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September 11, 2025

FEE SUMMARY

Preparation Fee $ 300.00

Amount Due $ 300.00




2024 Federal Income Tax Summary Page 1

I ]
2024 2023 Diff

INCOME

Wages, salaries; tips; etc..........ioceciiia 31,694 18, 365 13,329
Interest income ... .. ... .. .. ... ... 27,433 5,742 21,691
Dividend INCOME: v s rrr s s R 600 0 600
Business income .. ... ... ... ... ................ 98,560 166,262 -67,702
Capital gain or :10SsS:i:-srsrssssmmunerpessssy 45,215 0 45,215
Rent, royalty, partnership, SCorp, trust 2,970 10,981 -8,011
Other HnComebssu o RN -31,694 —17::110 -14,584
Total income.. ... ... ... . ... ... 174,778 184,240 -9,462
ADJUSTMENTS TO INCOME

Deductible part of self-employment tax .. 6,963 11,746 -4,783
Self-employed health insurance. .. .. ... ... . .. 8,466 10,790 -2,324
Total AadJustments:: ::ssorsrrmmnmnnnmesresse 15,429 22,536 =507
Adjusted gross income ... .. ... .. ... ... ... .. 159, 349 161,704 -2,355
ITEMIZED DEDUCTIONS

T B3 S 5ottt 2 e S S B ) 10,000 10,000 0
Interest . . . ... 7,708 10,922 -3,214
ContEIDNELONSsuvrms s s 3 451 -448
Total itemized deductions .. ... ... ... .. ....... 121,111 21,373 -3,662
TAX COMPUTATION

Standard: dedUcBlon s nmmnrnyyr TR 29,200 27,700 1,500
Larger of itemized or standard deduction 29,200 27,700 1,500
Qualified business income deduction... . ... 16,626 26,801 =103 175
Taxable income.. .. ... ... ... .. ... 113,523 107,203 6,320
Tax :before credits s mmmsrmmiensnnsms 10,584 14,200 -3,616
CREDITS

Total credits. ... .. ... . ... ... 0 0 0
TaX jafter creditsynurramnrmmnmmmrprnsmmn 10,584 14,200 -3,616
OTHER TAXES

Self-employment tax .. ... ... ... ... ... ... ... ... .. 13,926 23,492 -9,566
ToEal AR e e e 24,510 37,692 -13,182
PAYMENTS & REFUNDABLE CREDITS

Federal income tax withheld. .. ... .......... .. 1,314 345 969
Estimated tax payments....................... ... 653 23,000 -22,347
Amount paid with extension.... ... .. ... ... .. .. 0 15,000 -15,000
Total paymentsi:ocssscsrsrrnammnnensnsms 1,967 38, 345 -36,378
REFUND OR AMOUNT DUE

Amount overpaid . ... ... .. ... ... ... 0 653 -653
Applied to next year's estimated tax .. .. 0 653 -653
Underpayment penalty. .. ... .. ... .. ... ... ... 679 0 679
AMOUNT: YOU! OWE v amsmnus vronses s M s 23222 0 23,222
TAX RATES

Ordinary income tax bracket ... .. ... .. .. ... . .. 12.0% 22.0% -10.0%

Effective ‘tax ratei soorcconsmmmssmaneereonnes 21.6% 35.2% -13.6%




2024 California Income Tax Summary Page 1
2024 2023 Diff

FEDERAL ADJUSTED GROSS INCOME

Federal ‘adjusted gross INCOME::..:.ussswssss: 159, 349 161,704 -2,355
CALIFORNIA SUBTRACTIONS

Rents, royalties,partnerships, trusts. ... .. 482 0 482

Total subtractions from federal AGI. .. . ... 482 0 482
ADJUSTED GROSS INCOME

Adjusted gross income .. ... .. .. ... ... .. 158,867 161,704 -2,837
ITEMIZED DEDUCTIONS

Itemized deduction before limitation...... 14,841 18,365 -3,524

California itemized deductions............... 14,841 18,365 -3,524

California standard deduction................ 11,080 10,726 354
TAX COMPUTATION

Total taxable income... ... .. .. .. .. ... ... .. .. ...... 144,026 143,339 687

T T 22 e S B ) 6,479 6,636 =L5T

Exemption credits ... ... ... ... ... ... 298 288 10

NEE A X R B 6,181 6,348 -167
PAYMENTS

California income tax withheld ... ... ... .. 180 0 180

Estimated 'taxX payments.: . .cssanwnssssessss 2,607 8, 955 -6,348

Total payments. .. ... ... .. .. ... ... . 2,787 8,955 -6,168
REFUND OR AMOUNT DUE

Amount: overpaiq: cosossssrranmanpnpepernsme: 0 2,607 -2,607

Applied to next year's estimated tax ... .. 0 2,607 -2,607

Underpayment: penalty . ..oocosmunnmmnnsnumens 55 0 55

Amount you owe.. ... ... .. ... ... ... ... 3,449 0 3,449
TAX RATES

Marginal: tax Fate......o.conuerrmneansnumes 9.3% 9.3% 0.0%

Effective tax rate. ... . ... .. .. ... 4.3% 4.4% -0.1%




2024 Agency Disclosure Statements Page 1
Client I

E

California Disclosure Statements

Statement: Use of information

By using a computer system and software to prepare and transmit my client's return
electronically, I consent to the disclosure of all information pertaining to my use
of the system and software to create my client's return and to the electronic
transmission of my client's tax return to the California Franchise Tax Board, as
applicable by law.

An ERO shall not disclose or use any tax return information for a purpose other than
preparing, assisting in preparing, obtaining or providing services in connection
with the preparation of tax returns. Disclosure among accepted participants in
California's e-file Program for preparing and transmitting the return information is
permissible.

Statement: Refund Expectations

California Franchise Tax Board is providing a URL about refund processing. Industry
partners must use this URL or other method prescribed by the jurisdiction in all
products. The messages must be shown to end-users within the software in a way to
maximize the likelihood the message is read. For more information, please visit

https://www.ftb.ca.gov/refund/index.asp

Statement: Driver's License/lD Card Expectations

California driver's license or state ID card information is not required to e-file a
California tax return and tax returns will not be rejected if this information isn't
provided. Providing this information will help expedite the tax return processing
time, as well as combat stolen identity tax fraud. For more information, please

visit

https://www.ftb.ca.gov/file/ways-to-file/online/help-with-filing-online.html




Page 1
|

2024 General Information
Forms needed for this return
Federal: 1040, Sch 1, Sch 2, 1040-V, Sch B, Sch C, Sch D, Sch E, Sch E p2

Sch SE, 2210, 4868, 4952, 7206, 8582,

8879, 8995

California: 540, Sch CA, 3519, 3526, 3582, 3801, 5805, Sch A

e-file Instructions,

3536, 3588, 8453-LLC

e-file Consent, e-file Form 8879, 568, 3522

Tax Rates

Marginal Effective
Federal 12.0% 21.6%
California 9.3% 4.3%
Underpayment Penalty
Federal 679.
California 55
Carryovers to 2025

Federal Carryovers

Deductible State and Local Taxes

3,394.




FTB e-file
Tax Return Signature / Consent to Disclosure

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the taxpayer furnished

me a completed tax return, | declare that the information contained in this electronic tax return is identical to that contained in the return

provided by the taxpayer. If the furnished return was prepared by a paid preparer, | declare that the paid preparer manually signed the return

and that | have entered the paid preparer's identifying information in the appropriate portion of this electronic return. If | am also the paid

preparer, under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying schedules and statements,

ﬁnd t?& the |b?jst of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which |
ave knowledge.

| have provided the taxpayer(s) with a copy of all forms and information that | will file with the FTB and | have followed all other requirements
described in FTB Pub. 1345, 2024 e-file Handbook for Authorized e-file Providers.

ERO Signature

| am signing this Tax Return by entering my PIN below.

(enter El umerics)

CAIA9701L 05/31/24



Fom 8879 IRS e-file Signature Authorization

(Rev. January 2021) > ERO must obtain and retain completed Form 8879.

Department of the Treasury

I Ry et Ge e > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number

!pouse s name !pouse S SOCIa| securl% number

|Partl |Tax Return Information — Tax Year Ending December 31, 2024  (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

T Adjusted gross iNCOME. . .. ... ... 1 159, 349.
2 Total taX . . . 2 24,510.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099. .. ... ... .. ... i 3 1,314.
A, Amountyou'want FeRNdEdMO VOIS = oovvw sammns s om0 s e e R e S s asascse 4

5 AMOUNT YOU OWE . . ... oo 5 23,222.

|Part 1l |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended) | am now authonzmg | consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) 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.

Taxpayer's PIN: check one box only

I authorize _ to enter or generate my PIN - as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Your signature = Date » 8 / 12 /2 025

Spouse's PIN: check one box only

I authorize _ to enter or generate my PIN - as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature » Date » 8/12/2025
Practitioner PIN Method Returns Only — continue below
|Part il | Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)
| am now authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in
accordance with the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual
Income Tax Returns.

o sounre - | ou~__8/12/2025

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

FDIA1701L 01/22/21



File only if you are making a payment with Form 1040. Return this voucher with check or money order payable to the "United States
Treasury." Please write your social security number, daytime phone number, and " 2024 Form 1040" on your check or money order.
Please do not send cash. Enclose, but do not staple or attach, your payment with this voucher.

Make your check payable to the "United States Treasury"” and
mail Form 1040-V payments to:

Form 1040-V (2024)

Separate here and mail with your payment and return.

il A o 2024 Form 1040-V Payment Voucher

* Use this voucher when making a payment with Form 1040.

™ Do not staple this voucher or your payment to Form 1040.
* Make your check or money order payable to the 'United States Treasury.' Enter the amount
* Write your social security number (SSN) on your check or money order. of your payment ________ > E 3 1 E E E -

FDIAS601L 07/19/24 1032

| et |




Make your check payable to the "United States Treasury"
include your SSN, daytime phone # and "2024 Form 4868"
Mail your payment to:

Y DETACH HERE Y

1032
Fom 4868 Application for Automatic Extension of Time FDIAGOIL 07/18/24
Ty To File U.S. Individual Income Tax Return 2024
Internal Revenue Service For calendar year 2024, or other tax year beginning , 2024, ending ’ -
[Partl |ldentification Partll | Individual Income Tax
1 4 Estimate of total tax liability for 2024 .. $ 24-.510-.
5 Total 2024 payments.................. L9867 -
6 Balance due. Subtract line 5 from line 4.
See INSIUCHONS »ooo oo nnnassy cc.543.
7 Amount you're paying
(seeinstructions). .. ............. .. ... 2. 543
8 Check here if you're "out of the country” and a U.S.
citizen or resident. See instructions. . .. ................
Check here if you file Form 1040-NR and didn't receive
wages as an employee subject to U.S. income tax
WINDOlEING - ce oS e D



Form 1 040

Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return

‘ 2024 ‘ ] IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning

See separate instructions.

Your first name and middle initial

Home address (number and street). If you have a P.O. box, see instructions.

Foreign country name

Last name

If joint return, spouse's first name and middle initial

Last name

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

Apt. no.

State ZIP code

Foreign province/state/county Foreign postal code

Your social security number

Spouse's social security number

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

your tax or refund.

D You D Spouse

Filing Status

|:| Single

D Head of household (HOH)

Check only Married filing jointly (even if only one had income)
one box.
Married filing separately (MFS) |:| 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: ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required): . _____
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). .. ... D Yes No
Standa!‘d Someone can claim: You as a dependent Your spouse as a dependent
Deduction

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

Age/Blindness

You:

|:| Were born before January 2, 1960 |:| Are blind

Spouse: |:| Was born before January 2, 1960 |:| 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 to you Child tax credit Credit for other dependents
than four
dependents, = =
see instructions L
and check | | | |
here. . . .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). .................coiiiiii .. 1a 31,694.
b Household employee wages not reported on Form(s) W-2................ ... ........... 1b
Attach Form(s) . ; : ;
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions). . ................................... 1c
wzgh F(:jrms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
- an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26................................ 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29............................ 1f
If you did not g Wages from Form 8919, liNe 6. .. ... .. o 1g
get a Form . . .
W-2, see h Other earned income (see instructions) . ...... ... ... .. i 1h
instructions. i Nontaxable combat pay election (see instructions)............ | 1i |
z Addlines Tathrough Th. ... .. .. 1z 31,694.
. —
Attach 2a Tax-exempt interest........ 2a b Taxable interest.............. 2b 27,433.
Sch. B if
required. 3a Qualified dividends ... ...... 3a 600. | b Ordinary dividends ........... 3b 600.
I .
4a |RA distributions............ 4a b Taxable amount.............. 4b
5a Pensions and annuities . . . .. 5a b Taxable amount.............. 5b
6a Social security benefits .. ... 6a b Taxable amount............ .. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)....... D
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . .................... .. D 7 45,215.
Standard 8 Additional income from Schedule 1, line 10.. ... ... ... ... . ... ... ................... 8 69,836.
Deduction for —
.nSAing!edo?l' 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. .. ............... ... .. 9 174,778.
separately, 314600 |10 Adjustments to income from Schedule 1, e 26. ... ... ..........oooooei 10 15,429,
',-“g?g{ﬁ%f%ﬂ%hfying 11 Subtract line 10 from line 9. This is your adjusted grossincome ......................... 11 159,349.
$29200 " 12 Standard deduction or itemized deductions (from Schedule A)........................... 12 29,200.
S . $21.000 |13 Qualified business income deduction from Form 8995 or Form 8995-A ... ................. 13 16,626.
Slfyoucheckedany |14 Add lines 12 and 13 .. ... oo 14 45,826.
Deduction,
seeinstructions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. .. ... 15 113,523.

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

FDIAO112L  07/25/24

Form 1040 (2024)



Form 1040 (2024)

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[ao72 30 16 10,584.
7 JLAmountiitomiSehedule! 2 diNeySie . e s S S R S S S S R 17
18 Addlines 16 and 17 ... ... . 18 10,584.
19 Child tax credit or credit for other dependents from Schedule 8812 ... . ... ... ... .. ... . .. 19
20 Amount from Schedule 3, line 8. . .. ... ... .. 20
21: Addilinesi197andi200 - . . covmrnnmmnnan s e A S S R R S 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0- .. .. ... ... ... 22 10,584.
23 Other taxes, including self-employment tax, from Schedule 2, line21.................... 23 13,926.
24 Addiinesi22 and 23 ThISHS VOUr total X o e T S e D 24 24,510.
Payments 25 Federal income tax withheld from:
A OIS WEZE oo oo o T e S 25a 1314,
bForm(s) 1099 .. .. ... .. ... 25b
¢ ‘Other forms (See INSHUCHONS). - e s n s swes 25¢
d-Add Tines:25a trOUGR 256 k= = s smrm v S A e R T T 25d 1,314.
m 2024 estimated tax payments and amount applied from 2023 return............ ... ... ... 26 653.
qualifying child, 27 Earned incomecredit (EIC) ... ... ... .. .. ... ... ........... 27
attach Sch. EIC. [ N ) )
28 Additional child tax credit from Schedule 8812 ... ... .. ... ... 28
29 American opportunity credit from Form 8863, line 8. ...... ... .. 29
30 ReSeNVEdTorTUtIIEINSE: - oo v s s n R R 30
31 Amount from Schedule 3, line 15. . ... ... ... .. ... . ... ... .. 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundablecredits;. ... ......oonmmmeer v s S S S 32
33 Add lines 25d, 26, and 32. These are your total payments . ... ... ... .. . ... .. ... ... ... 33 1,967.

Refund

Direct deposit?
See instructions.

34 |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . .. l:l 35a

b Routing number. ... .. .. | c Type: D Checking D Savings
|

d Account number. . ... ...
36 Amount of line 34 you want applied to your 2025 estimated tax . . | 36 I

Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. . .. .. ....._ ... 37 23,:222.
38 Estimated tax penalty (see instructions) ...................... | 38 | 679.
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See iNStrUCtioNS . . . .. .. .. ... Yes. Complete below. D No
Designee's Phone Personal identification
i Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
ign
Here are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint retumn? PIN, enter it
See instructions SELF EMPLOYED here (see inst.)
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an Identity
Keep a copy for Protection Pl t
, enter
your records. SELF EMPLOYED it here (see inst.)
Phone no. Email address

Preparer's name Preparer's signature Date PTIN Check if:
Self-employed

Paid
Preparer = . Phone no.
Use Only
Firm's address Firm's EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024)

FDIAO112L 07/25/24



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items SOId @t @ 0SS . . ..

B

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

[ Partl | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes..................... ... .. ........... 1
2a  AlIMONY rECEIVEA . . ..o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C..... ... ... . ... .. . 3 98, 560.
4  Other gains or (losses). Attach Form 4797 . . . .. . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.............. ... 5 2,970.
6 Farmincome or (loss). Attach Schedule F .. ... . 6
7  Unemployment compensation. . . ... .. 7
8  Other income:
a Netoperating l0Ss. .. ... 8a | )
b Gambling. . ... .. 8b
¢ Cancellationof debt. . ... ... .. . 8c
d Foreign earned income exclusion from Form 2555.......................... 8d )
e Income from Form 8853. .. .. . ... .. ... 8e
f Income from Form 8889. .. ... ... . . . . . 8f
g Alaska Permanent Fund dividends .............. ... ... .. ... .. ... .. 8g
h Jury duty pay. ... ..o 8h
i Prizesand awards . ... ... 8i
j  Activity not engaged in for profitincome............ .. ... 8j
k Stock options. ... .. 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property................. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
n Section 951(a) inclusion (see instructions)............... ... ... ... . ...... 8n
o Section 951A(a) inclusion (see instructions). . .............................. 80
p Section 461(l) excess business loss adjustment.............. ... .. ... 8p
q Taxable distributions from an ABLE account (see instructions).............. 8q
r Scholarship and fellowship grants not reported on Form W-2. ............ ... 8r
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, line Taor 1d ... ... .. . . . . . 8s | )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section4b7 plan.......... ... ... .. .. ... 8t
Wages earned while incarcerated . ............... ... . ... ... ... ... 8u
v Digital assets received as ordinary income not reported elsewhere. See
INStrUCtiONS. .. 8v
2z Other income. List type and amount: See Statement 1
8z -31,694
Total other income. Add lines 8a through 8z ........ ... .. ... .. i 9 -31,694.
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or TOA0-NR, lINe & ... .. . 10 69,836.

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

FDIAOTO3L 09/26/24

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024

-

[ Partll | Adjustments to Income

n
12

13
14
15
16
17
18
19a

20

21
22

23
24

25
26

EdUCAtOr @XPENSES. . ...\t 11
Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach FOrm 2106, . . .. o 12
Health savings account deduction. Attach Form 8889....... ... ... ... . . ... . . . . . . . . . 13
Moving expenses for members of the Armed Forces. Attach Form 3903.................................. 14
Deductible part of self-employment tax. Attach Schedule SE............ ... ... ... ... .............. 15 6,963.
Self-employed SEP, SIMPLE, and qualified plans......... ... .. . . 16
Self-employed health insurance deduction. ... ... ... . . 17 8,466.
Penalty on early withdrawal of savings ... ... . 18
AlIMONY Paid . . .o 19a
Recipient's SSN. . ... ..
Date of original divorce or separation agreement (see instructions):
IRA dedUCHON . . ..o 20
Student loan interest dedUCtion . ... ... ... oot 21
Reserved for future USe. ... ... 22
Archer MSA dedUuction. .. ... 23
Other adjustments:
Jury duty pay (see instructions).................. 24a
Deductible expenses related to income reported on line 8| from the rental of
personal property engaged in for profit............... ... ... ... ... ........ 24b
Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reportedonline 8m ................................... 24c
Reforestation amortization and expenses.................................. 24d
Repayment of supplemental unemployment benefits under the Trade Act of
17 24e
Contributions to section 501(c)(18)(D) pensionplans....................... 24f
Contributions by certain chaplains to section 403(b) plans.................. 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . .............. ... . ... ... . ... ...... 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations. | 24i
Housing deduction from Form 2555, .. ... ... ... ... ... ... ... 24j
Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z .. ... ... .. . . . . . . . . . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or TO40-NR, INe TO. .. .o e 26 15,429.

FDIAOTO3L 09/26/24
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SCHEDULE 2 . I
(Form 1040) Additional Taxes 2 0 2 4
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

F B
Part|l | Tax

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962........... 1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A
(FOrm 8936) . . . .. 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936

and Schedule A (Form 8936). . . ... ... 1c
d Recapture of net EPE from Form 4255, line 2a, column (I). .................. 1d
e Excessive payments (EP) from Form 4255. Check applicable box and enter

amount.

@ [ ] Line 1a, column (n) Gy [ ] Line 1¢, column ()

Giy [ ] Line 1d, column (n) @v) [ ] Line 2a, column (). ... ... Te

f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

@ [ Line 1a, column (o) Gy [ ] Line 1c, column (o)
Gi) [ ] Line 1d, column (o) @v) ] Line 2a, column (0)........ 11
y Other additions to tax (see instructions): 1y
Z  Add INes TathroUgh 1Y . .o 1z
2  Alternative minimum tax. Attach Form 6251, . .. ... . ... 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17........................ 3 0.
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE. ... .. . 4 13,926.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, . . oo 6
7  Total additional social security and Medicare tax. Add lines5and 6................... ... ... .......... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here. . ... . D 8
9  Household employment taxes. Attach Schedule H........ ... . . 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required. ................ ... ... ... ..... 10
1 Additional Medicare Tax. Attach Form 8959. . . ... .. ... . . . 11
12 Net investment income tax. Attach Form 896Q .. ... ... ... . . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
Form W-2, boX 12, . 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares. ..... .. 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000. .. ... 15
16  Recapture of low-income housing credit. Attach Form 8611 ....... .. ... . ... . ... ... ... .. ... ............ 16

(continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOT04L 01/02/25 Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024

[ Partll | Other Taxes (continued)

B

17
a

18
19
20
21

Other additional taxes:

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

17a
Recapture of federal mortgage subsidy, if you sold your home
see INStruCtions. ... ... 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889. . ... ... .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 ............. .. 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853... | 17f
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property. ......... ... ... 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ... ...... ... ... ... ... ... 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A ... 17i
Section 72(m)(5) excess benefitstax............ ... ... L. 17j
Golden parachute payments........... ... .. 17k
Tax on accumulation distribution of trusts. ............... ... ... 171
Excise tax on insider stock compensation from an expatriated corporation.... |17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ... |[17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR....... ... ... .. .. ... ... ., 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund...................... ... ... ... 17p
Any interest from Form 8621, line 24.......... . .. . ... .. ... 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z ... . ... 18
Recapture of net EPE from Form 4255, line 1d, column (I).......... ... i 19
Section 965 net tax liability installment from Form 965-A.................... 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, line 23b. ... ... 21 13,926.

FDIAOT04L 01/02/25
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fom 2210 Underpayment of Estimated Tax by

Department of the Treasury

Individuals, Estates, and Trusts
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Internal Revenue Service Go to www.irs.gov/Form2210 for instructions and the latest information.

2024

Attachment
Sequence No. 06

Name(s) shown on tax return

Do You Have To File Form 2210?

Identifying number

|

Yes

Complete lines 1 through 7 below. Is line 4 or line 7 less than $1,0007? » Don't file Form 2210. You don't owe a penalty.
*No
: : : Yes | You don't owe a penalty. Don't file Form 2210 unless
Complete lines 8 and 9 below. Is line 6 equal to or more than line 97 ™ boxE in Part Il applies, then file page 1 of Form 2210.

*No

You may owe a penalty. Does any box in Part Il below apply?

¥

apply?

Yes You must file Form 2210. Does box B, C, or D in Part ||

No

No Yes

L b | Y OU must figure your penalty.

Don't file Form 2210. You aren't required to figure your penalty
because the IRS will figure it and send you a bill for any unpaid
amount. If you want to figure it, you may use Part lll as a worksheet
and enter your penalty amount on your tax return, but don't file
Form 2210.

You aren't required to figure your penalty because the
IRS will figure it and send you a bill for any unpaid
amount. If you want to figure it, you may use Part Ill as
a worksheet and enter your penalty amount on your tax
return, but file only page 1 of Form 2210.

|Part] |Required Annual Payment

1

2

D

W 00 N O W,;

Enter your 2024 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the instructions
if not filing Form 1040.) . . ...

Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net
Investment Income Tax (see instructions) ... ...

Other payments and refundable credits (see instructions). ........... .. ... .. ..

Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. Don't file
FOrm 2200 . o

Multiply line 4 by 90% (0.90) . ...\ oot |5 | 22,059.

10,584.

13,926.

24,510.

Withholding taxes. Don't include estimated tax payments. See instructions................................
Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210.........
Maximum required annual payment based on prior year's tax (see instructions)......................... ...
Required annual payment. Enter the smallerof line5orline8.......... ... ... .. ... .. ... .. ... . .....
Next: Is line 9 more than line 67

D No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part Il below applies.
® |f box B, C, or D applies, you must figure your penalty and file Form 2210.

1,314.

23,196.

41,461.

|0 (N[O

22,059.

® |f box A or E applies (but not B, C, or D), file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will
figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il as a worksheet and enter

your penalty on your tax return, but file only page 1 of Form 2210.

|Part | |Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.

A

B
C

D

E

D You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you aren't

required to figure your penalty.

D You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.

Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment

method. You must figure the penalty using Schedule Al and file Form 2210.

D Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually

withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

D You filed or are filing a joint return for either 2023 or 2024, but not for both years, and line 8 above is smaller than line 5 above. You
must file page 1 of Form 2210, but you aren't required to figure your penalty (unless box B, C, or D applies).

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0313L 08/19/24
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Form 2210 (2024)

[Partlll | Penalty Computation (See the instructions if you're filing Form 1040-NR.)

Page 2

Section A — Figure Your Underpayment

Payment Due Dates

(a)
4/15/24

(b)
6/15/24

(c)
9/15/24

(d)
1/15/25

10

"

Required installments. If box C in Part Il applies,
enter the amounts from Schedule Al, line 27.
Otherwise, enter 25% (0.25) of line 9, Form 2210, in

each column. For fiscal year filers, see instructions . . ..

Estimated tax paid and tax withheld (see the instruc-
tions). For column (a) only, also enter the amount
from line 11 on line 15, column (a). If line 11 is equal
to or more than line 10 for all payment periods, stop
here; you don't owe a penalty. Don't file Form 2210
unless you checked aboxinPartil. ............... ...

10

3,133.

3,134.

3,134.

12,658.

11

982.

329.

328.

328.

Complete lines 12 through 18 of one column before going to line 12 of

the next column.

12

13
14

15

16
17

18

Enter the amount, if any, from line 18 in the previous
column. ... .

Addlines 1Tand 12........................ ..

Add the amounts on lines 16 and 17 in the previous

column. ... .
Subtract line 14 from line 13. If zero or less, enter -0-.
For column (a) only, enter the amount from line 11 ...

If line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0-......... . ... ... ... ..........
Underpayment. If line 10 is equal to or more than
line 15, subtract line 15 from line 10. Then go to

line 12 of the next column. Otherwise, go to line 18. ..
Overpayment. If line 15 is more than line 10,

subtract line 10 from line 15. Then go to line 12
ofthe nextcolumn..................................

12

13

329.

328.

328.

14

2,151.

4,956.

7,762.

15

982.

0.

16

1,822.

4,628.

17

2,151.

3,134.

3,134.

12,658.

18

Section B — Figure the Penalty (Use the Worksheet for Form 2210, Part Ill, Section B — Figure the Penalty in the instructions.)

19 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part Ill,
Section B — Figure the Penalty. Include this amount on Form 1040, 1040-SR, or 1040-NR,

line 38; or Form 1041, line 27.

Don't file Form 2210 unless you checked a box in Part Il

19

679.

FDIZ0313L 08/19/24
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Form 2210 (2024)

Schedule Al — Annualized Income Installment Method (See the instructions.)

