Form 1040 (2024)

E— Kxxoxkoxirx  Page?

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jaorz 3[0___ e, 16 15,675.
17 Amount from Schedule 2, liNe 3. .. ... oottt e et 17 1,968.
18 Add INES 16 @NA 174t ueusurenenesinnsnnssssssnannsnsesssssinnsnssossssinnnsnsensnns 18 17,643.
19 Child tax credit or credit for other dependents from Schedule 8812........vvvvvnnininins 19 2,000.
20 Amount from Schedule 3, line 8. . .. cvveeiiiiiiisnnssnt it rinsnasiissrirnnnsnssians 20
21 Addlines 19 and 20. .. cuuuurteriiiunnnnnssssnssnnnnnssssssssannnnsssssssnnnnntsnnnns 21 2,000.
22 Subtract line 21 from line 18. If zero or less, enter -0z....vvvvviivereerirriinnnnnsisenn, 22 15,643.
23 Other taxes, including self=employment tax, from Schedule 2, line 21.................... 23 90.
24 Add lines 22 and 23. This is YOUr t0Ral 18X .+ .+ v« v e v ueussinenenensnsssesnennnnnnssssnss 24 15,733.
Payments 25 Federal income tax withheld from:
A FOrM(S) Wo2 . oottt e e e e e e 25a 2,555.
B FOrmM(S) 1099 . uuiit it ieiennnt et iirnnnnnssrennsnnnnnsssnnns 25b 57.
¢ Other forms (see instructions). ... v vveeeerriiiiinnnnnreinnns 25¢
d Add lines 25a through 25C . ... ..o i e e, 25d 2,612,
m 2024 estimated tax payments and amount applied from 2023 reture .. v v s eveeesncreenss 26 527.
qualifying child, 27 Earnedincomecredit (EIC)......coieeeeeeiiiiiiiieaee e, 27
attach Sch, EIC. I . X .
28 Additional child tax credit from Schedule 8812.....cccvvvvvnnn. 28
29 American opportunity credit from Form 8863, line & ........... 29
30 Reserved for future US€..vvvus i iiiinsnnnriiiiiinnnnnsiinnns 30
31 Amount from Schedule 3, line 15, ... vvvueriiiiiinnnnnriinnns 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundable credifseee L, 32
33 Add lines 25d, 26, 2 ]| . . . . . 33 3,139.
Refund 34 |[fline 33 is more tha . |34
35a Amount of line 34 y . I:l 35a
Direct deposit? b Routing number....
Seo instructions. d Account number. . ..
36 Amount of line 34 yo
Amount 37 Subtract line 33 fro
You Owe For details on how ] . . . . . 37 12,594.
38 Estimated tax penal
Third Party Do you want to allow another person to e
Designee See INStUCHONS . avvesi st irann i sin i inaranei s innnnsasensnns . Yes, Complete below. D No
e P
Sign Under penalties of perjury, | declare that I 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 ldentity Protection
Joint return? PIN, enter it
See instructions. - Dot 3 - 5 here (See inst)
Keep a copy for Spouse's signature. If a joint return, both must sign. ate pouse's occupation grmgckﬁsg?t ur spouse an ldentity

your records.

it here (see mst )

Paid
Preparer
Use Only

Phone no. Email address
reparer's name Date PTIN Check if:
_ 8/28/25 | |[s=rore

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

Form 1040 (2024)
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August 28, 2025

Dear -

Your 2024 Federal Individual Income Tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879 - IRS e-file Signature Authorization. There
is a balance due of $12.594.

Make your check payable to the "United States Treasury" and mail your Form 1040-V payment
voucher on or before October 15, 2025 to:

INTERNAL REVENUE SERVICE
P.O. BOX 802501
CINCINNATI, OH 45280-2501

Under the Affordable Care Act, your advance payment of the premium tax credit of $1.968 is
greater than your actual premium tax credit of $0. The excess of $1.968 increased the amount
due on your tax return.

Your 2024 California Individual Income Tax Return will be electronically filed with the
Franchise Tax Board upon receipt of a signed Form 8879 - California e-file Signature
Authorization. There is a balance due of $6.137.

Mail your California payment voucher on or before October 15, 2025 and make your check
payable to:

Your 2025 estimated tax payment schedule is listed below. If not paying electronically, mail
your payments to the address shown on your estimated tax payment vouchers.

Due Date Federal Due Date California
4/15/25 $ 0 4/15/25 $ 0
6/16/25 0 6/16/25 0
9/15/25 11,100 9/15/25 4,300
1/15/26 3,700 12/31/25 1,900

$ 14.800 $ 6.200

As an alternative to paying by paper check, federal income tax payments can be made using the
IRS Direct Pay electronic payment method. This service is free and can be used to pay your
individual tax bill or estimated tax payment directly from your checking or savings account. To
access online, visit www.irs.gov/payments for more information.




Please be sure to call if you have any questions.

Best regards,




2024

FEDERAL INCOME TAX SUMMARY

PAGE 1

INCOME

WAGES; SATARTES; TIPS; ETC:cscsuwswssssssss
INFERESTE INCOME . commran s e
DIVIDEND' TINCOME.:::::omssormmomnnmmnasnssss:
TAXABLE IRA DISTRIBUTIONS. ... ...................
BUSINESS: INCOME.: . :mnrarrmmannnmnunnassssss:
CAPITAL GAIN OR LOSS.. .. ... ... ...................
RENT, ROYALTY, PARTNERSHIP, SCORP, TRUST
LOTAE INCOME:. e s e,

ADJUSTMENTS TO INCOME
SELF-EMPLOYED HEALTH INSURANCE. ... ..... ... ..
TOTAL ADJUSTMENTS... ... ... ... ... ...
ADJUSTED' GROSS' INCOME::::monmnnumminasusoms

ITEMIZED DEDUCTIONS
MEDICAL & DENTAL ... ccoccmmsssssammmasimmassammss

INTERESTE. . . e s s s o5 a0 s
CONTRIBUTTONS:sunnm somassrosr s i s
TOTAL ITEMIZED DEDUCTTIONS...........comssmmmnes

TAX COMPUTATION
STANDARD DEDUCTION:: .o mmnnmmnmmraysass
LARGER OF ITEMIZED OR STANDARD DEDUCTION
QUALIFIED BUSINESS INCOME DEDUCTION.......
TAXABEE INCOME: o oo reeees
TAX ;BEFORE: AMT AND' APTC----ooossmmmprsessss
EXCESS ADVANCE PREMIUM TAX CR. REPAYMENT
TAX :BEFORE: CREDITS :ovrrrumunnmminisssussss

CREDITS

CHILD TAX CREDIT & OTHER DEPENDENT CR....
CHILD AND DEPENDENT CARE CREDIT.............
BOTAL IEREDLES oo ccommmenren s
TAX AFTER:CREDITS::orrrrmmmunusminisssnssss

OTHER TAXES
TAX ON IRAS, OTHER QUAL. RET. PLANS, ETC
TOTAT: TFAR oveeovusrrmersmcics oo S oo 0 s S T

PAYMENTS & REFUNDABLE CREDITS

FEDERAL INCOME TAX WITHHELD ...................
ESTIMATED TAX PAYMENTS: :::::scsessrmmmunennns
ZOTAL (PAYMENTSE. . ccomssmmmmmasssssssmmrareness

REFUND OR AMOUNT DUE
UNDERPAYMENT: PENALTY:::oxcooosuenssmmeennnsss
AMOUNT YOU OWE.......................................

TAX RATES
ORDINARY INCOME TAX BRACKET ...................
EFFECTIVE TAX RATE.................................

2024

40,410
0

260
1,900

0
42,948
76,264
161,782

7,800
7,800
153,982

0
10,000
12,274

1,300
23,574

21,900
23,574
15,253
115,155
15,675
1,968
17,643

2,000
0
2,000
15,643

90
1575733

2,612
521
3,139

0
12,594

22.0%
13.7%

2023 DIFF
8,900 31,510
35 -35

107 153
3,000 -1,100
-25 25

0 42,948

78, 406 -2,142
90,423 71,359
8, 900 -1,100
8,900 -1,100
81,523 72,459
8,783 -8,783
10,000 0
15,392 -3,118
1,000 300
35,175 -11, 601
20, 800 1,100
35,175 -11, 601
9,258 5,995
37,090 78,065
4,129 11,546
554 1,414
4,683 12,960
2,000 0
600 -600
2,600 -600
2,083 13,560
300 -210
2,383 13,350
0 2,612

0 527

0 3,139

110 -110
2,493 10,101
12.0% 10.0%
6.43% 7.3%




2024 CALIFORNIA INCOME TAX SUMMARY PAGE 1

E— i
2024 2023 DIFF

FEDERAL ADJUSTED GROSS INCOME

FEDERAL ADJUSTED GROSS INCOME .. ... ... .. 153,982 81,523 72,459
CALIFORNIA ADDITIONS

RENTS, ROYALTIES, PARTNERSHIPS, TRUSTS . ... .. 1,800 0 1,800
TOTAL ADDITIONS TO FEDERAL AGI............... 1,800 0 1,800
ADJUSTED GROSS INCOME

ADJUSTED; GROSS: INCOME: ............ooommens 155,782 81,523 74,259
ITEMIZED DEDUCTIONS

ITEMIZED DEDUCTION BEFORE LIMITATION...... 22;915 36,627 =13; 712
CALIFORNIA ITEMIZED DEDUCTIONS............... 22,915 36,627 13,912
CALIFORNIA STANDARD DEDUCTION................ 11,080 10,726 354
TAX COMPUTATION

TOTAL TAXABLE INCOME. .. ... ... ... ................. 132,867 44,896 87,971
B e BT T s 6,930 690 6,240
EXEMPTION (CREDLES. . ....ccocormenssmmommammmsss 610 590 20
NET (TAK::cccommsmms s s S e s S S e e 6,320 100 6,220
CREDITS

NONREFUNDABLE CHILD CARE EXPENSES CREDIT 0 100 -100
TOTAL TAX ‘LESS' CREDITS :ovmmnmnmmmmprsnssss: 6,320 0 6,320
OTHER TAXES

OTHER GIPRRS . s s e 23 75 =52
TOTAL TAX ‘LIABELTITY: wuorremmmammmmmminasessnss 6,343 75 6,268
PAYMENTS

CALIFORNIA INCOME TAX WITHHELD..... .......... 206 0 206
TOTAL PAYMENTS::coonassssmmeosnsamamss sy 206 0 206
REFUND OR AMOUNT DUE

AMOUNT OVERPAID. ... ....... ... 0 0 0
AMOUNT: YOU: OWE::coorassmmenansessrmmnaeneas: 6,137 75 6,062
TAX RATES

MARGINAL TAX RATE ... ... ... ...................... 9.3% 2.0% 7.3%
EFFECTIVE FAX RATE:. :sorocosssmesssmmmmeensmms 4.8% 0.2% 4.6%




2025 Record of Estimated Tax Payments PAGE 1
— s

Federal
Amount Paid
e 2024 Overpayment Check or money order number or : : .
]  Date Due Credit Agp)llied Balance Due credit card confirmation number (d:a"‘:tcg':\l;:fe:;': fe':;’“ Date paid
1 4/15/25
2 6/16/25
3 9/15/25 11,100.
4 1/15/26 3,700.
5
6
7
8
Total .............. 14,800.
State: CALIFORNIA
State - _"?{f
7 TR Amount Paid
= 2024 Overpayment .| ‘Check 6r money order number or : : i
Fﬁu"n'q";”f Date Due Credit Applied =i | credit card con%irmation number (d:a"‘:tcg':\l;:fe:;': fe':;’" Date paid
1 4/15/25 b))
2 6/16/25 NP
3 9/15/25 4,300.
4 12/31/25 1,900.
5
6
7
8
Total .......... . 6,200.

This document is for your records. Please use it to record your estimated tax
payments and bring it with you for reference in the preparation of your 2025 tax return.

FDIL1812L 08/26/24




V' Detach Here and Mail With Your Payment \

Department of the Treasury - Calendarysgoe 2025 Form 1040-ES Payment Voucher 1

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this i
voucher with your check or money order payable to the ‘United States Treasury.' Write your Amount of estlmated tax
social security number and '2025 Form 1040-ES' on your check or money order. Do not'send | YOU are paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... >
I ﬁr%ﬁ%%@tﬁ‘%m FDIAT901L 07/18/24 1032
|
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Mail to:

Y Detach Here and Mail With Your Payment A

Department of the Treasury  Calendar Year — 2025 Form 1040-Es Payment Voucher 2

Internal Revenue Service Due 6/16/2025

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury." Write your Amount of e_stlmated tax
social security number and 2025 Form 1040-ES’ on your check or money order. Do not send you are paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... >

I" m?ﬁ %ﬁ@ﬁﬂ%ll ” FOIAI902L 07118124 1032
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Mail to:

Y Detach Here and Mail With Your Payment A

e o e measuy - Calendaryssne 2025 Form 1040-ES Payment Voucher 3

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury." Write your Amount of e_stlmated tax
social security number and 2025 Form 1040-ES’ on your check or money order. Do not send you are paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... >

I" m@%ﬁ%}“ﬁm ” FIATo0AL 07nE/24 1032

Xk k — kX — kXXX
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Mail to:

Y Detach Here and Mail With Your Payment A

Department of the Treasury  Calendar Year — 2025 Form 1 040-ES Payment VOUCher 4

Internal Revenue Service Due 1/15/2026

File only if you are making a payment of estimated tax by check or money order. Mail this :

voucher with your check or money order payable to the ‘United States Treasury." Write your Amount of e_stlmated tax

social security number and '2025 Form 1040-ES’ on your check or money order. Do not send | YOU are paying by check

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order ... ... .. > 3 " ? D D -

FDIA1905L 07/18/24 1032
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Form at bottom of page .
FTB 540-ES VOUCHER 1

Payment 1 : File and Pay by April 15, 2025.
If amount of payment is zero, do not mail this form.

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

e Bank Account - Web Pay (free)

® 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 moﬁey Qrder payab(ebto the "Franchise Tax Board." Write
the taxpayer's social security number (SSN) or JndVlduaI tampayer identification number (ITIN) and "2025 Form
540-ES" on the check or money order Detach the form below. Enclose, but do not staple, payment with the form

and mail to: 1)

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

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACHHERE _ _ _ _ _

File and Pay by April 15, 2025
CALIFORNIA FORM

CAUTION: You may be required to pay electronically. See instructions.
TAXABLE YEAR

2025 Estimated Tax for Individuals 540-ES

kkk_*k_kkkk 25 APE 0

I For Privacy Notice, get FTB 1131 EN-SP. 059 1 1201256 I camaroiL 120324 Form 540ES 2024 [



Form at bottom of page .
FTB 540-ES VOUCHER 2

Payment 2 : File and Pay by June 16, 2025.
If amount of payment is zero, do not mail this form.

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

® (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 taxpayer's social security number (SSN) or. mdiwdual taxpayer identification number (ITIN) and "2025 Form
540-ES" on the check or money order Detach the form ‘below. Enclose, but do not staple, payment with the form
and mail to: s et |

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

_____ DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IFNOPAYMENT IS DUE, DONOTMAIL THISFORM_ _ _ _ _ _ _ _ _ _ DETACHHERE _ _ _ _ _
CAUTION: You may be required to pay electronically. See instructions. File and Pay by June 16, 2025
TAXABLE YEAR CALIFORNIA FORM

2025 Estimated Tax for Individuals 540-ES

kkk_*k_kkkk 25 APE 0

- For Privacy Notice, get FTB 1131 EN-SP. 059 | 1201256 | CAIA4702L 120324 Form 540-ES 2024 .



Form at bottom of page .
FTB 540-ES VOUCHER 3

Payment 3 : File and Pay by Sept. 15, 2025.

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

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.

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

® 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 meney order payable td the 'Franchlse Tax Board." Write
the taxpayer's social security number (SSN) or_ lndmdual taxpayer identification number (ITIN) and "2025 Form
540-ES" on the check or money order Detach the form ‘below. Enclose, but do not staple, payment with the form
and mail to:

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

_____ DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IFNOPAYMENT IS DUE, DONOTMAIL THISFORM_ _ _ _ _ _ _ _ _ _ DETACHHERE _ _ _ _ _
CAUTION: You may be required to pay electronically. See instructions. File and Pay by Sept. 15, 2025
TAXABLE YEAR CALIFORNIA FORM

2025 Estimated Tax for Individuals 540-ES

kkk_*k_kkkk 25 APE 0

AMOUNT OF PAYMENT 4300.

