent care benefits from Form 2441, line26 . . . . . . . . . . . . 1e
:v?:;zt:,::ﬁ, f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . . . . 1g
get a Form h  Other earned income (see instructions) . . e e e e 1h
W-2, see " .
instructions. i Nontaxable combat pay election (see mstructlons) 1i
z  Add lines 1a through 1h Ce e e
Attach Sch. B Tax-exemptinterest . . . | 2a b Taxable interest 'VI d Pa<
if required. Qualified dividends . . . 3a b Ordinary dividends . . ke
4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
Standard 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
D‘S’f:lu‘:;" for=| 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
* Si
Ma?ried filing ¢ If you elect to use the lump-sum election method, check here (see instructions) O
;?gzggzly, 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7
. _Marvlied filing 8 Other income from Schedule 1, line 10 Ce e e 8
g:‘e:h);y?r:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9
;‘5’5"1‘;&9 spouse, 40 Adjustments to income from Schedule 1, ine26 . . . T 10
 Head of 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11
o 12 Standard d or itemized deductions (from Schedule A) . . . . . . . . . . |12
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
e |14 Addlines12and13 . . . . o s
Deduction, 15  Subtract line 14 from line 11. If zero or Iess enter 0 ThIS is your taxable income . . . . . 15
see instructions.

«, Interest

in Total
Income??



£ 1 0 40 Department of the Treasury—Internal Revenue Service 2 @ 2 2

£ U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status | | Single | | Married filing jointly | | Married filing separately (MFS) | | Head of household (HOH) [ | Qualifying surviving

Check only spouse (QSS)

one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

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

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

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

i i g
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign W at ‘ S

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

" - [ 4
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 go to this fund. Checking a
box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[T1You [ ]|spouse [ J
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, ‘ n ' o ‘ a
Assets i ise di igi inancial i in a digi i i [INo

exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ | Yes
Standard Someone canclaim: [ | You as a dependent |1 Your spouse as a dependent

Deduction [ | Spouse itemizes on a separate return or you were a dual-status alien 'M o me ? ?
® o

Age/Blindness You: || Were born before January 2, 1958 || Are blind Spouse: | | Was born before January 2, 1958 || 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 toyou Child tax credit Credit for other dependents
than four | ]
dependents,
see instructions [l L]
and check Ll Ll
here . . [] O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 .
AttachForm(s) ¢ Tip income not reported on line 1a (see instructions) .
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 5 0 o o o o o o 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 e 1e
:v?:;zt:,::ﬁ, f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . . . . 1g
get a Form h  Other earned income (see instructions) . . e e e e 1h

W-2, see A i
instructions. i Nontaxable combat pay election (see mstructlons) 5 o o o o o 1i , b t
z  Add lines 1a through 1h . 1z | n eres

Tax-exempt interest . . . 2a b Taxable interest ' Vld ¢ $

Qualified dividends . . . 3a b Ordinary dividends . . “3b

Attach Sch. B
if required.

.
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b DA
Standard 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b 1 T n S 1 O n S
D‘S’f:lu‘:;" for=| 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
* Si
Ma?ried filing ¢ If you elect to use the lump-sum election method, check here (see instructions) O
;?gzggzly, 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7
. _Marvlied filing 8 Other income from Schedule 1, line 10 Ce e e 8
g:‘e:h);y?r:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9
;‘5’5"1‘;&9 spouse, 40 Adjustments to income from Schedule 1, ine26 . . . T 10
 Head of [ 11  Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11
o 12 Standard d or itemized deductions (from Schedule A) . . . . . . . . . . |12
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
2’,‘;@2’;}‘“"“ 14 Addlines12and13 . . . . o s
Deduction, 15  Subtract line 14 from line 11. If zero or Iess enter 0 ThIS is your taxable income . . . . . 15
see instructions.