Page 3

Ers o st ot e U e g el e @) ®) © @
o the right. Instead, use the following: , ,
7/31/24, and 11/30/28. 11724 - 3/31/24 11124 - 5/31/24 1/1/24 - 8/31/24 11724 - 12/31/24
[Part] | Annualized Income Installments
1 Enter your adjusted gross income for each period. See
instructions. (Estates and trusts, enter your taxable
income without your exemption for each period.). ... | 1 21,203. 25,444. 30,603. 159,349.
2 Annualization amounts. (Estates & trusts, see instrs.)| 2 4 2.4 1.5 1
3 Annualized income. Multiply line 1 by line 2. ... ... 3 84,812. 61,066. 45,905. 159, 349.
4 If you itemize, enter itemized deductions for the
period shown in each column. All others, enter -0-,
and skip to line 7. Exception: Estates and trusts,
skiptoline 9. ............ .. ... ... ... ... ... 4 0. 0. 0. 0.
5 Annualization amounts. . .. ................... 5 4 2.4 1.5 1
6 Multiply lined by lineb...................... 6
7 Ineach column, enter the amount of your
standard deduction from Form 1040 or 1040-SR.
(Form 1040-NR filers, enter -0-. Exception:
Indian students and business apprentices, see
INStrUctions.). . . ..o 7 29,200. 29,200. 29,200. 29,200.
8 Enter the larger of line6orline7.............. 8 29,200. 29,200. 29,200. 29,200.
9 Deduction for qualified business income. Estates
and trusts: Subtract this amount from the amount on
line 3, skip line 10, and enter the result on line 11... | 9 16,626. 16,626. 16,626. 16,626.
10 Addlines8andQ.......................... 10 45,826. 45,826. 45,826. 45,826.
11 Subtract line 10 from line 3. .................. 11 38,986. 15,240. 79. 113,523.
12 Form 1040, 1040-SR, or 1040-NR filers, enter -0- in
each column. (Estates and trusts, see instructions). . | 12 0. 0. 0. 0.
13 Subtract line 12 from line 11. If zero or less, enter -0- | 13 38,986. 15,240. 79. 113,523.
14  Figure your tax on the amount on line 13. See instrs. | 14 10,584.
15  Self-employment tax from In 36 (complete Part Il below) | 15 13,926. 13,927. 13,927. 13,926.
16  Enter other taxes for each payment period including,
if applicable, Additional Medicare Tax and/or Net
Investment Income Tax. See instructions ... ... ... 16
17 Total tax. Add lines 14,15, and 16. .. ........... 17 13,926. 13,927. 13,927. 24,510.
18 For each period, enter the same type of credits as
allowed on Form 2210, Part |, lines 1 & 3. See instrs.. 18
19 Subtract line 18 from line 17. If zero or less, enter -0- | 19 13,926. 13,927. 13,927. 24,510.
20 Applicable percentage . .. .................... 20 22.5% 45% 67.5% 90%
21 Multiply line 19 by line20.................... 21 3,133. 6,267. 9,401. 22,059,
Complete lines 22 - 27 of one column before going to line 22 of the next column.
22 Enter the totl of the amts in all prev columns of In 27| 22 3,133. 6,267. 9,401.
23 Subtract In 22 from In 21. If zero or less, enter -0-. . | 23 3,133. 3,134. 3,134. 12,658.
24  Enter 25% (0.25) of line 9 on page 1 of Form 2210
ineachcolumn. ... ... ... ... ... ... .. ..... 24 5,514. 5,515. 5,515. 5,515.
25 Subtract line 27 of the previous column from line 26
of thatcolumn. ................. .. .. ....... 25 2,381. 4,762. 7,143.
26 Addlines24and25............... .. ... ... 26 5,514. 7,896. 10,277. 12,658.
27  Enter the smaller of line 23 or line 26 here and on
Form 2210, Part Ill, line 10, . ................. 27 3,133. 3,134. 3,134. 12,658.
[Partll | Annualized Self-Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only) Taxpayer
28 Net earnings from self-employment for the period
(see instructions) . ... ... 28 22,755. 37,928. 60, 683. 91,020.
29 Prorated social security tax limit ............... 29 $42,150 $70,250 $112,400 $168, 600
30 Enter actual Wa%es for the period subject to social
security tax or the 6.2% portion of the 7.65%
railroad retirement (tier 1) tax. Exception: If you
filed Form 4137 or Form 8919, see instructions. . . . . 30
31 Subtract line 30 from line 29. If zero or less,
enter-0-. ... 31 42,150. 70,250. 112,400. 168, 600.
32 Annualization amounts. . .. ................... 32 0.496 0.2976 0.186 0.124
33 Multiply line 32 by the smaller of line 28 or line 31.. | 33 11,286. 11,287. 11,287. 11,286.
34 Annualization amounts. ... ................... 34 0.116 0.0696 0.0435 0.029
35 Multiply line 28 by line 34 .. .................. 35 2,640. 2,640. 2,640. 2,640.
36 Add lines 33 and 35. Enter here and on line 15 above | 36 13,926. 13,927. 13,927. 13,926.

FDIZ0305L 08/19/24
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2024

Underpayment Penalty Worksheet

* 1 = Overpayment %
2 = Withholding
3 = Estimate
4 = Extension
5 = Paid with return

Days Late

366365~ nae

Underpayment X

FDIL1601L 08/26/24

I I
Irrs‘:glll‘r:'::t Payment Penalty
Date Type * Amount Underpayment Eg%les Rate !ADrgrfaulntyt of Pegglr% é)e'
First Qtr
3133w 4/15/24 1: 653. 2,480.
4/15/24 2 329. 2,151, 61| 0.080 28.68
6/15/24( 2 329. 1,822. 92| 0.080 36.64
9/15/24 2 328. 1,4%94.| 107 0.080 34.94
Total 100.26
Rate Change 12/31/24 1,494. 15| 0.070 4.30
1/15/25| 2 328. 1,166. 90 0.070 20.13
4/15/25 5 1,166.
Total 24.43
Second Qtr
3;134: 6/15/24 3,134, 199 0.080 136.32
Total 136.32
Rate Change 12/31/24 3,134.| 105/ 0.070 63.11
4/15/25 5 3,134.
Total 63.11
Third Qtr
3;134: 9/15/24 3,134.| 107 0.080 73.30
Total 73.30
Rate Change 12/31/24 3,134.| 105/ 0.070 63.11
4/15/25 5 3,134.
Total 63.11
Fourth Qtr
12, 658. 1/15/25 12,658. 90 0.070 218.48
4/15/25| 5 12,658.
Total 218.48
TOTAL UNDERPAYMENT PENALTY . 679.




SCHEDULE B

(Form 1040)

Department of the Treasury

Interest and Ordinary Dividends

2024

Attach to Form 1040 or 1040-SR.

. ! " . . Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0ID, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

B 2 20

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address:

317.

4.
9,089.
4,920.
13,103.

2 27,433.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
Form 8815, 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b.... | 4 27,433.

Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Partll

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the
ordinary dividends
shown on that form.

5 List name of payer: .~~~ ]

I 44 ] 600.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3h.... | 6 600.

Note: If line 6 is over $1,500, you must complete Part Ill.

Part il

Foreign
Accounts
and Trusts

Caution: If required,
failure to file FinCEN
Form 114 may

result in substantial
penalties.
Additionally, you may
be required to file
Form 8938, Statement
of Specified Foreign
Financial Assets.
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

7a At any time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign country?
S INSIUCHIONS . . .. o X
If 'Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements. ... .. ...

b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

account(s) is (are) located:

8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'Yes," you may have to file Form 3520. See instructions. ......... ... ... ... .. . ... .. . .. .. . . . X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO40TL  08/16/24 Schedule B (Form 1040) 2024



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

o to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to(l;:orm 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

—
2024

Attachment
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
PERSONAL TRAINER
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccruaI A3) D Other (specify)
G Did you "materially participate" in the operation of this business during 20247 If "No," see instructions for limit on losses. Yes D No
H If you started or acquired this business during 2024, check here . ... ... . . . D
I Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions..................... DYes No
J If "Yes," did you or will you file required Form(s) 10997 . ... . DYes DNO
[Part1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked. ............................ 1 187,569.
2 Returns and alloWanCes. . ... .. ..ot 2
3 Subtract line 2 from liNe 1. ... o 3 187,569.
4 Cost of goods sold (from line 42) ... ... .. 4
5 Gross profit. Subtract line 4 from line 3. ... ... . .. 5 187,569.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSHIUCHIONS) . . . .o 6
7 Grossincome. Add liNes 5 and 6. ...... .. ..o 7 187,569.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18 603.
9 Car and truck expenses o 19 Pension and profit-sharing plans........ 19
10 (see |nlstrluct|ons) """"""" 10 20 Rent or lease (see instructions):
Commissions and fees......... a Vehicles, machinery, and equipment . ... | 20a 3,934.
11 Contract labor )
(see instructions) . ............. 1 b Other business property................ 20b
12 Depletion...................... 12 21 Repairs and maintenance............... 21
13 Depreciation and section 22 Supplies (not included in Part Il)........ 22 116.
179 expense deduction ;
(hot included in Part 1ll) 23 Taxes andlicenses..................... 23
(see instructions) . ............. 13 24 Travel and meals:
14 Employee benefit programs aTravel. ... ... ... . . .. 24a 1,566.
(other than on line 19) ... 14 b Deductible meals (see instructions) 24b 1,183.
15 Insurance (other than health)...| 15 25 Utilities. . ..o 25
16 Interest (see i‘nstr.): 26 Wages (less employment credits) .. .. ... 26
a Mortgage (paid to banks, etc.). ... .. .. 16a 27a Other expenses (from line 48)........... 27a 120, 880.
bOther......................... 16b b Energy efficient commercial buildings
17 Legal and professional services | 17 8,111. deduction (attach Form 7205)........... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b....................... 28 136,393.
29 Tentative profit or (loss). Subtract line 28 from line 7... ... .. ... ... .. . . . 29 51,176.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30.. . ........................... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 51,176.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
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.

All investment is
at risk.

32a D
32b D Some investment
is not at risk.

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

FDIZO112L 07/22/24

Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 _ _ Page 2

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

33 Method(s) used to value closing inventory: a D Cost b D Lower of cost or market ¢ D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation

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

DYes DNo

attach explanation . ... ... ... 35
36 Purchases less cost of items withdrawn for personal use........... ... ... ... ... .. .. .. . . . . 36
37 Cost of labor. Do not include any amounts paid to yourself......... ... ... ... . ... 37
38 Materials and SUPPIIES . .. ... o 38
39 Other COSES. . ..o 39
40 Add lines 35 through 39. . .. o 40
41 Inventory at end of year. ... ... . 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4...................... 42

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

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

44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other

. [ves [no
. [ves [no
. [ves [no
. [ves [no

[Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

AUTO EXP 3,022.
Dues and Subscriptions 10,188.
laundry and Cleaning _______________________________________ 250.
‘Parking and Tolls 630.
REPORTED ON SCHEDULE D - SALE OF ROYALTIES 102,118.
Teleppope 1,906.
Uniforms 2,466.

48 Total other expenses. Enter here and on liNe 278, .. ... | 48 120,880.

Schedule C (Form 1040) 2024

FDIZO112L Q7/22/24



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

——

| 2024

Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. é?éﬁ'éﬁl%”ho. 09
Name of proprietor Social security number (SSN)
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SALE OF BEEF PRODUCTS
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccruaI A3) D Other (specify)
G Did you "materially participate" in the operation of this business during 20247 If "No," see instructions for limit on losses. Yes D No
H If you started or acquired this business during 2024, check here . ... ... . . . D
I Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions..................... DYes No
J If "Yes," did you or will you file required Form(s) 10997 . ... . DYes DNO
[Part1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked............................. 1 503,522.
2 Returns and alloWanCes. . ... .. ..ot 2
3 Subtract line 2 from liNe 1. ... o 3 503,522.
4 Cost of goods sold (from line 42) ... ... .. 4 409,247.
5 Gross profit. Subtract line 4 from line 3. ... ... . .. 5 94,275.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSHIUCHIONS) . . . .o 6
7 Grossincome. Add liNes 5 and 6. ...... .. ..o 7 94,275.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18
9 Car and truck expenses o 19 Pension and profit-sharing plans........ 19
(see instructions).............. 20 Rent or lease (see instructions):
10 Commissions and fees......... 10 . . )
a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor )
(see instructions).............. 1 b Other business property................ 20b
12 Depletion...................... 12 21 Repairs and maintenance............... 21
13 Depreciation and section 22 Supplies (not included in Part Il)........ 22
179 expense deduction ;
(hot included in Part 1ll) 23 Taxes andlicenses..................... 23
(see instructions) . ............. 13 24 Travel and meals:
14 Employee benefit programs aTravel.................. ... ......... 24a
(other than on line 19) ... 14 b Deductible meals (see instructions) 24b
15 Insurance (other than health)...| 15 25 Utilities. . ..o 25
16 Interest (see i‘nstr.): 26 Wages (less employment credits) .. .. ... 26
a Mortgage (paid to banks, etc.). ... .. .. 16a 27a Other expenses (from line 48)........... 27a 46,891.
bOther......................... 16b b Energy efficient commercial buildings
17 Legal and professional services | 17 deduction (attach Form 7205)........... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b..................... .. 28 46,891.
29 Tentative profit or (loss). Subtract line 28 from line 7.......... .. .. ... . .. .. .. .. . 29 47,384.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30.. . ... . ..o oveveieee ., 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 47,384.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a D All investment is
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.
Form 1041, line 3. . 32b D Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 07/22/24 Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024

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

.

33

Method(s) used to value closing inventory: a D Cost b D Lower of cost or market ¢ D Other (attach explanation)

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

If "Yes," attach explanation

DYes DNo

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

attach explanation . ... ... . . 35 19,786.
36 Purchases less cost of items withdrawn for personal Use............ ... ... ... . .. ... .. ... ... ....... 36 369,017.
37 Cost of labor. Do not include any amounts paid to yourself......... ... ... ... . ... 37
38 Materials and SUPPLIES . . .. .. o 38 4,478.
39 OFNEr COSES. . .ottt 39 21,737.
40 Add lines 35 through 39. ... .. i 40 415,018.
41 Inventory at end Of YEar. .. ... ... 41 5,771.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4.................... .. 42 409, 247.

Part IV

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not

required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43

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

44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other

.................................................... DYes D No

46 Do you (or your spouse) have another vehicle available for personal use?........... ... ... ... .. ... .. i DYes D No

.................................................................... DYes D No
.................................................................................... DYes D No

[Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

ACTOEXP 27,252.
MARKETING 11,337.
SAMPLES 6,779.
Telephope 996.
WEBHOSTING 527.

48 Total other expenses. Enter here and on liNe 278, .. ... | 48 46,891.

FDIZO112L Q7/22/24

Schedule C (Form 1040) 2024



SCHEDULE D

(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2024

Attachment
Sequence No.

12

Name(s) shown on return

Your social security number

I 0

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

No

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

See instructions for how to figure the amounts to

enter on the lines below. (d)
Proceeds

(sales price)

©)
Cost

This form may be easier to complete if you round (or other basis)

off cents to whole dollars.

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

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

combine the result
with column (g)

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

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

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

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1..

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

)

1 7

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

See instructions for how to figure the amounts to

enter on the lines below. (d)
Proceeds

(sales price)

()
Cost

This form may be easier to complete if you round (or other basis)

off cents to whole dollars.

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

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

combine the result
with column (g)

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

toline8b................ ... .............. 102,119. 56,904. 45,215.
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ..........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked. ........ ..
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked. ..........
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 . . ... .. . ... 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12
13 Capital gain distributions. See the INStrs. ... .. ... 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. . ... .. ... . . 14 ( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il on
the DACK. . o 15 45,215.

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

FDIAOG12L 07/30/24

Schedule D (Form 1040) 2024



Schecule D Form 1040) 2024 |

Partlll | Summary

Page 2

16

17

18

19

20

21

22

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16 45,215.
18 0.
19

21 )

FDIAOG12L 07/30/24

Schedule D (Form 1040) 2024



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2024

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No.

Attachment -I 3

Name(s) shown on return

- Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report
farm rental income or loss from Form 4835 on page 2, line 40.

Your social security number

A Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions.................... DYes No
B If "Yes," did you or will you file required Form(s) 100997 . ... ... .. . DYes DNO
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Typeof Property | 2 For each rental real estate property listed ;
(from list below) above, report the number of fair rental and Fair Rental Days | Personal Use Days Qv
A 6 personal use days. Check the QJV box A
B only if you meet the requirements to file as B
3 a qualified joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describey
Properties:
Income: A B C
3 Rentsreceived ............ ... 3
4 Royaltiesreceived . ................. .. 4 3,225.
Expenses:
5 Advertising............. . 5
6 Auto and travel (see instructions). . .......................... 6
7 Cleaning and maintenance.................................. 7
8 COMMISSIONS. .. ... oo 8
9 INSUMANCE . ..ot 9
10 Legal and other professional fees............................ 10
11 Managementfees. ............... .. ... ... 11
12 Mortgage interest paid to banks, etc. (see instructions). . ................. 12
13 Otherinterest ... ... .. .. 13
T4 Repairs .. ... 14
15 Supplies .. ... 15
T6  TaXeS. ... i 16
17 Utilities . ... 17
18 Depreciation expense or depletion........................... 18
19 Oother¢isy 19
20 Total expenses. Add lines 5 through 19...................... 20
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form6198 ... ... ... ... ... ... 21 3,225.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) .................... ... ... ... 22
23a Total of all amounts reported on line 3 for all rental properties....................... 23a
b Total of all amounts reported on line 4 for all royalty properties...................... 23b 3,225.
¢ Total of all amounts reported on line 12 for all properties. ........................... 23c
d Total of all amounts reported on line 18 for all properties. ........................... 23d
e Total of all amounts reported on line 20 for all properties. ........................... 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses............................... 24 3,225.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here... | 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter
the result here. If Parts I, lll, and IV, and line 40 on page 2 do not apply to you, also enter
this amount on Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the
total on line 41 0N DA 2. . . . 26 3,225.

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

FDIZ2301L  07/25/24

Schedule E (Form 1040) 2024



Schedule E (Form 1040) 2024 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Partll | Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in
column (f) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership
expenses? If you answered "Yes," see instructions before completing this section................. .. ... .. ... .. ... [I Yes No

(b)Enter Pfor | (o checkif | (d)Employer | © SNk Tl gy Check if
28 (@) Name partr}g;sgp, S foreign identification combal,lstlashon any amount
corporation partnership number is repqu|red is not at risk
A P
< : I
C
D
Passive Income and Loss Nonpassive Income and Loss
; Ve i . . (j) Section 179 (k) Nonpassive
(et Form 8582 it required) e Sohedule ey | orpassiue osssliowed | expence dedyction | income from
A 134.
B 389.
C
D
29aTotals................ 134
bTotals................ 389
30 Add columns (h) and (k) of line 29a. .. ... ... 30 134,
31 Add columns (@), (i), and () of line 29h . .. ... ... 31 389.)
32 Total partnership and S corporation income or (loss). Combine lines30and 31........................... 32 -255.
[Partlll | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals. ...
bTotals........... ... ..
35 Add columns (d) and (f) of line 34a. ... ... . 35
36 Add columns (c) and () of line 34b. ... ... . 36 )
37 Total estate and trust income or (loss). Combine lines35and 36......................................... 37
[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
c Excess inclusion from
38 (@) Name dentiication Hamber | chedules Q. line Jc s‘::gggﬁ fg%g lfnrﬁc);?pemf 5 Schaduics G, Iné 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... | 39
[PartV_ [ Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. ........................... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
(Form T040), lIN€ B . ..o 1 2,970.

42 Reconciliation of farming and fishing income. Enter ﬁour gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120- S) box 17, code AN; and

Schedule K-1 (Form 1041), box 14, code F. See instructions. . ................. 42

43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated under the passive activity 3
10SS TUIBS . . v v

FDIZ2302L 07/25/24 Schedule E (Form 1040) 2024




SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2024
Deoartment of the T Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Intornal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. éZ}SSZE“CZ”tNO, 17

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

F with self-employment income
Part | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400
or more of other net earnings from self-employment, check here and continue with Part L..................... ... .. ........... D

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
T4, COdE A 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
COOE A 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 TElIGIOUS OFTBE . . .o 2 98,560.
3 Combine lINES 13, 10, AN0 2. . o oot e 3 98, 560.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3..... .. da 91,020.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here................... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue . ............. 4c 91,020.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income........ ... ... ... ... ... ........ 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-........ ... ... ... .. ... . . .. 5b 0.
6 Addlines 4c and Bb. ... .. 6 91,020.
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . ............. ... .. ... ............ 7 168, 600.
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 $168,600 or more, skip lines
8b through 10, and gotoline 11 ... ... ... . 8a
b Unreported tips subject to social security tax from Form 4137, line 1Q........ 8b
¢ Wages subject to social security tax from Form 8919, line 10................. 8c
d Add lines 8a, 8b, and 8C. ... ... ... 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11................ 9 168,600.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). .. ... ... ... ... . . . . . 10 11,286.
11 Multiply line 6 by 2.9% (0.029) . . .. ... 1 2,640.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part ], line 3 . .. ... .. 12 13,926.

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

line 15 . ... |13 | 6,963.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2024
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corm 8952 Investment Interest Expense Deduction

Attach to your tax return.

Department of the Treasur . R R
: Y Go to www.irs.gov/Form4952 for the latest information.

Internal Revenue Service

2024

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2024 (see instructions). ............... ... .. ... ... 1 2,423.
2 Disallowed investment interest expense from 2023 Form 4952, line 7. .......... ... ... .. i 2 270.
3 Total investment interest expense. Add lines Tand 2. ... ... ... ... .. ... .. ... .. . ... ... ... 3 2,693.
Part Il Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment). .........0...0 ... ... ... ... 4a 28,033.
b Qualified dividends included on lineda.............. ... .. .. ... .. ... . ... ... 4b 600.
c Subtract liNe 4b from @ 4a . .. ..o 4c 27,433.
d Net gain from the disposition of property held for investment............... ... 4d 45,215.
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment. See instructions . ............................... 4e 45,215.
f Subtract line 4e from line 4d . ... ... . . . 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions. . . .. 4g
h Investment income. Add lines 4c, 4f, and 4Q. ... ... . 4h 27,433,
5 Investment expenses (see iNStructions) . ... ... ... . 5
6 Net investment income. Subtract line 5 from line 4h. If zero or less, enter -0-............................. 6 27,433.
Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2025. Subtract line 6 from line 3. If zero or
1ESS, ENEEr -0- . o 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. See instructions. ........ ... .. 8 2,693.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1201L 08/08/24

Form 4952 (2024)



Form 8995

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

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

2024

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

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

real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married filing
jointly), and you arent a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)

| — I 47,561
i | I 35, 570.
iii

iv

v

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

COIUMN (C) 2 83,131.

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

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 83,131

5 Qualified business income component. Multiply line 4 by 20% (0.20) ......... ... ... i i 5 16,626.

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

(see instructions) ... ... .. 6 0.

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

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

9 REIT and PTP component. Multiply line 8 by 20% (0.20). .. ... ... 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and 9...................... 10 16,626.
11 Taxable income before qualified business income deduction (see instructions) | 11 130,149.

12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) .. ... ... . 12 45,815.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 84,334.
14 Income limitation. Multiply line 13 by 20% (0.20). .. ... ... . 14 16,867.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions). ... ... ... . . 15 16,626.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-......... 16 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

Zero, enter -0-. . 17 0.

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

FDIA9922L  09/20/24

Form 8995 (2024)



corm 1206 Self-Employed Health Insurance Deduction

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

Department of the Treasury Go to www.irs.gov/Form7206 for instructions and the latest information.

2024

Attachment
Sequence No. 206

Name(s) shown on return

Your taxpayer identification number

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1

w

10
11

12
13
14

Enter the total amount paid in 2024 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2024 for you, your spouse,
and your dependents. But don't include the following. See instructions............ ... ... ... ... ....... ..
® Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child who
was under the age of 27 at the end of 2024.
® Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
® Any payments for qualified long-term care insurance (see line 2).
For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(@) Total payments made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.
$470 — if that person is age 40 or younger
$880 — if age 41 to 50
$1,760 — if age 51 to 60
$4,710 — if age 61 to 70
$5,880 — if age 71 or older
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don't include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse's
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2024. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts................... ... ... ... ... ... ..........
Add INES T and 2. ..o o
Enter your net profit* and any other earned income** from the trade or business under which the
insurance plan is established. Don't include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skiptoline 11............ .. ... .. .. ... ... ... ...
Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040), line
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.
See the Instructions for Schedule SE (Form 1040). Don't include any net losses shown on these schedules. .
Divide line 4 by lINe B oo
Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage
ON JINE B
Subtract line 7 from liNe 4 . ...
Enter the amount, if any, from Schedule 1 (Form 1040), line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the insurance plan is established........
Subtract line 9 from line 8. ... .
Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a more-
than-2% shareholder and in which the insurance plan is established. .................. ... .. ..............
Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above........
Subtract line 12 from line 10 or 11, whichever applies . ....... ... .. ... . . . . . . .
Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don't include this amount when figuring any medical expense
deduction on Schedule A (Form T040) . .. ... ..

8,466.

8,466.

47,384.

98,560.

0.480763

3,348.

44,036.

44,036.

11

12

13

44,036.

14

8,466.

*If you used either optional method to figure your net earnings from self-employment from any business, don't enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part I, line 4b.

** Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However, it doesn't include capital gain
income.

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

FDIA9942  07/23/24
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o 8582 Passive Activity Loss Limitations S
See separate instructions. 2024
Department of the Treasury Attach to Form 1040, 1040-SR, or 1041. Attachment
Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858

Name(s) shown on return

Identifying number

- 2024 Passive Activity Loss

Caution: Complete Parts IV and V before completing

Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@))......... 1a
b Activities with net loss (enter the amount from Part IV, column (b)) ............ 1b
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)). .. ... 1c
d Combine lines Ta, Th, and 1. ... ... 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@)).......... 2a 3,359
b Activities with net loss (enter the amount from Part V, column (b))............. 2b
¢ Prior years' unallowed losses (enter the amount from Part V, column (¢)) ...... 2c 389
d Combine lines 2a, 2b, and 2C. . ... ... . . 2d 2,970.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero
or more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules normally used .... | 3 2,970.

If line 3 is aloss and: ® Line 1d is a loss, go to Part .

® |ine 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Partll | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3
5 Enter $150,000. If married filing separately, see instructions

6 Enter modified adjusted gross income, but not less than zero. See instructions .

Note: If line 6 is greater than or equal to line 5, skip lines 7
on line 9. Otherwise, go to line 7.

7 Subtractline6fromline5............... .. ... ... ... ...

8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions. | 8

and 8 and enter -0-

6 163,342.

7

9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions........................... 9 0.
[Partlll |Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total .. ......... ... ... .. ... .. ... ... ... ... ... 10
11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax return . ... 1

[Part IV_|Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year

Prior years

Overall gain or loss

Name of activity (a) Net income
(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed
loss (line 1¢)

(d) Gain (e) Loss

Total. Enter on Part I, lines 1a, 1b, and 1c. ...

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ1901L 09/12/24

Form 8582 (2024)



Form 8582 (2024) [ Page 2
[PartV_[Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed '
) (ine 2a) (ine 2b) loss (line 2¢) (d) Gain (e) Loss
3,225. 3,225.
134. 389. 255.
Total. Enter on Part |, lines 2a, 2b, and 2c. . . . 3,359. 389.
[Part VI [Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
. ; ] Special (d) Subtract
e sty ghmn | e | e | Q3 | o
(see instructions) ’
Total. ... .. 1.00
[Part VII | Allocation of Unallowed Losses. See instructions.
For(rjnl_or schectl)ule
Vi and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total ... ... 1.00
[Part VIIl | Allowed Losses. See instructions.
FOV?I.OV schecﬂ)ule
Vi and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total . ... 0

FDIZ1902L 09/12/24

Form 8582 (2024)



Form 8582 (2024)
[PartIX |

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

Page 3

(@)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed
loss

Name of activity:

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . . ... ... ... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . .. .. ... . ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. .. ... ... ... ...

b Net income from form or schedule . . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . .. ......... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

1.00

Name of activity:

Form or schedule and line number to be reported on
(see instructions):

T1a Net loss plus prior year unallowed loss
from form or schedule. . .. ....... ... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . . ... ....... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . .. .............

b Net income from form or schedule . . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

0

FDIZ1903L 09/12/24

Form 8582 (2024)



2024

Statement 1
Schedule 1, Line 8z
Other Income

Federal Statements

Page 1

E

3,099.
-3,099.
-31,694.

-31,694.




059

DO NOT MAIL THIS FORM TO FTB
Date Accepted

JAXABLE YEAR California e-file Return Authorization for EORM
2024  Limited Liability Companies 8453-LLC

Limited liabmty company name California Secretary of State (-SOS) file number or FEIN
Part | ation (whole dollars only)

1 Total income (Form 568, Schedule B, line 12 or Form 568, line 1 for Single Member LLCS). . ............... 1 5035::522:
2 Ordinary income (Form 568, Schedule B, line 23 or Form 568, line 1 for Single Member LLCs). ......... ... 2 503;522:
3 Refund (Form 568, lINe 1) . . .. . . 3

4 Total amount due (Form 568, line 21) . ... .. 4 800.

Partll  Settle Your Account Electronically for Taxable Year 2024

5 |:| Electronic funds withdrawal
5a Tax amount 5b Withdrawal date (mm/dd/yyyy)
5¢ PTE amount 5d Withdrawal date (mm/dd/yyyy)

Part Il Make Annual Tax or Estimated Fee Payment for Taxable Year 2025 This is not an installment payment for the current amount the LLC owes.
Annual Tax Payment Estimated Fee Payment

6 Amount
_ 7 Withdrawal_date (mm/dd/yyyy) _ _ _ _
Part IV Pass-Through Entity (PTE) Elective Tax Payment for Taxable Year 2025

First Payment

8 Amount
_ 9 Withdrawal date (mm/dd/yyyy)
PartV  Banking Information (Have you verified the LLC's banking information?)

10 Routing number

11 Account number 12 Type of account: I:l Checking |:| Savings
Part VI Declaration of Authorized Member or Manager

| authorize the limited liability company account to be settled as designated in Part Il. If | check box 5, | authorize an electronic funds withdrawal

for the amount listed on line 5a, line 5¢, any 2025 annual tax or estimated fee payment amounts listed on Part lll, line 6 and on Part IV, line 8
from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an authorized member or manager of the above limited liability company and that the information

| provided to my electronic return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the

amounts on the corresponding lines of the limited liability company's 2024 California income tax return. To the best of my knowledge and
belief, the limited liability company's return is true, correct, and complete. If the limited liability company is filing a balance due return, |
understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the limited liability company's tax liability, the
limited liability company will remain liable for the tax liability and all applicable interest and penalties. | authorize the limited liability company
return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate service provider. If the
processing of the limited liability company's return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service
provider the reason(s) for the delay or the date when the refund was sent.