- For Privacy Notice, get FTB 1131 EN-SP. 059 | 1201256 | CAIA4703L 120324 Form 540-ES 2024 .



Form at bottom of page ]
FTB 540-ES VOUCHER 4

Payment 4 : File and Pay by Jan. 15, 2026.

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

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.

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

® 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 monéfo?aer payab‘letol the "Franchise Tax Board." Write
the taxpayer's social security number (SSN) or, mdiwdual taXpayer identification number (ITIN) and "2025 Form
540-ES" on the check or money order Defach the form ‘below. Enclose, but do not staple, payment with the 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 IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACHHERE _ _ _ _ _

File and Pay by Jan. 15, 2026
CALIFORNIA FORM

CAUTION: You may be required to pay electronically. See instructions.
TAXABLE YEAR

2025 Estimated Tax for Individuals 540-ES

*kk_*hk_Kkkkk 25 APE 0

AMOUNT OF PAYMENT 1900.

I For Privacy Notice, get FTB 1131 EN-SP. 059 1 1201256 I cama7osL 120320 Form 540-ES 2024 [



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
MATL FORM 1040-V PAYMENTS TO:

Form 1040-V (2024)
Separate here and mail with your payment and return.

Department of the Treasury 2024 F ‘I 040 V P t V h
Internal Revenue Service orm - aymen O u C er
> 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 1 5 :l LI -

I‘" mﬁﬂ{m%%%l” FDIAS60IL 07/19/24 1032
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MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY"
INCLUDE YOUR SSN, DAYTIME PHONE # AND "2024 FORM 4868"
MAIL YOUR PAYMENT TO:

Y DETACHHERE Y

1032
Fom 4868 Application for Automatic Extension of Time FDIAGOIL 07/18/24
Depariment of the Treasisy To File U.S. Individual Income Tax Return 2024
Internal Revenue Service For calendar year 2024, or other tax year beginning , 2024, ending ’ .
[Part] |ldentification Partll | Individual Income Tax
1 4 Estimate of total tax liability for 2024 .~ $ 15-.733.
5 Total 2024 payments. . ................ 3.139.-
6 Balance due. Subtract line 5 from line 4.
. Seeinstructions. . ... ... ... ... .. 1l2.59Y4.
Amount you're paying
(seeinstructions). .. ......... .. ... ... 12,594 .
2 Check here if you're "out of the country” and a U.S.
citizen or resident. See instructions. . .. ........... ... ..
XXKk—kk-—kkXxX 9 Check here if you file Form 1040-NR and didn't receive
wages as an employee subject to U.S. income tax
withholding. .. ... . ... ... ... . . ... .. D

% 3k 3k %K K %K 3k 3k %k %k %K %k K 5k %k %k kK K %k K %k K Kk K %k kK Kk Kk ok k



LOS ANGELES COUNTY FIRES JAN 2025 FEMA 4856-DR

1 040 Department of the Treasury — Internal Revenue Service
Form U.S. Individual Income Tax Return 2024 OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space.

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

See separate instructions.

Your first name and middle initial Last name Your social security number
*hkk )k _)kkk*k

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

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

Check here if you, or your
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

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

Foreign country name Foreign province/state/county Foreign postal code

Filing Status D Single Head of household (HOH)
Check only |:| Married filing jointly (even if only one had income)
one box. - o .
|:| 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: D 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 (8) 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
dependents, =
see instructions L
and check m } ‘\ | | |
here. .. [ ] > ]
Income 1a Total amount from Form(s) W-2, box 1 (seg\i ' ’;f\l ...... U ........................ 1a 40,410.
b Household employee wages not 2 1b
Attach Form(s) .
W-2 here. Also ¢ Tip income not reported-onling 1aj(see instructions). . ..................... ... .......... 1c
333?;'1 F(:jrms d Medicaid waiver payme ported 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 Tathrough Th. .. ... 1z 40,410.
. —
Attach 2a Tax-exempt interest........ 2a b Taxable interest. ............. 2b
Sch. B if
required. 3a Qualified dividends . ST 3.. | 3a 110.|b Ordinary dividends ........... 3b 260.
I
4a |RA distributions............ 4a b Taxable amount.............. 4b 1,900.
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 42,948.
Standard 8 Additional income from Schedule 1, line 10.. .. ... ... 8 76,264.
Deduction for —
e Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . ..................... 9 161,782.
Married fili
separately, $14.600 |10 Adjustments to income from Schedule T, 1IN€ 26, ... ...\ o ove e 10 7,800.
',-“g?g{ﬁ%f%ﬂ%hfying 11 Subtract line 10 from line 9. This is your adjusted grossincome ......................... 11 153,982.
$29200 " 12 Standard deduction or itemized deductions (from Schedule A)........................... 12 23,574.
S . $21.000 |13 Qualified business income deduction from Form 8995 or Form 8995-A ... ................. 13 15,253.
Slfyoucheckedany |14 Add lines 12 and 13 .. ... oo 14 38,827.
Deduction,
seeinstructions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. .. ... 15 115,155.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOT12L 07/25/24  Form 1040 (2024)



Form 1040 (2024)

I o Poged

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jao2 3 16 15, 675.
17} AmMountArom;: Seheaulss 2 MBI ormmmrr s s s R S S s e 17 1,968.
18 Addlines 16 and 17 ... .. 18 17,643.
19 Child tax credit or credit for other dependents from Schedule 8812 ... ... ... ... .. ... .. 19 2,000.
20 Amount from Schedule 3, line 8. ... .. ... 20
21 AdEhnesilandi20% . oo s S R S T S 21 2,000.
22 Subtract line 21 from line 18. If zero or less, enter -0- .. .. ...................coooeoo ... 22 15,643.
23 Other taxes, including self-employment tax, from Schedule 2, line 21....... ... .. .. ... ... 23 90.
28 Addiinesi22 and 23" ThIS S VOUrRotal BAK o s o L DT 24 15,733
Payments 25 Federal income tax withheld from:
B OTTTIES ) WV e S0 T T S R R 2% 25a 2,555
b Form(s) 1099 . . . . .. ... .. 25b 5
¢ Other forms’ (See INSHUCHONS). - o eiaasum s s s smmTee 25¢
d-Add 1ines: 252 tHrOUGR 256k o = = save e R R A T 25d 2; 612
m 2024 estimated tax payments and amount applied from 2023 return.................. ... 26 527.
qualifying child, 27 Earned incomecredit (EIC)..... ... .. .. . . ... .. ... ...... 27
attach Sch. EIC. I . i i
28 Additional child tax credit from Schedule 8812 ... ... ... ... .. 28
29 American opportunity credit from Form 8863, line8....... ... .. 29
30 ReSENEdTOEIMUFGIISE. s cc o0 s v monnmmmnrs v snnRmr e LS 30
31 Amount from Schedule 3, line15. . ... ... ... .. ... ... ... ... 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundablel CrediMST . . o ox. o0 o e s R R e e s A e deaats 32
33 Add lines 25d, 26, and 32. These are your total payments .. .. ... ... .. ... e 33 3,139.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the mount‘ ou overpald 34
35a Amount of line 34 you want refunded to you. If Form 8888 is, atté;che& check here l:l 35a
Direct deposit? b Routing number. ... .. .. | - fc Type Check ng D Savmgs
SeSHuChons. d Account number. ... .. .. | |
36 Amount of line 34 you want applled to your 2025 estlmated tax. . | 36 I
Amount 37 Subtract line 33 from Ilne24 ‘Thls lsi the amount you owe.
You Owe For details on how to pay gd to-www.irs.gov/Payments or see instructions. ... ........... 37 12,594.
38 Estimated tax penalty (see instructions) vesssrrrrmarrosuasss | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See INStruCtioNS . . . .. ... ... ...l Yes. Complete below. |:| No
~"_ = B < B
Sign 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. _ here Gseemst)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation g[?tgch[tgns&n : e[n ipe(l)'use an ldentity
your records. it here (see inst.)

Phone no. _ Email address

Preparer's name Preparer's signature Date PTIN Check if:
8 / 28 /2 5 D Self-employed

Paid
Preparer i S 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



(SFSZE%‘%I)'E ! Additional Income and Adjustments to Income

Department of the Treasury

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

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

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

Your social security number
*hkk )k _)kkk*k

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 . . . .

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.

| Part]l | Additional Income

1
2a
b

cON O Ul A W

SKQ "t 0o o 0 T W

—_ o = =

w =~ a2 7T O S 3

10

Taxable refunds, credits, or offsets of state and local income taxes................. ... ...................
AlIMONY rECEIVEA. . . . oo
Date of original divorce or separation agreement (see instructions):

Business income or (loss). Attach Schedule C ... .. . . .
Other gains or (losses). Attach Form 4797 . . . .. . .
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.............. ...
Farm income or (loss). Attach Schedule F ... .. . .

Unemployment COmpensation. . .. ... .
Other income:

5 76,264.

Gambling. . ...

Cancellation of debt. . ... ... ... . . . . .

Foreign earned income exclusion from Form 2555..........................

Income from Form 8853. .. ... ... .. .. .

Income from Form 8889. ... .. ... .. . .. ..

Alaska Permanent Fund dividends . ................ ... ... ... ... .......

Jury duty pay. . ...

Prizes and awards . ... ..

Activity not engaged in for profitincome................. ... .. ...,

Stock options. ...... ... ...

Income from the rental of personal property if enga i

Yo e
profit but were not in the business of renting s @ operty ™2 .
Olympic and Paralympic medals and U gney (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 nonqualified deferred compensation plan or
a nongovernmental section4b7 plan.......... .. ... . ... 8t

Wages earned while incarcerated . ................... ... . ... ... ... 8u

Digital assets received as ordinary income not reported elsewhere. See
INSHrUCtiONS. ... 8v

Other income. List type and amount:

Total other income. Add lines 8a through 8z ... ... .. . . . . . . . . . . .

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 ... .. ...

10 76,264.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOT03L 09/26/24

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024

*k*x —kx —xx**Page 2

[ 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
Self-employed SEP, SIMPLE, and qualified plans......... ... .. . . 16
Self-employed health insurance deduction. ....... .. ... . . 17 7,800.
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 . . ... . ... oo 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.................. 24g | [\
Attorney fees and court costs for actions involving certain unlawful s\ﬂh M
discrimination claims (see instructions).................. .. .. 5"\
Attorney fees and court costs you paid in connection w@ro the
IRS for information you provided that helped the R lawviolations. | 24i
Housing deduction from Form 2555. . . . ; ‘ ...................... 24j
Excess deductions of section 67(e) exp‘vr chedule 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, IN€ TO. .. .o e 26 7,800.

FDIAOTO3L 09/26/24

Schedule 1 (Form 1040) 2024



SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury

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

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

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

Partl | Tax

Your social security number
*hkk )k _)kkk*k

1

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962........ ... 1a 1,968.

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

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

(iii) D Line 1d, column (n) (iv) D Line 2a, column (n)........ le

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

@ [ Line 1a, column (o) Gy [ ] Line 1c, column (o)
Giy [ ] Line 1d, column (o) @v) [ ] Line 2a, column (o). ... 11
y Other additions to tax (see instructions): 1y
Add lines Ta through 1y .. ... o Lx ............ 1z 1,968.
2  Alternative minimum tax. Attach Form 6251.. ... ... ... ... 3" AN T 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 104(?8!%\\9 NR; line 17, ... ... 3 1,968.
| Partll | Other Taxes (N
4  Self-employment tax. Attach Schedule ) \\/ .................................................. 4
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 90.
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

kkk_kk_kkkok Page 2

[ Partll | Other Taxes (continued)

17
a

18
19
20
21

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

Recapture of federal mortgage subsidy, if you sold your home
see INStruCtions. ... ...

Additional tax on HSA distributions. Attach Form 8889.......................

Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889. ... .. ..

Additional tax on Archer MSA distributions. Attach Form 8853............. ...

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853. ..

Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property. ......... ... ...

Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ... ...... ... ... ... ... ...

Compensation you received from a nonqualified deferred compensation plan
described in section 457A .

Section 72(m)(5) excess benefitstax............ ... ... L.
Golden parachute payments........... .. ... . .
Tax on accumulation distribution of trusts. ............... ... .. .. .. ...,
Excise tax on insider stock compensation from an expatriated corporation. . ..

Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . ..

Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR.......... ... ... .. ... .. . ..

Any interest from Form 8621, line 16f, relating to distributions from,cﬁ

dispositions of, stock of a section 1291 fund.......... @ .

17a

17b

17¢

17d

17e

17f

179

17h

17i

17

17k

171

17m

17n

Any interest from Form 8621, line24......... - N AN N 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, lIN€ 23D. . ... ..o 21 90.

FDIAOT04L 01/02/25

Schedule 2 (Form 1040) 2024



SCHEDULE A

(Form 1040)

Department of the Treasury

Itemized Deductions

Attach to Form 1040 or 1040-SR.

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

OMB No. 1545-0074

2024

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. (7
Name(s) shown on Form 1040 or 1040-SR Your social security number
_ kdkk _dk_dkokkk
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . ...... .. STATEMENT. 4| 1 6,263.
Egggar:ses 2 Enter amount from Form 1040 or
1040-SR, line 11 .. | 2 | 153, 982.
3 Multiply line 2 by 7.5% (0.075) ... . ... ... ... .. ....... 3 11,549
4 Subtract line 3 from line 1. If line 3is 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
ofiincome taxes;:check his:boX: - - -mooemmmmer o omss 5a 1,224,
b State and local real estate taxes (see instructions). . SEE. STATEMENT 5| sp 9,341.
¢ State and local personal property taxes. . ....... ... .. ... ..... 5¢
dAdd lines ba through 5¢. . ........... .. . ... . ... .. .. .. 5d 10,565.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). . ... ...l 5e 10,000.
6 Other taxes. List type and amount: _
______________________________ 6
7. A IINESDeaNTik s rarss s e S S P SO TrE 74 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 thisbox............... ... ... ..
. 'r:':;es‘ a Home mortgage interest and points reported to you on
be limited. See Form 1098. See instructions if limited . ............ SEE ST. 6
instructions. b Home mortgage interest not reported to you on Form 1098. See-,
instructions if limited. If paid to the person from whom,‘,xgu'f’
bought the home, see instructions and show that person’s'\name, |-
identifying no., and address. .. .......... o 3\
¢ Points not reported to you on Form 1098. See instructions for special rules. . . . . 8c
d Reserved for TUTUIe USe : « « s s s e R S SRR 8d
eAdd lines8athrough 8c .. ... ... ... ... ... ... 8e 12,274.
9 Investment interest. Attach Form 4952 if required. See
DT LI CRNOMIS 222 R e e A S R R 9
o I 1o b (LTI T LRt L) —— 10 12,274
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions. . ........................... STATEMENT. 7 [11 800.
12 Other than by cash or check. If you made any gift of $250 or
Caution: :fftyw more, see instructions. You must attach Form 8283 if
e over $500.............................SEE STATEMENT 8|12 500.
see instructions. 13 S AN ONEE O PIORYCAR = s s s e e R S s 13
14 AdANHESH HOUGH 18 - coosommemammmsm s S S R e Y T 14 1,300.
Casualtyand 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: _ _ _ |
Itemized
Deductions @ ————————— e, — - -
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, lIiNe 12.. . . ... 17 23,574.
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
cheClCISTBOIE . .o s snmmn s v s s s s RS D D

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

FDIAO301L 07/23/24

Schedule A (Form 1040) 2024



SCHEDULE B

(Form 1040)

Department of the Treasury

OMB No. 1545-0074

2024

Interest and Ordinary Dividends

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

*khkk_kk_kkkk

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.

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:

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 0.

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:

L =N Lk | W 260.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3h.... | 6 260.