£ 1 0 40 Department of the Treasury—Internal Revenue Service 2 @ 2 2

£ U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status | | Single | | Married filing jointly | | Married filing separately (MFS) | | Head of household (HOH) [ | Qualifying surviving

Check only spouse (QSS)

one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

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

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

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

i i g
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign W at ‘ S

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

[ 4
to go to this fund. Checking a
box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[T1You [ ]|spouse [ J
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, ‘ n ' o ‘ a
Assets i ise di igi inancial i in a digi i i [INo

exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ | Yes
Standard Someone canclaim: [ | You as a dependent |1 Your spouse as a dependent

Deduction [ | Spouse itemizes on a separate return or you were a dual-status alien 'M o me ? ?
® o

Age/Blindness You: || Were born before January 2, 1958 || Are blind Spouse: | | Was born before January 2, 1958 || Is blind

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

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 toyou Child tax credit Credit for other dependents
than four | ]
dependents,
see instructions [l L]
and check Ll Ll
here . . [] O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 .
AttachForm(s) ¢ Tip income not reported on line 1a (see instructions) .
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 5 0 o o o o o o 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 e 1e
:v?:;zt:,::ﬁ, f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . . . . 1g
get a Form h  Other earned income (see instructions) . . e e e e 1h

W-2, see A i
instructions. i Nontaxable combat pay election (see mstructlons) 5 o o o o o 1i , b t
z  Add lines 1a through 1h . 1z | n eres

Tax-exempt interest . . . 2a b Taxable interest ' Vld ¢ $

Qualified dividends . . . 3a b Ordinary dividends . . “3b

Attach Sch. B
if required.

.
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b DA
Standard 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b 1 T n S 1 O n S
D‘S’f:lu‘:;" for=| ga Social security benefits . . 6a b Taxableamount. . . . . . 6b e D 1 S e t
* Si
Ma?ried filing ¢ If you elect to use the lump-sum election method, check here (see instructions) O O U L l e Cu r 1 y
;?gzggzly, 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7
. _Marvlied filing 8 Other income from Schedule 1, line 10 Ce e e 8
g:‘e:h);y?r:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9
;‘5’5"1‘;&9 spouse, 40 Adjustments to income from Schedule 1, ine26 . . . T 10
 Head of [ 11  Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11
o 12 Standard d or itemized deductions (from Schedule A) . . . . . . . . . . |12
o If you checked | 13 Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13
ayboxunde’ | 44 Addlines12and13 . . . . R IV
Deduction, 15 Subtract line 14 from line 11. If zero or Iess enter 0 ThIS is your taxable income . . . . . 15
see instructions.




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 Statu: Single | | Married filing jointly [ | Married filing separately (MFS) | | Head of household (HOH) [ | Qualifying surviving
SCHEDULE D Check only spouse (QSS)
F 1040 Capital Gains and bosses lu checked the MF§ bBYRNE 879 e of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
(Form ) on is a child but n tyoqumeﬁ
N and middle initial =Y Last name Your social security number
Department of the Treasury Go to www.irs.go West information. Attachment f :
Internal Revenue Service Use Form 8949 to list your n.r ": 2.3, 8b;9; d‘": ——|—Seq No. 1 -

Name(s) shown on return

o

Your social security number

Spouse’s

social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the t"é')'(cy?gﬁ T¥es |
If “Yes,” attach Form 8949 and see its instructions for additional requirements-for i
Ul

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

—f-yotrtrave-aP-O-box;see Apt. no.
No
g-your-gain-or-loss-
Ty mwn or posr offite. i you rave a foretgm adaress, arso spaces below. State ZIP code