Sign > | P MEMBER

Here Signature of authorized member or manager Date Title

Part VII Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.
| declare that | have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the limited liability
company's return. | declare, however, that form FTB 8453-LLC accurately reflects the data on the return.) | have obtained the signature from the

limited liability company authorized member or manager on form FTB 8453-LLC before transmitting this return to the FTB; | have provided the
limited liability company authorized member or manager with a copy of all forms and information that | will file with the FTB, and | have followed

all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-LLC on file for four

years from the due date of the return or four years from the date the limited liability company return is filed, whichever is later, and | will make a

copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
limited liability company's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

s Date Check if Ch;feck if ERO's PTIN
's also paid self-
ﬁRgt s y Firm's FEI
irm's name (or yours
-u if self-employed) and }
Slg n address
CA |ZIP code

Under penalties of perjury, | decla ined the above limited liability company's return and accompanying s and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Paid preparer's PTIN

Paid Chl?ck if
- preparer's self-
Pa|d signature } employed
Preparer Firm's FEIN
Must Firm's name (or }
. yours if self-
S|g n employed) and
address ZIP code

CAPA7401L 01/14/25 FTB 8453-LLC 2024



059

DO NOT MAIL THIS FORM TO FTB
Date Accepted

TAXABLE YEAR California e-file Return Authorization for FORM
2024  Limited Liability Companies 8453-LLC

Limited liabmty company name California Secretary of State (-SOS) file number or FEIN
Part | ation (whole dollars only)

1 Total income (Form 568, Schedule B, line 12 or Form 568, line 1 for Single Member LLCs). . ............ ... 1 503522
2 Ordinary income (Form 568, Schedule B, line 23 or Form 568, line 1 for Single Member LLCs)......... ... .. 2 503;522:
3 Refund (Form 568, lINe 1) . ... . . 3

4 Total amount due (Form 568, liNe 21) . ... ... 4 800.

Partll  Settle Your Account Electronically for Taxable Year 2024

5 |:| Electronic funds withdrawal
5a Tax amount 5b Withdrawal date (mm/dd/yyyy)
5¢ PTE amount 5d Withdrawal date (mm/dd/yyyy)

Part Il Make Annual Tax or Estimated Fee Payment for Taxable Year 2025 This is not an installment payment for the current amount the LLC owes.
Annual Tax Payment Estimated Fee Payment

6 Amount
_ 7 Withdrawal_date (mr_n/dd/yyyy) _ _ _ _
Part IV Pass-Through Entity (PTE) Elective Tax Payment for Taxable Year 2025

First Payment

8 Amount
_ 9 Withdrawal date (mm/dd/yyyy)
PartV  Banking Information (Have you verified the LLC's banking information?)

10 Routing number

11 Account number 12 Type of account: I:l Checking |:| Savings
Part VI Declaration of Authorized Member or Manager

| authorize the limited liability company account to be settled as designated in Part Il. If | check box 5, | authorize an electronic funds withdrawal

for the amount listed on line 5a, line 5¢, any 2025 annual tax or estimated fee payment amounts listed on Part lll, line 6 and on Part IV, line 8
from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an authorized member or manager of the above limited liability company and that the information

| provided to my electronic return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the

amounts on the corresponding lines of the limited liability company's 2024 California income tax return. To the best of my knowledge and
belief, the limited liability company's return is true, correct, and complete. If the limited liability company is filing a balance due return, |
understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the limited liability company's tax liability, the
limited liability company will remain liable for the tax liability and all applicable interest and penalties. | authorize the limited liability company
return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate service provider. If the
processing of the limited liability company's return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service
provider the reason(s) for the delay or the date when the refund was sent.

sign | > —
Here Signature of authorized member or manager Date Title

Part VII Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the limited liability
company's return. | declare, however, that form FTB 8453-LLC accurately reflects the data on the return.) | have obtained the signature from the

limited liability company authorized member or manager on form FTB 8453-LLC before transmitting this return to the FTB; | have provided the
limited liability company authorized member or manager with a copy of all forms and information that | will file with the FTB, and | have followed

all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-LLC on file for four

years from the due date of the return or four years from the date the limited liability company return is filed, whichever is later, and | will make a

copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
limited liability company's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

e Date Check if Ch'?ck if ERO's PTIN
's also paid self-
signature } preparer employed l
ﬁRgt s y Firm's FEI
irm's name (or yours
-u if self-employed) and }
Slg n address
CA |ZIP code

Under penalties of perjury, | decla ined the above limited liability company's return and accompanying s and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Paid preparer's PTIN

Paid ChI?Ck if
. preparer's self-
Pa|d signature } employed
Preparer Firm's FEIN
Must Firm's name (or }
. yours if self-
S|g n employed) and
address ZIP code

CAPA7401L 01/14/25 FTB 8453-LLC 2024



DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2024 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
_eturn Information (whole dollars only)
1 California adjusted gross income (AGI). See instructions . .............. . ... . . . i 1 158,867.
2 Amount you owe. See INSUCHIONS . . .. ...ttt e e e e 2 3,394.
3 Refund or no amount due. See INStrUCONS. . ... ... ... . 3

Partll  Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2024, and to the best of my knowledge and belief, it is true, correct, and complete. | further
declare that the information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my name,

address, and social security number (SSN) or individual tax identification number (ITIN), and the amounts shown in Part | above agree with the
information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, | authorize an electronic funds
withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment
Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit
authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner

(RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the
FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was
sent. If | am filing a balance due return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable
for the tax liability and all applicable interest and penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal
Consent included on the copy of my electronic income tax return. | have selected a personal identification number (PIN) as my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

ERO firm name r all zeros

as my signature on my 2024 e-filed California individual income tax return.

D I will enter my PIN as my signature on my 2024 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature » Date» 8/12/2025

Spouse's/RDP's PIN: check one box only

ERO firm name r all zeros

as my signature on my 2024 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2024 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's/RDP's
signature » Date» 8/12/2025

Practitioner PIN Method Returns Only — continue below
Partlll Certification and Authentication — Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN.

Enter your six-digit EFIN followed by your five-digit self-selected PIN. _
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2024 California individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub.
1345, 2024 Handbook for Authorized e-file Providers.

ERO's signature » _ Date » 8/12/2025

For Privacy Notice, get FTB 1131 EN-SP. CAIA8501L  01/02/25 FTB 8879 2024



Form at bottom of page .

TAX PAYMENT WORKSHEET (KEEP FOR YOUR RECORDS)

1 Total tax you expect to owe. This is the amount you expect to enter on Form 540, line 64; or Long Form 540NR, line 74 . .. ... ..... .. .. 1 6,181.
2 Payments and credits:

a (California income tax withheld (including real estate and nonresident withholding) . .. ... .. .. .. ... 2a 180.

b California estimated tax payments and amount applied from your 2023 tax return. . ... ... ... ... 2b 2,607.

(To check your estimated tax payments go to fth.ca.gov and login or register for MyFTB.)

¢ Other payments and credits (including any tax payments made with any previous form FTB 3519). ...  2¢
3 Total tax payments and credits. Add line 2a, line 2b,and line 2 . . .. ... ... ... 3 2.0 185 e
4 Taxdue Islinelmorethan line 37 . . 4 3,394.

® No. Stop here. You have no tax due. Do not mail form FTB 3519. If you file your tax return by October 15, 2025 (fiscal year filer — see instructions), the automatic extension

will apply.

® Yes. Subtract line 3 from line 1 and enter on line 4. This is your tax due. For online payments, do not mail the form, go to fth.ca.gov/pay for more information. If you meet
the requirements of the Mandatory e-Pay program, you must make all payments electronically, regardless of the taxable year or amount. Go to fth.ca.gov/e-pay. For check
or money order payments, using black or blue ink, complete your check or money order and form FTB 3519. Enter the tax due amount from line 4 as the "Amount of payment.’
Make your check or money order payable to the "Franchise Tax Board," and write your SSN or ITIN and "2024 FTB 3519" in the "For" section. Enclose, but do not staple your
payment to form FTB 3519 and mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0008.

IF AMOUNT OF PAYMENT IS ZERO, DO NOT MAIL THIS FORM.

When to pay: Calendar Year — File and Pay by April 15, 2025.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended to
the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.
e Bank Account - Web Pay (Free)
e Credit Card (service fee)

You can make an immediate payment or schedule a payment up to a year in advance.

Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make check or money order payable to the "Franchise Tax Board." Write
the taxpayer's social security number (SSN) or individual taxpayer identification number (ITIN)
and "2024 FTB 3519" on the check or money order. Detach form below. Enclose, but do not
staple the check or money order with form and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

DETACH HERE

2024

__________ IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACH HERE
CAUTION: You may be required to pay electronically. See instructions.

TAXrBLE YEAR Payment for Automatic

CALIFORNIA FORM

Extension for Individuals 3519 (PIT)

Amount of Payment 3394.

. For Privacy Notice, get FTB 1131 EN-SP. 059 1221246 | CAIAI612L 11/07/24 FIB 3519 2024



Voucher at bottom of page ]

Mail 3582 payments to:

Do not mail a pager copy of ¥our tax return with the payment voucher.
If amount of payment is zero, do not mail this voucher.

When to pay:
Calendar Year — File and pay by April 15, 2025

When a due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended to
the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.

You can make an immediate payment or schedule a payment up to a year in advance.
e Bank Account — Web Pay (free)

e Credit Card (service fee)

Go to ftb.ca.gov/pay for more information.
Do not mail this voucher if you pay online.

Where to pay: Using black or blue ink, make your check or money order payable to the
"Franchise Tax Board." Write the taxpayer's social security number (SSN) or
individual taxpayer identification number (ITIN) and 2024 FTB 3582 on the
check or money order. Detach the voucher below. Enclose, but do not
staple, payment with the voucher and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

_____ DETACHHERE _ _ _ _ _ _ _ _ _ IF NOPAYMENT IS DUE, DO NOT MAIL THIS VOUCHER ————e—w—w—_—_ DETACHHERE _ _ _ __
CAUTION: You may be required to pay electronically. See instructions.
TAXABLE YEAR Payment Voucher for CALIFORNIA FORM

2024 Individual e-filed Returns 3582 (e-file)

Amount of Payment 3449.

. For Privacy Notice, get FTB 1131 EN-SP. 059 1251246 | CAIA8301L 11/07/24 FTB 3582 2024 -



TAxABLE YEAR  California Resident I FORM
2024 Income Tax Return 540

ATTACH FEDERAL RETURN

APE

Principal Residence
Enter your county at time of filing (see instructions)

®

If your address above is the same as your principal/physical residence address at the time of filing, check thisbox . . .. ... ... ... ... .. ... ...... @

If not, enter below your principal /physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
® ®
City State ZIP code
® ® ®
gi”?g If your California filing status is different from your federal filing status, check the box here. . . . ... ... ... .. ... ... ... D
atus
1 I:l Single 4 |:| Head of household (with qualifying person). See instructions.
2 Married/RDP filing jointly (even if only one 5 |:| Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
spouse/RDP had income). See instructions.
See instructions.
3 I:l Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instructions. . ... ....... .. .. ®6 D
Exemptions

P For line 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

i Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter

2 in the box. If you checked the box on line 6, see instructions . ... .................... @7 x$149= @ § 298.
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;

if both are visually impaired, enter 2. See instructions .. ... ......................... OF} D x$149= @ §
9  Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, enter 2. See instructions. . . ... ... .. ... ... ... ... ... . ...... ® 9 D x $149 = @ S

- CAIAS912L 0110225 059 1 3101244 | Form 540 2024 Page 1 .



Exemptions

Your name:_ Your SSN or ITIN:

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
First Name (@) ® ®
Last Name (o) ® ®
SSN.
See instr. L4 d o
Dependent's
relationship (® ® O]
to you
TolaldependenteXeMptonss. .« -« cosmrassns s X R e 10 D x$461= (@ $
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32. .. ... .. @1 S 298.
‘Taxable Income
12 State wages from your federal
FOMEYWEZEDOX 160000 0 s somnn s ssssnaas e 12 31,694.
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11.... .. @13 159, 349.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540),
Part |, line 27, column B. . ... ... ... e 14 482.
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
See INSUCHIONS . . . ... 15 158,867.
16 California adjustments — additions. Enter the amount from Schedule CA (540),
Partil inS272 C0IUMMICE - onon comms sas s s e R RS 32 B A e 16
17 California adjusted gross income. Combine line 15and line 16 ........ ... ... . ... ..... e 17 158,867.
18 Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
Your California standard deduction shown below for your filing status:
Enter the : : SE
larger of @ Single or Married/RDP filing separately. . . ... ... ... ... .. ... ... .. $5,540
@ Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP . . . . . . . $11,080
If Married/RDP filing separately or the box on line 6 is checked,
STOP: SoR INSHUCHONS . - - - - coonsommem e A S RS e 18 14,841.
19 Subtract line 18 from line 17. This is your taxable income.
IF168S HaN: Zero, enter -02conn covn sossnn s e R e A AT @19 144,026.
Tax
[] Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
o [] FB 3800 o[]Fm3soz. ... ® 31 6,479.
32 Exemption credits. Enter the amount from line 11. If your federal AGI
is:moreithan: $244;,857;:5ee - iNSMICHONS o o o oo e s s e e S i @ 32 298.
33 Subtract line 32 from line 31. If less than zero, enter -0- .. .. .. ... ... ... .. .. ... . ... @ 33 6,181.
34 Tax. See instructions. Check the box if from: [ D Schedule G-1 @ D FTB5870A .... @ 34
35, SAAAIINEI3TANANNCIEAL - - o ovmrv s s e o S R SRR @ 35 6,181.
Special Credits
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. .. ... .. .. e 40
43 Enter creditname......... code ® and amount. . ... .. e 43
44 Enter credithame......... code ® and amount. . ... .. e 44
. Page2 Form 540 2024 059 1 3102244 | CAIA3912L 01/02/25



Special C

45 To claim more than two credits, see instructions. Attach Schedule P (640) ... ....... .. e 45
46 Nonrefundable Renter's Credit. See instructions . .. .................................. ® 46
47 Add line 40 through line 46. These are your total credits . .. .. ... .. ... ... .. ....... (@ 47
48 Subtract line 47 from line 35. If less than zero, enter -0-. .. ... ... . ... ... .. ... ... (@ 48 6,181.
Other Taxes
61 Alternative Minimum Tax. Attach Schedule P (540) .. ... ... ... ... . ... ... ... ... .. ... e 61
62 Mental Health Services Tax. See instructions. . .. ................... .. ... ......... ® 62
63 Other taxes and credit recapture. See instructions. . .. ... ... ... ... .. ® 63
64 Add line 48, line 61, line 62, and line 63. This is your total tax. .. .. ............. ... ... ® 64 6,181.
Payments
71 California income tax withheld. See instructions . ... ... ... ... . ... ... .. ... . ... e 71 180.
72 2024 California estimated tax and other payments. See instructions. . . . ............... e 72 2,607.
73 Withholding (Form 592-B and/or Form 593). See instructions. ... ...... ... ... ... .. .. e 73
74 Reserved for future Use. . ... ... 74
75 Earned Income Tax Credit (EITC). See instructions. . .. ... .. ... ... .. ... e 75
76 Young Child Tax Credit (YCTC). See instructions .. .. ... .. ... ......... ... e 76
77 Foster Youth Tax Credit (FYTC). See instructions. . . .. ... e 77
78 Add line 71 through line 77. These are your total payments.
S INSIUCHIONS . - - o o o @ 78 2,787.
Use Tax
91 Use Tax. Do not leave blank. See instructions. .. ................... o 91 0.
If line 91 is zero, check if: (@) No use tax is owed. ® D You paid your use tax obligation directly to CDTFA.
ISR Penalty
92 If you and your household had full-e/ear health care coverage, check the box.
See instrucfions. Medicare Part A or C coverage is qualifying health care coverage 5 ® @
If you did not check the box, see instructions.
Individual Shared Responsibility (ISR) Penalty. See instructions . . . .. ® 92
Overpaid Tax/Tax Due
93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78. .. ... .. @® 93 2,787.
94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91... ... .. .. ® 94
95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
subtract line 92 from line 93. . .. ... ® 9% 2,187
96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,
SUBECEINE O3MOMIINEI02 oo o omm o e e o @® 9%
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............. @ 97

. CAIA3912L 01/02/25 059 | 3103244 |
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Overpaid
98 Amount of line 97 you want applied to your 2025 estimated tax. . .. ......... ... ... .. .. e 98
99 Overpaid tax available this year. Subtract line 98 fromline 97. ... ... ... ... ... ... ... ® 99
100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64. ... ... ... . ....... ® 100 3,394.
Contributions Code Amount

California Seniors Special Fund. See instructions. . ... ............ . ... ... ... .. ..... e 400
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund. .. ... .. .. e 401

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ... ... e 403
California Breast Cancer Research Voluntary Tax Contribution Fund .. ... ... ... .. ... ® 405
California Firefighters' Memorial Voluntary Tax Contribution Fund. . ........... ... .. ... ® 406
Emergency Food for Families Voluntary Tax Contribution Fund .. .. ... ... ... ... ... e 407
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ... ... e 408
California Sea Otter Voluntary Tax Contribution Fund .. ... ......... ... ... ... ... .. ... e 410
California Cancer Research Voluntary Tax ContributionFund .. ..... .. ... ... ... ... ... e 413
School Supplies for Homeless Children Voluntary Tax Contribution Fund. .. ....... .. .. e 422
State Parks Protection Fund/Parks Pass Purchase. .. ........ ... .. ... ... ... ... ... e 423
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. .. ...... ... .. ... ... e 424

Keep Arts in Schools Voluntary Tax Contribution Fund. . . ......... ... .. ... ... .. ... e 425
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . . . .. e 431
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ... .. ... .. ... ... e 438
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ... ... ... ... .. e 439
Mental Health Crisis Prevention Voluntary Tax Contribution Fund .. ... ... ... ... .. .. .. e 445
California ALS Research Network Voluntary Tax Contribution Fund ... ... ... ... ... ... e 447

110 Add amounts in code 400 through code 447. This is your total contribution . ........... e 110

[ Page2 Fomba0 2024 059 | 3104244 | CAIA3912L 01102125 ||



Your name: _ Your SSN or ITIN: -
Amount AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

You

Owe mail to: [ e 1M 3,394.

Pay Online — Go to fth.ca.gov/pay for more information.

Intgrest 112 Interest, late return penalties, and late payment penalties . ..................... 112
an
Penalties 113 Underpayment of estimated tax.
Check the box: @ FTBsM05attached @ || FTBS0SFattached . . e 113 S55.
114 Total amount due. See instructions. Enclose, but do not staple, any payment. ... 114 3,449.

Refund 115 REFUND OR NO AMOUNT DUE. Subfract the sum of line 110, line 112, and line 113 from line 99. See instructions.

and
Direct
Deposit Mail to: . e 115 0.
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
Al or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number |:| Shedking @ Account number @ 116 Direct deposit amount
|:| Savings
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
® Routing number |:| Checking ® Account number ® 117 Direct deposit amount
|:| Savings
x“;ze" For voter registration information, check the box and go to sos.ca.govi/elections. See instructions. ... ...... .. D
g:?‘leth Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
ICcf)verage the FTB to share limited information from your tax return with Covered California. See instructions .. . .. .. @ D Yes No
nfo.

Sign your tax return on Page 6

. CAIA3912L 01/02/25 059 3105244 [ Form 540 2024 Page 5 .



IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)

(® Your email address. Enter only one email address. (® Preferred phone number

Sign

Here Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)

o umiawful - Firm's name (or yours, if self-employed) @ PTIN
spouse's/
RDP's
signature.

Firm's address @ Firm's FEIN
Joint tax
return? See
instructions.

0 you want to allow another person to discuss this tax return with us? See instructions. . . . ... ... ... ... ... ... ® Yes L ] D No

Print Third Party Designee's Name Teleihone Number

. CAIA3912L 01/02/25 059 3106244 [ Form 540 2024 Page 6 .



TAXABLE YEAR . SCHEDULE

2024 California Adjustments — Residents CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
Part| Income Adjustment Schedule ederal Amounts Subtractions Additions
Section A - Income frorrjx federal Form 1040 or 1040-SR A gﬁé?etf{" %{S?ﬁ)fmm ] See instructions See instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions. . .. .. 12 |® 31,694. @ ®
b Household employee wages not reported
on federal Form(s) W-2. .................. 1 |® O] ®
¢ Tip income not reported on line 1a...... .. 1c |@® @ ®
d Medicaid waiver payments not reported on
federal Form(s) W-2. See instructions . . . .. 1d |@ @ ®
e Taxable dependent care benefits from
federal Form 2441, line 26. . .............. 1e |® @ ®
f Employer-provided adoption benefits from
federal Form 8839, line 29................ 1" |® ® ®
g Wages from federal Form 8919, line 6. .. .. 1g ® @ ®
h Other earned income. See instructions. . . . ... ... ... 1h|® @ O]
i Nontaxable combat pay election.
Seeinstructions. . .. ... ... ... .. Ti O]
z Add line 1a through line 1i.. ... ... 1z |® 31,694.((® O]
2 Taxable interest.a @ 2 |® 27,433.|(® ®
3 Ordinary dividends.
See instructions.a ® 600. 3p |@® 600. @ O]
4 IRA distributions.
See instructions. a (O] @ O]
5 Pensions and
annuities. See
instructions. a®@ 5b (@ @ ®
6 Social security
benefits. a® 6b [® ®
7 Capital gain or (loss). See instructions. .. .. .. 7 |® 45,215. @ ®
Section B - Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes . .................... 1 |@® ®
2 a Alimony received. See instructions. . ... ... 2a (@ ®
3 Business income or (loss).
e INSIICHONS e B s 3 |@® 98,560.(@ ®
4. Other gaInsor (10S868) . sumssn e s 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc. ... ... .. L0} 2,970.|@ 482.(@
6 TFAIT INCOMIE OF (0SS sn e o s s s s 6 |® ® ®
7 Unemployment compensation. .............. 7 |® ®

CAIA4012L 05/13/25
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Section B — Additional Income Federal Amounts Subtractions Additions
Continued gtaxable amounts from your See instructions See instructions
ederal tax return)
8 Other income:
a Federal net operatingloss. ............... 8a ® ( ) ®
b Gambling. ... ... 8b [(® O]
¢ Cancellation of debt. . .................... 8c|® ® ®
d Foreign earned income exclusion from
federal Form 2555, .. ... .................. 8d|® ( ) O]
e Income from federal Form 8853. .. ... .. .. ge (@ O]
f Income from federal Form 8889..... ... ... sf @ O]
g Alaska Permanent Fund dividends . ....... 8g O]
| B 17750 (1107 o | PP gh [®
i Prizezsandawards ....................... 8i |®
j Activity not engaged in for profit income ... 8j ®
K Stock options. .. ......................... 8k |@® ®
I Income from the rental of personal property
if {Qu engaged in the rental for profit but were ®
not in the business of renting such property. . . ... ... 8l
m Olympic and Paralympic medals
and USOC prize:mMoney: s smssssrres sm|®
n IRC Section 951(a) inclusion. . ... ... ... ... ..... 8n |® O]
o IRC Section 951A(a) inclusion. .. ... ... ... 80 |[® ®
p IRC Section 461(1) excess business loss adjustment. . . 8p ® O] O]
q Taxable distributions from an ABLE account . . ... . .. 8q O]
r Scholarship and fellowship grants not
reported on federal Form(s) W-2.. .. ... ... 8r |@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. . . . . 8s |[® ( )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan. ... 8t ®
u Wages earned while incarcerated ... ... ... 8u O]
v Digital assets received as ordinary income
not reported elsewhere. . ... ... ... .. .. .. 8v @ ® ®
z Other income. List type and amount.
® STATEMENT 2 8z [® -31,694.|@ ®

CAIA4012L 05/13/25
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Section B — Additional Income A Federal Amounts Subtractions Additions
Continued %al}ra é amo a[)](tsreftrl?r% See instructions See instructions
9 a Total other income
Add line 8a through line 82 ... % (® -31,694.|® ®

b1 Disaster loss deduction from form FTB 3805V. .. . .. 9b1 ®

b2 NOL deduction from form FTB 3805V . ... .. ... ... 9b2 ®

b3 NOL deduction from form FTB 38052,

07,00 3809, 9b3 ®

10 Total. Add Section A, line 1z through line 7, and Section B,

line 1 through line 7, and line 9a, in column A and column C.

Add Section A, line 1z through line 7, and Section B,

line 1 through line 7,line 9a, and line 9b1 through line 9b3 in

column B (as applicable). See instructions . . . . ... .. ... ... 10 (@ 174,778.|®@ 482.|®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Edicator: expensesissssemansnrsssnross 1 |@ ®
12 Certain business expenses of reservists, performing

artists, and fee-basis government officials. . . . .. .. 12 @ @ @
13 Health savings account deduction .......... 13 |@® O]
14 Moving expenses. Attach form FTB 3913.

SeoliNSTUCHONS s ooy S aas 14 |(@® O]
15 Deductible part of self-employment tax.

See iNStUCtioNS: oo rnmerm s rers 15 |@® 6,963.|®
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . 16 |@®
17 Self-employed health insurance deduction.

See instructions. . ... ...................... 17 |@® 8,466.|@
18 Penalty on early withdrawal of savings. ... .. 18 |@®
19 a Alimonypaid. .. ... ... ... ... 19a|@® ®

b Recipient's:

SSN @
Last Name (®)
Bl [ BRI oo esssansnss 20 |@ ® O]
21 Student loan interest deduction. .. ... ... .. 21 |@® O]
22 Reserved for futureuse. . ................... 22
23 Archer MSA deduction...................... 23|@®
CAIA4012L 05/13/25
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Section C — Adjustments to Income

Continued

24 Other adjustments:
& JOVEAUW PAYS. - v snanesnmmmess 24a

} R

27

b Deductible expenses related to income reported

on line 8| from the rental of personal property

engaged:in for_ profit:«xossswnnmnnmussrerrian 24b
¢ Nontaxable amount of the value of Olympic and

Paralympic medals and USOC prize money

reported’on:line8m.seeuearssssurerrasss 24c
d Reforestation amortization and expenses .. .. 24d
e Repayment of supplemental unemployment

benefits under the federal Trade Actof 1974. . .. ... .. .. 24e
f Contributions to IRC Section 501(c)(18)(D)

Pension ' PIans:..:uuewmms s s s svaen s s e 24f
g Contributions by certain chaplains to

IRC Section 403(b) plans. . .................. 24q
h Attorney fees and court costs for actions involving

certain unlawful discrimination claims. ... ........ ... 24h
i Attorney fees and court costs you paid in connection

with an award from the IRS for information you provided

that helped the IRS detect tax law violations. . .. ... ... 24i
j Housing deduction from federal Form 2555. .. ....... .. 24j
k Excess deductions of IRC Section 67(e) expenses

from federal Schedule K-1 (Form 1041) . ... ... ... .. 24k
z Other adjustments. List type and amount.
® 24z
Total other adjustments. Add line 24a through line 24z. . . .. 25
Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . . . ... ......... .. 26
Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions. . ... .. .. 27

059

A Federal Amounts Subtractions Additions
fé%?gﬁ;fxmr% lIj1r1ﬁ)fr0m your See instructions See instructions

O]

® ® ®

O] @

O] @

O]

O] @ ®

@ @ ®

®

O] @

O] @

®

® ® ®

O] O] ®

® 15,429.|® ®

® 159,349.|® 482.|®

CAIA4012L 05/13/25
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Partll Adjustments to Federal Itemized Deductions

X
Check the box if you did NOT itemize for federal but will itemize for California............. @
A Federal Amounts B Subtractions e Additions
(from federal Schedule A See instructions See instructions

(Form 1040 ))

Medical and Dental Expenses See instructions.

1 Medical and
dental expenses. . .. ® 1

2 Enter amount from
federal Form 1040

or 1040-SR, line 11 . . O] 2
3 Multiply line 2
by 7.5% (0.075) .... @ 3
4 Subtract line 3 from line 1.
If line 3is more than line 1, enter0........... .. 4 |@ @
Taxes You Paid
5 a State and local income tax or general sales taxes. . . ... .. 5a (® 3,135. O] 3,135.
b State and local real estate taxes .. ........ ... 5b |@® 7,130.
¢ State and local personal property taxes. ...... 5¢ |®
d Add line 5a through line 5¢.. ... ... . 5d|® 10,265.
e Enter the smaller of line 5d or $10,000 (85,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line Se,
column A in line 5¢, columnC. .. ... ... ... ... .. ... 5¢ (@ 10, 000. O] 3,135. O] 2855
6 Other taxes. List type O] 6 |@® O] O]
7 AddlineSeandline6 . .. .. .. ... 7 |® 10,000.|q 3,135.1@ 265.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 . ... ... .................. 8a|@® 5,015. ®
b Home mortgage interest not reported to you
on federal Form 1098 . ... . ....................... 8b|@® ®
¢ Points not reported to you on federal Form 1098. .. ... ... 8c|@® ®
d Reserved for futureuse. .. .............. ... .. 8d
e Add line 8a through line 8c................... 8¢ |@® 5,015. ® ®
9 Investmentinterest. . ... ... ... ... ... .. .. 9 |@® 2,693.|@ ®
10 Add. line 88 andiing 9. ..oz oo n e 10 |@® 7,708. O] O]

CAIA4012L  05/13/25
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Partll  Adjustments to Federal Itemized Deductions A Ffeder?l é-\m(l)usntﬁd e A Subtractions Additions
Continued Engr’r“n ]904%'3 chedule See instructions See instructions
Gifts to Charity
11 Gifts by cash or check . ................... . 1 |® 3. |® ®
12 Other than by cash or check................. 12 |(® ® ®
13 Carryover fromprioryear.................... 13 |(® ® ®
14 Add line 11 through line 13 .. .......... ... ... 14 |(® 3. ® @
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . . . . . . 15 (@ ® O]
Other Itemized Deductions
16  Other—from list in federal instructions. . ............. 16 |@® ® ®
17 Add lines 4, 7, 10, 14, 15, and 16 in
COlMISEN B ICY i m s 17 |@® 17,711. ® 3,135. ® 265.
18 Total. Combine line 17 column A less column B plus column C. . ... ... ... ... .. ... .. ... ... ........ @18 14,841.