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 Profit or Loss From Business |ome No. 1545-0074
(Form 1040) (Sole Proprietorship) 202 4
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must %enerallyflle Form 1065. Attachment
Internal Revenue Service Go to www.irs. gov/ScheduIeC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
*hhkk—kk_kkk*x
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.) ﬁ
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 . ... ... .. .
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) 10097 . ... . 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............................. 1 175,726.
2 Returns and alloWanCes. . ... .. ..ot 2
3 Subtract line 2 from liNe 1. ... o 3 175,726.
4 Cost of goods sold (from line 42) ... ... .. 4
5 Gross profit. Subtract line 4 from line 3. ... ... . . . 5 175,726.
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 7 175,726.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense ....... 18
9 Car and truck expenses 19 Pen5| Ians ........ 19
(see instructions) .............. 9
r Iea instructions):
10 Commissions and fees......... 10
machmery, and equipment . . 20a
11 Contract labor
(see instructions).............. 11 er busmess property................ 20b
12 Depletion ... ................. 12 \_JJ 21 Repa|rs 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 and licenses..................... 23 2,312.
(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 25,693.
a Mortgage (paid to banks, etc.). ... .. .. 16a 27a Other expenses (from line 48)........... 27a 147,721.
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....................... 28 175,726.
29 Tentative profit or (loss). Subtract line 28 from line 7... ... .. ... ... .. . . . 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829

31

32

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

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. (Ife/ou checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 0.

® |f a loss, you must go to line 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 _ *ok ok koK ok ok Kk 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. . . ... .. . . DYes D No
35 Inventory at beginning of year. If different from last year's closing inventory,
attach explanation . ... ... ... 35
36 Purchases less cost of items withdrawn for 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

45 Was your vehicle available for personal use during off-duty hours? ﬁ . ww ......................... DYes D No
46 Do you (or your spouse) have another vehicle a @ @ ............................................ DYes D No
47 a Do you have evidence to support your de DYes D No

b If "Yes," is the evidence Written 2. . ... . DYes D No
[Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

REPORTED BY FED ID + | 147,721.

48 Total other expenses. Enter here and on line 27a................ ... . ... ... . ... ... . ... . ... ... ... ... | 48 147,721.
Schedule C (Form 1040) 2024

FDIZO112L Q7/22/24



SCHEDULE D

(Form 1040)

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0074

2024

Attachment
Sequence No.

12

Name(s) shown on return

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

Your social security number

*hkk_kk_kkk*

D Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See

enter on the lines below. (d)

This form may be easier to complete if you round
off cents to whole dollars.

instructions for how to figure the amounts to (9

(e) Adjustments
Cost

(or other basis)

Proceeds
(sales price)

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 and go to line 1b

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked...........

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

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

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and tr.

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 882

ts|

our i

gk |
l\loss Carryover

Short-term capital loss carryover. Enter the amount, if any, from line

J

lumn (h). If you have any long-term
11l on the back

Net short-term capital gain or (loss). Combine lin th
capital gains or losses, go to Part || below. Othe @ o to

Long-Term Capital Gains arﬁ@s\ses/— Generally Assets Held More Than One Year (s

ee instructions)

See

enter on the lines below. (d)

This form may be easier to complete if you round
off cents to whole dollars.

instructions for how to figure the amounts to _(9)

(e) Adjustments
Cost

(or other basis)

Proceeds
(sales price)

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............ ... ... .. . . 43,030. 82. 42,948.
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 42,948.

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

FDIAOG12L 07/30/24

Schedule D (Form 1040) 2024



Schedule D (Form 1040) 2024 [ ] Kok ok k kK ok kK Page 2
Partlll | Summary

16 Combine lines 7 and 15 and enter the result. ... ... ... . . 16 42,948.
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.

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . ... ... . . . . 18 0.

19 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. ........ ... ... ... .. ................. 19

20 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.

21 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 21 )
®  ($3,000), or if married filing separately, ($1,500) | T % A% ' & """"
Note: When figuring which amount is smaller, treat both @e numbers.

22 Do you have qualified dividends on Form R, 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.

Schedule D (Form 1040) 2024

FDIAOG12L 07/30/24



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
hokk _dkk_kkkk

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Partil_] 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:l Yes No

(b)Enter Pfor | oy chock it | (d)Employer | © CNeK T (p check if

28 (a) Name panr}gisglp, S foreign identification corr? austlasti on|.@ny amount

corporation partnership number is reg}uired is not at risk

~ 5 |
B
C
D
Passive Income and Loss Nonpassive Income and Loss
; Ui . . (j) Section 179 (k) Nonpassive
(atiath Borm 8582 1 requned) o Sechedule K | Nonpassue ossallowed | expense deduction | income from

A 76,264.
B
C
D

29 a Totalsusmmmmmmmsss 76,264.

b TotalSmurrmannmmmss
30° :Add:columns:(h):and: (k). of TNei20a: s s s e P P P e S S S S A P P S S SRR 5% 30 76,264.
31 Add:columns:(g);:(1);:and ():0F line:29D = susm s s P T TS e 31 )
32 76,264.

32 Total partnership and S corporatlon income or (Ioss) Combine lines 30 and 31

[Part il [ Income or Loss From Estates and Trusts

33 (@)Name - © (b) Employer ID no.
A AW
B N \ =
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or Ioss"’é‘l,lg»“v_éd”:“ (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
32 ATOtalS v e s s s s

BTOtaAlS s st s s s s s
35 ‘Add colimns {d):and.(f) of:line:34at - . .« - vovvssosmmennn s s e T SR A S AR S S 35
36 ‘Add colimns(c):and (@) of line 3Ab.-.. . . - vonvcoomennnnrrrr s s T SR A AR S S 36 )
37 Total estate and trust income or (loss). Combine lines35and36. . ... ... ... . ... ... .. ... . 37

[PartIV_] Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

b) Employer (c) Excess inclusion from | (d) Taxable income (e) Income from
38 (a) Name - chedules Q, line 2c net loss) from i
|dent|f|cat|on number (see instructions) Scrsedules o 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below. . ...... ... I 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

(O “10A0) s IINEIER s oo m et S o N T e T 22 S R e R N s 41 76,264.

42 Reconciliation of farming and fishing income. Enter your 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. .. .. .. ..
43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions),
Form 1040-NR
from all rental real estate activities in which you materially pammpated under the passive activity
JOSSITUIES oot O s e S P T

enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or

42

43

76,264.

FDIZ2302L 07/25/24

Schedule E (Form 1040) 2024



form D329 Additional Taxes on Qualified Plans

(Including IRAs) and Other Tax-Favored Accounts
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Department of the Treasury : . . . .
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions.

Your social security number

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
_Fi" in Your Agidress_ OnIy City, town or post office, state, and ZIP code. If you have a foreign address, also complete the L
if You Are Flllng This spaces below. See instructions. If this is an amended
Form by Itself and Not
) return, check here
With Your Tax Return
Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on Schedule 2
(Form 1040), line 8, without filing Form 5329. See instructions.

Part | Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution (other than a qualified disaster distribution) before you reached age 59-1/2
from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Schedule 2 (Form 1040) — see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions. See instructions.

w

Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions . ...... ..
Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: 23
Amount subject to additional tax. Subtract line 2 from line 1....... ... .. ... .. . . . . .
Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8 ..........

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include
25% of that amount on line 4 instead of 10%. See instructions.

1 1,900.
2 1,000.
3 900.
4 90.

Partll Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts.

Complete this part if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a C

overdell education savings

account (ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line-8q, from an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account .. ./ AN N oot 5
6 Distributions included on line 5 that are not subject to the additional tax (see iistr 'o ............. 6
7 Amount subject to additional tax. Subtract line 6 from line 5...... ... <45 ... % ....................... 7
8 Additional tax. Enter 10% (0.10) of line 7. Include this amou@ r@/S\G\ edule 2 (Form 1040), line 8.......... 8
Partlll | Additional Tax on Excess Contrlng ‘aditional IRAs.
Complete this part if you contribut ur t nal IRAs for 2024 than is allowable or you had an amount on
line 17 of your 2023 Form 5329.
9 Enter your excess contributions from line 1 your 2023 Form 5329. See instructions. If zero,
o 10 [IN€ 1B, . 9
10 If your traditional IRA contributions for 2024 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0-................. .. 10
11 2024 traditional IRA distributions included in income (see instructions) ......... 11
12 2024 distributions of prior year excess contributions (see instructions).......... 12
13 Add lines 10, 11, and T2 . o 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-...................... 14
15 Excess contributions for 2024 (see instructions). . .......... .. . . . 15
16 Total excess contributions. Add lines 14 and 15, . . ... . 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 31,
2024 (including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), line 8....| 17
Part IV | Additional Tax on Excess Contributions to Roth IRAs.
Complete this part if you contributed more to your Roth IRAs for 2024 than is allowable or you had an amount on
line 25 of your 2023 Form 5329.
18 Enter your excess contributions from line 24 of your 2023 Form 5329. See instructions. If zero, goto line 23... | 18
19 If your Roth IRA contributions for 2024 are less than your maximum allowable
contribution, see instructions. Otherwise, enter -0-............................ 19
20 2024 distributions from your Roth IRAs (see instructions)...................... 20
21 Add lines 19 and 20. . ... ... 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0-..................... 22
23 Excess contributions for 2024 (see instructions). . . ... .. 23
24 Total excess contributions. Add lines 22 and 23. .. ... ... 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2024
(including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), line 8........ 25
BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIA5012L 08/30/24 Form 5329 (2024)



SCHEDULE 8812
(Form 1040)

Department of the Treasury
Internal Revenue Service

Credits for Qualifying Children OMB No. 1545-0074
and Other Dependents 2024
Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information. o, 47

Name(s) shown on return

Your social security number

khkk—kk_kkk*k
Part | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or T040-NR...............ooiiiiiiii ., 1 153,982.
2a Enter income from Puerto Rico that you excluded. ............................ 2a
b Enter the amounts from lines 45 and 50 of your Form 2555. .. ................. 2b
¢ Enter the amount from line 15 of your Form 4563............................. 2c
d Add lines 2a through 2. . . ... ... 2d
3 Add lines T and 2d. . ... 3 153, 982.
4 Number of qualifying children under age 17 with the required
social security number . ... 4 1
5 Multiply line 4 by $2,000 . ... ..o 5 2,000.
Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number.......... 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500 . .. ..o 7
8 A lINes 5 and 7. ... . 8 2,000.
9 Enter the amount shown below for your filing status.
® Married filing jointly—$400,000
e All other filing statuses—$200,000 :l— ............................................................. 9 200, 000.
10 Subtract line 9 from line 3.
® |f zero or less, enter -0-.
¢ |[f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,0 10 0.
11 Multiply line 10 by 5% (0.05). . . ... 11
12 |Is the amount on line 8 more than the amount on line 1172... ... 12 2,000.
No. STOP. You cannot take the child tax credit, credit fo
Skip Parts II-A and II-B. Enter -0- on lines 1 27.
Yes. Subtract line 11 from line 8. Ente @
13 Enter the amount from Credit Limit Worksheet A. . ..... ... .. ... .. . .. ... ... ... ... ... 13 17, 643.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents .. ... .. 14 2,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part I1-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2024

FDIA3001L 07/17/24



Schedule 8812 (Form 1040) 2024 _ k*k%k_kk_x***  Page 2
[PartlI-A] Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-on line 27............... [I
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts II-A and [I-B. Enter -0- on line 27, . ... . 16a 0.
b Number of qualifying children under age 17 with the required social security number: X $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- 0N liNe 27, o 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line 16h. ... ... . . 17
18a Earned income (see instructions) .. ................ i 18a
b Nontaxable combat pay (see instructions)......... | 18b|

19 |s the amount on line 18a more than $2,5007?
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result .. ... ... 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result. ................. . ... ... ............... 20
Next. On line 16b, is the amount $5,100 or more?

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 11-B and enter
the smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part I[I-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21.

|Part Il-B | Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions . ........... 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and

Schedule 2 (Form 1040), line 13.. ... ... ... .. .. .. .. 22 |\
23 Addlines 21 and 22 ... oo NENIE
24 1040 and TG
1040-SR filers: Enter the total of the amounts from Form 1040 40-SR,
line 27, and Schedule 3 (Form 1040), line™1]
1040-NR filers: Enter the amount from Schedul rm 0), Tirme 11. 24
25 Subtract line 24 from line 23. If zero or leS§, enter-04/. ... . . 25

26 Enter the larger of line 20 or line 25 .. ... N 26
Next, enter the smaller of line 17 or line 26 on line 27.

[Part II-C | Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. . . .. | 27 | 0.

Schedule 8812 (Form 1040) 202
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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.

OMB No. 1545-2294

2024

Attachment
Sequence No.

55

Name(s) shown on return

Your taxpayer identification number
*hkk )k _)kkkx*k

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 | I 76,264.
iii

iv

v

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

COIUMN (C) 2 76,264.

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- ((\l f > \/7'@, 264

5 Qualified business income component. Multiply line 4 by 20% (0.20) . o< . .. \J N 5 15,253.

6 Qualified REIT dividends and publicly traded partnership (PTR) i

(seeinstructions)........... ...l / 6 0.

7 Qualified REIT dividends and qualified PTP-( for

VAL @ N 7 [ 0.)
8 Total qualified REIT dividends and PTP incemé. 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 15,253.
11 Taxable income before qualified business income deduction (see instructions) | 11 130,408.

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

(seeinstructions) .. ... ... . 12 43,058.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 87, 350.
14 Income limitation. Multiply line 13 by 20% (0.20). ... ... ... i 14 17,470.
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 15,253.
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)



om 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

(Rev. November 2024) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS.

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20 24

Attachment
Sequence No.

70

Taxpayer name(s) shown on return

Preparer's name

Part | Due Diligence Requirements

Taxpayer identification number

*khkk_kk_kkkk

Preparer tax identification number

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] EIC [X] CTC/ACTC/ODC [] AOTC

[X] HOH

1

Did you complete the return based on information for the applicable tax year provided by the taxpayer

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following.

® |[nterview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

® Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status

and to figure the amount(s) of any credit(s). . ...

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information

5 Did you satisfy the record retention requirement?

reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a

and 4b. If "NOo," go 10 qUESTION 5.). . ... o

Did you make reasonable inquiries to determine the correct, complete, and consjstent joformation? . . ....... ..

b Did you contemporaneously document your inquiries? (Documentatl oul uestlons you asked,
whom you asked, when you asked, the information that was aﬂ". d th ct the information had on
your preparation of the return.). ... ... .. oo e A N

eet'the cord retention requirement, you must keep a
copy of your documentation referenced in\g 4h/a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and whom the information used to prepare Form 8867 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied

on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s). .. ..

List those documents provided by the taxpayer, if any, that you relied on:

Yes

No

N/A

=

[

| E

1 d

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected

I

0

O

]

X

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA4312L  08/26/24

Form 8867 (Rev.

11-2024)



Form 8867 (Rev. 11-2024) _ Hok ok kK ok ok ok k Page 2

[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, | Yes | No | N/A
or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.). ... ... ... ... [] L]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the entire year? . .. ... [] []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tiebreaker rules) ? . .. . . . . |:| |:| |:|
Partlll | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a
citizen, national, or resident of the United States?. .. ... ..o it X] ]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the
taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's custodial
parent has released a claim to exemption for the child? ... ... .. ... . . . . . . . X ] ]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the
FEIUNN Y X] ] ]
|Part \") \ Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC?. ... ... . . ] ]
|Par‘t Vv ‘ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and Yes No
provided more than half of the cost of keeping up a home for the year for a qualifying person?.......................... X] ]

[Part VI | Eligibility Certification

15

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on
the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the tax s responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim ep%gﬁ(s) and/or HOH filing status and to

credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 y of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

figure the amount(s) of the credit(s);
B. Complete this Form 8867 truthfully and accurately and complete Qﬁho i ed In this checklist for any applicable

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes

No

COMPIEEE X]

L

Form 8867 (Rev. 11-2024)

FDIA4312L 08/26/24



Form 8962

Premium Tax Credit (PTC)

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

OMB No. 1545-0074

2024

Depeiie of the Treamiy Go to www.irs.gov/Form8962 for instructions and the latest information. gg"?ﬁg’:‘;“}%_ 73
Name shown on your return Your social security number
_ khkk _khk _hhkkk
A You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check thebox . . . .. .. .. .. ... .. |:|
[Part] | Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions ... ... ... ... ... .. . ... ... .......... 1 2
2a Modified AGI. Enter your modified AGI. See instructions. ... ............ ... .. ... 2a 153,982
b Enter the total of your dependents' modified AGI. See instructions. . ... .. ... ... 2b
3 Household income. Add the amounts on lines 2a and 2b. See instructions .. ................................ 3 153,982.
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poverty table used. a D Alaska b |:| Hawaii ¢ |X|Other 48 statesand DC | 4 19,720.
5 Household income as a percentage of federal poverty line (see instructions). .. ... .......................... 5 401 %
6 [ReSeved for TUIIE IS S s s s onm s o T I T T T S R e TR s
7 Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions. . . 7 0.0850
8a  Annual contribution amount. Multiply line 3 by 8b  Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a ‘ 13,088. by 12. Round to nearest whole dollar amount 8b 1,091
[Partll | Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.