spouse if

Forgign country name

{ Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your

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

filing jointly, want $3

See instructions for how to figure the amounts to enter on the (@ (h) Gain or (loss)
lines below. 9 (d) (e) Adjustments Subtract column (e) [[1You []spouse
Proceed:
This form may be easier to complete if you round off cents to (331:: p,.cse Di Ita!or other agg.gny ﬁ?{@j’ %{f?@ amm C%@mﬁn Atas a reward, award, or payment for property or services); or (b) sell,
whole dollars. Asse exchangeigift, oo|o|hegv|s= dmseiaﬁa(ggltal asset (or a financial interest in a digital asset)? (See instructions.) [ _|Yes [ |No
1a Totals for all short-term transactions reported on Form St dafd SO jcdlasialdspentisat [ Your spouse _as adependent
1099-B for which basis was reported to the IRS and for Dedluction [ ] Sp: eparate return or you were a dual-status alien
which you have no adjustments (see |nstruct|olns)4 Age/Blindness You: || January 2,1958 || Are blind Spouse: | | Was born before January 2, 1958 || Is blind
However, if you choose to report all these transactions p — - "
on Form 8949, leave this line blank and go to line 1b . Dependents (see ing (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
~ i number to you i i i
1b Totals for all transactions reported on Form(s) 8949 with If more \LLUE Ll mame Chidiaxicredh S | Grediforiotherdependents
Box A checked thanj four | [
2 Totals for all transactions reported on Form(s) 8949 wrth seg instructions [l Ll
BoxBchecked . . . . andcheck [ Ll
3 Totals for all transactions reported on Form(s) 8949 with nerg - -1 [l L]
Box C checked . Income 1a Tptal amount from Form(s) W-2, box 1 (see instructions) 1a
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, aiid 880usehold emplayeg wages not reported on Form(s) W-2 .
5 Net short-term gain or (Ioss) from par‘tnershlps S corporatloq's;i'%g Xg% ar®l thpsreofrerot reported on line 1a (see instructions) 5
Schedule(s) K-1 . . . attachForms - -d . Medicaid waiver Sayments not reported on Form(s) W-2 (see mstructlons) . 1d
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 Wf ogbaﬁ‘capltal leos§ Gabtyoeeendent dare benefits from Form 2441, line 26 . 1e
Worksheet in the instructions . . - was withiherd. - T - Employer-providdi dfloption benefits frbm Form 8839, line 29 1f
7 Net short-term capital gain or (loss). Comblne llnes 1a through 6 in ﬁolunar& m)f If youghaveagy ifie+Fqrm 8919, line 6 . 1g
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ilbgra m,back -h_- Other eamed i L 1h

Long-Term Capital Gains and Losses—Generally AssetsiHaldMore Thaﬁ"lﬂﬁéa?@eﬁ"(%@ mmaag)ee '”5"“°"'°”5)

d lines 1a through 1h

b Ordinary dividends .
b Taxable amount .

5a b Taxable amount .
b Taxable amount .
Iump sum election method, check here (see instructions)
Attach Schedule D if required. If not required, check here
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lines below. el | it rechired c(e)‘ 3 Quait 'Sublra;( COmIE
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8b Totals for all transactions reported on Form(s) 8949 with Qualfying 9 AddTines 1z, 2b, 3b,
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BoxFchecked. . . . . Stanblard 14  Addlines 12 and 13 .
1

Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and S2§'}€6&dg@g—t§m gﬁ!ﬁ"&‘ﬂé@ﬁﬁ from)
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i jti =Y Last name Your social security number
- Altachment i H
. 0.1
“ first riddieinitiak Last Spouse’

Name(s) shown on return

[Your social security number

’s social security number

SCHEDULE-C
Form 1040} you dispose d
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if filing jointly, want $3
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10  Commissions and fees - 10 a Vehicles, Y, and equipi a R
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30  Expengps rpbmwp afereinsHctions %m@gﬁm@mwe e. Attach Forr (11 btract line 10 fron{line 9. This is your adjusted gross income 11
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3 Expengs Pofuines atrinssctions me\ &l Attach Forn| [T trad®line 10 fron] line 9. Thj§ is your ad usted gross income . . 11
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What is includable in Total Income?