Job Expenses and Certain Miscellaneous Deductions

19

20
21

23

24

25

27

28

30

Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. .. ... ........ ... .. ... 19
T preparation Tees s s s R S B P T A T ® 20
Other expenses: investment, safe deposit

box, etc. Listtype. ......................1 ) @2
Add line 19 through line 21 .. .. ... ... @22
Enter amount from federal Form 1040

or 1040-SR;:line:1 luszsssumamernsussrss)

CAIA4012L 05/13/25

Multiply line 23 by 2% (0.02). If less than zero, enter 0. ... ... .. ... ... .. ... ® 24 0.
Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ... ... . ... ... ... ... ........ ® 25 0.
Total ltemized Deductions. Add line 18 and line 25 ... ... ... ... ... @26 14,841.
Other adjustments. See instructions. Specify. @ @27
ey 1 T L1 R (L1 —— @28 14,841.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately. . ......... ... ... ... .. . . ... ... ... $244,857

Head of household ... s 2 cononnnsvonnnssomannnnr e svs s ssssss $367,291

Married/RDP filing jointly or qualifying surviving spouse/RDP .. ... ... ... ... $489,719
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 29 ... .. .. ®29 14,841.
Enter the larger of the amount on line 29 or your standard deduction shown below:

Single or married/RDP filing separately. See instructions. . . ................. $5,540

Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP .. ... ... .. .. $11,080
Transfer the amount on line 30 to Form 540, line 18. ... ... ... .. ... ... oot ® 30 14,841.

059 7736244 | Schedule CA (540) 2024 Page 6 [ |



TAXABLE YEAR .
2024 Investment Interest Expense Deduction

CALIFORNIA FORM

3526

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on tax return SSN,

ITIN, or FEIN

l |nves|men' m|eres| expense paid or accrued in 2024. See iNStructions. . . .. ..... ..ot I!l | 24423

4 a Gross income from property held for investment (excluding any net gain from the disposition of

property:held:for investment). . See iNSWUCHONS . . - - oo s e T s s s s vas s 5 s s e s asnnn

4b Net gain from the disposition of property held for investment. See instructions ... 4b 45,215,

4 c Net capital gain from the disposition of property held for investment.
SO INMSIUCTIONS v S R e R A e W A R S A 4c 45,215

4 e Enter all or part of the amount on line 4c that you elect to include in investment income. Do not include

morethanithe;amounton:liNne db:: See INSITUCTIONS - v A L L 0 A
4f Investment income. Add line 4a, line 4d, and line 4e . . ... ... ... .
5 Investment exXpenses: - See INSWUCTIONS - . s o e S22 S S S RS o S S e s e
Net:investment income: Subract line:5:from:line 4k:.....ovvnnnnrrrrrsssson s s s s s osae s e s nw s

Disallowed investment interest expense to be carried forward to 2025. Subtract line 6 from line 3.
. ZeN0:0T JOSS;: OMTON 2005 500 2 o s s o o S T S5 28 R 5 s

8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. Form 541 filers, stop here

10 California investment interest expense deduction adjustment. Enter the difference between line 8 and line 9.
SO INSITUICTIONS st £ o m o s T S B B T T T O D A S e

@ 2 270.
v B 2,693.
. 4a 28,033.
.. 4d 0
. de 45,215.
.. af 73,248.
s 0
2 B 73,248.
@ 7 0.
8 2,693.
9 2,693.

. For Privacy Notice, get FTB 1131 EN-SP. 059 7321244 | CAIZ0401L 11721724 FTB 3526 2024



TAXABLE YEAR .
2024 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.

! Ly Loss

See the instructions for Part IV and Part V for federal Form 8582, Passive Activity Loss Limitations, before completing Part |.

Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column @)......................... @ 1a
1b Activities with net loss from Part IV, column (b). . .......... ... ... ... ... @ 1b
1c Prior year unallowed losses from Part IV, column (¢)....................... @ 1c
1d Combine line 1a, line Tb, and liNe 1C. ... ... . 1d
All Other Passive Activities
2a Activities with net income from Part V, column @) ......................... @ 2a 3,225.
2b Activities with net loss from Part V, column (b) ........................ ... @ 2b -348.
2c Prior year unallowed losses from Part V, column (¢) ....................... @ 2c -389.
2d Combine line 2a, line 2b, and liN€ 2C. .. ... . ... i 2d 2,488.
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3
and line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions .. . .. 3 2,488.
Partll  Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line Td or line 3. ... .. . . 4
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. @ 5
6 Enter federal modified adjusted gross income, but not less than zero.
See instructions. If line 6 is greater than or equal to line 5, skip line 7 and
line 8, enter -0- on line 9, and then go to line 10. Otherwise, go to line 7. ... @ 6 163,342.
7 Subtract line 6 from iNe 5.........oovi e @ 7
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000........... ... ... ... .. ... ... .. ..., 8
9 Enter the smaller of line 4 or line 8. ... .. . . . . . . 9
Partlll Total Losses Allowed
10 Add the income, if any, from line 1a and line 2a and enter the total.............. ... .. ... .. .. ... ... 10
11 Total losses allowed from all passive activities for 2024. Add line 9 and line 10........................ 11
See the instructions on Page 2 to find out how to report the losses on your tax return. CAIZ0601L 12/20/24
SEE STATEMENT 3 SEE STATEMENT 4
- For Privacy Notice, get FTB 1131 EN-SP. 059 | 7451244 | FTB 3801 2024 Side 1 .



For California Only

SCHEDULE A Itemized Deductions I
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
Department of the Treasury Go to www.irs._gqv/Schedu.Ic_eA fqr instructions and the Iate§t infqrmation. Attachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. Q7
Name(s) shown on Form 1040 or 1040-SR Your social security number
| I
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . ........................ 1
Eggtt:':ses 2 Enter amount from Form 1040 or
1040-SR, line 11, | 2 |
3 Multiply line 2 by 7.5% (0.075) . ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box........................... []]| 5a 3,135.
b State and local real estate taxes (see instructions). . ..................... 5b 7,130.
¢ State and local personal property taxes....................... 5¢
dAdd lines 5athrough 5c............... ... ... ... ... 5d 10,265.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). ... 5e 10,000.
6 Other taxes. List type and amount:
______________________________ 6
7 Addlinesbe and 6......... ... . 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box...................... .. D
g:g:%?iii i;t:;eSt a Home mortgage interest and points reported to you on
be limited. See Form 1098. See instructions if limited. . ....................... 8a 5,015.
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name,
identifying no., and address. ................. 8b
¢ Points not reported to you on Form 1098. See instructions for special rules. . . . . 8c
d Reserved for future use............. ... . 8d
e Add lines 8athrough 8c........... ... .. i 8e 5,015
9 Investment interest. Attach Form 4952 if required. See
INStrUCHIONS . . ..o 9 2,693
10 Add lines 8e and 9. .. . 10 7,708.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see iNStrUCtioNS . . ... ... oo 11 3.
12 Other than by cash or check. If you made any gift of $250 or
(;12220:: i'fftyaon“d more, see instructions. You must attach Form 8283 if
oot it ‘. over $500. . ..o 12
see instructions. 13 Carryover from prioryear. ... 13
14 Add lines 11 through 13 ... .o 14 3.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster]
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions.. | 15 0.
Other 16 Other—from list in instructions. List type and amount: _
ltemized
Deductions @ - -\ —-----—---—---"-"-"—-—-——— - - ——— =
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12.. ... .. ... 17 17,711.
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
check this DOX . .. D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

FDIAO301L 07/23/24 Schedule A (Form 1040) 2024



2024 California Statements Page 1
N

E

Statement 1
Schedule CA, Part |, Section B, Line 5
Rents, Royalties, Partnerships, Estates, Trusts, etc.

Passive Activity Adjustment. . . .. ... . .. $ -482.
Total $ -482.

Statement 2
Schedule CA, Part |, Section B, Line 8z, Column A
Other Income

| L $ 3,.099.

.............................................................. -3,099.
........................................................ -31,694.
Total $ -31,694.

Statement 3
Form 3801 Worksheets
California Passive Activity Worksheet

Federal California Federal State

Name of Activity Schedule Schedule Income Adjustmt Income
] Schedule E 3,225. 3,225
I Schedule E Sched CA 134. -482. -348.

Total § 3,359. § -482. § 2,877.

Statement 4
Form 3801 Worksheets
California Adjustment Worksheets

Passive or California Federal California
Schedule E Activities NonPassive Amount Amount Adijustment

Passive $ 3,225. § 3,225. § 0.
Passive =137 =255 -482.
2,488. $ 2,970. $ -482.

Total $




IARARE AR Underpayment of Estimated Tax L] CALIFORNIA FORM
2024 by Individuals and Fiduciaries 5805

Attach this form to the back of your Form 540, Form 540NR, or Form 541. Also, check the box for underpayment of estimated tax located on
Form 540, line 113; Form 540NR, line 123; or Form 541, line 44, whichever applies.

Name(s) as shown on return | SSN, ITIN, or FEIN

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have to complete this form.
See General Information B.

If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file this form if:

® The amount of your tax liability (not including tax on lump-sum distributions and accumulation distribution of trusts) less credits
(including the withholding credit) but not including estimated tax payments for either 2023 or 2024 was less than $500 (or less than $250
if married/RDP filing a separate return).

® Your 2023 return was for a full 12 months (or would have been if you were required to file) and you did not have any tax liability on
that return.

® The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown
on your 2024 return or 100% of the tax shown on your 2023 return (110% if California adjusted gross income (AGI) was more than
$150,000 or $75,000 if married/RDP filing a separate return) and you are not using the annualized income installment method. Taxpayers
with California AGI equal to or greater than $1,000,000 (or $500,000 if married/RDP filing a separate return) must use the tax shown on
their 2024 tax return if they do not meet one of the two conditions above.

Part| Questions. All filers must complete this part. Estates and Trusts, see General information E.

1 Are you requesting a waiver of the penalty? If "Yes," provide an explanation below and be sure to check the box
on Form 540, line 113; Form 540NR, line 123; or Form 541, line 44. If you need additional space, attach
a statement. See General Information C. . ... 1 @D Yes No

2 Did you use the annualized income installment method? If "Yes," see instructions for Part Il and be sure to
check the box on Form 540, line 113; Form 540NR, line 123; or Form 541, line44. ... ... ... ... . ... ... ........ 2@ Yes I:l No

If "Yes," enter the actual uneven amounts withheld on the spaces provided below. The total of the four amounts
must equal the total withholding reported on Form 540, line 71 and line 73; Form 540NR, line 81 and line 83; or
Form 541, line 29 and line 31.

ansia (@ $| |: e/n5/2a ® ¢ E

ansa @ 3 |; 1155 @ |.

4 For estates and trusts: Was the date of death less than two years from the end of the taxable year? See General

INfOrmMaatioN E . e 4@':' Yes I:l No

CAIZ6112L 11/21/24

[ For Privacy Notice, get FTB1131EN-SP. 059 7671244 [ FTB 5805 2024 Side 1 B




Partll  Required Annual Payment. All filers must complete this part.

1

Current year tax. Enter your 2024 tax after credits. See instructions. .. .. ... ... . ... . ... ..... 1 | 6,181.
Multiply line 1 by 90% (.90} .. ... -~ oo 2 5,563.]

Withholding taxes. Do not include any estimated tax payments on this line. See instructions .. ... ....... ... 3 | 180.
Subtract line 3 from line 1. If less than $500 (or less than $250 if married/RDP filing a separate return),

stop here. You do not owe the penalty. Do not file form FTB5805. . .. .. ... ... . ... . ... ... . ... ... ......... 4 | 6,001.
Enter the tax shown on your 2023 tax return. See instructions. (110% (1.10) of that amount if the adjusted

gross income shown on that return is more than $150,000, or if married/RDP filing a separate return for

2024, MOre than $75,000). . - . -+ oo oo 5 | 6,983.
Required annual payment. Enter the smaller of line 2 or line 5. (If your California AGI is equal to or greater

than $1,000,000/$500,000 for married/RDP filing a separate return, use line 2) .. ........ ... ... ... ........ 6 | 5,563.

Short Method

Caution: See the instructions to find out if you can use the short method. If you answered "Yes" to Question 2 in Part |, skip this part and go to
Part lIl. If you answered "No" to Question 2 in Part | and you cannot use the short method, go to Worksheet I, Regular Method to Figure

Your Underpayment and Penalty, on page 4 of the instructions.

7 Enter the amount, if any, from Part ll, line3 above ... ... ... ... .. . .. . .. ... .. .. 7 | |
8 Enter the total amount, if any, of estimated tax payments youmade .. ........ .. 8 | |
9 AdA NN 7 and iNE 8. ... oo 9 |
10 Total underpayment for the year. Subtract line 9 from line 6. If zero or less, stop here. You do not owe the
e e - e S — 10 |
11 Multiply line 10 by 0557657 3. . . . . 11 |
12 e |f the amount on line 10 was paid on or after 4/15/25, enter -0-.
® |f the amount on line 10 was paid before 4/15/25, enter the result of the following computation:
Amount on Number of days paid
line 10 X before 4/15/25 X .00022.................. 12 |
13 PENALTY. Subtract line 12 from line 11. Enter the result here and on Form 540, line 113; Form 540NR, line 123; or
Form 541, line 44. Also, check the box for "FTB 5805, . . . .. . @13| 55.
. Side2 FTB 5805 2024 059 | 7672244 | CAIZ6112L 11/21/24




Part lll

Annualized Income Instaliment Method Schedule.

Use this schedule ONLY if you earned taxable income at an UNEVEN RATE during 2024 (see Example A). If you earned your income at

approximately the same rate each month (see Example B), then you should not complete this schedule. If you choose to figure the penalty,

see Worksheet Il, on page 4 of the instructions.

Example A: If you were a commissioned salesperson who earned no income during the first three months of the year, earned most of your
income during the following six months, and earned very little during the last three months, you should complete this schedule. You may be
able to benefit by using the annualized income installment method. The required installment of estimated tax figured using the annualized

method may be less than your required installment figured using the required installment method.

Example B: If you worked all year and earned a monthly salary that did not change much during the year, you should not complete this schedule.

To complete this schedule correctly, you must first
complete Side 2, Part Il, line 1 through line 6.

Estates and trusts, do not use the period ending dates
shown to the right. Instead, use the following: 2/29/24,
4/30/24, 7131/24, and 11/30/24.

Fiscal year filers must adjust dates accordingly.

11124 to 3/31/24

(@)

11124 to 5/31/24

(b)

111124 to 8/31/24

(©)

(d)

1M124 t0 12/31/24

1 Enter your California adjusted gross income (AGI) for each
period. Form 540NR filers, see instructions. Estates or Trusts,
enter the amount from Form 541, line 20 atiributable to each
peEiod=SeBINSIUCHONS: oo e e e

2 Annualization amounts. Estates or Trusts,
seeinstructions . . ... ... ... ... ... ...

3 Annualized income. Multiply line 1 by line2. . .............

Enter your itemized deductions for the period shown in each
column. If you do not itemize deductions, enter -0- here and
on line 6. Estates or Trusts, enter -0- here, skip to line 9, and
enter the amount from line3online9. .. .. .. .. ... ... ..

5 Amnualization amoumts . .o oo os s samaa s s emmnas

6 Annualized itemized deductions. Multiply line 4 by line 5.
Segiinstichons:.. . cveevssnss e 8 sraes i sn s sennnn:

7  Enter your standard deduction from your 2024 Form 540 or
Form 540NR, line 18. Enter the total standard deduction
amount in each column. See instructions. .. .......... ...

8 Enter line 6 or line 7, whichever is larger. ... ...... ... ..

9 :Subtractline: 8 fronmlinedicconcaeernssssuressssaass:

10  Figure the tax on the amount in each column of line 9 using
the tax table or the tax rate schedule in the instructions for
Form 540, Form 540NR, or Form 541. Also, include any
tax from form FTB 3803. Estates or Trusts, see instructions . . .

11  Enter the total amount of exemption credits from your 2024
Form 540, line 32 or Form 541, line 22. If you filed
Form 540NR, see instructions . .. .. ... ... ... . ... ...

12 Subtract line 11 from line 10. Form 540NR filers,
complete Worksheet | on page 3 of the instructions. . . ... .. ..
13  Enter the total credit amount from your 2024 Form 540, line

47; or Form 541, line 23. Form 540NR filers,
see instuehonS o nvvvuammms e s Sssnnnnsasnsne

21,203.]|

25,444. ||

30,603. ||

158,867. |

4 [l

2.4 [|

1.5 |

84,812. ||

61,066. ||

45,905. ||

158,867. |

3,710. ||

9,894, ||

14,841. |

4 |

1.5 I

1 |

14, 840. ||

14,842. ||

14,841. ||

14,841. |

11,080. ||

11,080. ||

11,080. ||

11,080. |

8|

14,840. ||

14,842. ||

14,841. ||

14,841. |

69,972. ||

46,224. ||

31,064, ||

144,026. ]

1,565. ||

709. ||

207. ||

6,479. |

208, ||

208. ||

208, ||

208. |

1,267. |

a11. ||

109. |

6,181. ]

. CAIZ6112L 11721724
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Part lll  Annualized Income Instaliment Method Schedule. continued
@ (b) (©) (d)
1/1/24 to 3/31/24 111124 to 5/31/24 11124 to 8/31/24 1/1/24 to 12/31/24

14 a Subtract line 13 from line 12. If zero or less, enter -0-. . . .. Mal 1;267: “ 411. ” 109. “ 6,181. |

b Enter the alternative minimum tax and

mental health tax. See instructions . .. ................ 14b| ” ” ” |

c Add line 142 and fine 18b. ... 14c | | 411. | 109. || 6,181. |
15 Applicable percentage. .. ... ... .................... 15| 27% [l 63% [ 63% I 90% |
16 Multiply line 14c by line 15 16 | 342, || 259. || 69. || 5,563. |
Complete line 17 through line 23 of each column before you go to the next column.
17 Enter the combined amounts shown on line 23 from all

preceding COMNS c-oosoosnnimsrmsss rrrr sos 17| “ 342. ” 342. ” 342. |
18 Subtract line 17 from line 16. If zero or less, enter -0-. ... . .. 18 | 342. || 0. || 0% || 5,221, |
19 Enter 30% of the amount shown on form FTB 5805,

Part Il, line 6 in columns (a & d), enter 40% of the

amount on line 6 in column b, enter -0- in columnc ... ... .. 19| 1,669. “ 25:225% ” “ 1,669. |
20 Enter the amount from line 22 from

the’ preceding COlUMNL:: s ssmcaarrassssvrrssnsses 20| ” Ly 320 ” 3,552 ” 3,552 |
21 Addline19and line20. .. ... ... ................... 21 | 1,669. || 3,552. || 3,552. || 5,221. |
22 Subtract line 18 from line 21. If zero or less, enter -0-. .. . ... 22 | L4327 ” 34952 ” 375524 ” 0. |
23 Enter line 18 or line 21, whichever is less, for each column. Transfer these amounts to Worksheet 11, line 1, on page 4 of the instructions.

(@) (b) (©) (d)
111124 to 3/31/24 111124 to 5/31/24 111124 to 8/31/24 111124 to 12/31/24
@ | 342.| @] 0.] @| 0. @] 5 221

If you use the annualized income instaliment method for one payment due date, you must use it for all payment due dates.
This schedule automatically selects the smaller of your annualized income installment or your regular instaliment.

Side4 FTB 5805 2024
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u !egu|ar Het!od to Figure Your Underpayment and Penalty.

Part|

Figure Your Underpayment.

Payment Due Dates

@
4/15/24

(b)
6/15/24

(©)

915124

(d)
115125

1
2

Required Installments. See instructions

Estimated tax paid and tax withheld.
See instructions. For column (a) only,
also enter the amount from line 2 on
line 6. (If line 2 is equal to or more
than line 1 for all payment periods,
stop here; you do not owe the penalty.
Do not file form FTB 5805 unless you
answer "Yes" to a question in Part I). . ..

Complete line 3 through line 9 of each
column before going to the next column.

3

a
5

Enter amount, if any, from line 9 of
previous column.......................

Add line2andline3 ..................
Add amounts on line 7 and line 8 of

the previous column...................
Subtract line 5 from line 4. If zero or
less, enter -0-. For column (a) only,
enter the amount from line 2......... ..
If the amount on line 6 is zero,

subtract line 4 from line 5. Otherwise,
enter -0-....... . ... ...
Underpayment. If line 1 is equal to or
more than line 6, subtract line 6 from
line 1. Then go to line 3 of next
column. Otherwise, go to line 9..... .. >
Overpayment. If line 6 is more than

line 1, subtract line 1 from line 6. Then
go to line 3 of next column.............

342.

5,221.

2,661.

2.

54.

2,319.

2,391.

2,391.

2,391.

2,391.

2,445.

2,661.

2,391.

2,391.

2,445.

2,776.

2,319.

2,391.

2,391.

Part Il Figure the Penalty.
Complete line 10 through line 13 of each column before going to the next column.

Rate Period 1:

10

1

April 15, 2024 — June 30, 2024
Number of days from the date shown
above line 10 to the date the amount
on line 8 was paid or 6/30/24,
whichever is earlier....................

Number of
X daysonline 10 X .07
366 >

Underpayment
on line 8
(see instructions)

415124

6/15/24

9/15/24

115/25

10

Days:

Days:

11

Rate Period 2:

12

13

July 1, 2024 — April 15, 2025
Number of days from the date shown
above line 12 to the date the amount
on line 8 was paid or 4/15/25,
whichever is earlier....................

Number of
X days on line 12 X .08
365 >

Underpayment
on line 8
(see instructions)

7124

71124

9/15/24

1/15/25

12

Days:

Days:

Days:

Days:

90

13

$

$

$ 54.76

14

PENALTY. Add amounts on line 11 and line 13 in all columns. Enter the total here, on form
FTB 5805, Side 2, Part Il, line 13, and on Form 540, line 113; Form 540NR, line 123; or

Form 541, line 44, and check the box on that line

55.

FTB 5805 Instructions 2024

CAIZ6103L 01/15/25




2024

Underpayment Penalty Worksheet
.

Required

3 = Estimate
4 = Extension
5 = Paid with return

FDIL1601L 08/26/24

bt emird Payment Penalty
Date Type * Amount Underpayment Eg%les Rate lADrgrfaulntyt of Pegglr% é)e'
First Qtr
342. 4/15/24( 1 342.
Second Qtr
Third Qtr
Fourth Qtr
5,221. 4/15/24 1 2,265. 2,956.
4/15/24( 2 54. 2,902.
6/15/24( 2 12 2,830.
1/15/25( 2 54. 2551100 90| 0.080 54.76
4/15/25| 5 2,776.
Total 54.76
TOTAL UNDERPAYMENT PENALTY . 55.
* 1 = Overpayment 1.3 Days Late
2 = Withholding Underpayment X WX Rate




LOS ANGELES COUNTY-FORE TAX RELIEF

TAXABLE YEAR . CALIFORNIA FORM

2024 Limited Liability Company Return of Income 568

RP

ACCTMETHOD 1 10-09-2020 ASSETS
INITIAL O FINAL O AMENDED 0 PROTECTIVE O

(1) During this taxable year, did this LLC acquire control or majority ownership (more than a 50% interest) in another legal entity?

3

If yes, did the acquired entity(ies) own California real property (i.e., land, buildings), lease such property for a term of 35 years or more,
or lease such property from a government agency for any term?
If yes to both questions, answer yes. . . . @ D Yes No

During this taxable year, did another person or legal entity acquire control or majority ownership (more than a 50% interest) of this

LLC or any legal entity in which the partnership holds a controlling or majority interest?

If yes, did the acquired entity(ies) own California real property ( i.e., land, buildings), lease such property for a term of 35 years or more,
or lease such property from a government agency for any term?

If yes to both questions, answer yes. . ... [ I:l Yes No

Has California real property (i.e., land, buildings) transferred to the LLC that was excluded from property tax reassessment under
Revenue and Taxation Code Section 62(a)(2)?

If yes, during this taxable year, has more than 50% of the LLC's ownership interests cumulatively transferred in one or more transactions

and it was not reported on a previous year's tax return?

If yes to both questions, answer yes. . . . @ D Yes No

(Yes requires filing of BOE-100-B statement, penalties may apply — see instructions.)

Complete Schedule IW, LLC Income Worksheet (on Page 7) first to determine line 1. Whole dollars only
1 Total income from Schedule IW, Limited Liability Company Income Worksheet. See instructions.. @] 1 503,522
2 Limited:Liability Company Tee., See iNSTUCTIONS v v nmnnnnms s s s e s e 2 25500,
3 2024 annual Limited Liability Company tax. See instructions . . . .......... ... ... ... ... ...... el 3 800.
4 Pass-through entity elective tax. See instructions. ... ... ... ...t el 4
& 5 Nonconsenting nonresident members' tax liability from Schedule T (Page 4)........... .. ... ... el 5
= 6 Partnership level tax. If IRS concluded a centralized audit for this year, see instructions. If not, leave blank. . .. .. ... .. .. e 6
? i 7 Total tax and fee. Add line 2, line 3, line 4, lineb,and line6.......... ... . ... ... ............. e 7 3,300
25 8 Amount paid with form FTB 3537 and 2024 form FTB 3522 and form FTB 3536.. ... ... .. ....... el 8 900.
=t % 9: Amounts paid-for-pass:throughientily electiVe Tax ...« v vanammmmnnn s s s s s s e 9
E i 10 Overpayment from prior year allowed asacredit. ......... ... ... ... ... ... ... ... ... ............ e 10 1,600.
3’ & 11  Withholding: (Eoimn 592:B - anilOr DYDY ..o, oo wninmimtes s s e A s o 11
% 12 Total payments. Add line 8, line 9, line 10and line 11. ... ... .. .. .. . ... . . . . . . . . .. ... ......... e 12 25500,
& 13 Use tax. This is not a total line. See instructions . ... ... ... ... ... .. ... ... ... e 13
14 Payments balance. If line 12 is more than line 13, subtract line 13 fromline 12 . ... ... ... ... e 14 25500,
15 Use tax balance. If line 13 is more than line 12, subtract line 12 fromline 13.. .. ... ... .. .. .. ®| 15
16 Tax and fee due. If line 7 is more than line 14, subtract line 14 fromline 7. ... .. ... ... ... .. ... ®| 16 800.
17 Overpayment. If line 14 is more than line 7, subtract line 7 fromline 14 ... ... . . . . . . . . . .. . _. e 17
. CALAOTI2L 0111725 059 1 3671244 | Form 568 2024 Page 1 .



v = -

J: ‘Principal:business:activity code’(Do:not:leave: blank): . s s i 0 O S T S N S TR °
Business activity SALES Product or service BEEF

K Enter the maximum number of members in the LLC at any time during the year. For multiple member LLCs, attach

a California Schedule K-1 (5668) for each of these members. . ... ... ... .. .. ..., °

L s this LLC an investment partnership? See General Information O. ... .. ... ... . . ... .. ... ... ..... ° D Yes
M (1) Is this LLC apportioning or allocating income to California using Schedule R? .. ... ... ... ... ... . . ... .. ........ ° D Yes
(2) If "No," was this LLC registered in California without earning any income sourced in this state
diring the taxable YO ar?: i s s s e P N S T T T S S R D O D D s @ D Yes
N Was there a distribution of property or a transfer (for example, by sale or death) of an LLC interest during the
taxable \year?:suonmsesellireai s rerrinr munnnm el ne s T N N AR e s e T e e S S D DT L] D Yes
P (1) Does the LLC have any foreign (non-U.S.) nonresident members?. ... ... ... ... ... ° D Yes
(2) Does the LLC have any domestic (non-foreign) nonresident members? ... ... ... . ... ... ......... @ D Yes
(3) Were Form 592, Form 592-A, Form 592-B, Form 592-F, and Form 592-PTE filed for these members?. . ... ... ... .. [ ] I:l Yes
Q! :Arezany:members I this:LECalsoi L1 CS o ParmershiPs 2 v s s s T S S S v ® I:l Yes
Is this LLC under audit by the IRS or has it been audited in a prioryear?. ... ... ... .. ... ......... ° I:I Yes
S s this LLC a member or partner in another multiple member LLC or partnership?. ... ... ... ... ... .. .. _........ ° D Yes
If "Yes," complete Schedule EO, Part I.
T Is this LLC a publicly traded partnership as defined in IRC Section 469(K)(2)?. . . . ... . ... ... ... ... ... . ......... @ D Yes
U (1) Is this LLC a business entity disregarded for tax purposes? . . . ... ... ... .. ° Yes
(2) If "Yes," see instructions and complete Page 1, Page 2, Page 3, Schedule B, Page 5, and Page 7, if applicable.
Are there credits or credit carryovers attributable to the disregarded entity?. ... ... ... . ... ... ... ... .. .. ...... ° D Yes
(3) If "Yes" to U(1), does the disregarded entity have total income derived from or attributable to California that is less
than the LLC's total income from all SoUrCes?. . . . . . D Yes
V Has the LLC included a Reportable Transaction, or Listed Transaction within this return?
(See instructions for definitions). If "Yes," complete and attach federal Form 8886 for each transaction. ... ....... ... [ ] D Yes
W Did this LLC file the Federal Schedule M-3 (federal Form 1065) 7. . . . ... .. ... .. ... . ... ... ° D Yes
X Is this LLC a direct owner of an entity that filed a federal Schedule M-3? . ... ... .. ... ... ... ... .. ... ... ... ... L] D Yes
Y Does the LLC have a beneficial interest in a trustorisitagrantorof a Trust? ... ... ... ... ... .. ... .......... L] D Yes

If "Yes," attach schedule of trusts and federal identification numbers.