I:l Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage.

No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
a) Annual enrollment b) Annual applicable c) Annual L Annual advance
& aII\ ;:II';tailon (p)remuums ormS ( ) P prgrglum conmb?ltion amount (Slﬁ’gfgélt”z'cf?fésn??g)e i (fs)mﬁ'}fé'iaéfp(gg gp%’ﬁd payglzent of PTC (Form(s)
1095-A, line 33A (Form(s) 1095-A, line 33B) (line 8a) Zero or less, enter -0-)- 1095-A, line 33C)
11 Annual Totals 14,063. 7,968. 13,088. |‘ X 0 1,968.
Monthly _|(@ Monthly enroliment| (b) Monthly applicable | oo (D MOREN 0 — (ayan tmz j’sr!ammum (f) Monthly adyance
onthly rem|ums (Fo _gg SLCSP premnum (]Form(s) (amount from-fine.8b" premlum istance  [(e) Monthly PTC allowed | payment of PTC (Form(s)
Calculation OB&A ines 21 1095-A, lines 21-32 or alterfative marri '\ Ksubtract (c) from (b); if| (smaller of (a) or (d)) 1095-A, lines 21-32,
column A) column B) 1 m%rﬁhl)! calculatmgge zero or less, enter -0-) column C)
12 January V)W
13 February -/
14 March
15 April
16 May
17 June
18 July
19 August
20 September
21 October
22 November
23 December
24 Total PTC. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here. . ... . .. 24 0.
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here . . .. ... ...... ... .. 25 1,968.
26 Net PTC. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference
here and on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is
greater than line 24, leave this line blank and continue to line 27 . .. ... ... ... .. .. ... ... ... .............. 26
[Partllll Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here .. ... ... ... .. 27 1,968.
28 Repayment limitation (see INSUCtIONS) . . . .. .. ... 28
29 Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
B T I O OO T 29 1,968.

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

FDIA7001L 07/25/24

Form 8962 (2024)



Form 8962 (2024)

[Part IV|

et ok Rk e

Page 2

Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

A SLCSP Porcentage

(g) Advance Payment of the PTC
Percentage

34 Have you completed all policy amounti"’é;ﬁorq\aﬂb\r)’sx?‘,\

D Yes. Multiply the amounts on Form 1095

-A by the allocation percentages entered by policy. Add all allocated policy amounts

and non-allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined
total for each month on lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and

continue to line 24.

D No. See the instructions to report additional policy amount allocations.

[Part V|

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions
for line 9. To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries
for your SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries
for your spouse’s
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

FDIA7001L 07/25/24

Form 8962 (2024)



8829 OMB No. 1545-0074
Form Expenses for Business Use of Your Home

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2024
Department of the Treasury for business during the year. Attachment
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your social security number

*kk_kkhk_Kkkk*x
Part | Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or

product samples (see iNStrUCHIONS). . .. ... .ot 1 250
2 Total @area of home .. 2 1,586
3 Divide line 1 by line 2. Enter the result as a percentage . ........... ... .. . i 3 15.76 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday.............. 4 hr
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,784 . .. ... . ... ... ... L. 5 hr
6 Divide line 4 by line 5. Enter the result as a decimal amount................... 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter
the result as a percentage). All others, enter the amount from line 3............. ... ... ... ............. 7 15.76 %

Part Il Figure Your Allowable Deduction

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions.| 8

See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses

9 Casualty losses (see instructions). ................ 9
10 Deductible mortgage interest (see instructions) .... | 10
11 Real estate taxes (see instructions)............... 11
12 Addlines9,10,and 11........................ ... 12
13 Multiply line 12, column (b), by line 7..... ... ... .. ... ... . ... ... .. ... ... | 13
14 Add line 12, column (@), and line 13 . ... 14
15 Subtract line 14 from line 8. If zero or less, enter -0-............... ... ... .. ... ... 0NN 15 0.
16 Excess mortgage interest (see instructions) . ... ... 16 \ } |
17 Excess real estate taxes (see instructions)........ 17 N
18 INSUraNCe............iiiiiiieaiii, 18 NEE
19 RNt ... 19 (V]
20 Repairs and maintenance ..................... .~ ~20
21 Utilities ... @ \2\1
22 Other expenses (see instructions). .. .. .. . 122
23 Add lines 16 through22................. .\ =7 ... 23
24 Multiply line 23, column (b), by line 7......... .. ... . 24
25 Carryover of prior year operating expenses (see instructions).................. 25
26 Add line 23, column (a), line 24, and line 25. . . . ... .. 26
27 Allowable operating expenses. Enter the smaller of line 15 0rline26..................................... 27
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15................. ... ... ... 28
29 Excess casualty losses (see instructions)................ ... L 29
30 Depreciation of your home from line 42 below ................................ 30
31 Carryover of prior year excess casualty losses and depreciation (see instructions) | 31 2,783.
32 Addlines 29 through 31. ... . 32 2,783.
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32.................. 33
34 Add lines 14, 27, and 33 .. . . . 34
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions ........... 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and on

Schedule C, line 30. If your home was used for more than one business, see instructions............... ... 36 0.
|Part Il | Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions . ................. 37
38 Value of land included on liNe 37 . ... . 38
39 Basis of building. Subtract line 38 from line 37. . .. ... . . 39
40 Business basis of building. Multiply line 39 by line 7. ... .. ... 40
41 Depreciation percentage (see instructions) . ........ . . a1 %
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above. . . ...................... ... 42
[Part IV | Carryover of Unallowed Expenses to 2025

43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0-.................... ... ... ... 43 0.
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-........ .. a4 2,783.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6902L 07/18/24 Form 8829 (2024)



Form 7203 S Corporation Shareholder Stock and OMEB No. 1545.2302

(Fiov. Decamber 2022) Debt Basis Limitations

Department of the Treasury Goto www.irs.gov/Forn??tg(lf?hfct:: ?:fsl::l.lt(a::f(:ﬁtsu;:d the latest information. 32352212”&0, 203

Name of shareholder Identifying number
*Xhkk_kk_kkkk

A Name of S corporation B Employer identification number
I

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
() [ ] Original shareholder ~ (2) [ | Purchased ~ (3) [ ] Inherited @ [] Gift  (5) [ | Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation...................... D
[Part] | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year...... ... .. ... .. . . 1 1,951.
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses inPart 1) .......................... 3a 76,264.

b Net rental real estate income (enter losses inPart lll)....................... 3b

c Other net rental income (enter losses inPart I} ............................ 3c

d Interestincome ... .. .. 3d

e Ordinary dividends .. ... .. 3e

f Royalties ... . 3f

g Net capital gains (enter losses inPart IIl)............ .. ... .. ... .. ... ..... 3g

h Net section 1231 gain (enter losses inPart 1) .............................. 3h

i Other income (enter losses inPart lIl)............ .. ... .. ... . ........... 3i

j Excess depletion adjustment. ......... ... 3j

k Tax-exempt iNnCOMe .. ... ... 3k

I Recapture of business credits......... ... .. ... 3l

m Other items that increase stock basis.............. ... .. ... .. ... ....... 3m
4 Addlines 3athrough 3m. ... . e NG AN 4 76,264.
5 Stock basis before distributions. Add lines 1,2, and 4 ...... ... ... . ... .. COuH o0 T 5 78,215.
6 Distributions (excluding dividend distributions). ............... .. ... 6 75, 345.

Note: If line 6 is larger than line 5, subtract line 5 from line rt e restlt as a capltal gain on
Form 8949 and Schedule D. See mstruch

7 Stock basis after distributions. Subtract | Al the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line @ ..................................................... 7 2,870.
8a Nondeductible expenses.............. ... % 8a 875.
b Depletion foroil and gas. ... 8b
¢ Business credits (sections 50(c)(1) and (5)). . ... ..o 8c
9 Add lines 8a through 8. . ... ... 9 875.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15...... ... ... .. . .. . . .. . . . ... .. 10 1,995.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢). . .......................... 11
12 Debt basis restoration (see net increase in instructions for line 23) ........... ... ... ... 12
13 Other items that decrease stock basis . ....... ... . 13
14 Add lines 11, 12, and 13, . 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero or less, enter -0- ... 15 1,995.
[Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year............... ... .. 0.
17 Additional loans (see instructions).........
18 Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) . .............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA9998 09/29/22 Form 7203 (Rev. 12-2022)



Form 7203 (Rev. 12-2022)

*hkk_kk_kkk*

Page 2

[Partll | Shareholder Debt Basis (continued)
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total

21 Debt basis at the beginning of the

corporation's tax year..................... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . ..
24 Debt basis before repayment. Add lines 21

22,and 23. ... 0.
25 Divide line24 by line 18..................
26 Nontaxable debt repayment. Multiply

line25byline19.........................
27 Debt basis before nondeductible expenses

and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas

depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.

Subtract line 28 from line 27. If the result

is zero or less, enter -0-.................. 0.
30 Allowable losses in excess of stock basis.

Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation's

tax year. Subtract line 30 from line 29. If

the result is zero or less, enter -0-......... 0.

Section C — Gain on Loan Repayment

32 Repayment. Enter the amount from line 19
33 Nontaxable repayments. Enter the amount

fromline26.............................. [\
34 Reportable gain. Subtract line 33 from \ >

line32 ... .. .. N

[Part lll | Shareholder Allowable Loss and Deduction'ltems \
yover (c) Allowable (d) Allowable (e) Carryover
amounts loss from loss from amounts
Description (column (e)) stock basis debt basis
from the
previous year

35 Ordinary business loss...............
36 Net rental real estate loss............
37 Othernetrental loss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44 Section 59(e)(2) expenditures........
45 Other deductions....................
46 Foreign taxes paid or accrued. . ... ...
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss

in column (c) on line 11 and enter the

total loss in column (d) on line 30.. .. 0. 0. 0 0

FDIA9998 09/29/22

Form 7203 (Rev. 12-2022)



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.

OMB No. 1545-0074

2024

Attachment
Sequence No. 206

Name(s) shown on return

Your taxpayer identification number

*khkk_kk_kkk*%x

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 sp 's
employer, or the employer of either your dependent or your child who was u %%
at the end of 2024. If more than one person is covered, figure se tel
for each person. Then enter the total of those amounts. .. é‘ﬁ
Addlines Tand 2. ... I Q
Enter your net profit* and any other earned inco om t

de or business under which the

insurance plan is established. Don't inclu on Reserve Program payments exempt from
self-employment tax. If the business is an poration, 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 lINE B oo
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) . . ... ...

12,0095.

12,0095.

11

7,800.

12

13

7,800.

14

7,800.

*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

Form 7206 (2024)
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STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE
TAXPAVER - EMPLOVER WAGES W/H FICA _ CARE W/H SDI
- - 7,800. 3l 484. 113 86.
2,610. 2,518. _2,022. 473. 200. 359.
GRAND TOTAL 40,410. 2, 555..... 2,506 586. 200. 445.
STATEMENT 2
FORM 1040
IRA DISTRIBUTION SCHEDULE
TOTAL TAXABLE FEDERAL STATE
TAXPAYER - PAYER RECEIVED AMOUNT W/H W/H
— . N .
GRAND TOTAL 1,900. 1,900. 5l 6.

STATEMENT 3 |-

FORM 1040, LINE 3A e \ R\ A

QUALIFIED DIVIDENDS ~0 )N

T RN (R \ N e s 110.
NN\ TOTAL $ 110.

STATEMENT 4

SCHEDULE A, LINE 1
MEDICAL AND DENTAL EXPENSES

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 1,968.
_______________________________________________ 4,295.

TOTAL S 6,263.

STATEMENT 5
SCHEDULE A, LINE 5B
REAL ESTATE TAXES

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 11, 676.
................................................................ -2.335,

TOTAL S 9,341.
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STATEMENT 6
SCHEDULE A, LINE 8A
HOME MORTGAGE INTEREST REPORTED ON FORM 1098
P - -
................................................................. -3,068.
TOTAL 3 12,274.
STATEMENT 7
SCHEDULE A, LINE 11
CONTRIBUTIONS BY CASH OR CHECK
.
TOTAL $ 800.
STATEMENT 8
SCHEDULE A, LINE 12
CONTRIBUTIONS OTHER THAN CASH
.......................................................................................................... 500.
TOTAL $ 500.
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SE HEALTH AND PREMIUM TAX CREDIT RECONCILIATION - [

SIMPLIFIED METHOD AMOUNTS USED (SEE PUB. 974) WITH HOUSEHOLD INCOME
OF: $153,982.

1. TOTAL HEALTH INSURANCE PREMIUMS FROM FORM 1095-A 14,063.
2. TAXPAYER BUSINESS HEALTH INSURANCE PREMIUMS FROM FORM 1095-A 14,063.
3. BUSINESS ADVANCE PAYMENT OF PREMIUM TAX CREDIT 1,968.
4. TOTAL BUSINESS PREMIUMS PAID FROM FORM 1095-A (LINE 2 - LINE 3) 12,095
5. LIMITATION ON ADDITIONAL TAX 0.
6. SECTION 5.03 OF REV. PROC. 2014-41 LIMIT (LINE 4 + LINE 5) 12,095
7. PREMIUM TAX CREDIT (TENTATIVE AMOUNT FROM PUB. 974 WORKSHEET) 0.
8. BUSINESS PERCENTAGE (LINE 2 / LINE 1) 1.000000
9. ALLOCATED PREMIUM TAX CREDIT (LINE 7 X LINE 8) 0.
10. BUSINESS PREMIUMS LESS PREMIUM TAX CREDIT (LINE 2 - LINE 9) 14,063.
11. ALLOWED PREMIUMS (LESSER OF LINE 10 OR LINE 6) 12 095,
12. OTHER NONSPECIFIED PREMIUMS 0.
13. OTHER NONSPECIFIED PREMIUMS FROM SCHEDULE K-1 0.
14. TOTAL HEALTH INSURANCE PREMIUMS (EXCEPT LONG-TERM CARE) 12,0095.

QUALIFIED BUSINESS INCOME

TRADE OR BUSINESS NAME:
TAXPAYER IDENTIFICATION NUMBER:

BUBIHESS THCOME....cccccsossmmmnmmnsessmonmsmmmmmmess s s LI
 QUALTFTED BUSINE

TRADE OR BUSINESS NAME: 00 ™
TAXPAYER IDENTIFICATION NUMBER: )W

BUSINESS INCOME .. ... .. . . e TOORN NEGETTR e s oA e 76,264.
X ik QUALIFIED BUSINESS INCOME 76, 264.

TAX BRACKET WORKSHEET (FORM 1040, 1040-SR, OR 1040-NR, LINE 16)

CAPITAL GAIN RATES (CAPITAL GAIN/SCH. D TAX WORKSHEET) INCOME TAX

10% ORDINARY TAX BRACKET ($0 - $16,550) ... .. .. ... . . 3 16,550. S 1,655.
12% ORDINARY TAX BRACKET ($16,551 - $63,100) ... .. .. . . 46,550. 5,586.
22% ORDINARY TAX BRACKET ($63,101 - $100,500). .. .. .. . . 8,975. 1,975.
TAXABLE ORDINARY INCOME 3 72.097.

TAXABLE ORDINARY INCOME MIDPOINT USED ON TAX TABLE 3 72,.075.

155 CENEINT.: CEIN BREBRED o oon st s s resesssssssnsnss 43,058. 6,459.
TOTAL USING CAPITAL GAIN RATES 3 115.155. & 15.675.