Portfolio income (e.g., interest, dividends)

Wages

Pensions, Social Security, Retirement distributions
Capital Gains

Net business income

Rental property income

Royalties, trust, estate, partnership income
Other



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2 @ 2 2 PY
Department of the Treasury| Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions N et

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) B S‘. SS

E Business address (including suite or room no.)
City, town or post office, state, and ZIP code ?
F Accounting method: (1) [ | Cash (2) []Accrual (3) [|Other (specify) l nc o me
G Did you “materially participate” in the operation of this business during 2022? If “No,” see instructions for limit on losses . [[JYes [INo ®
H If you started or acquired this business during 2022, checkhere . . . . . . . . . . . . . . . . . . O
1 Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . . . . [[JYes [No
J If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . . .[lYes [INo
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
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) 6
Gross income. Add lines 5 and 6 7
Expenses. Enter expenses for business use of your home only on line 30.
Advemsmg L. 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or 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
expense deduction  (not K
included in Part Il (see 23 Taxesandlicenses. . . . . | 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) . . . . . . . |24b
16 Interest (see instructions): 25  Utilities . . . . | 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employmem cred|ts) 26
b Other . . . L. 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professmnal services | 17 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . | 28




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) @ @ 2 2 PY
Department of the Treasury| Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions N et

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) B S‘. SS

E Business address (including suite or room no.)
City, town or post office, state, and ZIP code ?
F Accounting method: (1) [ |Cash (2) []Accrual (3) [|Other (specify) l nc o me
G Did you “materially participate” in the operation of this business during 2022? If “No,” see instructions for limit on losses . [[JYes [INo ®
H If you started or acquired this business during 2022, check here . . . S I
1 Did you make any payments in 2022 that would require you to file Form(s) 1099’7 See in .. . . . . . [lYes [INo
J If “Yes,” did you or will you file required Form(s) 10992 . . . . . . . . . . . [lYes [INo

Part | Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income wa

Form W-2 and the “Statutory employee” box on that form was checked . . 1
2 Returns and allowances . . . . . . . . . . . . . . . 2 -
3 Subtractline2 fromlinet . . . . . . . . . . . . .
4 Costofgoods sold (fromline42) . . . . . . . . . . .
5  Gross profit. Subtract line 4 from line3 . . .
6  Other income, including federal and state gasoline or fue[ tax credit or refund (see mstructlons) . . 6
Gross income. Add lines5and6 . . . 7
Expenses. Enter expenses for business use of your home only on line 30.
Advemsmg L. 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or 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
expense deduction  (not K
included in Part Il (see 23 Taxesandlicenses. . . . . | 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) . . . . . . . |24b
16 Interest (see instructions): 25  Utilities . . . . | 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment cred|ts) 26
b Other . . . L. 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professmnal services | 17 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . | 28




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) @ @ 22 ®
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment Wkat ‘ S

Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions N et

Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) B S‘.

E Business address (including suite or room no.)
City, town or post office, state, and ZIP code ?
F Accounting method: (1) [ |Cash (2) []Accrual (3) [|Other (specify) ' nc o me
G Did you “materially participate” in the operation of this business during 2022? If “No,” see instructions for limit on losses . [[JYes [INo ®
H If you started or acquired this business during 2022, check here . . . S I
1 Did you make any payments in 2022 that would require you to file Form(s) 1099’7 See in .. . . . . . [lYes [INo
J If “Yes,” did you or will you file required Form(s) 10992 . . . . . . . . . . . [lYes [INo

Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income wa

Form W-2 and the “Statutory employee” box on that form was checked . . 1
2 Returnsandallowances . . . . . . . . . . . . . . . 2 -
3 Subtractline2 fromlinet . . . . . . . . . . . . .
4 Costofgoods sold (fromline42) . . . . . . . . . . .
5  Gross profit. Subtract line 4 from line3 . . .
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . . 6
Gross income. Add lines5and6 . . . 7
Expenses. Enter expenses for business use of your home only on line 30.
Advemsmg L. 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or 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 sectlon 179 22 Supplies (not included in Pafiill)
expense deduction  (not K
included in Part Il (see 23  Taxes and licenses .
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) .
16 Interest (see instructions): 25  Utilities . s
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment cl
b Other . . . L. 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professmnal services | 17 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . | 28