Z Does this LLC own an interest in a business entity disregarded for tax purposes? .. .. ... ... . ... ... ... .......... @ D Yes
If "Yes," complete Schedule EO, Part Il
AA Is any member of the LLC related (as defined in IRC Section 267(c)(4)) to any other member of the LLC?. ... ... ... ° D Yes
BB Is any member of the LLC a trust for the benefit of any person related (as defined in IRC Section 267(c)(4)) to any
OEr MEINBEIZ. - ammme s s s s st oo e s o s s e 2o e gL e e ] D Yes

Whole dollars only
18: Amounit:of linei17 10 beicredited 105202 TG OTTCE . . o orvsssss e e e S S s e AR ®| 18
19 Refund. If the total of line 18 is less than line 17, subtract the total from line 17. ... ... ... .. 19
205 RPenalties:and:interesSt!S ealiNSIUCHIONS: sx oo ms s s S S SRR S S S R R E e .I 20 |
21 Total amount due. Add line 15, line 16, line 18, and line 20, then subtract line 17 from the result . . . .. e21 800.

No

No

No

No

No

No

No

No

No

No

No

No

No

No

(continued on Page 3)

. Page 2 Form 568 2024 059 1 3672244 | CALAO112L 0117125



o | = .

(continued from Page 2)

CC (1) Is the LLC deferring any income from the disposition of assets? (see instructions). . .............................. [ ] D Yes No

(2)'If "Yes;™ienter theyear: ol asset:diSPOSIOR s s s o N S s T TS S B S ° |:I

DD s the LLC reporting previously deferred Income from:

(see instructions) .. .. ........ o []instalimentsale o []IRC§1031 e []rcsioss o []other
EE "Doing business as" name. See instructions: . ... .. ®
FF (1) Has this LLC operated as another entity type such as a Corporation, S Corporation, General Partnership,
Limited Partnership, or Sole Proprietorship in the previous five (b) years? . ... ... .. .. ... ... ......... [ ] EI Yes No

(2) If "Yes", provide prior FEIN(s) if different, business name(s), and entity type(s) for prior returns
filed with the FTB and/or IRS (see instructions):

GG (1) Has this: LG previously: operatedioulSide’ CalifOTIIIAZ. . . oo s s s a5 S S e SIS R Edtnd [ ] D Yes No

(@) 1sthis:the first:year-of doing business:iN: CallfomiaZ L ooz s S S s T U IS S S SO O O H T Tss ° D Yes No

HH Is the LLC a section 721(c) partnership, as defined in Treasury Regulations Section 1.721(c)-1T(b)(14)? .. ... ... ... D Yes No
] At any time during the tax year, were there any transfers between the LLC and its members subject to the

disclosure requirements of Regulations section 1.707-87. . . . EI Yes No

JJ Check if the LLC: (1) D Aggregated activities for IRC Section 465 at-risk purposes
) D Grouped activities for IRC Section 469 passive activity purposes

KK (1) Has this business entity previously filed an unclaimed property Holder Remit Report with the State Controller's Office?. .. ... ... ... ......... ® EI Yes E] No
(2) If "Yes," when was the last report filed? (mm/dd/yyyy) @ (3) Amount last remitted m $
Single Member LLC Information and Consent — Complete only if the LLC is disregarded. @ Federal TIN/SSN

Sole Owner's name (as shown on owner's return) -S File no.

Street Address, City, State, and ZIP Code

® What type of entity is the ultimate owner of this SMLLC? See instructions. Check only one box:

(1) Individual I:l (2) C Corporation D (3) Pass-Through (S corporation, partnership, LLC classified as a partnership)

|:| (4) Estate/Trust I:l (5) Exempt Organization

Member's Consent Statement: | consent to the jurisdiction of the State of California to tax my LLC income and agree to file returns and pay tax as may be
required by the Franchise Tax Board.

Signature p Date 8/12/25

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and
search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948
when instructed.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

= Signature of Date

Sign authorized 3 Telephone

Here member or
manager
Authorized member or manager's email address (optional) °
Paid Date Check if PTIN
preparer's K- .

. signature ’ :nployed L4

Paid Firm

Preparer's Firm's name (or [ ]

UseOnly yours, eck l
employed) and etel
address )
May the FTB discuss this return with the preparer shown above (see instructions)?. . ......... .. .. o [X] Yes | | No

. CALAOTI2L 01/17/25 0591 3673244 | Form 568 2024 Page 3 .



v =

Schedule IW Limited Liability Company (LLC) Income Worksheet

Enter your California income amounts on the worksheet. All amounts entered must be assigned for California law differences. Use only amounts that are from sources derived from

or attributable to California when completing lines 1-17 of this worksheet. If your business is both within and outside of California, see Schedule IW instructions to assign the
correct amounts to California. If the LLC is wholly within California, the total income amount is assigned to California and is entered beginning with line 1a. If the single member LLC
(SMLLC) does not meet the 3 million criteria for filing Schedule B (568) and Schedule K (568), the SMLLC is still required to complete Schedule IW. Disregarded entities that do not
meet the filing requirements to complete Schedule B or Schedule K should prepare Schedule IW by entering the California amounts attributable to the disregarded entity from the

member's federal Schedule B, C, D, E, F (Form 1040), or additional schedules associated with other activities. Do not enter amounts on this worksheet that have already heen

reported by another LLC to determine its fee.

See instructions on page 14 of the Form 568 Booklet for more information on how to complete Schedule IW.

1 a Total California income from Form 568, Schedule B, line 3. See instructions.. . . . @ 1a 94,275.

b Enter the California cost of goods sold from Form 568, Schedule B, line 2 and
from federal Schedule F (Form 1040) (plus California adjustments)
associated with the receipts assigned to California on lines laand4...... ... .. @1b 409,247.

2 a If the answer to Question U(1) on Form 568 Side 2, is "Yes", include
the gross income of this disregarded entity that is not included in lines
1and 8TIOUGN T6. .- .o ® 2a

b Enter the cost of goods sold of disregarded entities associated with the receipts
assigned to Californiaonline2a.... ... .. .. . .. . ... ... ............. @

3 a LLC's distributive share of ordinary income from pass-through entities. ... ...... @ 3a

b  Enter the LLC's distributive share of cost of goods sold from other pass-through entities associated
with the receipt assigned to California on line 3a (see Schedule K-1s (565), Table 3, line 1a). . . ... .. ©3b

c  Enter the LLC's distributive share of deductions from other pass-through entities associated with the
receipt assigned to California on line 3a (see Schedule K-1s (565), Table 3, line 1b). ... .... ... .. @ 3c

4 Add gross farm income from federal Schedule F (Form 1040).

RSe CaliormIaraMIOUITS b s o s S S N R D D S e @ 4
5 Enter the total of other income (not loss) from Form 568, Schedule B, line 10. ... .. @ 5
6 Enter the total gains (not losses) from Form 568, Schedule B, line 8. ....... ... ... @ 6
7 Addlinelathroughline 6. . . . . @ 7
8 California rental real estate
a Enter the total gross rents from federal Form 8825, line 18a............. ... ... (@ 8a
b Enter the total gross rents from all Schedule K-1s (565), Table 3, line2 ... .. .. @Sb
¢ Addline8aand liNe 8b. . ... . ... . (®8c
9 Other California rentals.
a Enter the amount from Schedule K (668), line3a ...... ... ... ... ............ @ 9a
b Enter the amount from all Schedule K-1s (665), Table 3,line 3 ... ... .. ... ... @Sb
C Addlines 9a and Ob. . ... . ... ®9c
10 California interest. Enter the amount from Form 568, Schedule K, line& ... ... ... .. .. . .. ... .. .. .. ... ... ... @10
11 California dividends. Enter the amount from Form 568, Schedule K, line 6....... ... ... ... ... ........... @®@n
12 California royalties. Enter the amount from Form 568, Schedule K, line 7. . ... . ... ... .. ... ... ... ... .. @12
13 California capital gains. Enter the capital gains (not losses) included in the amounts from Form
H68::Schedulelt Ines:8/and 9 . - covnr srmrssasan s A R RS S R T S S s tsdits @13
14 California 1231 gains. Enter the amount of total gains (not losses) from Form 568, Schedule K, line 10a. .. ... @14
15 Other California portfolio income (not loss). Enter the amount from Form 568, Schedule K, line 11a. .. ... ... @15
16 Other California income (not loss) not included in line 5. Enter the amount from Form 568, Schedule K,
I B i e e RS S R R T T S T S I T4 @16
17 Total California income. Add lines 7, 8c, 9c, 10, 11, 12, 13, 14, 15, and 16. Line 17 may not be a negative
number. Enter here and on Form 568, Page 1, line 1. If less than zeroenter -0- . .. .. .. ... ... .. ... ... ... ... @17

503,522.

503,522,

. CALAO105L 01/17/25 059 1 3677244 | Form 568 2024 Page 7



Voucher at bottom of page. .

If amount of payment is zero, do not mail this voucher.

When to pay:

Fiscal Year — File and Pay by the 15th day of the 4th month after the beginning of the
taxable year.

Calendar Year — File and Pay by April 15, 2025.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.

» Web Pay for businesses LLCs can make an immediate payment or
schedule payments up to a year in advance.

» Credit Card (service fee)
Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make a check or money order payable to the
"Franchise Tax Board." Write the California SOS file number, FEIN, and "2025 FTB 3522"
on the check or money order. Detach the payment voucher from the bottom of the page.
Enclose, but do not staple, your payment with the voucher and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

_______ DETACHHERE _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _ _ _ _ _ _ _ DETACHHERE _ _ _ _ _ _ _
TAXABLE YEAR CALIFORNIA FORM
2025 LLC Tax Voucher 3522

— S
025
THE
Amount of Payment 800.

. CALAOS01L 12/03/24 059 6111256 | FTB 3522 2024 .



Form at bottom of page. .

If amount of payment is zero, do not mail this form.

When to pay:
Fiscal Year — File and pay by 15th day of the 6th month of the current taxable year.
Calendar Year — File and Pay by June 16, 2025.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.

o Web Pay for businesses
LLCs can make an immediate payment or schedule payments for up to a year
in advance

e Credit Card (service fee)

Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the California SOS file number or FEIN and "2025 FTB 3536" on
the check or money order. Detach form below. Enclose, but do not staple payment with form

and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial

institution.
________ DETACHHERE_ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THISFORM _ _ _ _ _ _ _ _DETACHHERE_ _ _ — — — — _
TAXABLE YEAR CALIFORNIA FORM
2025 Estimated Fee for LLCs 3536 (LLC)

202028810096 WAGY _ 25 FORM 0
TYB 025
THE

-R

Amount of Payment 2500

. CALAG20IL 11/21/24 059 I 6221256 | FTB 3536 2024 .



Voucher at bottom of page []

Do not mail a paper copy of the LLC tax return with payment voucher.
If the amount of payment is zero, do not mail this voucher.

When to pay:The tax liability must be paid by the original due date of the return.
For LLCs classified as partnerships, the original due date of the return is the 15th day of the
3rd month following the close of the taxable year.

SMLLCs

e For SMLLCs owned by pass-through entities (S corporations, partnerships, and LLCs
classified as partnerships), the original due date of the return is the 15th day of the 3rd
month following the close of the taxable year.

e For all other SMLLCs, the original due date of the return is the 15th day of the 4th month
following the close of the taxable year of the owner.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.

® Web Pay for businesses. LLCs can make an immediate payment or schedule
payments for up to a year in advance

® Credit Card (service fee)

For all other SMLLCs, the original due date of the return is the 15th day of the 4th month
following the close of the taxable year of the owner.

Go to fth.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to Pay:Using black or blue ink, make check or money order F‘? agt,)gl,% 8to the “Franchise
"on the check

Tax Board.” Write the California SOS file number or FEIN and “2024
or money order. Detach voucher below. Enclose, but do not staple, payment with voucher
and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial

institution.

i DETACHHFRE: oo JF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _ _ _ _ _ _ __

TAGBLE YEAR  pavment Voucher for

DETACHHERE. — — — -

CALIFORNIA FORM

2024 LLC e-filed Returns 3588 (e-file)
202028810096 24 FORM O
TYB =01 - 024
THE
Amount of Payment 800.
. CALAQQOIL 12/03/24 059 6201246 | FTB 3588 2024 .
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DO NOT MAIL THIS FORM TO FTB
Date Accepted

JAXABLE YEAR California e-file Return Authorization for EORM
2024  Limited Liability Companies 8453-LLC

Limited liabmty company name California Secretary of State (-SOS) file number or FEIN
Part | ation (whole dollars only)

1 Total income (Form 568, Schedule B, line 12 or Form 568, line 1 for Single Member LLCS). . ............... 1 5035::522:
2 Ordinary income (Form 568, Schedule B, line 23 or Form 568, line 1 for Single Member LLCs). ......... ... 2 503;522:
3 Refund (Form 568, lINe 1) . . .. . . 3

4 Total amount due (Form 568, line 21) . ... .. 4 800.

Partll  Settle Your Account Electronically for Taxable Year 2024

5 |:| Electronic funds withdrawal
5a Tax amount 5b Withdrawal date (mm/dd/yyyy)
5¢ PTE amount 5d Withdrawal date (mm/dd/yyyy)

Part Il Make Annual Tax or Estimated Fee Payment for Taxable Year 2025 This is not an installment payment for the current amount the LLC owes.
Annual Tax Payment Estimated Fee Payment

6 Amount
_ 7 Withdrawal_date (mm/dd/yyyy) _ _ _ _
Part IV Pass-Through Entity (PTE) Elective Tax Payment for Taxable Year 2025

First Payment

8 Amount
_ 9 Withdrawal date (mm/dd/yyyy)
PartV  Banking Information (Have you verified the LLC's banking information?)

10 Routing number

11 Account number 12 Type of account: I:l Checking |:| Savings
Part VI Declaration of Authorized Member or Manager

| authorize the limited liability company account to be settled as designated in Part Il. If | check box 5, | authorize an electronic funds withdrawal

for the amount listed on line 5a, line 5¢, any 2025 annual tax or estimated fee payment amounts listed on Part lll, line 6 and on Part IV, line 8
from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an authorized member or manager of the above limited liability company and that the information

| provided to my electronic return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the

amounts on the corresponding lines of the limited liability company's 2024 California income tax return. To the best of my knowledge and
belief, the limited liability company's return is true, correct, and complete. If the limited liability company is filing a balance due return, |
understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the limited liability company's tax liability, the
limited liability company will remain liable for the tax liability and all applicable interest and penalties. | authorize the limited liability company
return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate service provider. If the
processing of the limited liability company's return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service
provider the reason(s) for the delay or the date when the refund was sent.

Sign > | P MEMBER

Here Signature of authorized member or manager Date Title

Part VII Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.
| declare that | have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the limited liability
company's return. | declare, however, that form FTB 8453-LLC accurately reflects the data on the return.) | have obtained the signature from the

limited liability company authorized member or manager on form FTB 8453-LLC before transmitting this return to the FTB; | have provided the
limited liability company authorized member or manager with a copy of all forms and information that | will file with the FTB, and | have followed

all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-LLC on file for four

years from the due date of the return or four years from the date the limited liability company return is filed, whichever is later, and | will make a

copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
limited liability company's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

s Date Check if Ch;feck if ERO's PTIN
's also paid self-
ﬁRgt s y Firm's FEI
irm's name (or yours
-u if self-employed) and }
Slg n address
CA |ZIP code

Under penalties of perjury, | decla ined the above limited liability company's return and accompanying s and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Paid preparer's PTIN

Paid Chl?ck if
- preparer's self-
Pa|d signature } employed
Preparer Firm's FEIN
Must Firm's name (or }
. yours if self-
S|g n employed) and
address ZIP code

CAPA7401L 01/14/25 FTB 8453-LLC 2024



September 3, 2024

FEDERAL FORMS

Form 1040 2023 U.S. Individual Income Tax Return
Schedule 1 Additional Income and Adjustments to Income
Schedule 2 Additional Taxes
Schedule 3 Additional Credits and Payments
Schedule B Interest and Dividend Income
Schedule C Profit or Loss From Business
Schedule E Supplemental Income and Loss
Schedule E p2 Supplemental Income and Loss
Schedule SE Self-Employment Tax
Form 4868 Application for Automatic Extension
Form 4952 Investment Interest Expense Deduction
Form 7206 Self-Employed Health Insurance Deduction
Form 8582 Passive Activity Loss Limitations
Form 8879 IRS e-file Signature Authorization
Form 8995 Qualified Business Income Deduction

CALIFORNIA FORMS
Form 540 2023 California Resident Income Tax Return
Schedule CA California Adjustments
Form 3526 Investment Interest Expense Deduction
Form 3801 Passive Activity Loss Limitations
Schedule A Itemized Deductions
Form 8879 California e-file Signature Authorization
Form 568 Limited Liability Company Return of Income
Form 3522 Limited Liability Company Tax Voucher
Form 3536 Estimated Fees for LLCs

Form 8453-LLC

e-File Return Authorization for Limited Liability

Preparation Fee

Amount Due

FEE SUMMARY

$

300.00

$

300.00 II




2023 Federal Income Tax Summary Page 1

I ]
2023 2022 Diff

INCOME

Wages, salaries; tips; etc..........ioceciiia 18,365 10,039 8,326
Interest income ... ... .. .. ... ... .......... 5,742 2,.2:12 3,470
BUSINESS! 1N COME vz s s 166,262 84,463 81,799
Rent, royalty, partnership, SCorp, trust 10,981 11,924 -943
Other HNEomMe sou s e R =1:7::110 -10,039 =7:07%
Total income.. ... ... .. . . . .. ... ... 184,240 98,659 85,581
ADJUSTMENTS TO INCOME

Deductible part of self-employment tax .. 11,746 5,967 5,779
Self-employed health insurance. .. . .. ... ... . .. 10,790 5,079 5,711
Total ‘aqJUSEMENTS s rarr mor i n i s 22,536 11,046 11,490
Adjusted gross income ... ... ... .. .. ... ... ... 161,704 87,613 74,091
ITEMIZED DEDUCTIONS

T O 3K S st 272 A e D S D T S R P B 10,000 10,000 0
Interest . . . . 10,922 6,654 4,268
CONEEIDUELON S ouvurmmmms s s s R e 451 400 51
Other miscellaneous deductions............... 0 311 =371
Total itemized deductions ...................... 21,373 17,365 4,008
TAX COMPUTATION

Standard deduction.. . .. ... . ... ... ... ... ... ... 27,700 25,900 1,800
Larger of itemized or standard deduction 21100 25,900 1,800
Qualified business income deduction... . ... 26,801 12,343 14,458
TaXable ANCOME vy s 107,203 49,370 57,833
Tax before credits... ... .. ... . ... ... 14,200 5,514 8,686
CREDITS

Tokal credits:supwmsrnmnrasmesmnnnnnre s 0 0 0
Tax after credits. ... ... ... .. ... ... 14,200 5,514 8,686
OTHER TAXES

Self-employment 'taX . ccsemmmmnmmnnmnssressn 23,492 11,934 11,558
Total tax .. ... .. . 37,692 17,448 20,244
PAYMENTS & REFUNDABLE CREDITS

Federal income tax withheld .. .. ............ .. 345 608 -263
Estimated tax payments. . ... ... .. .. .. .. .. .. ... 23,000 39,840 -16,840
Amount paid with extension..................... 15,000 0 15,000
Total payments.. . ... .. ... ... ... ... 38,345 40,448 -2,103
REFUND OR AMOUNT DUE

Amount: overpaiq. ... ueronmres sy 653 23,000 -22,347
Applied to next year's estimated tax ... .. 653 23,000 -22,347
AMOUNT: YO OWE sy oo s s e s 0 0 0
TAX RATES

Ordinary income tax bracket . ... ... ... ... . ... 22.0% 12.0% 10.0%

Effective 'taX ‘rate: wuuvovisssesssmpnannannnaes 35.2% 35.3% =0.1%




2023 California Income Tax Summary Page 1
2023 2022 Diff

FEDERAL ADJUSTED GROSS INCOME

Federal adjusted gross income................ 161,704 87,613 74,091
ADJUSTED GROSS INCOME

Adjusted gross income .. ... ... ... ... ... ... ... 161,704 87,613 74,001
ITEMIZED DEDUCTIONS

Itemized deduction before limitation. ..... 18,365 14,263 4,102

California itemized deductions............... 18,365 14,263 4,102

California standard deduction.............. .. 10,726 10,404 322
TAX COMPUTATION

Total taxable income.... .. .. ... ... .. .. .......... 143,339 73,350 69,989

o s T S S S N P 6,636 157712 4,864

Exemption credits ... ... ... .. ... ... ... .. 288 280 8

L - b e 6,348 1,492 4,856
PAYMENTS

California income tax withheld ... ... ... ... .. 0 47 -47

Estimated tax payments.............cooiicseiian 8,955 10,400 -1,445

Total payments. ... .. .. . .. . . .. ... . 8, 955 10,447 -1,492
REFUND OR AMOUNT DUE

Amount: overpaid: cuossssssrsrsrraspnnyaearnnses 2,607 8, 955 -6,348

Applied to next year's estimated tax ... .. 2,607 8,955 -6,348

AMOUNE. YO OWE v s S S i s e s 0 0 0
TAX RATES

Marginal tax rate ... ... ... . ... . ... ... 9.3% 4.0% 5.3%

Effective taX Fate s ssnsnmmminsirarasmn 4.4% 2.0% 2.4%




2023 Agency Disclosure Statements Page 1
Client I

E

California Disclosure Statements

Statement: Use of information

By using a computer system and software to prepare and transmit my client's return
electronically, I consent to the disclosure of all information pertaining to my use
of the system and software to create my client's return and to the electronic
transmission of my client's tax return to the California Franchise Tax Board, as
applicable by law.

An ERO shall not disclose or use any tax return information for a purpose other than
preparing, assisting in preparing, obtaining or providing services in connection
with the preparation of tax returns. Disclosure among accepted participants in
California's e-file Program for preparing and transmitting the return information is
permissible.

Statement: Refund Expectations

California Franchise Tax Board is providing a URL about refund processing. Industry
partners must use this URL or other method prescribed by the jurisdiction in all
products. The messages must be shown to end-users within the software in a way to
maximize the likelihood the message is read. For more information, please visit

https://www.ftb.ca.gov/refund/index.asp

Statement: Driver's License/lD Card Expectations

California driver's license or state ID card information is not required to e-file a
California tax return and tax returns will not be rejected if this information isn't
provided. Providing this information will help expedite the tax return process time,
as well as combat solen identity tax fraud. For more information, please visit

https://www.ftb.ca.gov/file/ways-to-file/online/help-with-filing-online.html




2023 General Information Page 1
Forms needed for this return
Federal: 1040, Sch 1, Sch 2, Sch 3, Sch B, Sch C, Sch E, Sch E p2, Sch SE
4868, 4952, 7206, 8582, 8879, 8995
California: 540, Sch CA, 3526, 3801, Sch A, e-file Instructions, e-file Consent
e-file Form 8879, 568, 3522, 3536, 8453-LLC
Tax Rates
Marginal Effective
Federal 22.0% 35.2%
California 9.3% 4.4%
Carryovers to 2024
Federal Carryovers
Unallowed Passive Losses 389.
AMT Unallowed Passive Losses 389.
Investment Interest - Sch. A 270.
AMT Investment Interest - Sch. A 270.
California Carryovers
Unallowed Passive Losses 389.
AMT Unallowed Passive Losses 389.
Investment Interest - Sch. A 270.
AMT Investment Interest - Sch. A 270.
Estimates
Federal Estimates
Estimate Overpayment Balance
4/15/24 164. 164. 0.
6/17/24 163. 163. 0.
9/16/24 163. 163. 0.
1/15/25 163. 163. 0.
Total $ 653. $ 653. S 0.
California Estimates
Estimate Overpayment Balance
4/15/24 782. 782. 0.
6/17/24 1,043. 1,043. 0.
9/16/24 0. 0. 0.
1/15/25 782. 782. 0.
Total $ 2,607. $ 2,607. $ 0.




FTB e-file
Tax Return Signature / Consent to Disclosure

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the taxpayer furnished

me a completed tax return, | declare that the information contained in this electronic tax return is identical to that contained in the return

provided by the taxpayer. If the furnished return was prepared by a paid preparer, | declare that the paid preparer manually signed the return

and that | have entered the paid preparer's identifying information in the appropriate portion of this electronic return. If | am also the paid

preparer, under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying schedules and statements,

ﬁnd t?& the |be(zjst of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which |
ave knowledge.

| have provided the taxpayer(s) with a copy of all forms and information that | will file with the FTB and | have followed all other requirements
described in FTB Pub. 1345, 2023 e-file Handbook for Authorized e-file Providers.

ERO Signature

| am signing this Tax Return by entering my PIN below.

ERO's PIN
(enter EFIN plus 5 Self-Selected numerics)

CAIA9701L 05/24/23



Fom 8879 IRS e-file Signature Authorization

(Rev. January 2021) > ERO must obtain and retain completed Form 8879.

Department of the Treasury

s Ry et Ge e > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number

!pouse S name !pouse S SOCIa| securl% number

|Partl |Tax Return Information — Tax Year Ending December 31, 2023  (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

T Adjusted gross iNCOME. .. .. ... 1 161,704.
2 Total taX. ... ... 2 37,692.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099. .. ... ... .. ... i 3 345.
A, AmountyolWant FeRNdEedO VOIS = oo samsns s om0 s s e R A e S s sz 4
5 AMOUNT YOU OWE . . 5

|Part 1l |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended) | am now authonzmg | consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) 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.

Taxpayer's PIN: check one box only

I authorize _ to enter or generate my PIN - as my

ERO firm name Enter five digits, but
. . . . don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Your signature = Date » 3 /2 2 /2 024

Spouse’s PIN: check one box only

I authorize _ to enter or generate my PIN - as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

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

Spouse's signature » Date » 3/22/2024
Practitioner PIN Method Returns Only — continue below
[Part il | Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)
| am now authorized to file for tax year indicated above for the taxpayerisi indicated above. | confirm that | am submitting this return in
accordance with the requirements of the Practitioner PIN method and Handbook for Authorized IRS e-file Providers of Individual
Income Tax Returns.

o sounre - | ou~ _3/22/2024

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

FDIA1701L 01/22/21



Make your check payable to the "United States Treasury"
include your SSN, daytime phone # and "2023 Form 4868"
Mail your payment to:

Y DETACHHERE Y

1032
Fom 4868 Application for Automatic Extension of Time FDIAMGOIL 06/15/23
Y To File U.S. Individual Income Tax Return 2023
Internal Revenue Service For calendar year 2023, or other tax year beginning , 2023, ending ’ -
[Partl |ldentification Partll | Individual Income Tax
1 4 Estimate of total tax liability for 2023 .. $ 37-.k92-
5 Total 2023 payments.................. 23.345.
6 Balance due. Subtract line 5 from line 4.
See INSIUCHONS o oo oo nnnwasy LYy,347.
7 Amount you're paying
(see instructions). .. .................. 15,000-
2 8 Check here if you're "out of the country" and a U.S.
citizen or resident. See instructions. . .. ................
_ _ 9 Check here if you file Form 1040-NR and didn't receive
wages as an employee subject to U.S. income tax
WINDOlEING oo S e D



Form 1 040

Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return

[ ] IRS Use Only — Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , , ending , See separate instructions.
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
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f_lllng jointly, we_mt $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.
D You D Spouse

Filing Status

D Single

[ ] Head of household (HOH)

Check only Married filing jointly (even if only one had income)
one box. ) - o -
D Married filing separately (MFS) |:| 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:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). .. ... D Yes No
Standal_'d Someone can claim: D You as a dependent Your spouse as a dependent
Deduction

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

AgelBlindness  You:

|:| Were born before January 2, 1959 |:| Are blind

Spouse: |:| Was born before January 2, 1959 |:| 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 to you Child tax credit Credit for other dependents
than four
dependents, = =
see instructions L
and check | | | |
here. . . .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). . ... .. 1a 18, 365.
b Household employee wages not reported on Form(s) W-2................ ... .. .......... 1b
Attach Form(s) I ; ; ;
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions). . ................................... 1c
33321 F‘:j"ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
- an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26................................ 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29............................ 1f
If you did not g Wages from Form 8919, liNe 6. .. .. ... i 1g
get a Form . . .
W-2, see h Other earned income (see instructions) ........... ... . ... . Th
instructions. i Nontaxable combat pay election (see instructions)............ | 1i |
z Add lines Ta through Th. . ... 1z 18, 365.
I —
Attach 2a Tax-exempt interest........ 2a b Taxable interest. ............. 2b 5,742.
Sch. B if
required. 3a Qualified dividends . ........ 3a b Ordinary dividends. ........... 3b
I
4a |RA distributions............ 4a b Taxable amount.............. 4b
5a Pensions and annuities . . . .. 5a b Taxable amount.............. 5b
6a Social security benefits .. ... 6a b Taxable amount............ .. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)....... D
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . ...................... D 7
Standard 8 Additional income from Schedule 1, line 10.. .. ... ... ... ... ... ... 8 160,133.
Deduction for —
*Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. ... ................... 9 184,240.
separately, $13.850 |10 Adjustments to income from Schedule 1, line 26......................................... 10 22,536.
‘,-“Q?nr{_.i;’_%fig”u%mymg 11 Subtract line 10 from line 9. This is your adjusted gross income ......................... 11 161,704.
Surv,lvmg POUe 92 Standard deduction or itemized deductions (from Schedule A). .......................... 12 27,700.
’E‘jj‘;’eﬁf,,d, $20,800 |13 Qualified business income deduction from Form 8995 or Form 8995-A.................... 13 26,801.
Slfyoucheckedany |14 Add lines 12 and 13 .. ... oo 14 54,501.
Deduction,
see instructions. 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. ... .. 15 107,203.