* ORDINARY INCOME WOULD HAVE TO INCREASE BY OVER $28,403
TO BEGIN BEING TAXED IN THE NEXT 24% TAX BRACKET ($100,501 - $191,950)
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QUALIFIED DIVIDENDS AND CAPITAL GAIN TAX WORKSHEET (FORM 1040, 1040-SR, OR 1040-NR, LINE 16)
1. ENTER THE AMOUNT FROM FORM 1040, 1040-SR, OR 1040-NR, LINE 15 115,155
2. ENTER AMOUNT FROM FORM 1040, 1040-SR,
OR 1040-NR, LINE 3A 110.

3. ARE YOU FILING SCHEDULE D?
[X] YES. ENTER THE SMALLER OF LINE 15 OR 16 OF
SCHEDULE D, BUT DO NOT ENTER LESS THAN ZERO
[ ] NO. ENTER AMOUNT FROM FORM 1040, 1040-SR,

OR 1040-NR, LINE 7 42,948.

4. ADD LINES 2 AND 3 43,058.
5. SUBTRACT LINE 4 FROM LINE 1. IF 0 OR LESS, ENTER 0. 72,097.
6. ENTER:

$47,025 IF SINGLE OR MARRIED FILING SEPARATELY,

$94,050 IF MARRIED FILING JOINTLY OR QUALIFYING

SURVIVING SPOUSE, $63,000 IF HEAD OF HOUSEHOLD 63,000.
7. ENTER THE SMALLER OF LINE 1 OR LINE 6 63,000.
8. ENTER THE SMALLER OF LINE 5 OR LINE 7 63,000.
9. SUBTRACT LINE 8 FROM LINE 7. THIS AMOUNT IS TAXED AT 0% 0.
10. ENTER THE SMALLER OF LINE 1 OR LINE 4 43,058.
11. ENTER THE AMOUNT FROM LINE 9 0.
12. SUBTRACT LINE 11 FROM LINE 10 43,058.
13. ENTER:

$518,900 IF SINGLE, $291,850 IF MARRIED FILING
SEPARATELY, $583,750 IF MARRIED FILING JOINTLY
OR QUALIFYING SURVIVING SPOUSE, $551,350 IF HEAD

OF HOUSEHOLD. v TR 551, 350.
14. ENTER THE SMALLER OF LINE 1 OR LINE 13 7 “ltﬂ,\ 11:5::1.55%
15. ADD LINES 5 AND 9 o I 72,097.
16. SUBTRACT LINE 15 FROM LINE 14. IF Q OR—LESS ENTER 0. 43,058.
17. ENTER THE SMALLER OF LINE 12 OR LINE‘16[\ \ 43,058.
18. MULTIPLY LINE 17 BY 15% ( 15} Ay 6,459.
19. ADD LINES 9 AND 17 - |5 S 43,058.
20. SUBTRACT LINE 19 FROM LINE\Iﬁ 0.
21. MULTIPLY LINE 20 BY 20% (:20) 0.
22. FIGURE THE TAX ON THE AMOUNT ON LINE 5.

(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 9,216.
23. ADD LINES 18, 21, AND 22 15,675
24. FIGURE THE TAX ON THE AMOUNT ON LINE 1.

(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 18,986.

25. TAX ON ALL TAXABLE INCOME (INCLUDING
CAPITAL GAIN DISTRIBUTIONS). ENTER THE
SMALLER OF LINE 23 OR LINE 24 HERE AND ON
FORM 1040, 1040-SR, OR 1040-NR, LINE 16 156755
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CREDIT LIMIT WORKSHEET A (SCHEDULE 8812)

1. ENTER THE AMOUNT FROM FORM 1040, 1040-SR, OR 1040-NR, LINE 18. 17,643.
2. ADD THE AMOUNTS FROM:
SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE LINE 3
SCHEDULE LINE 4
SCHEDULE LINE 5B
SCHEDULE LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE 6L
SCHEDULE LINE 6M
ENTER THE TOTAL. 0.
3. SUBTRACT LINE 2 FROM LINE 1. 17,643.
COMPLETE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL OF THE FOLLOWING:
1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS.
A. MORTGAGE INTEREST CREDIT, FORM 8396.
B. ADOPTION CREDIT, FORM 8839.
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I.
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT, FORM 8859.
2. YOU ARE NOT FILING FORM 2555.
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO.
4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER O0;

~

~

wwwwwwwww
~ ~
OCOO0OO0OO0O0OO0OO0OO0O

OTHERWISE, ENTER THE AMOUNT FROM CREDIT LIMIT WORKSHEET B 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER HERE AND ON SCHEDULE 8812,
LINE 13. 17,643.
FEDERAL INCOME TAX WITHHELD 3
e g \ ““
'/ r 728
2,518.
I 5.
TOTAL 2.:612:.
STATE AND LOCAL TAXES (SCHEDULE A, LINE 5A)
STATE AND LOCAL INCOME TAXES
STATE LOCAL
INCOME TAX WITHHELD 206. 0.
DISABILITY/UNEMPLOYMENT INSURANCE/TRANSIT TAX 445, 0.
ESTIMATED TAX PAYMENTS 0 0.
CREDIT FOR PRIOR YEAR OVERPAYMENT 0 0.
CREDIT FOR INCOME TAX WITHHELD (K-1) 0. 0.
1/24 PAYMENT ON 2023 ESTIMATE 0. 0.
PAID WITH 2023 EXTENSION 0. 0.
PAID WITH 2023 RETURN 515 0.
PAID FOR PRIOR YEARS AND/OR TO OTHER STATES 0 0.
TOTAL INCOME TAXES 726. 0.

TOTAL STATE AND LOCAL INCOME TAXES 726.




2024 FEDERAL WORKSHEETS PAGE 4
— "

STATE AND LOCAL TAXES (SCHEDULE A, LINE 5A) (CONTINUED)

STATE AND LOCAL SALES TAXES USING THE OPTIONAL SALES TAX TABLES

AVAILABLE INCOME:
ADJUSTED GROSS INCOME PER FORM 1040 OR 1040-SR 153,982.
TAX-EXEMPT INTEREST
NONTAXABLE COMBAT PAY
NONTAXABLE SOCIAL SECURITY BENEFITS
NONTAXABLE PENSIONS
NONTAXABLE IRAS
PRIOR YEAR REFUNDABLE CREDITS (REFUNDABLE PORTION ONLY)

ADDITIONAL NONTAXABLE AMOUNTS
TOTAL AVAILABLE INCOME (NOT LESS THAN ZERO) 153,98

N NOOOOOOO

NUMBER OF EXEMPTIONS

. STATE GENERAL SALES TAXES PER TABLES 1,224.
. LOCAL GENERAL SALES TAXES PER TABLES FOR CERTAIN RESIDENTS OF

AL, AK, Az, AR, CO, GA, IL, KS, LA, MO, MS, NC, NY, SC, TN, UT, AND VA

(BASED ON A RATE OF 1%) 0.
. LOCAL GENERAL SALES TAX RATE
. IF LINE 2 IS ZERO, ENTER YOUR STATE GENERAL SALES TAX RATE.

OTHERWISE, SKIP LINE 4 AND 5, AND GO TO LINE 6 7.2500
. DIVIDE LINE 3 BY LINE 4 o |
. LOCAL GENERAL SALES TAXES. IF LINE 2 IS ZERO, MULTI LY
LINE 1 BY LINE 5. OTHERWISE, MULTIPLY LINE 2 BY | LINE 3.
. STATE AND LOCAL GENERAL SALES TAXES (ADD— L’NES I‘AND 6) 1,224
SALES TAXES PAID ON VEHICLES, BOATS, ETC. '\ 0.
. SALES TAX DEDUCTION WHEN USING TABLEE (ADD LINES 7 AND 8) 1,224.

N

(ol JUN | [ )48 =W

STATE AND LOCAL SALES TAX DEDUCTION
(GREATER OF TAXES PAID OR TABLE -AMOUNT)

1. GENERAL SALES TAXES PAID 0.
2. USE TAXES PAID 0.
3. TOTAL ACTUAL TAXES PAID (ADD LINES 1 AND 2) 0.
4. SALES TAXES USING TABLES 1,224.
5. GREATER OF SALES TAXES PAID OR TABLE AMOUNT 1,224.
STATE & LOCAL TAXES TO SCH. A, LN 5 (GREATER OF INCOME OR SALES TAX) 1,224

SCHEDULE E, LINE 43
RECONCILIATION FOR REAL ESTATE PROFESSIONALS

s corporatION K-1 +1: [N .. s 76260,

TOTAL S 76,264.
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FORM 8962, LINE 2A
MODIFIED ADJUSTED GROSS INCOME
ADJUSTED GROSS INCOME $ 153,982.
MODIFIED ADJUSTED GROSS INCOME $ 153,982.
SCHEDULE A, LINE 1
PREMIUMS FROM FORM 1095-A
TOTAL: PREMIUMS 'FROM: FORM ‘10955A uvvssrssssmnrsss s s n s s s s s p i s S SSaia p oo ot $ 14,063.
EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT. ... .. ....................cccoooia... 1,968.
MINUS NET PREMIUM TAX CREDIT.::.::omsrensssses s s s s r S S oo s 0.
MINUS ADVANCE PAYMENT OF PREMIUM TAX CREDIT.... ................. ..., -1,968.
MINUS TAXPAYER PREMIUMS SENT TO SE HEALTH DEDUCTION............................. -12,095.

TOTAL (NOT LESS THAN ZERO) § 1,968.
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ACTIVITY NAME:

BEGINNING STOCK BASIS PLUS INCREASES MINUS DISTRIBUTIONS 2,870.
STOCK BASIS AT END OF YEAR 1,995.
BEGINNING DEBT BASIS PLUS RESTORATION MINUS NONTAXABLE REPAYMENT 0.
DEBT BASIS AT END OF YEAR 0.
CURRENT YEAR PRIOR YEAR REGULAR TAX REGULAR TAX
LOSS OR UNALLOWED AMOUNT ALLOWED BASIS
DEDUCTION BASIS LOSS BY BASIS CARRYOVER
LOSSES/DEDUCTIONS/EXPENSES
NONDEDUCTIBLE EXPENSES 875. 875. 0.
TOTALS 875. 0. 875. 0.

ALTERNATIVE MINTMUM TAX

AMT BEGINNING BASIS 1,951.
AMT INCOME 76,264.
CURRENT YEAR ADJUSTMENTS TO AMT BASIS —i15.,345;
AMT BASIS USED FOR LIMITATION 2,870.
LOSS ALLOWED BY AMT BASIS 875.
AMT FINAL BASIS 1,995.
- (AMT AMOUNT
AMT BASIS
CARRYOVER
AMT I1.OSSES/DEDUCTIONS/EXPENSES B
AMT NONDEDUCTIBLE EXPENSES - 875. 0.

875. 0.




2024 SCHEDULE OF LOSS LIMITATIONS
.

PAGE 1

Hede KK KKK

ACTIVITY NAME:

(©) () (@)
0 (B) DISALLOWED (D) DISALLOWED 6 DISALLOWED
CURRENT  PRIOR YEAR DUE TO PRIOR YEAR DUE TO PRIOR YEAR DUE TO
YEAR UNALLOWED BASIS UNALLOWED AT-RISK UNALLOWED  PASSIVE LOSS H)

AMOUNT _ _BASISLOSS _LIMITATION _AT-RISKLOSS _LIMITATION _PASSIVE LOSS _ LIMITATIONS  _ TAX RETURN
ORDINARY INCOME (LOSS) 76,264.
NET INCOME (LOSS) S T T T T 76,264,
TOTAL SCHEDULE E PAGE 2 7520 . 0. . 0. . T. 7520,
NONDEDUCTIBLE EXPENSES 875. 875.
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. E. PROFESSIONAL Kt || o || Faseloe TexHoh
SCHEDULE E (page 2)
Ordinary income (loss) 76,264.

Rental real estate income (loss)
Other rental income (loss)

Section 59(e)(2) expenses

Passive interest expense
Guaranteed payments (nonpassive)
Section 179 expense and carryover
Disallowed section 179 expense
Net income (loss) 76,264. 76,264.

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other

Total Schedule E (page 2) 76,264.

FORM 4797
Section 1231 gain (loss)

4797 ordinary income

SCHEDULE D
Short-term capital gain (loss) | =Yy

Long-term capital gain (loss)

FORM 4952
Investment interest expense

Other net investment income A\ )N

SCHEDULE A
Charitable contributions

Deductions related to portfolio income

SCHEDULE B
Interest income (banks, S&L, C/U, etc.)

Interest income (U.S. bonds, T-bills, efc.)

Ordinary dividends

Tax-exempt interest (total muni-bonds)

Tax-exempt interest (in-state bonds)

FORM 6251
Depreciation adjustment after 12/31/86

Adjusted gain or loss

Depreciation (pre-1987)

Beneficiary's AMT adjustment

Depletion

Excess intangible drilling costs

MISCELLANEOUS
Net earnings from self employment (SE)

Gross farming income (Sch. E, page 2)

Royalties (Sch. E, page 1)

Taxes on undistributed capital gains (1040)

Credit for income tax withheld

Estimated taxes credited from trust

Credits

Carries to AMT at-risk/passive worksheets to compute Form 6251. FDIL1201L  07/16/24



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 6,343.
2 Payments and credits:

a (California income tax withheld (including real estate and nonresident withholding) . . . ... .. .. .. ... 2a 206.

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

(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 2c . . .. ... . ... ...l 3 206.
4 Taxdue Islinelmorethan line 37 . 4 6,137.

® 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)

P [
You can make an immediate payment or schedule a payment up t \a.

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

Where to pay: Using black or blye-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 35]9~ 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.

_____ DETACHHERE _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM - _ __ DETACHHERE _ _ _ _ _
CAUTION: You may be required to pay electronically. See instructions.
TAXABLE YEAR Payment for Automatic CALIFORNIA FORM

2024 Extension for Individuals 3519 (PIT)

*kk _kk_k*x*k*%x

il .

AMOUNT OF PAYMENT 6137.

. 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. o ,

]

Where to pay: Using black or blue ink;-maketyour check or money order payable to the
"Franchise Tax-Board* Write the ‘taxpayer's social security number (SSN) or
individual tai‘(pay'e'r“ 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.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically. See instructions.

TAXABLE YEAR  Payment Voucher for

2024

DETACH HERE

CALIFORNIA FORM

Individual e-filed Returns 3582 (e-file)

*kk _kk_k*x*k*%x 24

AMOUNT OF PAYMENT 6137.

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



LA COUNTY FIRES JAN 2025 FEMA 4856-DR

TAXABLE YEAR  California Resident & EORM
2024 Income Tax Return 540
APE ATTACH FEDERAL RETURN

APT D

05-31-1978

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

®
If not, enter below your principal /physical residence address at the time of filing, 1 )
Street address (number and street) (If foreign address, see irrstruptioﬁ;;)' 2N Apt. no/ste. no.
® ()] W ®
City V=i - 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 D 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.
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter

Whole dollars only

149.

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

if both are visually impaired, enter 2. See instructions .. ... ......................... @®s 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. . . ... ... ... .. ... . ... ... ... . ...... e 9 D x $149 = @ S

. CAIAS912L 0170225 059 1 3101244 | Form 540 2024 Page 1 .



Exemptions

Your name:_ Your SSN or ITIN; X**—** % %% %

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

Dependent 1 Dependent 2 Dependent 3
First Name (@) - ® ®
Last Name (o) - ® ®
SSN.
Dependent's
relationship ® SON ® O]
to you
TolaldependenteXeMptonss. .« -« cosmrassns s X R e 10 x$461= (@ $ 461.
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32. .. ... .. @1 S 610.
‘Taxable Income
12 State wages from your federal
FOMEYWEZEDOX 160000 0 s somnn s ssssnaas e 12 40,410.
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11.... .. @13 153,982.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540),
Part ], e 27 COIUMMIBL . ccoc v om s s e e e S S S 1 e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
See INSUCHIONS . . . ... 15 153,982.
16 California adjustments — additions. Enter the amount from Schedule CA (540),
Partil, N 275 COMIMIMICE - o covun s s A 0 0 S A PSS S 2 R R T s ® 16 1,800.
17 California adjusted gross income. Combine line 15and line 16 ... ...... ... ... [ 155,782.
18 Your California itemized deductions from Schedule CA (540), Part I}l
Enter the Your California standard deduction shown below for your flhn@tatu
larger of @ Single or Married/RDP filing separately A
@ Married/RDP filing jointly, Head of household mﬂﬁallfymg survnvmg spuuse/ (1), $1 1 ,080
If Married/ RDP flImg separatety OF, the box od line 6'is checked,
; 22,915.
19
132,867.
Tax
[] Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
o [] FB 3800 o[]Fm3soz. ... ® 31 6,930.
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 @ 32 610.
33 Subtract line 32 from line 31. If less than zero, enter -0- .. .. .. ... ... ... .. .. ... . ... @ 33 6,320.
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 6,320.
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



Your name: - Your SSN or ITIN: ***— %% %% %%
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 6,320.
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 23..