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2 @ 22 ®
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment What ' S

Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions N et

| 11 |

Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) B S‘. SS

E Business address (including suite or room no.)
City, town or post office, state, and ZIP code ?
F Accounting method: (1) [ |Cash (2) []Accrual (3) [|Other (specify) ' nc o me
G Did you “materially participate” in the operation of this business during 2022? If “No,” see instructions for limit on losses . [[JYes [INo ®
H If you started or acquired this business during 2022, check here . . . SR I
1 Did you make any payments in 2022 that would require you to file Form(s) 1099’7 See in .. . . . . . [lYes [INo
J If “Yes,” did you or will you file required Form(s) 10992 . . . . . . . . . . . [lYes [INo

Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income wa

Form W-2 and the “Statutory employee” box on that form was checked . . 1
2 Returnsandallowances . . . . . . . . . . . . . .
3 Subtractline2 fromlinet . . . . . . . . . . . . .
4 Costofgoods sold (fromline42) . . . . . . . . . . .
5  Gross profit. Subtract line 4 from line3 . . .
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) .
Gross income. Add lines 5 and 6
Expenses. Enter expenses for business Use of your home only on fine 30.
Advemsmg L. 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or 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 sectlon 179 22 Supplies (not included in Pa i)
expense deduction (not K
included in Part Il (see 23  Taxes and licenses .
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . . . . .
16 Interest (see instructions): 25  Utilities . . . 5 s
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment c
b Other . . . L. 16b 27a Other expenses (from line 48) . . | 27a
17 Legaland professmnal services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . | 28



Typical Musician Expenses

Supplies (less than $200 / last less than 1 year)
Repairs and Maintenance

Insurance — liability, instrument (not health)
Licenses and taxes

Union dues (work and annual)

Depreciation



Typical Musician Expenses

Supplies (less than $200 / last less than 1 year)
Repairs and Maintenance

Insurance — liability, instrument (not health)
Licenses and taxes

Union dues (work and annual)

Depreciation

Travel (including to auditions)
Transportation
Car Expenses

Meals (when travelling)
Home Office



So, which musician expenses are deductible??

IRC § 162(a) allows for "all the ordinary and necessary
expenses paid or incurred during the taxable year in
carrying on any trade or business." Typically, "trade
or business" deductions are only allowed in situations
where the taxpayer carrying on such trade or business
is not rendering services as an employee IRC § 62(a)(1)



So, which musician expenses are deductible??

1) If you are an independent contractor



So, which musician expenses are deductible??

1) If you are an independent contractor
All of them




So, which musician expenses are deductible??

1) If you are an independent contractor

All of them

** to the extent they are used to generate self-employment income**




So, which musician expenses are deductible??

1) If you are an independent contractor

All of them

** to the extent they are used to generate self-employment income**

1) If you are an employee



So, which musician expenses are deductible??

1) If you are an independent contractor

All of them

** to the extent they are used to generate self-employment income**

1) If you are an employee
NONE of them!

(since the passage of the TCJA of 2017)



Typical Musician Expenses

Travel (including to auditions)
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Repairs and « Transportation
Insurance — liability, instru not health) o Car Expenses

Licenses and taxes o Meals (when travelling)

e Office

Union dues (work and annual)

Depreciation



Typical Musician Expenses

Suppltegless than $200 / last less than 1 year) Travel (including igeef@ditions)

Repairs and MaMégnance Transpg#fdtion

Insurance — liability, instrurifsg (not health) ar Expenses

Licenses and taxes Meals (when travelling)

Union dues (work apgsefinual) . ame Office o\\ee
Deprecigise ((\Q\
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What if | am BOTH??

An Independent Contractor...




What if | am BOTH??

An Independent Contractor...

AND

...an Employee?




PRORATE!




PRORATE!

OK....
But
how
exactly
do | do
that??