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

FDIAOT12L  08/30/23

Form 1040 (2023)



Form 1040 (2023)

I o

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[ oo 3[]_ 16 14,200.
17 Amount from Schedule 2, line 3. .. .. ... .. . 17
18 Addlines 16 and 17. ... .. .. 18 14,200.
19 Child tax credit or credit for other dependents from Schedule 8812 ...................... 19
20 Amount from Schedule 3, line 8. ... ... ... . . . 20
21 Addlines 19 and 20. ... .. oo 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0-..... ... ... .. 22 14,200.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 23,492.
24 Add lines 22 and 23. Thisis yourtotaltax .......... ... ... ... .. ... .. . . .. ... .. ... .. . .. 24 37,692.
Payments 25 Federal income tax withheld from:
aForm(s) W-2. .. o 25a 345,
b Form(s) 1099 ... ... ... .. . . . 25b
c Other forms (see instructions). . .............................. 25¢
d Add lines 25a through 25G . .. ... e 25d 345.
iyounaea |26 2023 estimated tax payments and amount applied from 2022 return. ... 26 23,000.
qualifying child, 27 Earnedincomecredit (EIC)............... .. ... L. 27
attach Sch. EIC. o . .
28 Additional child tax credit from Schedule 8812 ................ 28
29 American opportunity credit from Form 8863, line 8............ 29
30 Reserved for future use. ........... ... ... ... .. 30
31 Amount from Schedule 3, line 15. ... i, 31 15,000.
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundable credits . . ... ... ... ... . 32 15,000.
33 Add lines 25d, 26, and 32. These are your total payments .. ............................ 33 38, 345.
Refund 34 |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34 653.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . .. D 35a 0.
Direct deposit? b Routing number........ c Type: D Checking D Savings
See instructions. d Account number. .. ... .. |
36 Amount of line 34 you want applied to your 2024 estimated tax. . | 36 | 653.
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. .............. 37
38 Estimated tax penalty (see instructions)....................... | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions. ... . Yes. Complete below. D No
Designee's Phone Persgnal(’:i)(?ﬁgmfication
$|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
Here are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it
See instructions. SELF EMPLOYED here (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sg;}\f/our spouse an Identity
your records. SELF EMPLOYED W here (se6 fnety "
Phone no. Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature Date PTIN Check if:

Phone no.
Firm's EIN

Firm's name

Firm's address

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

Form 1040 (2023)

FDIAOT12L 08/30/23



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

1
2a

D

0 N O O

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
.
Taxable refunds, credits, or offsets of state and local income taxes. ........ ... ... .. ... .. ... ... ... ...... 1
AlIMONY rECEIVEA. . . . ..o 2a
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach Schedule G ......... ... ... ... ... ... 3 166,262.
Other gains or (losses). Attach Form 4797 . . . .. . . . 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.............. ... 5 10,981.
Farm income or (loss). Attach Schedule F ... ... 6
Unemployment COmMpPensation. . . ... ... 7
Other income:
Net operating 10Ss. . . ... o 8a | )
Gambling. .. 8b
Cancellation of debt. . ... .. 8c
Foreign earned income exclusion from Form 2555.......................... 8d | )
Income from Form 8853 . ... .. ... . 8e
Income from Form 8889. ... ... .. . . . 8f
Alaska Permanent Fund dividends . ............ ... ... ... oL 8g
Jury duty pay . ... 8h
Prizesand awards . ... 8i
Activity not engaged in for profitincome. ... 8j
Stock Options. . ... 8k
Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property................. 8l
Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
Section 951(a) inclusion (see instructions). .................. ... ... ... .... 8n
Section 951A(a) inclusion (see instructions). ............................... 80
Section 461(l) excess business loss adjustment................... ... ... 8p
Taxable distributions from an ABLE account (see instructions).............. 8q
Scholarship and fellowship grants not reported on Form W-2................ 8r
Nontaxable amount of Medicaid waiver payments included on
Form 1040, line Taor 1d ... ... . . . . . . 8s | )
Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan........... .. ... . .o 8t
Wages earned while incarcerated . ................ ... ... ... ... 8u
Other income. List type and amount: See Statement 1
8z -17,110
Total other income. Add lines 8a through 8z . ... ... .. .. . 9 -17,110.
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or TO40-NR, lINe 8 ... .o 10 160,133.

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

FDIAOTO3L 08/21/23

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

-

[ Partll | Adjustments to Income

n
12

13

14

15

16

17

18

19a

20

21
22
23
24

25
26

EdUCAtOr @XPENSES. . ...\t 11
Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach FOrm 2106, . ... 12
Health savings account deduction. Attach Form 8889....... ... ... ... . . .. . . . . . . . . . 13
Moving expenses for members of the Armed Forces. Attach Form 3903........ ... ... ... ... ............ 14
Deductible part of self-employment tax. Attach Schedule SE............................................ 15 11,746.
Self-employed SEP, SIMPLE, and qualified plans......... ... .. . . 16
Self-employed health insurance deduction. ... ... ... . . 17 10,790.
Penalty on early withdrawal of savings .. ... . 18
AlIMONY Paid . ..o 19a
Recipient's SSN. . ... .
Date of original divorce or separation agreement (see instructions):
IRA dedUCtion . . ... o 20
Student loan interest deduction. . ... ... 21
Reserved for future USe. ... ... . 22
Archer MSA dedUuction. .. ... 23
Other adjustments:
Jury duty pay (see instructions)................ .. 24a
Deductible expenses related to income reported on line 8| from the rental of
personal property engaged in for profit................... ... ... ... ........ 24b
Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reportedonline 8m................................... 24c
Reforestation amortization and expenses.................. ... ... 24d
Repayment of supplemental unemployment benefits under the Trade Act of
107 24e
Contributions to section 501(c)(18)(D) pension plans....................... 24f
Contributions by certain chaplains to section 403(b) plans.................. 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . ............. ... ... ... . ......... 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations. | 24i
Housing deduction from Form 2555, .. ... ... ... ... ... ... ... .. 24j
Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z .. ... ... ... . . . . . . . . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or TO40-NR, INe TO. .. e 26 22,536.

FDIAOTO3L 08/21/23

Schedule 1 (Form 1040) 2023



SCHEDULE 2 .. OMB No. 1545-0074
(Form 1040) Additional Taxes 2 0 23
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Part| | Tax
1 Alternative minimum tax. Attach Form 6251, ... ... .. .. .. 1 0.
2  Excess advance premium tax credit repayment. Attach Form 8962................. ... ... . ... 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17......................... 3 0.
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE. . ... ... . . 4 23,492.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, .. ... . 6
7  Total additional social security and Medicare tax. Add lines5and 6............ ... ... .. ... ... ....... 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here. ... . . . . D 8
9  Household employment taxes. Attach Schedule H. . ... ... .. .. . . 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required. ............. ... ... ... .. ... 10
11 Additional Medicare Tax. Attach Form 8959. . . ... .. .. . . 11
12 Net investment income tax. Attach Form 896Q . ........ ... . ... . .. . . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, boX 12, .. .. 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. ... .. .. 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000. .. ... 15
16 Recapture of low-income housing credit. Attach Form 8611 ....... ... ... ... . . . . i 16

(continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

FDIAOT04L 06/22/23



Schedule 2 (Form 1040) 2023

[ Part Il | Other Taxes (continued)

Y

17
a

18
19
20
21

Other additional taxes:

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

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions. ........... ... 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889. .. ... .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 ............. .. 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853... | 17f
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property. . ........... ... 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ... ... ... ... ... . ... ... 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A ... 17i
Section 72(m)(5) excess benefits tax. .............. ... . 17j
Golden parachute payments.......... ... ... . . 17k
Tax on accumulation distribution of trusts. . ............... ... .. 171
Excise tax on insider stock compensation from an expatriated corporation.... |17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ... |[17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR.......... ... ... ... ... ... oL, 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund...................... ... ... ... 17p
Any interest from Form 8621, line 24.......... . .. ... ... ... 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z ... .. ... 18
Reserved for future Use. ... ... . 19
Section 965 net tax liability installment from Form 965-A.................... 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, line 23b. ... ... i 21 23,492.

FDIAOT04L 06/22/23

Schedule 2 (Form 1040) 2023



SCHEDULE 3

(Form 1040) Additional Credits and Payments m
e e s G010 wwiis gov/Form 1040 fo Instructions and the laest information. B o3
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
I
1 Foreign tax credit. Attach Form 1116 if required. . . ... ... . . . . . 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441.............. 2
3 Education credits from Form 8863, line 19. ... ... . . . .. . . 3
4  Retirement savings contributions credit. Attach Form 8880....... ... ... ... ... ... 4
5a Residential clean energy credit from Form 5695, line 15...... ... .. ... . 5a
b Energy efficient home improvement credit from Form 5695, line 32 ............ ... .. ... .. ... ... ..... 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800............................... 6a
b Credit for prior year minimum tax. Attach Form 8801...................... 6b
¢ Adoption credit. Attach Form 8839.... ... ... ... ... ... ...l 6¢c
d Credit for the elderly or disabled. Attach Schedule R...................... 6d
e Reserved for future use ... ... ... ... . 6e
f Clean vehicle credit. Attach Form 8936............... ... ... . ... ... ... ... 6f
g Mortgage interest credit. Attach Form 8396.................... ... .. ..... 6g
District of Columbia first-time homebuyer credit. Attach Form 8859......... 6h
i Qualified electric vehicle credit. Attach Form 8834......................... 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911......... 6j
k Credit to holders of tax credit bonds. Attach Form 8912 ................... 6k
I Amount on Form 8978, line 14. See instructions .......................... 6l
m  Credit for previously owned clean vehicles. Attach Form 8936.............. 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z ........ ... ... .. ... ... ... ... ... ........... 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 ... ... 8 0.

(continued on page 2)

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

FDIAOT05L 06/21/23
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Schedule 3 (Form 1040) 2023

| Partll | Other Payments and Refundable Credits

Y

9
10
1
12
13

14
15

Net premium tax credit. Attach Form 8962...................... ...
Amount paid with request for extension to file (see instructions). . ...
Excess social security and tier 1 RRTA tax withheld............. ...

Credit for federal tax on fuels. Attach Form 4136................ ...

Other payments or refundable credits:

Form 2439, . . . . . .

Credit for repayment of amounts included in income from earlier

Elective payment election amount from Form 3800, Part Ill, line 6,

column (1) . ..o

Deferred amount of net 965 tax liability (see instructions)...........

Other payments or refundable credits. List type and amount:

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

Ne Bl

.................................... 9
.................................... 10 15,000.
.................................... 1
.................................... 12
....... 13a
....... 13b
....... 13c
....... 13d
13z
................................. 14
.................................... 15 15,000.

FDIAOTO5L  06/21/23

Schedule 3 (Form 1040) 2023



SCHEDULE B
(Form 1040)

Department of the Treasury

Interest and Ordinary Dividends

2023

Attach to Form 1040 or 1040-SR.

, ! ) . , Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0ID, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

B 20

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address:

21.
5,661.
15.
45.

2 5,742.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
Form 8815, 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b.... | 4 5,742.

Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Partll

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the
ordinary dividends
shown on that form.

5 List name of payer:

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3hb .. .. 6 0.

Note: If line 6 is over $1,500, you must complete Part Il.

Part lll
Foreign

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts

Caution: If required,
failure to file FinCEN
Form 114 may

result in substantial
penalties.
Additionally, you may
be required to file
Form 8938, Statement
of Specified Foreign
Financial Assets.
See instructions.

Yes | No

7a At any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign country?
S INSIUCHIONS . . .. o X
If 'Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements. ... .. ...

b If you are required to file FInNCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

account(s) is (are) located:

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'Yes,"' you may have to file Form 3520. See instructions. ......... ... ... . ... .. . ... .. . .. .. . .. .. X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO401L 06/16/23 Schedule B (Form 1040) 2023



SCHEDULE C Profit or Loss From Business j—
(Form 1040) (Sole Proprietorship) 2023
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. 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
PERSONAL TRAINER
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccruaI A3) D Other (specify)
G Did you "materially participate" in the operation of this business during 20237 If "No," see instructions for limit on losses. Yes D No
H If you started or acquired this business during 2023, check here .. ... .. ... .
I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions..................... Yes DNO
J If "Yes," did you or will you file required Form(s) 10997 . ... . Yes DNO
[Part1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked. ............................ 1 142,394.
2 Returns and allowanCes. ... ... ... 2
3 Subtract line 2 from liNe 1. .. o 3 142,394.
4 Cost of goods sold (from line 42) . ... ... 4
5 Gross profit. Subtract line 4 from line 3. ... ... . . . 5 142,394.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSHUCHIONS) . . ..o 6
7 Grossincome, Add iNes 5 and 6. ............o. i 7 142,394.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18 633.
9 Car and truck expenses o 19 Pension and profit-sharing plans........ 19
(see instructions).............. 20 Rent or lease (see instructions):
10 Commissions and fees......... 10 . . :
a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor .
(see instructions) . ............. 1 b Other business property................ 20b
12 Depletion...................... 12 21 Repairs and maintenance............... 21
13 Depreciation and section 22 Supplies (not included in Part Ill)........ 22 1,051.
179 expense deduction ;
(hot included in Part 1ll) 23 Taxes andlicenses..................... 23
(see instructions) . ............. 13 24 Travel and meals:
14 Employee benefit programs aTravel. ... ... ... . . .. 24a 2,633.
(other than on line 19) ... 14 b Deductible meals (see instructions) 24b 998.
15 Insurance (other than health)...| 15 25 Utilities. . ... 25
16 Interest (see i‘nstr.): 26 Wages (less employment credits) .. ... .. 26
a Mortgage (paid to banks, etc.) . . ... .. 16a 27a Other expenses (from line 48). .......... 27a 15,382.
bOther......................... 16b b Energy efficient commercial buildings
17 Legal and professional services | 17 300. deduction (attach Form 7205)........... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b....................... 28 20,997.
29 Tentative profit or (loss). Subtract line 28 from line 7........ .. .. ... ... . . .. .. .. . 29 121,397.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30.. . ........................... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 121,397.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a D All investment is
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.
Form 1041, line 3. - 32b D Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 07/31/23 Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 _ _ Page 2

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

33 Method(s) used to value closing inventory: a D Cost b D Lower of cost or market ¢ D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation

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

DYes DNo

attach explanation . . ... ... .. 35
36 Purchases less cost of items withdrawn for personal use........... ... ... ... ... .. .. ... . . .. ... 36
37 Cost of labor. Do not include any amounts paid to yourself......... ... ... ... . ... 37
38 Materials and SUPPIIES . .. ... o 38
39 Other COSES. . ..o 39
40 Add lines 35 through 39. . .. o 40
41 Inventory at end of year. ... ... . 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4................... ... 42

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

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

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other

. [ves [no
. [ves [no
. [ves [no
. [ves [no

[Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

AUTO EXP 4,993.
Dues and Subscriptions 6,525.
laundry and Cleaning _______________________________________ 345.
‘Parking and Tolls 245.
‘printing 233.
Teleppope 2,441.
Uniforms 600.

48 Total other expenses. Enter here and on liNe 278, .. .....coouiii i | 48 15,382.

Schedule C (Form 1040) 2023
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

o to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to(;orm 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

—
2023

Attachment
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
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccruaI A3) D Other (specify)
G Did you "materially participate" in the operation of this business during 20237 If "No," see instructions for limit on losses. Yes D No
H If you started or acquired this business during 2023, check here .. ... ... . .
I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions..................... Yes DNO
J If "Yes," did you or will you file required Form(s) 10997 . ... . Yes DNO
[Part1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked............................. 1 451, 880.
2 Returns and alloWanCes. . ... ... i 2
3 Subtract line 2 from liNe 1. .. 3 451,880.
4 Cost of goods sold (from line 42) ... ... . 4 362,985.
5 Gross profit. Subtract line 4 from line 3. ... ... . . . 5 88,895.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSHUCHIONS) . . ..o 6
7 Grossincome. Add iNes 5 and 6. . ... 7 88,895.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 21,806.| 18 Office expense (see instructions)........ 18
9 Car and truck expenses o 19 Pension and profit-sharing plans........ 19
(see instructions).............. 20 Rent or lease (see instructions):
10 Commissions and fees......... 10 . . :
a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor )
(see instructions).............. 1 b Other business property................ 20b
12 Depletion...................... 12 21 Repairs and maintenance............... 21
13 Depreciation and section 22 Supplies (not included in Part Il)........ 22
179 expense deduction ;
(hot included in Part 1ll) 23 Taxes andlicenses..................... 23
(see instructions).............. 13 24 Travel and meals:
14 Employee benefit programs aTravel.................. ... ......... 24a
(other than on line 19)......... 14 b Deductible meals (see instructions) 24b
15 Insurance (other than health)...| 15 25 Utilities. . ... 25
16 Interest (see i‘nstr.): 26 Wages (less employment credits) .. ... .. 26
a Mortgage (paid to banks, etc.). . ... ... 16a 27a Other expenses (from line 48)........... 27a 22,224,
bOther......................... 16b b Energy efficient commercial buildings
17 Legal and professional services | 17 deduction (attach Form 7205)........... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b....................... 28 44,030.
29 Tentative profit or (loss). Subtract line 28 from line 7.......... .. .. ... ... .. .. .. . 29 44,865.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30.. . ........................... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 44,865.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
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.

All investment is
at risk.

32a D
32b D Some investment
is not at risk.

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

FDIZO112L 07/31/23
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Schedule C (Form 1040) 2023

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

.

33 Method(s) used to value closing inventory: a D Cost b D Lower of cost or market ¢ D Other (attach explanation)

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

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

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

attach explanation. ... ...

36 Purchases less cost of items withdrawn for personal use

37 Cost of labor. Do not include any amounts paid to yourself............ . ... ... ... .. ... .. ...
38 Materials and SUPPLIES . ... ...
39 Other COStS. . ..o
40 Add lines 35 through 39. . ... .
41 Inventory at end of year. ... .. ..

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4.............

DYes DNo

......... 35 35,394.
......... 36 313,232.
......... 37

......... 38 7,170.
......... 39 26,975.
......... 40 382,771.
......... 4 19,786.
......... 42 362,985.

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

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

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours?. ... ... ... ... . . . . . . . . . . DYes D No
46 Do you (or your spouse) have another vehicle available for personal use?........... ... ... ... ... . . i DYes D No

.................................................................... DYes D No
.................................................................................... DYes D No

[Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

ACTO EXP 13,832.
SAMPLES 7,456.
Telephope 936.

48 Total other expenses. Enter here and on liNe 278, .. .....coouiii i | 48 22,224.

FDIZO112L 07/31/23
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

2023

Attachment
Sequence No. 13

Name(s) shown on return

- Income or Loss From Rental Real Estate and Royalties

Your social security number

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report
farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions.................... Yes D No
B If "Yes," did you or will you file required Form(s) 10997 ... . Yes DNO
1a Physical address of each property (street, city, state, ZIP code)
A
B
Cc
1O st | 2 e ber of o Tonta and Falr Rental Days | Personal Use Days Qv
A 6 personal use days. Check the QJV box A
B only if you meet the requirements to file as B
3 a qualified joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describey
Properties:
Income: A B C
3 Rentsreceived ............ ... 3
4 Royaltiesreceived . . ................. . 4 11,490.
Expenses:
5 Advertising............. . 5
6 Auto and travel (see instructions). . .......................... 6
7 Cleaning and maintenance.................................. 7
8 COMMISSIONS. .. ... oo 8
9 INSUMANCE . ..ot 9
10 Legal and other professional fees............................ 10
11 Managementfees. ............... .. ... ... 11
12 Mortgage interest paid to banks, etc. (see instructions). . ................. 12
13 Otherinterest ... ... .. .. 13
T4 Repairs .. ... 14
15 Supplies .. ... 15
T6  TaXeS. ... i 16
17 Utilities . ... 17
18 Depreciation expense or depletion........................... 18
19 Oother¢isy 19
20 Total expenses. Add lines 5 through 19 ...................... 20
21  Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form6198 ... ... ... ... ... ... 21 11,490.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) .................... ... ... ... 22 )
23a Total of all amounts reported on line 3 for all rental properties....................... 23a
b Total of all amounts reported on line 4 for all royalty properties...................... 23b 11,490.
¢ Total of all amounts reported on line 12 for all properties. . .......................... 23c
d Total of all amounts reported on line 18 for all properties. . .......................... 23d
e Total of all amounts reported on line 20 for all properties. ........................... 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses............................... 24 11,490.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here... | 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter
the result here. If Parts Il, lll, and IV, and line 40 on page 2 do not apply to you, also enter
this amount on Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the
total on line 41 0N PAgE 2. . . . . 26 11,490.

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

Schedule E (Form 1040) 2023

FDIZ2301L  07/31/23



Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Partll | Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in
column (f) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answered "Yes," see instructions before completing this section ................ ... . ... ... ... [I Yes No
(b) Enter P for | oy Check if | (d)Employer | © SNl () Check if
28 (@) Name partr}g;sgp, S foreign identification combal,lstlashon any amount
corporation partnership number is repqu|red is not at risk
A
<. l I
C
D
Passive Income and Loss Nonpassive Income and Loss
; Ve i . . (j) Section 179 (k) Nonpassive
(et Form 8582 if requred) e Sohedule ey | orpassiue osssliowed | expence dedyciion | income from
A
B 5009.
C
D
29aTotals................
bTotals................ 509
30 Add columns (h) and (k) of line 29a. .. ... ... . 30
31 Add columns (@), (i), and () of line 29 ... ... ... . 31 509.)
32 Total partnership and S corporation income or (loss). Combine lines30and 31........................... 32 -5009.
[Part lll | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals. .............
bTotals............... . ... ... ... ...
35 Add columns (d) and (f) of line 34a. .. ... . . 35
36 Add columns (c) and (€) of line 34b. .. ... 36 )
37 Total estate and trust income or (loss). Combine lines35and 36......................................... 37
[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
c Excess inclusion from d) Taxable income
38 (a) Name (dentification Aamber ( chedules Q, e Jc s(cl)gggtu lossyrom Schaduies ¢ S,Tﬁ?%
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... | 39
[PartV_ [ Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . .......................... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
(Form T040), lIN€ B . ..o 1 10,981.

42 Reconciliation of farming and fishing income. Enter ﬁour gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120- S) box 17, code AN; and

Schedule K-1 (Form 1041), box 14, code F. See instructions. . ................. 42

43  Reconciliation for real estate professionals. If you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated under the passive activity 43
10SS TUIBS . . v v

FDIZ2302L 07/31/23 Schedule E (Form 1040) 2023




SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2023
Deoartment of the T Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Intornal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. éZ}SSQE“CZ”tNO, 17

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

F with self-employment income
Part | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400
or more of other net earnings from self-employment, check here and continue with Part L..................... ... .. ........... D

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
T4, COOE A 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
COOE A 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 TElIGIOUS OFTBE . . .ot 2 166,262.
3 Combine NS 13, 1D, AN0 2. . o oottt 3 166,262.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3....... 4a 153,543.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here................... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue .............. 4c 153,543.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income............ ... ... ... ... ... ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-........ ... ... ... .. ... ... .. 5b 0.
6 Addlinesdc and Bb. ... .. ... 6 153,543.
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 .......... ... ... .. ... ... .. ... 7 160,200.
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 $160,200 or more, skip lines
8b through 10, and gotoline 11 ... ... ... . 8a
b Unreported tips subject to social security tax from Form 4137, line 1Q........ 8b
¢ Wages subject to social security tax from Form 8919, line 10................. 8c
d Add lines 8a, 8b, and 8C. ... ... ... . 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11.............. .. 9 160,200.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . ... ... . . 10 19,039.
11 Multiply line 6 by 2.9% (0.029) . . .. ... o 11 4,453,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part ], line 3. ... ... .. 12 23,492.

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

BN 15 .o |13 | 11,746.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023

FDIAT101L 10/23/23



corm 8952 Investment Interest Expense Deduction

Attach to your tax return.
Department of the Treasury . R .
Internal Revenue Service Go to www.irs.gov/Form4952 for the latest information.

2023

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2023 (see instructions). ............ ... ... .. ... L. 1 6,012.
2 Disallowed investment interest expense from 2022 Form 4952, line 7. .......... ... ... i 2
3 Total investment interest expense. Add lines 1and 2...... ... ... ... ... ... ... .. .. .. .. .. ... ... .. ... 3 6,012.
Part Il Net Investment Income
4 a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment)............................... 4a 5,742.
b Qualified dividends included on lineda....................................... 4b
c Subtract line 4b from liNe da . ... ... . 4c 5,742.
d Net gain from the disposition of property held for investment.................. 4d
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment. See instructions.................. ... ... ... 4e
f Subtract line 4e from line 4d . . ... . . 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions. . . .. 4g
h Investment income. Add lines 4c, 4f, and 4q. .. .. ... 4h 5,742.
5 Investment expenses (see iNStructions) . ... ... ... . . 5
6 Net investment income. Subtract line 5 from line 4h. If zero or less, enter -0-............................. 6 5,742.
Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2024. Subtract line 6 from line 3. If zero or
1ESS, ENEEr -0- . o 7 270.
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. See instructions. ............. 8 5,742.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1201L 06/28/23

Form 4952 (2023)



8995 Qualified Business Income Deduction I
Form Simplified Computation 2023

Department of the Treasury i Attach to your tax. return. . . Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business,
real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married filing
jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)

B 262

30, 905.

iv
v

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

COlUMN (C) ..o 2 143,726.

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

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 143,726.

5 Qualified business income component. Multiply line 4 by 20% (0.20) ....... ... ... ... . . ... 5 28,745.

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

(see instructions) ... ... .. 6 0.

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

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

9 REIT and PTP component. Multiply line 8 by 20% (0.20). . . ... ... 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and9...................... 10 28,745.
11 Taxable income before qualified business income deduction (see instructions). | 11 134,004.

12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) . ... .. 12 0.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 134,004.
14 Income limitation. Multiply line 13 by 20% (0.20). . .. ... .ottt 14 26,801.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions). ....... .. ... . . . 15 26,801.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-......... 16 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

Zero, enter 0. 17 | 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2023)

FDIA9922L 12/01/23



corm 1206 Self-Employed Health Insurance Deduction

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

Department of the Treasury Go to www.irs.gov/Form7206 for instructions and the latest information.

2023

Attachment
Sequence No. 206

Name(s) shown on return

Your taxpayer identification number

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1

w

10
11

12
13
14

Enter the total amount paid in 2023 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2023 for you, your spouse,
and your dependents. But don't include the following. See instructions....................................
® Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child who
was under the age of 27 at the end of 2023.
® Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
® Any payments for qualified long-term care insurance (see line 2).
For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(@) Total payments made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.
$480 — if that person is age 40 or younger
$890 — if age 41 to 50
$1,790 — if age 51 to 60
$4,770 — if age 61 to 70
$5,960 — if age 71 or older
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don't include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse's
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2023. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts............. ... . .. ... ... ... ... ...
Add lINes T and 2. ..
Enter your net profit* and any other earned income** from the trade or business under which the
insurance plan is established. Don't include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skiptoline 11............ .. ... .. ... .. ... .. ...
Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040), line
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.
See the Instructions for Schedule SE (Form 1040). Don't include any net losses shown on these schedules. .
Divide line 4 by lINe 5 . . o
Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage
ON HNE B o
Subtract line 7 from liNe 4 . ..
Enter the amount, if any, from Schedule 1 (Form 1040), line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the insurance plan is established...... ..
Subtract line 9 from line 8 ... .o
Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a more-
than-2% shareholder and in which the insurance plan is established. .................. ... ... .............
Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above........
Subtract line 12 from line 10 or 11, whichever applies ........ ... .. ... . . . . . . . . .
Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don't include this amount when figuring any medical expense
deduction on Schedule A (Form T040) . .. ... .

10,790.

10,790.

44,865.

166,262.

0.269845

3,170.

41,695.

41,695.

11

12

13

41,695.

14

10,790.

*If you used either optional method to figure your net earnings from self-employment from any business, don't enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part I, line 4b.

** Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However, it doesn't include capital gain
income.

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

FDIA9942  02/02/24

Form 7206 (2023)



Form 8582

Department of the Treasury
Internal Revenue Service

See separate instructions.

Passive Activity Loss Limitations

Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

Attachment

2023

Sequence No. 858

Name(s) shown on return

- 2023 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part I.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@))......... 1a
b Activities with net loss (enter the amount from Part IV, column (b)) ............ 1b
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)). .. ... 1c
d Combine lines Ta, Th, and 1. ... ... 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@)).......... 2a
b Activities with net loss (enter the amount from Part V, column (b))............. 2b 389.
¢ Prior years' unallowed losses (enter the amount from Part V, column (¢)) ...... 2c
d Combine lines 2a, 2b, and 2C. . ... ... . . 2d -389.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero
or more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules normally used .... | 3 -389.
If line 3 is aloss and: ® Line 1d is a loss, go to Part Il.
® |ine 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Partll | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line Td orthe lossonline 3....... . ... . . i i 4
5 Enter $150,000. If married filing separately, see instructions................. .. 5
6 Enter modified adjusted gross income, but not less than zero. See instructions. | 6 173,450.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtractline 6 fromline 5. ... .. ... . 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions. | 8
9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions........................... 9 0.
[Partlll | Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total .. ............. ... .. ... .. ... ... ... ... ... 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax return ... 1
[Part IV_| Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed .
(ine 1a) (ine 1b) loss (line 1¢) (d) Gain (e) Loss

Total. Enter on Part I, lines 1a, 1b, and 1c. ...