64 Add line 48, line 61, line 62, and line 63. This is your total tax. .. .. ........... ... ... ® 64 6,343.
Payments

71 California income tax withheld. See instructions . .. ..... ... ... ... ... ... ... ... ... e 71 206.

72 2024 California estimated tax and other payments. See instructions. ... .. ... . ... .. .. e 72

73 Withholding (Form 592-B and/or Form 593). See instructions. ... ......... .. ... ... . ... e 73

74 Reserved for future Use. . ... ..

75 Earned Income Tax Credit (EITC). See instructions

76 Young Child Tax Credit (YCTC). See instructions .. _.

77 Foster Youth Tax Credit (FYTC). Seg mstru(:tlons_ b e R e 77

78 Add line 71 through line 77. These are our total payments.
See INSIUCHIONS. . . .. oo T @ 78 206.

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 fyour 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. .. ... .. @® 93 206.
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, . . .. . ... ... @® 9 206.
96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,
SUBTECEINE 3O EI0Z o o oo s s e T S S P e S S B a5 @® 9%
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............. @ 97

. CAIA3912L 01/02/25 059 1 3103244 | Form 540 2024 Page 3



Your name:- Your SSN or ITIN: ***—* %%k %%
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 6,137.
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

110

California Cancer Research Voluntary Tax ContributionFund .. ..... .. ... ... ... ... ... e 413
School Supplies for Homeless Children Voluntary Tax Contribution Fund

State Parks Protection Fund/Parks Pass Purchase. . ......_ —=.]

{

Protect Our Coast and Oceans Voluntary TaxI;Qntrib' ion, Fuud _____________________ e 424

=S

bUOR FUNd. .o o 425

Keep Arts in Schools Voluntary Tax\:téqjtri

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

B Pace4 Fomba0 2024 059 1 3104244 |
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Your name: _ Your SSN or ITIN: > ¥ % — %% %k %%
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 s o . ... e 111 6,137.

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: @ D FTB 5805 attached ® D FTB 5805F attached . . ... ... ... .. .. e 113
114 Total amount due. See instructions. Enclose, but do not staple, any payment.... 114 6,137.

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: 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 |:| 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 Y
® Routing number |:| Checking @ Account number b ~® 117 Direct deposit amount
|:| Savings
xg:‘)e" For voter registration information, chetl D
gggéth 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 01/02/25 050 3105244 [ Form 540 2024 Page 5 .



Your name: - Your SSN or ITIN: ¥ ¥ % — %% % k%%

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)

{f,'?o‘,’;e'a;"f“' 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.

I tax return with us? See instructions. . . .. ... ... ... ... L] Yes ° D No

0 you want to allow another person to

Print Third Party Designee's Name Telephone 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 frorrjw federal Form 1040 or 1040-SR A gj’g’,é?etg{" %ﬂ'}?ﬁ)ﬂom e See instructions See instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions. . .. .. 12 |® 40,410. @ ®
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................ 1t |® ® ®
g Wages from federal Form 8919, line 6. .. .. 19|® @ ®
h Other earned income. See instructions. . .. ... ... ... 1h|® @ O]
i Nontaxable combat pay election.
Seeinstructions. . .. ... ... ... .. Ti O]
z Add line 1a through line 1i.. ... ... ... 1z |® O]
2 Taxable interest.a @ 2b |® O]
3 Ordinary dividends.
See instructions.a ® 110. 3p |® O]
4 |RA distributions. s [ ®

See instructions. a 4 @ ))

5 Pensions and
annuities. See

instructions. a® 5b (@ @ ®
6 Social security

benefits. a® 6b |® ®
7 Capital gain or (loss). See instructions. .. .. .. 7 |® 42,948. @ ®
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).

S EETISIUCHONS oo s s 3 |@® ® ®
4. Other gaIns or (10SS68).uuwsse s o s smmmmssan s 4 |@® ® ®
5 Rental real estate, royalties, partnerships,

S corporations, trusts, etc............. ST.25 |@® 76,264.|(@ ® 1,800.
6 FAIT INCOME OF (0SS ). o o s san s 6 |® ® ®
7 Unemployment compensation. ... ........... 7 @ ®

CAIA4012L 05/13/25
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Section B — Additional Income Federal Amounts Subtractions Additions
Continued %taxable 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 8h O]
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 prizemoney. . ................. 8m|@®
n IRC Section 951(a) inclusion n|®
o IRC Section 951Aa) inclusion. . ... ... ... 8o [® ®
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.
® 8z |® (O] ®

CAIA4012L 05/13/25
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*hkk_kk _kkkx

Section B — Additional Income
Continued

A Federal Amounts
taxabl arr\o nts fro
our federal tax return

Subtractions
See instructions

Additions
See instructions

9 a Total other income
Add line 8a through line8z .. ... ............

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

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

b3 NOL deduction from form FTB 38052,
3807,0r3809. ... ... ... .....

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

Sa@

®©|©®(®|®

161,182,

O] 1,800.

Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)

11 Educator:expensesi:s s samasuranssssunesss

12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . ..

13 Health savings account deduction ..........

14 Moving expenses. Attach form FTB 3913.
See! INSIBCHONS owam s o u R e

15 Deductible part of self-employment tax.
S e INSITUCHONS o S s

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . .

17 Self-employed health insurance deduction
See instructions '

18 Penalty on early withdrawal of savings. ... ..

19::& Alimony paid =z ueeesssemasaanssssyrosss
b Recipient's:

SSN @

Last Name (®)

20 IRAdedUChion = xeeesssemasmanssssyrosss

21 Student loan interest deduction. .. ... ... ..

22 Reserved for futureuse. . ...................

23 Archer MSA deduction. . . ... .. ... ...

Page3  Schedule CA (540) 2024
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24

] B

27

Section C — Adjustments to Income A Federal Amounts Subtractions Additions
Continued f%?metgxmrg l?rtg)from your See instructions See instructions
Other adjustments:
& JOVEAUW PAYS. - v snanesnmmmess 24a|@®
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:linedm. :smncerenssssmressass 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. . .................. 249|@® ® ®
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.
® 2%2Q ® ®©
aN{m “J
Total other adjustments. Add line 24a through line 24z . O] O] ®
Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions .. .. ... ... ... .. .. 26 (@ 7,800.|® ®
Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions......... 27 |® 153,982.|@ ® 1,800.
CAIA4012L 05/13/25
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Partll Adjustments to Federal Itemized Deductions
Check the box if you did NOT itemize for federal but will itemize for California............. @
A Federal Amounts B Subtractions C Additions
(from federal Schedule A See instructions See instructions
(Form 1040 ))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses. . .. ® 6,263. 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11 . ® 153,982. ,
3 Multiply line 2
by 7.5% (0.075) ... @ 11,549. 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 (® 1,224. O] 1,224.
b State and local real estate taxes .. ........... 5b |@® 9,341.
¢ State and local personal property taxes. ... ... 5¢ |@®
d Add line 5a through line 5¢. . 5d|® 10,565.

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¢, column C.. ... ... ... ... .. . Se 565.
6 Other taxes. List type O]
7 AddlineSeandline6. ... .. .. . .. . 7 |® 10,000.|q 1,224 565.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 . ... ... .................. 8a|@® 12,274. ®
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¢ |@® 12,274. ® ®
9 Investmentinterest. . ... ... ... ... ... .. .. 9 |@® ® ®
10 Add. line 88 andiing 9. ..oz oo n e 10 |@® 12,274. 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 g&’r“n ]904%’3 chedule See instructions See instructions
Gifts to Charity
11 Gifts by cash or check . ................... . 1 |® 800. |@ ®
12 Other than by cash or check................. 12 |(® 500. ® ®
13 Carryover fromprioryear.................... 13 |(® ® ®
14 Add line 11 through line 13 ... ............_. 14 |@ 1,300. (@ ®
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 |@® 23,574. ® 1,224. ® 565.
18 Total. Combine line 17 column A less column B plus column C. . ... ... ... ... .. ... .. ... ... ........ @18 22,915.

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

Other expenses: investment, safe deposit
box, etc. Listtype. .. ... ... .. ... ... . )

Add line 19 through line 21 .. ... ... ... .. .. Lty

Enter amount from federal Form 1040 N
o1 '1040:SR::lined lzvesesurrmesrmsmsssss] ) L) —

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 O. . .. .. ... ... ... . .. . ... ... ... ... ....... @ 25

Total Itemized Deductions. Add line 18 and line 25 .. . ... .. ... .. .. @ 26

CAIA4012L 05/13/25

22,915.

Other adjustments. See instructions. Specify. @ @27

Combine:line: 26 anaaiNe 27 o s oo e s s S B S A S L R D TS iy @ 28

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), line29 ... .. .. ®29

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 30to Form 540, line 18. . .. .. . ... ... @30

22,915.

22,915.

22,915.

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



TAXABLE YEAR  Additional Taxes on Qualified Plans . CALIFORNIA FORM

Including IRAs) and Other
2024 '(l'ax-Favogred Ac)counts 3805P

First name Initial Last name SSN or ITIN
. khkk_dk_kkkx
(number and street, PO Box, or PMB no.) Apt. no./Ste. no.

Check this box if this D
is an amended form

City State ZIP code

Part| Additional Tax on Early Distributions — Complete this part if you received a taxable distribution, before you reached age 59-1/2, from a
qualified retirement plan (including an IRA) or modified endowment contract. You may also have to complete this part if you received a federal Form 1099-R that
incorrectly indicates an early distribution or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . ............... ... .. @ 1 1,900.
2 Early distributions included on line 1 that are not subject to additional tax. See instructions. Enter the
appropriate exception number from instructions: (@) [23]- .- oo @2 1,000.
Amount subject to additional tax. Subtract line 2 fromline 1*. ... ... ... ... ... .. ... ... ............. @ 3 900.

Tax due. Multiply line 3 by 2-1/2% (.025). Enter the amount here and include this amount in the total on
Form 540, line 63 or Form 540NR, line 73. If you are not required to file a California income tax return,
sign: this; form:below:and. refer 10 e INSWUCHONS ... umemmme s s sm s S SRS 555 SRR @ 4 23

*If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include 6% (.06) of that amount on line 4
instead of 2-1/2% (.025). See instructions.

Partll Additional Tax on Certain Distributions from Education Accounts and ABLE Accounts — Complete this part
if you included an amount in income on Schedule CA (540 or 540NR) from a Coverdell education savings account (ESA), a qualified

tuition program (QTP), or an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account. See instructions. . .. @ 5
6 Distributions included on line 5 that are not subject to additional tax. See instructions. . ....... ... ... ... @6
7 Amount subject to additional tax. Subtract line 6 fromline5. ... .. .. ... ... .. .. .. ... ... . .. e @ 7
8 \

Form 540, line 63 or Form 540NR, line 73. If you are not required to file a California'

Tax due. Multiply line 7 by 2-1/2% (.025). Enter the amount here and include this amoqnt in
sign this form below and refer to the instructions .. ... ... ... ... .. ... ... . ..

Partlll Additional Tax on Distributions from Archer.a ¢Medlcare ‘Advantage Medical Savings Accounts
(MSASs) — Complete this part if you reported a taxable strlbuhon from an MSA on federal Form 8853.

9 Taxable Archer MSA distribution from federal. Form 8$$3 Iine 8 See instructions. .. ........ ... ... ... OF
10a If you meet any of the exceptions to the 12! 5% tax(see instructions), check here. ... ... ... .. @10aD

b Otherwise, multiply line 9 by 12.5% (.125). Enter the amount here and include this
amount in the total on Form 540, line 63 or Form 540NR, line 73. If you
are not required to file a California income tax return, sign this form below and
referrtotheinstiuctions . opcsnnss s ssssan s v aEs @ 10b

11 Additional tax due from Medicare Advantage MSA distributions. Enter the amount from federal Form 8853,
line 13b. Also, include this amount in the total on Form 540, line 63 or Form 540NR, line 73. If you are
not required to file a California income tax return, sign this form below and refer to the instructions.
Form 540NR filers, see inStructions . .. ... ... ... .. @mn

Signature. Complete only if you are filing this form by itself and not with your tax return.

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. It is unlawful to forge a spouse's/registered domestic partner's signature.

Your signature Date

X

Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge.) PTIN
Firm's FEIN

Firm's name
(or yours if self-
employed) and
address

CAIA3201L 12/20/24
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TAXABLE YEAR . CALIFORNIA FORM

2024 Head of Household Filing Status Schedule 3532

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSNor ITIN

tatus

1 Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2024 . . . ® 1a
b Surviving spouse/RDP (my spouse/RDP died before 01/01/2024). . . . . .. . . @ 1b |:|
¢ Marriage/RDP was annulled. . . ... ® 1c |:]
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2024 . .. ... ... ... ® 1d I:]
e Legally married/RDP and did not live with spouse/RDP during 2024. . . . . . ® 1e |:|

f Legally married/RDP and lived with spouse/RDP during 2024. List the beginning and ending dates for each period when you
VEA TOGEMNET . - - - ® 1t [ ]

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/ddlyyyy)
From:@ To:@ From:@® To:@

Part Il — Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.
a Son, daughter, stepson, or stepdaughter. . . .. ® 2a

b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, orniece. .. ... ... . ... ... .. .. .. ® 2b
¢ Eligible foster child........ .. ... .Y

d Father, mother, stepfather, or stepmother.

O ODO4dM

sister-in- law uncle, or aunt ....;--.-;;""

Part lll — Qualifying Person Information
3 Information about your qualifying person. See |nstruct|ons

FIrSt NI . . ® -
L T I TR s e e S B 3 i eS8 ey S ® -

2 TV ® *d*k_*k_*kk*x

DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2024, go to line 3a. If not, go to line 4.... ® 5/01/2010

a Was your qualifying person a full time student under age 24 in 20242 .. ... ... . . ... ... ... ............ ® 3a D Yes |:| No

b Was your qualifying person permanently and totally disabled in 20242 .. ... ... .. ... . .. ... ... ... .. ... ® 3b E] Yes |:| No
4 Enter qualifying person's gross income in 2024. See instructions. . .. ... ... ... ......... ® 0.
5 Number of days your qualifying person lived with you during 2024. See instructions . ... ........... ... ... .. ® 365

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, iliness, education, business, vacations, military service, and incarceration. In the event of a birth
or death of your qualifying person during the year, enter 365 days (or 366 days if it is a leap year). See instructions.

CAIA3532L 10/30/24

B or Privacy Notice, get FTB 1131 EN-SP. 059 8481244 I FTB 3532 2024 ||



2024 CALIFORNIA STATEMENTS PAGE 1
— s

STATEMENT 1
FORM 540, LINE 63
OTHER TAXES AND CREDIT RECAPTURE

B @ s 23,

STATEMENT 2
SCHEDULE CA, PART |, SECTION B, LINE 5
RENTS, ROYALTIES, PARTNERSHIPS, ESTATES, TRUSTS, ETC.

e . L L
TOTAL $ 1,800.




2024 CALIFORNIA WORKSHEETS PAGE 1
E— "

INDIVIDUAL SHARED RESPONSIBILITY PENALTY

STEP 1 ALL FILERS
1. CAN SOMEONE CLAIM YOU AS A DEPENDENT?
- NO. CONTINUE.
2. DID YOU, AND EVERYONE IN YOUR APPLICABLE HOUSEHOLD, HAVE MEC
FOR EVERY MONTH OF THIS TAX YEAR?
- YES. STOP. YOU DO NOT OWE AN INDIVIDUAL SHARED RESPONSIBILITY PENALTY.




CALIFORNIA COPY - CALIFORNIA AMOUNTS

com 7203 S Corporation Shareholder Stock and P T

(Fiov. Decamber 2022) Debt Basis Limitations

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203

Name of shareholder Identifying number
*kk—kk—kkkKk

A Name of S corporation B Employer identification number

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
() [ ] Original shareholder ~ (2) [ | Purchased ~ (3) [ ] Inherited @ [] Gift  (5) [ | Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation...................... D
[Part] | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year...... ... .. ... .. . . 1 1,951.
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses inPart 1) .......................... 3a 78,064.

b Net rental real estate income (enter losses inPart lll)....................... 3b

c Other net rental income (enter losses inPart I} ............................ 3c

d Interestincome ... .. .. 3d

e Ordinary dividends .. ... .. 3e

f Royalties ... . 3f

g Net capital gains (enter losses inPart IIl)............ .. ... .. ... .. ... ..... 3g

h Net section 1231 gain (enter losses inPart 1) .............................. 3h

i Other income (enter losses inPart lIl)............ .. ... .. ... . ........... 3i

j Excess depletion adjustment. ......... ... 3j

k Tax-exempt iNnCOMe .. ... ... 3k

I Recapture of business credits......... ... .. ... 3l

m Other items that increase stock basis.............. ... .. ... .. ... ....... 3m
4 Addlines 3athrough 3m. ... ... NG AN 4 78,064.
5 Stock basis before distributions. Add lines 1,2, and 4 ...... ... ... . ... .. COuH o0 T 5 80,015.
6 Distributions (excluding dividend distributions). ............... .. ... 6 75, 345.

Note: If line 6 is larger than line 5, subtract line 5 from line rt e restlt as a capltal gain on
Form 8949 and Schedule D. See mstruch

7 Stock basis after distributions. Subtract | Al the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line @ ..................................................... 7 4,670.
8a Nondeductible expenses.............. ... % 8a 2,675.
b Depletion foroil and gas. ... 8b
¢ Business credits (sections 50(c)(1) and (5)). . ... ..o 8c
9 Add lines 8a through 8. . ... ... 9 2,675.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15...... ... ... .. . .. . . .. . . . ... .. 10 1,995.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢). . .......................... 11
12 Debt basis restoration (see net increase in instructions for line 23) ........... ... ... ... 12
13 Other items that decrease stock basis . ....... ... . 13
14 Add lines 11, 12, and 13, . 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero or less, enter -0- ... 15 1,995.
[Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year............... ... .. 0.
17 Additional loans (see instructions).........
18 Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) . .............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA9998 09/29/22 Form 7203 (Rev. 12-2022)



Form 7203 (Rev. 12-2022)

*hkk_kk_kkk*

Page 2

[Partll | Shareholder Debt Basis (continued)
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total

21 Debt basis at the beginning of the

corporation's tax year..................... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . ..
24 Debt basis before repayment. Add lines 21

22,and 23. ... 0.
25 Divide line24 by line 18..................
26 Nontaxable debt repayment. Multiply

line25byline19.........................
27 Debt basis before nondeductible expenses

and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas

depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.

Subtract line 28 from line 27. If the result

is zero or less, enter -0-.................. 0.
30 Allowable losses in excess of stock basis.

Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation's

tax year. Subtract line 30 from line 29. If

the result is zero or less, enter -0-......... 0.

Section C — Gain on Loan Repayment

32 Repayment. Enter the amount from line 19
33 Nontaxable repayments. Enter the amount

fromline26.............................. [\
34 Reportable gain. Subtract line 33 from \ >

line32 ... .. .. N

[Part lll | Shareholder Allowable Loss and Deduction'ltems \
yover (c) Allowable (d) Allowable (e) Carryover
amounts loss from loss from amounts
Description (column (e)) stock basis debt basis
from the
previous year

35 Ordinary business loss...............
36 Net rental real estate loss............
37 Othernetrental loss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44 Section 59(e)(2) expenditures........
45 Other deductions....................
46 Foreign taxes paid or accrued. . ... ...
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss

in column (c) on line 11 and enter the

total loss in column (d) on line 30.. .. 0. 0. 0 0

FDIA9998 09/29/22

Form 7203 (Rev. 12-2022)



2024 CALIFORNIA BASIS LIMITATION WORKSHEETS PAGE 1

I e
AcTiviTy NAME: [
STOCK BASIS AT BEGINNING OF YEAR 1,951.
ADDITIONAL AMOUNTS INVESTED IN CURRENT YEAR
CURRENT YEAR DISTRIBUTIONS -75, 345.
CURRENT YEAR INCOME FROM S CORPORATION 78,064.
STOCK BASIS USED FOR BASIS LIMITATION 4,670.
LOSS ALLOWED BY BASIS LIMITATION 2:;16775x
LESS INCOME USED TO RESTORE DEBT BASIS
STOCK BASIS AT END OF YEAR 1,995,
LOAN BALANCE AT BEGINNING OF YEAR
ADDITIONAL LOANS
PRINCIPAL PORTION OF DEBT REPAYMENT
LOAN BALANCE AT END OF YEAR
DEBT BASIS AT BEGINNING OF YEAR 0.
ADDITIONAL LOANS
DEBT BASIS RESTORATION
NONTAXABLE DEBT REPAYMENT
DEBT BASIS USED FOR BASIS LIMITATION 0.
LOSS ALLOWED BY BASIS LIMITATION 0.
DEBT BASIS AT END OF YEAR 0.
F (C)
LANN (N LOSS
CURRENT.! YEAR ALLOWABLE (D)
(¢ ZLOSS OR PRIOR YEAR BY BASIS BASIS
1:QEDUCTION BASIS C/0 _LIMITATION CARRYQOVER
INCOME OR LOSS
REGULAR TAX 0. 0. 0%
DEDUCTIONS
NONDEDUCTIBLE EXPENSES 2,675. 2,675.
REGULAR TAX 2,675 2;:6715:: 0.
ALTERNATIVE MINIMUM TAX
AMT BEGINNING BASIS 1,951.
AMT INCOME 78,064.
CURRENT YEAR ADJUSTMENTS TO AMT BASIS -75, 345.
AMT BASIS USED FOR LIMITATION 4,670.
LOSS ALLOWED BY AMT BASIS 2,675.
AMT FINAL BASIS 1,995.
ALT MIN ALT MIN
LOSS TAX BASIS
ALLOWED CARRYOVER
ALT MIN TAX NONDEDUCTIBLE EXPENSES 2,675.




2024 CA K-1 RECONCILIATION

PAGE 1

e WK NN

ACTIVITY NAME:

PRIOR YEAR  DISALLOWED  PRIOR YEAR  DISALLOWED  PRIOR YEAR  DISALLOWED

DIFFERENCE

CURRENT YE ~ UNALLOWED BY BASIS UNALLOWED BY AT-RISK UNALLOWED  PASSIVE LOS STATE FEDERAL (INCLUDES

AMOUNT BASIS LOSS  _LIMITATION  _AT-RISK LOSS _LIMITATION _PASSIVE LOSS _LIMITATIONS AMOUNT AMOUNT SOURCING)
ORDINARY BUSINESS INCOME (LOSS) 78,064. 78,064. 76,264. -1,800.
TOTAL SCHEDULE E PAGE 2 /3,064, 0. 0. 0. 0. 0. 0. /8,064. 76,264. -1,300.




2024 CA K-1 DIFFERENCE SUMMARY

PAGE 2

I "
SUMMARY OF ORDINARY INCOME DIFFERENCES BETWEEN FEDERAL AND STATE
PASSIVE OR FEDERAL
ACTIVITIES NONPASSIVE AMOUNT AMOUNT DIFFERENCE
I ©25SIVE 78,064, 76,264, -1,800.
TOTAL 78,064, 76,264. ~1,800.




2024 CALIFORNIA K-1 RECONCILIATION WORKSHEET PAGE 1

FNe WKWK

ION

K-11 Prior Year Unallowed Disallowed Due Prior Year Unallowed Disallowed T
ASSIVE nput At-Risk Loss to At-Risk Passive Loss Passive Loss ax Retum
SCHEDULE E (page 2)
Ordinary income (loss) 78,064.

Rental real estate income (loss)
Other rental income (loss)

Section 59(e)(2) expenses

Passive interest expense
Guaranteed payments (nonpassive)
Section 179 expense and carryover
Disallowed section 179 expense
Net income (loss) 78,064. 78,064.

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other

Total Schedule E (page 2) 78,064.

FORM 4797
Section 1231 gain (loss)

4797 ordinary income

SCHEDULE D
Short-term capital gain (loss) | =Yy

Long-term capital gain (loss)

FORM 4952
Investment interest expense

Other net investment income A\ )N

SCHEDULE A
Charitable contributions

Deductions related to portfolio income

SCHEDULE B
Interest income (banks, S&L, C/U, etc.)

Interest income (U.S. bonds, T-bills, efc.)

Ordinary dividends

Tax-exempt interest (total muni-bonds)

Tax-exempt interest (in-state bonds)

FORM 6251
Depreciation adjustment after 12/31/86

Adjusted gain or loss

Depreciation (pre-1987)

Beneficiary's AMT adjustment

Depletion

Excess intangible drilling costs

MISCELLANEOUS
Net earnings from self employment (SE)

Gross farming income (Sch. E, page 2)

Royalties (Sch. E, page 1)

Taxes on undistributed capital gains (1040)

Credit for income tax withheld

Estimated taxes credited from trust

Credits

Carries to AMT at-risk/passive worksheets to compute Form 6251. FDIL1201L  07/16/24



August 24, 2025

Dear -:

Your 2024 Federal S Corporation Income Tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-CORP, E-file Authorization for
Corporations. No tax is payable with the filing of this return.

Your 2024 California S Corporation Income Tax Return will be electronically filed with the
Franchise Tax Board upon receipt of a signed Form 8453C. No tax is payable with the filing of
this return. You will receive a refund of $629.

Your 2025 California estimated tax payments will be directly withdrawn from your bank account
in accordance with the payment schedule below. To cancel a scheduled estimated tax payment
call the Franchise Tax Board at 916-845-0353 two working days before the date of withdrawal.
Cancellation of a required estimated tax payment may lead to penalties and interest charges.

Your estimated tax schedule for 2025 is listed below:

Due Date California
$

9/15/25 830

12/15/25 360

$ 1.190

You must distribute a copy of the 2024 Schedule K-1 to each shareholder. Be sure to give each
shareholder a copy of the Shareholder's Instructions for Schedule K-1 (Form 1120S).

Please call if you have any questions.

Best regards,




2024 FEDERAL INCOME TAX SUMMARY PAGE 1

2024 2023 DIFF
ORDINARY INCOME
GROSS RECEIPTS LESS RETURNS/ALLOWANCE 232,371 206,783 25,588
GROSS PROFIT .. .. .. . . 232,371 206,783 25,588
TOTAL INCOME (LOSS). .. .. .. .. . 232,371 206,783 25,588
ORDINARY DEDUCTIONS
COMPENSATION OF OFFICERS. .. ... ... .. ... ... . 32,610 8,900 23,710
SALARIES/WAGES (LESS EMPLOYMENT CR.). .. . 3,507 36,123 -32,616
RENEE maeersnsmenop oo s s w————" 17,700 14,340 3,360
TAXES AND LICENSES .. .. .. ... ... ... . 5,370 4,052 1,318
R B e e ez s s amm s SE—— 1,643 0 1,643
ADVERTISING. . ... .. ... 7,526 9,100 -1,574
EMPLOYEE BENEFIT PROGRAMS .. . .. .. .. 4,295 0 4,295
OTHER DEDUCTIONS .. ... ... ... .. . 83,456 55,862 27,594
TOTAL DEDUCTIONS . ... .. .. . .. 156,107 128,377 27,730
ORDINARY BUSINESS INCOME (LOSS). ... ... . 76,264 78,406 -2,142
REFUND OR AMOUNT DUE
BARANGR B o nnss sonsssm s 0 0 0
SCHEDULE K - INCOME
ORDINARY BUSINESS INCOME (LOSS). ... ... . 76,264 78,406 -2,142
SCHEDULE K - ITEMS AFFECTING BASIS
NONDEDUCTIBLE EXPENSES ... ... ... .. . 875 1,574 -699
PROPERTY DISTRIBUTIONS . ... ... ... .. ... ... . 75, 345 75, 881 -536
SCHEDULE K - OTHER INFORMATION
INCOME (LOSS) RECONCILIATION .. .. ... ... . 76,264 78,406 -2,142
SCHEDULE L - BALANCE SHEET
BEGINNING ASSETS ... ... ... .. .. ... . 9,425 0 9,425
BEGINNING LIABILITIES & EQUITY .. ... .. . 9,425 0 9,425
ENDING ASSETS. . .. . 7,115 9,425 -2,310

ENDING LIABILITIES & EQUITY................... 7,115 9,425 =2,310




2024 FEDERAL BALANCE SHEET SUMMARY PAGE 1

| I

ENDING ASSETS

CASH 2,901

LOANE B0 ERARBHOTHERS, ooocrammrrasemmeseesmaommomssssasssaesosnoes 4,214

R SR 7,115
ENDING LIABILITIES & EQUITY

OTHER CURRENT LIABILITIES 5,120

BRBETET, STOCR copp-ace soworammnrramessesmammomes st moss 1,000

RETAINED EARNINGS . . . . . . . 995

TOTAY; LIABTEETTES: AND; EQUITY...........ccvmmmmmmmsnepsmmmssmss 71,115




2024 CALIFORNIA INCOME TAX SUMMARY PAGE 1

2024 2023 DIFF
CALIFORNIA NET INCOME
ORDINARY INC. FROM TRADE OR BUSINESS. .. ... 76,264 78,406 -2,142
CA: FRANCHISE: TAX: DEDUCTED . ...........coossmmmes 1,800 0 1,800
TOTAL INCOME BEFORE DEDUCTIONS... ... ......... 78,064 78,406 -342
NET INCOME AFTER STATE ADJUSTMENTS......... 78,064 78,406 -342
TAXES
NET INCOME (LOSS) FOR STATE PURPOSES ... .. 78,064 78,406 -342
NET INCOME FOR TAX PURPOSES .. ... ... ... .. ... 78,064 78,406 -342
17, VOV — 1,351 1,176 <5
BALANEE:. e e 1,171 1,176 =5
TOTATL: (TAK ot s s e S S P73 1,176 =5
PAYMENTS
ESTIMATED TAX PAYMENTS.... .. ..................... 800 0 800
AMOUNT PAID WITH FORM 3893 ... . ... ... . . ... .. .. 1,000 0 1,000
LOTAE BAYMENTSE, oo s e 1,800 0 1,800
REFUND OR AMOUNT DUE
TAX DUE-coommmsoommems s e s S i ) 0 1,176 =L 176
OVERPAYMENT. .. ... .. . i, 629 0 629
AMOUNT. TO ‘BE: REFUNDED...omonunmmminasusams: 629 0 629
PENAETIES (AND INTEREST: . ... oo 0 52 =52

TOTAL AMOUNT: DUE: 0 ssonmrroonsasasssmmesnunnns 0 1,228 -1,228




LOS ANGELES COUNTY FIRES JAN 2025 FEMA 4856-DR

i OMB No. 1545-0123
com 1120-S U.S. Income Tax Return for an S Corporation
Do not file this form unless the corporation has filed or 2024
Department of the Treasury is attaching Form 2553 to elect to be an S corporation.
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2024 or tax year beginning , 2024, ending .

A S election effective date

2/01/2023 | rype

B Business activity code

ctions) OR

D Employer identification number

E Date incorporated

C Check if Schedule PRINT F 'f)t/aloag.se/tsz (Sef istmctions)
M-3 attached D s 7 ; 115.
G Is the corporation electing to be an S corporation beginning with this tax year? See instructions. |_|Yes X|No
H Checkif: (1) Final return (¢4)] DName change (3) DAddress change
) Amended return (©) D S election termination
| Enter the number of shareholders who were shareholders during any part of the taxyear .. ........ ... ... ... .. ... ... .. ... ... 2k

J Check if corporation:

m D Aggregated activities for section 465 at-risk purposes (2) D Grouped activities for section 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 22. See the instructions for more information.