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ1901L 06/08/23

Form 8582 (2023)



Form 8582 (2023)

[PartV_[Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

I Page 2

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed .
) (ine 2a) (ine 2b) loss (line 2¢) (d) Gain (e) Loss
I 389. 389.
Total. Enter on Part |, lines 2a, 2b, and 2c. . .. 389.
[Part VI [Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
o . ) S ial (d) Subtract
Name o sy ghnenme | @us | omme | Q5 | i
(see instructions) ’
Total. ... .. 1.00
[Part VII | Allocation of Unallowed Losses. See instructions.
For(rjnl_or schectl)ule
i and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
T Sch E Ln 28 389. 1.000000 389.
Total. ... ... .. . 389. 1.00 389.

[Part VIIl | Allowed Losses. See instructions.

Name of activity

Form or schedule

to be reported on
(see instructions)

and line number (a) Loss

(b) Unallowed loss

(c) Allowed loss

Sch E In 28

389.

389.

389.

389.

0.

FDIZ1902L 06/14/23

Form 8582 (2023)



Form 8582 (2023)
[PartIX |

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

Page 3

(@)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed
loss

Name of activity:

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . .. ......... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . . ... ... .. ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . . ... ... ... ...

b Net income from form or schedule . . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . .. ......... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

1.00

Name of activity:

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . .. ....... ... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . .. ......... ...

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. ... ... ... ... ..

b Net income from form or schedule . . . ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

0

FDIZ1903L 06/14/23

Form 8582 (2023)



2023

Statement 1
Schedule 1, Line 8z
Other Income

Federal Statements

Page 1

E

1,255
-18,365.

=17,110.




059

DO NOT MAIL THIS FORM TO FTB
Date Accepted

TAXABLE YEAR - California e-file Return Authorization for FORM
2023  Limited Liability Companies 8453-LLC
Limited liability company name California Secretary of State (SOS) file number or FEIN

ey E—

Part | Tax Return Information (whole dollars only)

1 Total income (Form 568, Schedule B, line 12 or Form 568, line 1 for Single Member LLCS) .. ............... 1 451,880.
2 Ordinary income (Form 568, Schedule B, line 23 or Form 568, line 1 for Single Member LLCs).............. 2 451,880.
3 Tax and fee due (Form 568, line 16) . ... ... .. . . 3
4 Overpayment (FOrm 568, lINe T17) ... ... . 4 1,600.
5 Total amount due (Form 568, line 21) . ... ... . . . 5
Partll  Settle Your Account Electronically for Taxable Year 2023.
6 |_| Electronic funds withdrawal
6a Tax due amount 6b Withdrawal date (mm/dd/yyyy)
6¢c PTE amount due 6d Withdrawal date (mm/dd/yyyy)
Part Il  Make Annual Tax or Estimated Fee Payment for Taxahle Year 2024 This is not an installment payment for the current amount the LLC owes.
Annual Tax Payment Estimated Fee Payment
7 Amount
8 Withdrawal date (mm/dd/yyyy)
Part IV Pass-Through Entity (PTE) Elective Tax Payment for Taxable Year 2024
First Payment
9 Amount
10 Withdrawal date (mm/dd/yyyy)
PartV  Banking Information (Have you verified the LLC's banking information?)
11 Routing number
12 Account number 13 Type of account: D Checking D Savings
Part VI Declaration of Authorized Member or Manager
| authorize the limited liability company account to be settled as designated in Parts Il, Ill, and IV. If | check box 6, | authorize an electronic
funds withdrawal for the amount listed on line 6a, line 6c, any 2024 annual tax or estimated fee payment amounts listed on Part Ill, line 7 and

on Part IV, line 9 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an authorized member or manager of the above limited liability company and that the information

| provided to my electronic return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the

amounts on the corresponding lines of the limited liability company's 2023 California income tax return. To the best of my knowledge and
belief, the limited liability company's return is true, correct, and complete. If the limited liability company is filing a balance due return, |
understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the limited liability company's tax liability, the
limited liability company will remain liable for the tax liability and all applicable interest and penalties. | authorize the limited liability company
return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate service provider. If the
processing of the limited liability company's return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service
provider the reason(s) for the delay or the date when the refund was sent.

Sign < ‘ < MEMBER
Here Signature of authorized member or manager Date Title

Part VIl Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that | have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the limited liability
company's return. | declare, however, that form FTB 8453-LLC accurately reflects the data on the return.) | have obtained the signature from the
limited liability company authorized member or manager on form FTB 8453-LLC before transmitting this return to the FTB; | have provided the
limited liability company authorized member or manager with a copy of all forms and information that | will file with the FTB, and | have followed

all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-LLC on file for four
years from the due date of the return or four years from the date the limited liability company return is filed, whichever is later, and | will make a

copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
limited liability company's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

Date Check if
ERO's }
ERO

also paid l
preparer X
Firm's FEIN
Must Firm's name (or yours

Slgn address
I Ch |20 coe

Under penalties of perjury, | declare that | have examined the above limited liability company's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's PTIN

self-

Check if

Paid Date Check if Paid preparer's PTIN
. preparer's } self-
Pa|d signature employed
Preparer Firm's FEIN
Must Firm's name (or }
. yours if self-
Slgn employed) and
address ZIP code

CAPA7401L 11/03/23 FTB 8453-LLC 2023
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DO NOT MAIL THIS FORM TO FTB
Date Accepted

TAXABLE YEAR - California e-file Return Authorization for FORM
2023  Limited Liability Companies 8453-LLC
Limited liability company name California Secretary of State (SOS) file number or FEIN

ey E—

Part | Tax Return Information (whole dollars only)

1 Total income (Form 568, Schedule B, line 12 or Form 568, line 1 for Single Member LLCS) .. ............... 1 451,880.
2 Ordinary income (Form 568, Schedule B, line 23 or Form 568, line 1 for Single Member LLCs).............. 2 451,880.
3 Tax and fee due (Form 568, line 16) . ... ... .. . . 3
4 Overpayment (FOrm 568, lINe T17) ... ... . 4 1,600.
5 Total amount due (Form 568, line 21) . ... ... . . . 5
Partll  Settle Your Account Electronically for Taxable Year 2023.
6 |_| Electronic funds withdrawal
6a Tax due amount 6b Withdrawal date (mm/dd/yyyy)
6¢c PTE amount due 6d Withdrawal date (mm/dd/yyyy)
Part Il  Make Annual Tax or Estimated Fee Payment for Taxahle Year 2024 This is not an installment payment for the current amount the LLC owes.
Annual Tax Payment Estimated Fee Payment
7 Amount
8 Withdrawal date (mm/dd/yyyy)
Part IV Pass-Through Entity (PTE) Elective Tax Payment for Taxable Year 2024
First Payment
9 Amount
10 Withdrawal date (mm/dd/yyyy)
PartV  Banking Information (Have you verified the LLC's banking information?)
11 Routing number
12 Account number 13 Type of account: D Checking D Savings
Part VI Declaration of Authorized Member or Manager
| authorize the limited liability company account to be settled as designated in Parts Il, Ill, and IV. If | check box 6, | authorize an electronic
funds withdrawal for the amount listed on line 6a, line 6c, any 2024 annual tax or estimated fee payment amounts listed on Part Ill, line 7 and

on Part IV, line 9 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an authorized member or manager of the above limited liability company and that the information

| provided to my electronic return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the

amounts on the corresponding lines of the limited liability company's 2023 California income tax return. To the best of my knowledge and
belief, the limited liability company's return is true, correct, and complete. If the limited liability company is filing a balance due return, |
understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the limited liability company's tax liability, the
limited liability company will remain liable for the tax liability and all applicable interest and penalties. | authorize the limited liability company
return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate service provider. If the
processing of the limited liability company's return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service
provider the reason(s) for the delay or the date when the refund was sent.

Sign < ‘ < MEMBER
Here Signature of authorized member or manager Date Title

Part VIl Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that | have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the limited liability
company's return. | declare, however, that form FTB 8453-LLC accurately reflects the data on the return.) | have obtained the signature from the
limited liability company authorized member or manager on form FTB 8453-LLC before transmitting this return to the FTB; | have provided the
limited liability company authorized member or manager with a copy of all forms and information that | will file with the FTB, and | have followed

all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-LLC on file for four
years from the due date of the return or four years from the date the limited liability company return is filed, whichever is later, and | will make a

copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
limited liability company's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

Date Check if
ERO's }
ERO

also paid l
preparer X
Firm's FEIN
Must Firm's name (or yours

Slgn address
I Ch |20 coe

Under penalties of perjury, | declare that | have examined the above limited liability company's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's PTIN

self-

Check if

Paid Date Check if Paid preparer's PTIN
. preparer's } self-
Pa|d signature employed
Preparer Firm's FEIN
Must Firm's name (or }
. yours if self-
Slgn employed) and
address ZIP code

CAPA7401L 11/03/23 FTB 8453-LLC 2023



DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Signature Authorization for Individuals 8879

!pouse sl!!! S name !pouse S!!!! S !!! or ITIN

Part | Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions . ........... ... ... . . i 1 161,704.
2 Amount you owe. See INStTUCHIONS . . .. ...ttt e e 2
3 Refund or no amount due. See INStrUCtioNS. . ... ... ... 3

Partll  Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2023, and to the best of my knowledge and belief, it is true, correct, and complete. | further
declare that the information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my name,

address, and social security number (SSN) or individual tax identification number (ITIN), and the amounts shown in Part | above agree with the
information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, | authorize an electronic funds
withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment
Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit
authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner

(RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the
FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was
sent. If | am filing a balance due return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable
for the tax liability and all applicable interest and penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal
Consent included on the copy of my electronic income tax return. | have selected a personal identification number (PIN) as my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize — to enter my PIN

ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

D I will enter my PIN as my signature on my 2023 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Your signature » Date» 3/22/2024

Spouse's/RDP's PIN: check one box only

| authorize _ to enter my PIN

ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2023 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Spouse's/RDP's
signature » Date» 3/22/2024

Practitioner PIN Method Returns Only — continue below
Partlll Certification and Authentication — Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. ]

| certify that the above numeric entry is my PIN, which is my signature for the 2023 California individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub.
1345, 2023 Handbook for Authorized e-file Providers.

ERO's signature » _ Date» 3/22/2024

Do not enter all zeros

For Privacy Notice, get FTB 1131 EN-SP. CAIA8501L  12/15/23 FTB 8879 2023



TaxpBLE YEAR  California Resident [l EORM
2023 Income Tax Return 540

AP ATTACH FEDERAL RETURN

I 23 eea [

04-07-1985 04-05-1986

Principal Residence
Enter your county at time of filing (see instructions)

© IS

If your address above is the same as your principal/physical residence address at the time of filing, check this box

OF

If not, enter below your principal/physical residence address at the time of filing.
Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

® ®
City State ZIP code

® ® ®

gi‘"?g If your California filing status is different from your federal filing status, check the box here. . . . ... ... ... .. ... ... ... .. D
atus

I:l Single 4 D Head of household (with qualifying person). See instructions.

-

Married/RDP filing jointly (even if only one 5 D Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
spouse/RDP had income). See instructions.

N

See instructions.

3 I:l Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinstr .. ... ........ ... ... .. ®6 D

Exemptions

P For line 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line. Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter@ x$144= @ S
7

288.
2 in the box. If you checked the box on line 6, see instructions

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; D x$144= (® $
if both are visually impaired, enter 2. See instructions O]

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; D x$144= (® $
if both are 65 or older, enter 2. See instructions. . . ... ... .. ... ... .. ... ... ... ®9

. CAIAS912L 1213023 059 1 3101234 | Form 540 2023 Page 1 .



Exemptions .

10 Dependents: Do not include yourself or your spouse/RDP.

your SN or ITIN: | —

Dependent 1 Dependent 2 Dependent 3
First Name (@) ® ®
Last Name (o) ® ®
Swy. ® ° e
Dependent's
relationship (® @ O]
to you
TolaldependenteXeMptonss. .« -« cosmrassns s X R e 10 D x$46= (@ 9
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32. .. ... .. @1 S 288.
‘Taxable Income
12 State wages from your federal
FOMEYWEZEDOX 160000 0 s somnn s ssssnaas e 12 18,365.
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11. ... .. @13 161,704.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540),
Parti ], iNe 27 COIMMIBL . cccc o oms s e e e e S S 1 e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
See INSUCHIONS . . . ... 15 161,704.
16 California adjustments — additions. Enter the amount from Schedule CA (540),
Partil inS272 ColUMIMTICL - oo commn sas s s e R S R S 32 B A e 16
17 California adjusted gross income. Combine line 15andline 16 .......... ... . ... ..... e 17 161,704.
18 Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
Your California standard deduction shown below for your filing status:
Enter the : : S
larger of @ Single or Married/RDP filing separately. . . ... ... ... ... ... ... ... .. ... .. $5,363
@ Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP . . . . . . . $10,726
If Married/RDP filing separately or the box on line 6 is checked,
STOP: S80/MSHUCHONS . - - - - coosmmem e A S RS e 18 18, 365.
19 Subtract line 18 from line 17. This is your taxable income.
IF16SS than: Zer0, Bnter -02 conn covn sosse s o e R s A AT @19 143, 339.
Tax
[] Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
o [] FB 3800 o[]Fm3s0oz. ... ... ® 31 6,636.
32 Exemption credits. Enter the amount from line 11. If your federal AGI
iS:more than:$237,035;.5ee INSMUCHONS o - o cxanamssr s s s s o e S R e 5 @ 32 288.
33 Subtract line 32 from line 31. If less than zero, enter -0- .. .. .. ... ... ... .. . ... .. ... @ 33 6,348.
34 Tax. See instructions. Check the box if from: [ D Schedule G-1 @ D FTB5870A .... @ 34
35, SAAAIINEI3TANANNCIEAL - - o ovmrv s s e o S R SRR @ 35 6,348.
Special Credits
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ... ... ... e 40
43 Enter creditname......... code ® and amount. . ... .. e 43
44 Enter credithame......... code ® and amount. . ... .. e 44
. Page 2 Form 540 2023 059 | 3102234 | CAIA3912L 12130123
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Special Credits

45 To claim more than two credits, see instructions. Attach Schedule P (640) ... ....... .. e 45

46 Nonrefundable Renter's Credit. See instructions . .. .................................. ® 46

47 Add line 40 through line 46. These are your total credits . .. ... ... ... ... .......... (@ 47

48 Subtract line 47 from line 35. If less than zero, enter -0-. ... ... ... ... ... ... ... (@ 48 6,348.
Other Taxes

61 Alternative Minimum Tax. Attach Schedule P (540) . ... ... ... ... .. . ... ... ... .. .. ... e 61

62 Mental Health Services Tax. See instructions. . .. ................... ... .............. ® 62

63 Other taxes and credit recapture. See instructions. . .. . ... .. ... ... ® 63

64 Add line 48, line 61, line 62, and line 63. This is your total tax. .. ................. .. .. ® 64 6,348.
Payments

71 California income tax withheld. See instructions . ... ................ ... ... ... ....... e 71

72 2023 California estimated tax and other payments. See instructions. . . . ............... e 72 8,955.

73 Withholding (Form 592-B and/or Form 593). See instructions. ... ... ... ... ... .. .. e 73

74 Excess SDI (or VPDI) withheld. See instructions. .. .. ... ... .. .. ... .. ... e 74 0.

75 Earned Income Tax Credit (EITC). See instructions. ... ... ... .. ... ... ... .. ... e 75

76 Young Child Tax Credit (YCTC). See instructions .. .. ... .. ... ............ e 76

77 Foster Youth Tax Credit (FYTC). See instructions. . . . .. ... e 77

78 Add line 71 through line 77. These are your total payments.

YT 1L (1] (o] S OGO @ 78 8,955.

Use Tax

91 Use Tax. Do not leave blank. See instructions. . ........... ... ... .. e 91 0.

If line 91 is zero, check if: No use tax is owed. I:l You paid your use tax obligation directly to CDTFA.

ISR Penalty

92 If you and your household had full-gear health care coverage, check the box.

See instructions. Medicare Part A or C coverage is qualifying health care coverage ... @

If you did not check the box, see instructions.

Individual Shared Responsibility (ISR) Penalty. See instructions . . . .. ® 92

Overpaid Tax/Tax Due
93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78.. . ... .. @® 93 8,955.
94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91... .. ... .. ® 94
95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
subtract line 92 from line O3, . . ... ... .. @® 95 8,955.
96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,
SUBECEINE O3MOMIINEI02 oo o omm s s e e o @® 9%
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 fromline95............. @ 97 2,607.

. CAIA3912L 12/30/23 059 | 3103234 | Form 540 2023 Page 3
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Overpaid Tax/Tax Due

98 Amount of line 97 you want applied to your 2024 estimated tax. .. . ................... e 98 2,607.
99 Overpaid tax available this year. Subtract line 98 from line 97 ... .. ... ... ... ... ... ... ® 99
100 Tax due. If line 95 is less than line 64, subtract line 95 fromline64.. .. ... ... ... ... ... ® 100
Contributions Code Amount

California Seniors Special Fund. See instructions. . .. ... ... . ... ... ... ... ..... e 400
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund. .. ... .. .. e 401

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ... ... e 403
California Breast Cancer Research Voluntary Tax Contribution Fund ... ... ... .. ... ... e 405
California Firefighters' Memorial Voluntary Tax Contribution Fund. ... .. .. .. ... ... .. .. ® 406
Emergency Food for Families Voluntary Tax Contribution Fund .. .. ... .. ... ... ... .. e 407
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ... ... e 408
California Sea Otter Voluntary Tax Contribution Fund ... ... ... ... .. .. ... ... ... ... e 410
California Cancer Research Voluntary Tax Contribution Fund .. ....... ... ... ... ... ... e 413
School Supplies for Homeless Children Voluntary Tax Contribution Fund. .. ...... ... .. e 422
State Parks Protection Fund/Parks Pass Purchase. .. ........ ... ... .. ... .. ... ... ... e 423
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. .. ........... ... .. ... e 424
Keep Arts in Schools Voluntary Tax Contribution Fund. . ... ... ... ... .. ... ... .. ... e 425
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ... .. .. ... ... .. .. e 438
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ... ....... .. .. e 439
Rape Kit Backlog Voluntary Tax Contribution Fund. . ... ... ... ... ... ... ..... ... e 440
Suicide Prevention Voluntary Tax Contribution Fund . ... ... ... ... ... .. ... ... ....... e 444
Mental Health Crisis Prevention Voluntary Tax Contribution Fund .. ... .. .. ... ... .. .. e 445

110 Add amounts in code 400 through code 445. This is your total contribution. ... ... ... e 110

. Page 4 Form 540 2023 059 | 3104234 | CAIA3912L 12/30/23 .
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¢mount 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
ou

Owe vail o [~ o 111

Pay Online — Go to ftb.ca.gov/pay for more information.

Intgrest 112 Interest, late return penalties, and late payment penalties . .................. ... 112
an
Penalties 113 Underpayment of estimated tax.
Check the box: @ D FTB 5805 attached ® D FTB 5805F attached . . ............... e 113
114 Total amount due. See instructions. Enclose, but do not staple, any payment. ... 114

Refund 115 REFUND OR NO AMOUNT DUE. Subfract the sum of line 110, line 112, and line 113 from line 9. See instructions.

and
Direct
Deposit Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . ... ... ... e 115 0.
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
Al or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number |:| Checking @ Account number ® 116 Direct deposit amount
|:| Savings
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
® Routing number |:| Checking ® Account number ® 117 Direct deposit amount
|:| Savings
x“;ze" For voter registration information, check the box and go to sos.ca.govi/elections. See instructions. ... ...... .. D
g:?‘leth Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
ICcf)verage the FTB to share limited information from your tax return with Covered California. See instructions . .. .. .. @ D Yes No
nfo.

Sign your tax return on Page 6

. CAIA3912L 12/30/23 059 | 3105234 [ Form 540 2023 Page 5 .
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IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)

(® Your email address. Enter only one email address. @ Piseriad phons e

Sign

Here Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)

{ﬁ,'?o‘,’;;a;”f“' Firm's name (or yours, if self-employed) @ PTIN
spouse's/
signature.

Firm's address @ Firm's FEIN
Joint tax
instructions. C A -

Do you want to allow another person to discuss this tax return with us? See instructions. . ... ... ... ... ... . ... ® Yes ® D No

Print Third Party Designee's Name Telephone Number

. CAIA3912L 12/30/23 059 | 3106234 | Form 540 2023 Page 6 .



TAXABLE YEAR

2023 California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return

|SSN or ITIN

Part]| Income Adjustment Schedule Federal Amounts Subtractions Additions
: A (taxable amounts fro ] - L .
Section A - Income from federal Form 1040 or 1040-SR our federal tax returrrq) See instructions See instructions
1a Total amount from federal
Form(s) W-2, box 1. See instructions ......... 12|® 18,365.|® O]
b Household employee wages not reported
on federal Form(S) W-2. .. .. ................. 1b|® ® O]
¢ Tip income not reported on line 1a .. ....... .. 1c|® ® ®
d Medicaid waiver payments not reported on
federal Form(s) W-2. See instructions. . ... .. .. 1d|® ® ®
e Taxable dependent care benefits from
federal Form 2441, line 26 ..... .. ... ... ... ... le|® ® ®
f Employer-provided adoption benefits from
federal Form 8839, line29 . ... ............... 1" |® ® O]
dgWages from federal Form 8919, line 6 ... ... .. 1g|® ® ®
h Other earned income. See instrs. ... ................. 1h|® ® O]
i Nontaxable combat pay election. See instructions . . . ... .. Ti ®
z Add line 1a through line Ti............... ... 1z|® 18,365.|® ®
2 Taxable interest. a®@ 2b|® 5,742.|® ®
3 Ordinary dividends.
See instructions. a 3b|® ® @
4 IRA distributions.
See instructions. 2 @ 4 |® ® ®
5 Pensions and
annuities. See
instructions. a@® 5b|® ® ®
6 Social security
benefits. a@ 6b|® ®
7 Capital gain or (loss). See instructions. ... ... .. 7 ®
Section B - Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local incometaxes . ................... ... 1@ ®
2 a Alimony received. See instructions. . ... ... ... 2a|® ®
3 Business income or (loss).
See INStructions. . ............................ 3 @ 166,262.|® ®
4 Other gains or (10SSeS). . ... ... ... 4 |® ® O]
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc..................... 5 @ 10,981.[® ®
6 Farmincome or (10SS). . . . . -\ ooo e 6 |® ® O]
7 Unemployment compensation. ................ 7 |® ®
CAIA4012L 01/02/24
. For Privacy Notice, get FTB 1131 EN-SP. 059 1 7731234 | Schedule CA (540) 2023 Page 1 .



Section B — Additional Income A Eég:{)?; gtmjlnqgsfmm B Subtractions C Additions
Continued Solk TorlE A See instructions See instructions
8 Other income:
a Federal net operating loss. . ................. 8a|® ( ) O]
bGambling ... ... .. ... 8b|®
¢ Cancellationofdebt. ... ... .. ... ... ... ... 8c|® ®
d Foreign earned income exclusion from
federal Form 2555 ... .. .................... 8d|@( )
e Income from federal Form 8853...... .. .. ... 8 |®
f Income from federal Form 8889. .. ... .. .. ... 8f |® ®
g Alaska Permanent Fund dividends .......... 8g|®
hJurydutypay. ..o 8h|®
i Prizesandawards ......................... 8i @
j Activity not engaged in for profit income. . . .. 8j ®
k Stock Options. . ... ... 8k|® ®
I Income from the rental of personal property
if you engaged in the rental for profit but were
not in the business of renting such property. . . .. ... ... 8l @
m Olympic and Paralympic medals
and USOC prize money. .................... am®
n IRC Section 951(a) inclusion. .. ... ................ 8n|® ®
o IRC Section 951A(a) inclusion. . . .. ....... .. ... ... 8o|®
p IRC Section 461(]) excess business loss adjustment. . . . . 8p|® ©
q Taxable distributions from an ABLE account . . ... ... .. 8q|®
r Scholarship and fellowship grants not
reported on federal Form(s) W-2.. . ... ... ... 8r|@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. . . .. .. 8s|®( )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan. . .. .. 8t |@®
u Wages earned while incarcerated .. ... ... .. 8u
z Other income. List type and amount.
® STATEMENT 1 8z|® -17,110. |® O]

- Page2  Schedule CA (540) 2023 059 | 71732234 | CAIA4012L 01/02/24



Section B — Additional Income Federal Amounts B Subtractions C Additions
Continued %‘l}ra é%é’rg\%')](t?ef{l?r% See instructions See instructions
9 a Total other income. Add lines 8a through 8z ... 9a |® -17,110.(® ®
b1 Disaster loss deduction from form FTB 3805V. ... .. 9b1 ®
b2 NOL deduction from form FTB 3805V . ... ... .. .. 9b2 ®
b3 NOL deduction from form FTB 38052,
3807003809, ... %3 ®
10 Total. Combine Section A, line 1z through line 7, and Section B,
line 1 through line 7, and line 9a, in column A and column C.
Add Section A, line 1z through line 7, and Section B,
line 1 through line 7,line 9a, and line 9b1 through line 9b3 in
column B (as applicable). See instructions. . .. . .. .. .. ... 10 |® 184,240.|® ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educatorexpenses........................ 1 |®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . .. .. .. 12 |® ® ®
13 Health savings account deduction .. .. ... .. 13 |®
14 Moving expenses. Attach form FTB 3913.
See instructions. .. .. ...................... 14 |® ®
15 Deductible part of self-employment tax.
S HNSIICHONS sy roserogosnsie oot sz s 15 |®@ 11,746.(®
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . 16 |®
17 Self-employed health insurance deduction.
See INSHUCHONS e s ee s o s 17 |®© 10,790.(®
18 Penalty on early withdrawal of savings. ... .. 18 |®
19 a Alimonypaid. ... .......................... 19a|® ®
b Recipient's:
SSN ®
Last Name @
20" IRAQSAUCHON. s soe s smmmssass 20 ®
21 Student loan interest deduction............. 21
22 Reserved for futureuse. . ........... ... ... 22
23 Archer MSA deduction. .................... 23 |®
. Page3  Schedule CA (540) 2023 059 1 7733234 | CAIA4012L 01/02/24



24

25

27

Section C — Adjustments to Income A Tederal Amounts B Subtractions C Additions
Continued §%X??éﬁ(§fg]0&f;t§ef[ﬁ)rn See instructions See instructions
Other adjustments:
aJdurydutypay . ... 24a |®
b Deductible expenses related to income reported
on line 81 from the rental of personal property
engaged in for profit. .. ... ... ... ... .. ... ... 24b |®© O] ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedon line 8m......................... 24c¢ |® ®
d Reforestation amortization and expenses .... 24d |®
€ Repayment of supplemental unemployment
benefits under the federal Trade Actof 1974 . ... ... .. 24e |®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans. ............................. 24f |©
g Contributions by certain chaplains to
IRC Section 403(b) plans. . .................. 24qg |®©
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims. . ... ... .. .. .. 24h [®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . .. ... ... 24i |©
j Housing deduction from federal Form 2555. .. ....... .. 24j |®© O]
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041) . ... ... ... ... 24k |©
z Other adjustments. List type and amount.
O] 24z |® ®© ®©
Total other adjustments. Add line 24a through line 24z. . . . . 25 |® O] ®
Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . . . ... ....... ... 26 |® 22,536. |® ®©
Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions. .. ... .. 27 |® 161,704. [® ®
CAIAQ0T2L 01/02/24 059 1 7734234 [ Schedule CA (540) 2023 Pages I



Partll Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California . ... ......... O] X
A Federal Amounts Subtractions Additions
(from federal Schedule A See instructions See instructions
(Form 1040 ))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses. . .. @® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11 .. .. ® 2
3 Multiply line 2
by 7.5% (0.075) .... © 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter0.......... ... 4 |®
Taxes You Paid
5 a State and local income tax or general sales taxes. .. .. . .. 5a |® 9,120. |® 9,120.
b State and local real estate taxes .. ........... 5b |® 6,992.
¢ State and local personal property taxes. . ... .. 5¢ |®
d Add line 5a through line 5c. .. .. .............. 5d [® 16,112,
e Enter the smaller of line 5d or $10,000 (85,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column A in line 5, column C.. .. .. ... .. ... ... .. 5¢ |® 10,000. |® 9,120. 6,112.
6 Other taes. Listtype @ 6
7 Addlinebeandline6 .. ... ... ... ... .. .. .. . .. 7 |® 10,000. |@® 9,120. 65,:1:1:2:.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 . .. .. .. ... ... ... ....... 8a|® 5,180.
b Home mortgage interest not reported to you
L R (R S ——— 8b|®
¢ Points not reported to you on federal Form 1098. . . . .. . .. 8c
d Reserved for futureuse. . .................... 8d
e Add line 8a through line 8c................... 8¢ |® 5,180. |®
9 INVOSIMENTINIOrest oo s coman s s s v 9 5,742. |®
10Add line8eandline9 ... ...................... 10|(® 10,922. |®
. Page5  Schedule CA (540) 2023 059 1 7735234 | CAIA4012L  01/02/24 .




Partll Adjustments to Federal Iltemized Deductions A Federal Amounts B Subtractions C Additions
Continued g:rom f]egfora)l) Schedule A See instructions See instructions
orm
Gifts to Charity
11 Giftsby cash orcheck. ...................... 1 @ 451. |® ®
12 Other than by cashorcheck. ... ... ... ... ... 12 |® © @
13 Carryover from prioryear. ................... 13 |® O] (O]
14 Add line 11 through line 13 .. ... ... ... .. ... .. 14 |@® 451. (O] (O]
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . . . . . . 15 |® (O] ®
Other Itemized Deductions
16 Other—from list in federal instructions ... .. .......... 16 |® ® @
17 Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and C.. 17 |@® 21,373. |® 9,120. |® 6,112.
18 Total. Combine line 17 column A less column B plus column C. . ... ..o oo e @18 18, 365.

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues, job education, etc.

Attach federal Form 2106 if required. See instructions. .. ... ... ... ... ... ... ®19
20 TaX;preparation oS .« 22 semmm ooy Sum s s s s A A A o K ® 20
21 Other expenses: investment, safe deposit
box, etc. Listtype. . ... ® ® 21
22 Add:line 19 roughiliNe 21 oo oo cvomnnn s v s s N T DL ® 22
23 Enter amount from federal Form 1040
O 1040: SR INEE oo . semmme s ®
24 Multiply line 23 by 2% (0.02). If less than zero,enter 0. .. .. ... ... ... ... ... ®24 0.
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . .. .. ... .. ... ... .. ... ... ............ @25 0.
26 Total ltemized Deductions. Add line 18 and line 25 . . . ... ... ... @26 18, 365.
27 Other adjustments. See instructions. Specify. O] ®27
28 Combine line 26 and liNe 27 . .. .. ®28 18, 365.

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately .. ........... ... ... .. ... .. .. $237,035
Head of household . ..... ... . ... . .. . .. ... . ... ... ... ... ... ..... $355,558
Married/RDP filing jointly or qualifying surviving spouse/RDP. .. .. .. .. $474,075
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 29 ... ... .. ®29 18,365.

30 Enter the larger of the amount on line 29 or your standard deduction shown below:

Single or married/RDP filing separately. See instructions. .. ... ... ... $5,363
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP. . ... $10,726
Transfer the amounton line 30to Form 540, line 18 . . . .. .. ... ... ... ... ®30 18, 365.

- CAIA4012L 01/02/24 059 1 7736234 | Schedule CA (540) 2023 Page 6 .



TAXABLE YEAR .
2023 Investment Interest Expense Deduction

CALIFORNIA FORM

3526

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on tax return SSN, ITIN, or FEIN

. | B 400

1 Investment interest expense paid or accrued in 2023. See instructions. . .. ... ... . ... .... @ 1
2 Disallowed investment interest expense from 2022 form FTB 3526, line 7. If zero or less, enter -0- . ... ... .. @ 2
3 Total investment interest expense. Add line 1 and line 2. . . ... ... 3
4 a Gross income from property held for investment (excluding any net gain from the disposition of
property:held:for investment)::See INSHUCHONSE - - - s S S S A S 5 o e S s S s 4a
4b Net gain from the disposition of property held for investment. See instructions ... 4b
4 c Net capital gain from the disposition of property held for investment.
S NSIUCTIONS oo e o R R e e i 4c
4d Subiract line 4c:from:line4b: :Zero:orless; emter -0z . s s e s s s s s s s 4d
4 e Enter all or part of the amount on line 4c that you elect to include in investment income. Do not include
morehanithe amounton:liNe db:: S e I SITUCTIONIS - v T L T Rt de
4f Investment income. Add line 4a, line 4d, and line 4e . . ... ... ... af
5 Invesiment exXpenses: See INSIUCTIONS - -« s o s e e S B S S A 5 S e o e 5
Net investment income. Subtract line 5 from line 4f. . . . ... . .. 6
Disallowed investment interest expense to be carried forward to 2024. Subtract line 6 from line 3.
.Zer010r 16585 ONTEN = Onn cicom o s srmi s S S R T e S i S S SRR R S e @ 74
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. Form 541 filers, stop here
and:see:instructions:.All:other: filers; . golo line D - - oo e oot e e Sy o o s S R 8
9 (Enter:the:amount:irom federal Formi4952;:IN0:8% - s s S v S s e s s 9

10 California investment interest expense deduction adjustment. Enter the difference between line 8 and line 9.
S O ITISTTIICUIORNS sesereosiotusss s o3 et S U o o @10

6,012.

O::

6,012.

5,742.

5,742.

5,742.

270

5,742.

5,742.

. For Privacy Notice, get FTB 1131 EN-SP. 059 7321:234 | CAIZo401L 11/08/23 FTB 3526 2023 .



TAXABLE YEAR .
2023 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.

Partl 2023 Passive Activity Loss

See the instructions for Part IV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part I.

Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column @)......................... @ 1a
1b Activities with net loss from Part IV, column (b). ............ ... ... ... ... @ 1b
1c Prior year unallowed losses from Part IV, column (c)....................... @ 1c
1d Combine line 1a, line 1b, and liNe TC. ... ... 1d
All Other Passive Activities
2a Activities with net income from Part V, column @)......................... @ 2a
2b Activities with net loss from Part V, column (o) ........................ .. .. @ 2b -389.
2c Prior year unallowed losses from Part V, column (¢) ....................... @ 2c
2d Combine line 2a, line 2b, and lIN€ 2C. . . ... ... . 2d -389.
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3
and line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions . . .. 3 -389.
Partll  Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line Tdor line 3 ... . . .. . . 4
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. @ 5
6 Enter federal modified adjusted gross income, but not less than zero.
See instructions. If line 6 is greater than or equal to line 5, skip line 7 and
line 8, enter -0- on line 9, and then go to line 10. Otherwise, go to line 7. . .. @ 6 173,450.
7 Subtract line 6 from iNe 5..........ovit e @ 7
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. ............. ... ... .. ... ... . ... ... ... 8
9 Enter the smaller of line 4 or line 8. ... ... . . . . . . 9
Partlll Total Losses Allowed
10 Add the income, if any, from line 1a and line 2a and enter the total.................... .. ... .. ... ... 10
11 Total losses allowed from all passive activities for 2023. Add line 9 and line 10........................ 11
See the instructions on Page 2 to find out how to report the losses on your tax return. CAIZ0601L 12/13/23
SEE STATEMENT 2
- For Privacy Notice, get FTB 1131 EN-SP. 059 | 7451234 | FTB 3801 2023 Side 1 .



SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service

For California Only

Itemized Deductions

Attach to Form 1040 or 1040-SR.

Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

2023

Attachment
Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR

Caution: Do not include expenses reimbursed or paid by others.

Your social security number

Medical
and 1 Medical and dental expenses (see instructions) . ........................ 1
Eggtt:':ses 2 Enter amount from Form 1040 or
1040-SR, line 1. | 2 |
3 Multiply line 2 by 7.5% (0.075) . ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................ ... 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box........................... []]| 5a 9,120.
b State and local real estate taxes (see instructions). .. .................... 5b 6,992.
¢ State and local personal property taxes....................... 5¢
d Add lines ba through 5¢...................................... 5d 16,112.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). ... 5e 10,000.
6 Other taxes. List type and amount:
______________________________ 6
7 Addlinesbe and 6......... ... .. 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box...................... .. D
g:g:%fiii i;t:;eSt a Home mortgage interest and points reported to you on
be limited. See Form 1098. See instructions if limited. . ....................... 8a 5,180.
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name,
identifying no., and address. ................. o 8b
¢ Points not reported to you on Form 1098. See instructions for special rules. . . . . 8c
d Reserved for future use. ............... . 8d
e Add lines 8athrough 8c.............. .. i 8e 5,180
9 Investment interest. Attach Form 4952 if required. See
INStrUCHIONS . . .. oo 9 5,742
10 Add lines 8e and 9. .. . 10 10,922.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see iNStrUCtioNS . ... ... oo 11 451.
12 Other than by cash or check. If you made any gift of $250 or
212220: i']ftéon“d more, see instructions. You must attach Form 8283 if
oot et ‘. over $500. . ..o 12
see instructions. 13 Carryover from prioryear. ... 13
14 Add lines 11 through 13 ... . . 14 451.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster]
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions.. | 15 0.
Other 16 Other—from list in instructions. List type and amount: _
ltemized
Deductions @ - -\ —----------"-"-"-"-"—-" - - - - - ——— =
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12.. ... ... ... 17 21,373.
Deductions

18 If you elect to itemize deductions even though they are less than your standard deduction,
check this bOX . .. D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

FDIAO301L 06/16/23

Schedule A (Form 1040) 2023



2023 California Statements Page 1
N

E

Statement 1
Schedule CA, Part |, Section B, Line 8z, Column A

Other Income

1,255.
-18,365.
-17,110.
Statement 2
Form 3801 Worksheets
California Passive Activity Worksheet
Federal California Federal State
Name of Activity Schedule Schedule Income Adjustmt Income

Total § -389. $ 0. $ -389.




TAXABLE YEAR . CALIFORNIA FORM

2023 Limited Liability Company Return of Income 568

RP

202028810096 THE | EGEN 23
TYB 01-01-2023 TYE 12-31-2023
THE

ACCTMETHOD 1 10-09-2020 ASSETS
INITIAL O FINAL O AMENDED O PROTECTIVE O

()

€3]

3

During this taxable year, did this LLC acquire control or majority ownership (more than a 50% interest) in another legal entity?

If yes, did the acquired entity(ies) own California real property (i.e., land, buildings), lease such property for a term of 35 years or more,
or lease such property from a government agency for any term?

If yes to both questions, answer yes. . . . @ D Yes No

During this taxable year, did another person or legal entity acquire control or majority ownership (more than a 50% interest) of this

LLC or any legal entity in which the partnership holds a controlling or majority interest?

If yes, did the acquired entity(ies) own California real property ( i.e., land, buildings), lease such property for a term of 35 years or more,
or lease such property from a government agency for any term?

If yes to both questions, answeryes. . ... [ I:l Yes No

Has California real property (i.e., land, buildings) transferred to the LLC that was excluded from property tax reassessment under
Revenue and Taxation Code Section 62(a)(2)?

If yes, during this taxable year, has more than 50% of the LLC's ownership interests cumulatively transferred in one or more transactions

and it was not reported on a previous year's tax return?

If yes to both questions, answer yes. . . ] I:l Yes No

(Yes requires filing of BOE-100-B statement, penalties may apply — see instructions.)

Complete Schedule IW, LLC Income Worksheet (on Page 7) first to determine line 1. Whole dollars only
1 Total income from Schedule IW, Limited Liability Company Income Worksheet. See instructions.. @] 1 4571 ,880..
2 Limited Liability Company Tee. See iNSTUCTIONS v wumnnnnnis s s s e e e e 2 900.
3 2023 annual Limited Liability Company tax. See instructions . . . .......... ... ... ... ... ...... el 3 800.
4. Pass-through’entity elective tax:. See iNSUCHIONS: ... v s m sy s s e s el 4
5 Nonconsenting nonresident members' tax liability from Schedule T (Page 4)....... ... .. ... ... el 5
6 Partnership level tax. If IRS concluded a centralized audit for this year, see instructions. If not, leave blank. . .. .. ... .. .. e 6
7 Total tax and fee. Add line 2, line 3, line 4, lineb5,and line6....... ... .. ... ... ............... e 7 1,7700:.
Enclose. | & Amount paid with form FTB 3537 and 2023 form FTB 3522 and form FTB 3636.................. o s 3,300.
not 9 Amounts paid for pass-through entity elective tax .. .. ... ... ... ... ... ... ... ............. e 9
:Layple, 10 Overpayment from prior year allowed as acredit. ............. ..o iiiiiiiiiiiiiiiiiiiin, el 10
payment: |31  WithihoIinig EorTn592 B AtlOT DIBY .o e o s R s A T e ey S S e o 11
12 Total payments. Add line 8, line 9, line10and line 11. ... ... ... ... . . . . . . . . . . . .. ............. e 12 3:300:.
13 Usetax: Thisis notatotal line. SEeINSIUCHONS .« vnnnnnnmmmnn s s s smmmm e s s sy ®| 13
14 Payments balance. If line 12 is more than line 13, subtract line 13 fromline 12 . ...... ... ... ... e 14 3:300:.
15 Use tax balance. If line 13 is more than line 12, subtract line 12 fromline 13................. ... ®| 15
16 Tax and fee due. If line 7 is more than line 14, subtract line 14 fromline 7. . .................... ®| 16
17 Overpayment. If line 14 is more than line 7, subtract line 7 fromline 14 ... . . . . . ... . . . . . . .. e 17 1,600,
. CALAOT12L 01/17/24 059 1 3671234 [ Form 568 2023 Page 1 .



ree ] I

Whole dollars only
18 Amourit:of.line1 70 be credited 1652028 A OTTBE oo e G 855 AR o| 18
19 Refund. If the total of line 18 is less than line 17, subtract the total from line 17. .. ... ... .. .. e19 1,600.
205 Penalties:and:interest:iS ealiNSIUCHIONS: sx oo ms s s S S SRR S S S R R E e .I 20 |
21 Total amount due. Add line 15, line 16, line 18, and line 20, then subtract line 17 from the result . . . .. e21

J: ‘Principal:business:activity code'(Do:not:leave: blank): . s i 0 0 S T N S R °
Business activity SALES Product or service BEEF

K Enter the maximum number of members in the LLC at any time during the year. For multiple member LLCs, attach
1

a:California: Schedule:K-1 (568) Tor each of Hhese: Members - s v s s S e T T T T IS e I o ol sss °

L s this LLC an investment partnership? See General Information O. ... .. ... ... . .. ... ... ... ... ... ° D Yes
M (1) Is this LLC apportioning or allocating income to California using Schedule R? .. ... . ... ... ... .. . . . .. ... ....... ° I:l Yes
(2) If "No," was this LLC registered in California without earning any income sourced in this state
diring the taxable YO ar?: i s o s o e N S S T T T I R D B D D s @ I:l Yes
N Was there a distribution of property or a transfer (for example, by sale or death) of an LLC interest during the
taxable Year?2:uormsesullie el s rr e s e e S S A TR T T S S D D L] I:l Yes
P (1) Does the LLC have any foreign (non-U.S.) nonresident members?. .. ... ... ... .. ..., ° D Yes
(2) Does the LLC have any domestic (non-foreign) nonresident members? . ... ... ... ... .......... @ D Yes
(3) Were Form 592, Form 592-A, Form 592-B, Form 592-F, and Form 592-PTE filed for these members?. . ... ... .. ... [ ] I:l Yes
Q' ‘Are‘any:members in‘this:LLC.also' LLCS or parmMershiPS2: . o i s s i s i 0 S D S S ° |:| Yes
Is this LLC under audit by the IRS or has it been audited in a prioryear?. ... ... ... ... ... ... ... ......... ° I:l Yes
S s this LLC a member or partner in another multiple member LLC or partnership?. ... ... ... .. ... . ... ... ... ... ° D Yes
If "Yes," complete Schedule EO, Part I.
T Is this LLC a publicly traded partnership as defined in IRC Section 469(K)(2)?. . .. ... ... . ... ... . . ... ....... @ D Yes
U (1) Is this LLC a business entity disregarded for tax purposSes? . . .. .. ... ... ° Yes
(2) If "Yes," see instructions and complete Page 1, Page 2, Page 3, Schedule B, Page 5, and Page 7, if applicable.
Are there credits or credit carryovers attributable to the disregarded entity?. ... ... ... .. ... ... ... ... ... . ...... ° D Yes
(3) If "Yes" to U(1), does the disregarded entity have total income derived from or attributable to California that is less
than the LLC's total income from all SoUrCes?. . . . . . D Yes
V Has the LLC included a Reportable Transaction, or Listed Transaction within this return?
(See instructions for definitions). If "Yes," complete and attach federal Form 8886 for each transaction. ... .......... [ ] D Yes
W Did this LLC file the Federal Schedule M-3 (federal Form 1065) 7. . . ... ... ... .. . .. ... ... ° D Yes
X Is this LLC a direct owner of an entity that filed a federal Schedule M-3? . ... ... .. ... .. ... .. ... ... ... ... L] I:l Yes
Y Does the LLC have a beneficial interest in a trust or is ita grantorof a Trust? ... ... ... ... ... .. ... .......... L] D Yes

If "Yes," attach schedule of trusts and federal identification numbers.

Z Does this LLC own an interest in a business entity disregarded for tax purposes? .. .. ... ... . ... ... ... .......... @ D Yes
If "Yes," complete Schedule EO, Part Il.
AA Is any member of the LLC related (as defined in IRC Section 267(c)(4)) to any other member of the LLC?. ... ... ... ° I:l Yes
BB Is any member of the LLC a trust for the benefit of any person related (as defined in IRC Section 267(c)(4)) to any
OEr MEINBEIZ. - ommme s s s s st oo e e s e 20 e e e e e ] D Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

(continued on Page 3)

. Page 2 Form 568 2023 059 1 3672234 | CALAO112L 01/17/24
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(continued from Page 2)

CC (1) Is the LLC deferring any income from the disposition of assets? (see instructions). . .............................. [ ] D Yes No

(2)'If "Yes;™ienter theyear:olkasset:diSPOSIOR s e s T TS S B S ° :l

DD s the LLC reporting previously deferred Income from:

(see instructions) . ........... ° D Instaliment Sale ° D IRC §1031 L] D IRC §1033 L D Other
EE "Doing business as" name. See instructions: . ... .. ®
FF (1) Has this LLC operat ed as another entity type such as a Corporation, S Corporation, General Partnership,
Limited Partnership, or Sole Proprietorship in the previous five (5) years? . ... ... .. .. ... ... ... ... ......... [ ] EI Yes No

(2) If "Yes", provide prior FEIN(s) if different, business name(s), and entity type(s) for prior returns
filed with the FTB and/or IRS (see instructions):

GG (1) Has this: LG previously: operatedioulSide’ CalOTIIIAZ. . . oo s s s e 5 S S e SIS IR Eddns [ ] D Yes No

(@) Isthisithe firstiyear:-of :doing business: N Califormia: « s o s s r s S s T T T O iR o s ° D Yes No

HH Is the LLC a section 721(c) partnership, as defined in Treasury Regulations Section 1.721(c)-1T(b)(14)? .. ... ... ... D Yes No
] At any time during the tax year, were there any transfers between the LLC and its members subject to the

disclosure requirements of Regulations section 1.707-87. . .. EI Yes No

JJ Check if the LLC: (1) I:l Aggregated activities for IRC Section 465 at-risk purposes
2 D Grouped activities for IRC Section 469 passive activity purposes

KK (1) Has this business entity previously filed an unclaimed property Holder Remit Report with the State Controller's Office?. . .. .. ... ... .. ... ... ® EI Yes No
(2) If "Yes," when was the last report filed? (mm/dd/yyyy) @ (3) Amount last remitted m $
Single Member LLC Information and Consent — Complete only if the LLC is disregarded. @ Federal TIN/SSN

Sole Owner's name (as shown on owner's return) !! !! !orp noJ!l !OS File no.

® What type of entity is the ultimate owner of this SMLLC? See instructions. Check only one box:
(1) Individual I:l (2) C Corporation D (3) Pass-Through (S corporation, partnership, LLC classified as a partnership)

|:| (4) Estate/Trust I:l (5) Exempt Organization

Member's Consent Statement: | consent to the jurisdiction of the State of California to tax my LLC income and agree to file returns and pay tax as may be
required by the Franchise Tax Board.

Signature p Date 3/22/24

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and
search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948
when instructed.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

= Signature of Date
Sign authorized 3 Telephone
Here member or
manager
Authorized member or manager's email address (optional) °
= Date Check if LD

i

preparer's K- .
_ el ) o i ‘m——
Paid . Firm's
Preparer's ° —
Telephone

Use Only Firm's name (or
]
May the FTB discuss this return with the preparer shown above (see instructions)?. . ......... .. .. (] Yes I:l No

yours, if self-
employed) and
address

. CALAD112L 01/17/24 059 | 3673234 | Form 568 2023 Page 3 .
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Schedule IW Limited Liability Company (LLC) Income Worksheet

Enter your California income amounts on the worksheet. All amounts entered must be assigned for California law differences. Use only amounts that are from sources derived from

or attributable to California when completing lines 1-17 of this worksheet. If your business is both within and outside of California, see Schedule IW instructions to assign the
correct amounts to California. If the LLC is wholly within California, the total income amount is assigned to California and is entered beginning with line 1a. If the single member LLC
(SMLLC) does not meet the 3 million criteria for filing Schedule B (568) and Schedule K (568), the SMLLC is still required to complete Schedule IW. Disregarded entities that do not
meet the filing requirements to complete Schedule B or Schedule K should prepare Schedule IW by entering the California amounts atiributable to the disregarded entity from the

member's federal Schedule B, C, D, E, F (Form 1040), or additional schedules associated with other activities. Do not enter amounts on this worksheet that have already heen

reported by another LLC to determine its fee.

See instructions on page 14 of the Form 568 Booklet for more information on how to complete Schedule IW.

1 a Total California income from Form 568, Schedule B, line 3. See instructions. . .. @ 1a 88,895.

b Enter the California cost of goods sold from Form 568, Schedule B, line 2 and
from federal Schedule F (Form 1040) (plus California adjustments)
associated with the receipts assigned to Californiaon lines laand4...... ... .. @1b 362,985.

2 a If the answer to Question U(1) on Form 568 Side 2, is "Yes", include
the gross income of this disregarded entity that is not included in lines
1and 8 IOUGN 16 .- .o ® 2a

b Enter the cost of goods sold of disregarded entities associated with the receipts
assigned to Californiaonline2a.... ... . .. . .. . ... ... .............. @Zb

3 a LLC's distributive share of ordinary income from pass-through entities. .. .. ... .. @ 3a

b  Enter the LLC's distributive share of cost of goods sold from other pass-through entities associated
with the receipt assigned to California on line 3a (see Schedule K-1s (565), Table 3, line 1a). . . ... .. @3b

c  Enter the LLC's distributive share of deductions from other pass-through entities associated with the
receipt assigned to California on line 3a (see Schedule K-1s (565), Table 3, line 1b). ... ..... ... .. @ 3c

4 Add gross farm income from federal Schedule F (Form 1040).

RSe CaliormIAraMIOUIES b s oo s s S S N R D D S e @ 4
5 Enter the total of other income (not loss) from Form 568, Schedule B, line 10. ... .. @ 5
6 Enter the total gains (not losses) from Form 568, Schedule B, line 8. ....... ... ... @ 6
7 Add linelathrough line 6. . . . @ 7
8 California rental real estate
a Enter the total gross rents from federal Form 8825, line 18a................... (® 8a
b Enter the total gross rents from all Schedule K-1s (565), Table 3, line2 ... . ... @Sb
¢ Addline8aand liNe 8b. . ... . ... (®8c
9 Other California rentals.
a Enter the amount from Schedule K (668), line3a ...... ... ... ... ... ... ... @ 9a
b Enter the amount from all Schedule K-1s (5665), Table 3,line3 ... ... ... ... ... @Sb
C Addlines 9a and Ob. . ... .. .. ®9c
10 California interest. Enter the amount from Form 568, Schedule K, line& ... ... ... .. ... .. ... .. . ... ... ... ... @10
11 California dividends. Enter the amount from Form 568, Schedule K, line 6....... ... ... ... ... ........... @®@n
12 California royalties. Enter the amount from Form 568, Schedule K, line 7. . ... . ... ... .. ... ... ........ @12
13 California capital gains. Enter the capital gains (not losses) included in the amounts from Form
H68::Scheduleitt: INes:8/and 9 - - sovnr srumrssasan s A R RS S A R T e VS s tsdits @13
14 California 1231 gains. Enter the amount of total gains (not losses) from Form 568, Schedule K, line 10a. ... .. @14
15 Other California portfolio income (not loss). Enter the amount from Form 568, Schedule K, line 11a. .. ... .. .. @15
16 Other California income (not loss) not included in line 5. Enter the amount from Form 568, Schedule K,
IR, e e e I A S N S P e @16
17 Total California income. Add lines 7, 8c, 9c¢, 10, 11, 12, 13, 14, 15, and 16. Line 17 may not be a negative
number. Enter here and on Form 568, Page 1, line 1. If less than zeroenter -0-. .. ... ... .. ... ... .. ... .. ... @17

451,880.

451,880.

. CALA0105L 01/17/24 059 | 3677234 | Form 568 2023 Page 7



Voucher at bottom of page. .

If amount of payment is zero, do not mail this voucher.

When to pay:

Fiscal Year — File and Pay by the 15th day of the 4th month after the beginning of the
taxable year.

Calendar Year — File and Pay by April 15, 2024.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.

» Web pay for businesses LLCs can make an immediate payment or
schedule payments up to a year in advance.

» Credit Card (service fee)
Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make a check or money order payable to the
"Franchise Tax Board." Write the California SOS file number, FEIN, and "2024 FTB 3522"
on the check or money order. Detach the payment voucher from the bottom of the page.
Enclose, but do not staple, your payment with the voucher and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

_______ DETACHHERE _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _ _ _ _ _ _ _ DETACHHERE _ _ _ _ _ _ _
TAXABLE YEAR CALIFORNIA FORM
2024 LLC Tax Voucher 3522
24 FORM O
TYB 01-01-2024 TYE 12-31-2024
T
Amount of Payment 800.

. CALAGS01L 11/27/23 059 6111246 | FTB 3522 2023 .



Form at bottom of page. .

If amount of payment is zero, do not mail this form.

When to pay:
Fiscal Year — File and pay by 15th day of the 6th month of the current taxable year.
Calendar Year — File and Pay by June 17, 2024.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.
o Web Pay for business

LLCs can make an immediate payment or schedule payments for up to a year
in advance

e Credit Card (service fee)

Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the California SOS file number or FEIN and "2024 FTB 3536" on
the check or money order. Detach form below. Enclose, but do not staple payment with form

and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial
institution.

TAXABLE YEAR

CALIFORNIA FORM

2024  Estimated Fee for LLCs 3536 (LLC)
24 FORM 0
TYB 01-01-2024 TYE 12-31-2024
THE
T —
Amount of Payment 900.

. CALA0201L 12/20/23 059 I 6221246 | FTB 3536 2023 .



059

DO NOT MAIL THIS FORM TO FTB
Date Accepted

TAXABLE YEAR - California e-file Return Authorization for FORM
2023  Limited Liability Companies 8453-LLC
Limited liability company name California Secretary of State (SOS) file number or FEIN

ey E—

Part | Tax Return Information (whole dollars only)

1 Total income (Form 568, Schedule B, line 12 or Form 568, line 1 for Single Member LLCS) .. ............... 1 451,880.
2 Ordinary income (Form 568, Schedule B, line 23 or Form 568, line 1 for Single Member LLCs).............. 2 451,880.
3 Tax and fee due (Form 568, line 16) . ... ... .. . . 3
4 Overpayment (FOrm 568, lINe T17) ... ... . 4 1,600.
5 Total amount due (Form 568, line 21) . ... ... . . . 5
Partll  Settle Your Account Electronically for Taxable Year 2023.
6 |_| Electronic funds withdrawal
6a Tax due amount 6b Withdrawal date (mm/dd/yyyy)
6¢c PTE amount due 6d Withdrawal date (mm/dd/yyyy)
Part Il  Make Annual Tax or Estimated Fee Payment for Taxahle Year 2024 This is not an installment payment for the current amount the LLC owes.
Annual Tax Payment Estimated Fee Payment
7 Amount
8 Withdrawal date (mm/dd/yyyy)
Part IV Pass-Through Entity (PTE) Elective Tax Payment for Taxable Year 2024
First Payment
9 Amount
10 Withdrawal date (mm/dd/yyyy)
PartV  Banking Information (Have you verified the LLC's banking information?)
11 Routing number
12 Account number 13 Type of account: D Checking D Savings
Part VI Declaration of Authorized Member or Manager
| authorize the limited liability company account to be settled as designated in Parts Il, Ill, and IV. If | check box 6, | authorize an electronic
funds withdrawal for the amount listed on line 6a, line 6c, any 2024 annual tax or estimated fee payment amounts listed on Part Ill, line 7 and

on Part IV, line 9 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an authorized member or manager of the above limited liability company and that the information

| provided to my electronic return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the

amounts on the corresponding lines of the limited liability company's 2023 California income tax return. To the best of my knowledge and
belief, the limited liability company's return is true, correct, and complete. If the limited liability company is filing a balance due return, |
understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the limited liability company's tax liability, the
limited liability company will remain liable for the tax liability and all applicable interest and penalties. | authorize the limited liability company
return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate service provider. If the
processing of the limited liability company's return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service
provider the reason(s) for the delay or the date when the refund was sent.

Sign < ‘ < MEMBER
Here Signature of authorized member or manager Date Title

Part VIl Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that | have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the limited liability
company's return. | declare, however, that form FTB 8453-LLC accurately reflects the data on the return.) | have obtained the signature from the
limited liability company authorized member or manager on form FTB 8453-LLC before transmitting this return to the FTB; | have provided the
limited liability company authorized member or manager with a copy of all forms and information that | will file with the FTB, and | have followed

all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-LLC on file for four
years from the due date of the return or four years from the date the limited liability company return is filed, whichever is later, and | will make a

copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
limited liability company's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

Date Check if
ERO's }
ERO

also paid l
preparer X
Firm's FEIN
Must Firm's name (or yours

Slgn address
I Ch |20 coe

Under penalties of perjury, | declare that | have examined the above limited liability company's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's PTIN

self-

Check if

Paid Date Check if Paid preparer's PTIN
. preparer's } self-
Pa|d signature employed
Preparer Firm's FEIN
Must Firm's name (or }
. yours if self-
Slgn employed) and
address ZIP code

CAPA7401L 11/03/23 FTB 8453-LLC 2023