1 a Gross receipts or sales | 232,371. b Less returns and allowances | Balance | 1¢ 2323711
rla 2 Costofigoods:sold:(attach: Eomm 1 125:-A) oo oo s s s s s s s S s s n s 2
C. | i3 GrosSiprofil. SUbract line 2 oM lNe V. oo s s v s s s T e e e ST et 3 232,371.
3 4 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . ... ... ... . . . . . . . . ... .. ......... 4
E| 5 Other income (loss) (see instrs — att statement). . . ... ... ... 5
6 Totalincome (loss).:Add:lines 3 throUgI:D v L D 0 T s 6 232,371.
7 Compensation of officers (see instructions — attach Form 1125-E) .. .. ... ... . ... . ... . . . ... ... ...... 7 TZ, 610.
8 Salaries and wages (less employment credits) . .. . ... ... ... ... 8 3::507.
p:| 9 Ropairsrand maitenance . . ...........comcesso s R S A e 9
[E) 10  Badidebts o soou i s s i S S DT T S S SR B8 10
g T ROMUS s o s o o R S S R BB T S 0 TS TR 11 17,700.
75|12 TaXeSand liCONSE8 o ommmesmmrss s s s o s s o T s 12 5,370.
(') 13 Interest (see INSIUCHIONS). . . . . ... ... . EASIES AT, W— 13 1,643.
¥ | 14 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere orr vreh{r déﬁ;ﬁa‘gryﬁorm'%&), -4
s | 15 Depletion (do not deduct oil and gas depletion.). ............. g - 90— 15
E 16  AAVEISING: v s s sn s s 5 5 16 7,526.
: 17 Pension, profit-sharing, etc., plans oo ! £ 17
N:| 18 Employee:benefit programs: socorsss s Lo Nees N N D s S R T T TR D 18 4,295.
? 19 Energy efficient commercial buildings' deduﬁuon (ahach Form F208): - oo mmrrrrs s i 19
R |20 Other deductions (attach statement). . |\ ... 777, SEE STATEMENT 1] 20 83,456.
21 Total'deductions::Add:liNes; 7 HTOEIGI D0k xS A D T TSR 21 156,107.
22 Ordinary business income (loss). Subtract line 21 fromline 6 .. ... ... ... .. . . ... . ... ... __. 22 76,264.
23a Excess net passive income or LIFO recapture -
tax (see INStruUCtions). . . .. .. ... ... 23a
. b:Tax from'Schedule’B:(EOM T1205S) s s s S S A s 23b
A ¢ Add lines 23a and 23b (see instructions for additional taxes). ... ... ... ... ... ........... 23c¢
X | 24a Current year's estimated tax payments and preceding year's overpayment
A credited to the currentyear. .. .. ... ... ... 24a
3 b Tax:deposited: With: FOIMZ004: & oo ssres e o i s s R e 24b
P ¢ Credit for federal tax paid on fuels (attach Form 4136). .. ..... .. ... ... .. ... 24c
¢ d Elective payment election amount from Form 3800.. ... .. ... .. ... .. ... ... 24d|
Il\:i Z:Add ines24a Throughi 280 : - s s s s S B T T D S S A T T TS S SR e 24z
? 25 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ... .......... ... ... ... I:l 25
S | 26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amountowed. . . .. ... ......... ... ... ......... 26 0.
27 Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid . .. ...... ... 27
28 Enter amount from line 27: Credited to 2025 estimated tax Refunded. . | 28
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.
SIgn ').l(the IRS discuss this return
Here PRESIDENT N Mo whowimiond
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check
Paid 8 /2 4 /2 5 self-employed
preparer Firm's name Firm's EIN
Use only Firm's address
Phone no.
BAA For Paperwork Reduction Act Notice, see separate instructions. SPSA0112 10/31/24 Form 1120-S (2024)




o 120 cos) [ Y
[Schedule B | Other Information (see instructions) Yes | No
1 Check accounting method: a Cash b DAccruaI c D Other (specityy
2 See the instructions and enter the:
aBusiness activity_ _________ b Product or service _ _________
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation ... ... X
4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstandmg of
any foreign or domestic corporatlon" For rules of constructive ownership, see instructions. If "Yes," complete (i)
through (V) DEIOW. . . X
(i) Name of Corporation (i) Employer (iii) Country of (iv) Percentage|(v) If Percentage in (iv)
Identification Incorporation of Stock Owned| _is 100%, Enter the
Number (if any) Date (if applicable) a

Qualified Subchapter
S Subsidiary Election

Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest
of a trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below..................

X

(i) Name of Entity (ii) Employer (iii) Type (iv) Country of
Identification of Entity Organization
Number (if any)

(v) Maximum %
Owned in Profit,
Loss, or Capital

5a At the end of the tax year, did the corporation have any outstanding shares of restricted sto 2i ......................... X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of restricted stock............... ... .. ... .. ... .. ... ... .. x ___________
(i) Total shares of non-restricted stock.......................... . oANWPNWL oo o
b At the end of the tax year, did the corporation have any outs noc optioms, warrants, or similar instruments?. .. ... X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end 6 tax ............................................
(ii) Total shares of stock outstanding if al ere executed........................... |
6 Has this corporation filed, or is it required Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? .. . ... . X
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount................
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation, and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years.
See instructions . .. ... s
9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions . .. ... ... X
10 Does the corporation satisfy one or more of the following? See instructions........... ... ... .. .. ... ... ... ... ... X
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $30 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If "Yes," complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? .. ... ... ... . .. . . . . X
a The corporation's total receipts (see instructions) for the tax year were less than $250,000.
b The corporation's total assets at the end of the tax year were less than $250,000.
If "Yes," the corporation is not required to complete Schedules L and M-1.

SPSA0112  08/29/24 Form 1120-S (2024)



rom 1205 coze) | I Page 3
|Schedule B | Other Information  (see instructions) (continued) Yes | No
12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt?. .. ... .. . . . . . . . X
If "Yes," enter the amount of principal reduction......... ... .. ... . .. s
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions. . . .. X
14a Did the corporation make any payments that would require it to file Form(s) 10992 ... ... ... .. ... .. ... ... ... .......... X
b If "Yes," did or will the corporation file required Form(s) 10997 . . ... . . .. ... . . X
15 |s the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?.............. ... .. ... ............... X
If "Yes," enter the amount from Form 8996, line 15. ... ... ... ... . . $
16 At any time during the tax year, did the corporation: (a) receive (as a reward, award, or payment for property or services);
or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions. . .. X
|Schedule K | Shareholders' Pro Rata Share ltems Total amount
Income 1 Ordinary business income (loss) (page 1, line 22). ... . . 1 76,264.
(Loss) 2 Net rental real estate income (loss) (attach Form 8825) .. ... .. ... .. ... ... .. ... .. 2
3a Other gross rental income (10SS). .. ... 3a
b Expenses from other rental activities (attach statement) . ... ... ... ... ... ... ..... 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a............ ... ... .. ... .. ......... 3c
4 Interest INCOME. . ... 4
5 Dividends: aOrdinary dividends . ....... ... .. . . 5a
bQualified dividends. .................................. | 5b |
6 Royalties. .. ... 6
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120-S)) ............................ 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S))............................. 8a
b Collectibles (28%) gain (I0SS). . .. ... 8b
¢ Unrecaptured section 1250 gain (attach statement) . . ......... ... ... ... ... ... 8c
9 Net section 1231 gain (loss) (attach Form 4797) .. ... ... . . 9
10 Other income (loss) (see instructions).......... Type: 10
Deduc- | 11 Section 179 deduction (attach Form 4562)........................._.[,\. | \> ............... 11
tions 12a Cash charitable contributions. ......................... ... 2>, w ..................... 12a
b Noncash charitable contributions..................... 12b
¢ Investment interest expense. ............ ... LA \ 12¢
d Section 59(e)(2) expenditures ... . ./ @ S 12d
e Other deductions (see instructio@@. . 12e
Credits | 13a Low-income housing credit (sectiM(j)(S)) 13a
b Low-income housing credit (other). ... ... ... .. 13b
c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable). ... ........................ 13c
d Other rental real estate credits (see instrs). . ... Type: 13d
e Other rental credits (see instructions).......... Type: 13e
f Biofuel producer credit (attach Form 6478) . ... ... . . 13f
g Other credits (see instructions) ................ Type: 13g
Interna- SEE STATEMENT 2
tional 14 Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share Items—International, and
check this box to indicate you are reporting items of international tax relevance ........ ... D
Alterna- | 15a Post-1986 depreciation adjustment .......... ... ... ... ... 15a
:\;I\ilﬁi- b Adjusted gain or 10SS ... ... 15b
mum ¢ Depletion (other than oil and gas). . ...... ... . 15¢
(Tfl)\;n) d Qil, gas, and geothermal properties — gross inCome . ..................o i 15d
ltems e Oil, gas, and geothermal properties — deductions. . .............. .. ... ... 15e
f Other AMT items (attach statement) . ... ... .. . . . . . . . . . . . . . . . . 15f
Iltems 16a Tax-exempt interest iNCOMe. . ... ... . . . 16a
ﬁ;fgec- b Other tax-exempt iINCOMeE . . ... ... 16b
Share- ¢ Nondeductible eXPENSES . .. ... .. o 16¢ 875.
holder d Distributions (attach stmt if required) (See INSHS) ... 16d 75, 345.
e Repayment of loans from shareholders. ........ ... ... .. .. . . . . . . 16e
f Foreign taxes paid or accrued. ... ... ... .. . 16f

SPSA0134 10/31/24 Form 1120-S (2024)



Form 1120-S (2024)

[Schedule K | Shareholders' Pro Rata Share ltems (continued)

Page 4
Total amount

Other
Infor-
mation

d Other items and amounts
(attach statement)

17a Investment income ... ......... .. ... ..
b Investmentexpenses ... ......... ... ...
¢ Dividend distributions paid from accumulated earnings and profits . ... ... ... ... ... ... ... ...

SEE STATEMENT 3

17a

17b

17¢

Recon- | 18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,

ciliation

subtract the sum of the amounts on lines 11 through 12e and 16f. . ... ... ... ... ... .. .. ... . . .. ...

18

76,264.

[Schedule L | Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

Inventories. . ..............................
U.S. government obligations. . .. ... ... .. ...
Tax-exempt securities (see instructions). . . . .
Other current assets (attachstmt) ... ... . ... .. ..
Loans to shareholders. ... .. ... SEE ST 4
Mortgage and real estate loans. ... ... ... ...
9 Other investments (attach statement) . .. ... ... ... ..
10a Buildings and other depreciable assets. . . . ..
b Less accumulated depreciation. ... ...... ..
11aDepletable assets. .. .......................
b Less accumulated depletion.. ... ... .. ..
12 Land (net of any amortization). . ......... ...
13a Intangible assets (amortizable only). ... .. ..
b Less accumulated amortization. .. ... ... .. ..
14 Other assets (attach stmt). . ........ ... ... ..
15 Totalassets...............................
Liabilities and Shareholders' Equity

16 Accounts payable. ... ... ... ... .. ... ... . ...
17 Mortgages, notes, bonds payable in less than 1 year . . ..
18 Other current liabilities (attach stmt) e
19 Loans from shareholders
20 Mortgages, notes, bonds payable in 1 year or more. . . -
21  Other liabilities (attach statement) . ... .......... ...
22 Capitalstock........... ... ... ... ...
23 Additional paid-in capital . .............. .. ..

24 Retainedearnings.........................
25 Adjustments to shareholders' equity (att stmt) ... ... ..

26 Less cost of treasury stock . .......... ... ...
27 Total liabilities and shareholders' equity . . . ..

0NV AW

(a) (b) (c)

(d)

2,423.

2,901.

7,002.

4,214.

5,120.

1,000.

1,000.

951

995.

)

9,425,

1115

SPSA0134 10/31/24

Form 1120-S (2024



Fom 11205 cooe) I Page 5
|Schedule M-1 | Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) per books................ 75,389.]5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3¢, 4, 5a, 6, 7, on Schedule K, lines 1 through 10 (itemize):
8a, 9, and 10, not recorded on hooks this year (itemize): a Tax-exemptinterest. S ......
3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 1 through
included on Schedule K, lines 1 through 12e 12, and 16f, not charged against book income this
and 16f (itemize): year (itemize):
a Depreciation. .. .. ... s ] aDepreciation... $_
b Travel and entertainment $ 85 0\ ____
_____________________ 875.|7 Addlinesb5and6....................... 0.
4 Addlines 1through3.................... .. 76,264 .| 8 Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. . . . . 76,264.

|Schedule M-2 | Analysis of Accumulated Adjustments Account, Shareholders' Undistributed Taxable Income

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

(see instructions)

Balance at beginning of tax year. . ...............
Ordinary income from page 1, line22............
Other additions. ................................
Loss frompage 1,1ine22.......................
Other reductions. ... SEE. . STATEMENT .6 .....
Combine lines 1 through 5..................... ..
Distributions. . ............ ...
Balance at end of tax year. Subtract line 7 from line 6. . ... ...

(a) Accumulated
adjustments account

(h) Shareholders'
undistributed taxable

income previously taxed

(c) Accumulated
earnings and profits

(d) Other adjustments
account

951.

76,264.

875.

76,340.

75, 345.

995.

D

SPSA0134 08/29/24
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Schedule K-1 2024 [ ] Final k-1 [] Amended K-1 OMB No. 15450123
(Form 1120-S) Shareholder's Share of Current Year Income,
Department of the Treasury For calendar year 2024, or tax year Deductions, Credits, and Other ltems
e 1 |Ordinary business income (loss) |13 |Credits

beginning / / ending | / / | 76,264.

. . 2 |Net rental real estate income (loss)
Shareholder's Share of Income, Deductions,

Credits, etc. See separate instructions. 3 |Other net rental income (loss)

Information About the Corporation g N S —

Interest income

A Corporation's employer identification number

5a |Ordinary dividends

B Corporation's name, address, city, state, and ZIP code

5b |Qualified dividends 14 |Schedule K-3 is attached if
checked............. ...
6 |Royalties 15 |Alternative minimum tax (AMT) items

7 |Net short-term capital gain (loss)

C IRS Center where corporation filed return

E-FILE 8 a [Net long-term capital gain (loss)
D Corporation's total number of shares ]
Beginning of tax year ............... 1,000 | 8b|Collectibles (28%) gain (loss)
Endoftaxyear................ ... .. 1,000 _— ]

8 ¢ |Unrecaptured section 1250 gain

Information About the Shareholder 5

Net section 1231 gain (loss) 16 |ltems affecting shareholder basis
C

E Shareholder's identifying number alor e e v e o e 875.]
Tdk_dek_kkkk 10 |Other income (loss)
F1 Shareholder's name, address, city, state, and ZIP code D 75, 345.

F2 If the shareholder is a disregarded entity, a trust, an estate, or a nominee or
similar person, enter the individual or entity responsible for reporting: 17 |Other information

TIN Name Ag*_ S_TE_II ___________
11 |Section 179 deduction

F3 What type of entity is this shareholder? INDIVIDUAL

AJTISTMT ]
G Current year allocation percentage .. ... .. .. 100 % |12 |Other deductions
*

H Shareholder's number of shares e e e e e e e e e e Rl | L

Beginning of taxyear. ... ... ... ... 1,000

End;olftax;year wummasseerssmuusins 1,00 F—-—q-————————=——=—==—==— P ————_—————————
I Loans from shareholder

Beginning of tax year. . ........ ... S I I U

End oftax:year. ..cuouss s s avns S
F e ] ——— ——————— — — — — — b e ] ———— —— — — — — — — — —
(0]
R
|
R
S e ] ——— ——————— — — — — — b e ] ———— —— — — — — — — — —
U
S e ] ——— ——————— — — — — — b e ] ———— —— — — — — — — — —
E
O —
N 18 || More than one activity for at-risk purposes®
\L( 19 | |More than one activity for passive activity purposes™

*See attached statement for additional information.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2024
SHAREHOLDER 1

SPSA0412 09/05/24



SCHEDULE K-1 (FORM 1120S) 2024 SUPPLEMENTAL INFORMATION PAGE

BOX 17
OTHER INFORMATION

* DESCRIPTIVE INFORMATION

AC GROSS RECEIPTS FOR SECTION 448 (C)..... ..o $ 232,371.
AJ  AGGREGATE BUSINESS ACTIVITY GROSS INCOME...........................oiooo.. 232,371.
AJ  AGGREGATE BUSINESS ACTIVITY TOTAL DEDUCTIONS......................oooooo... 156,107.

SUPPLEMENTAL INFORMATION

THIS SHAREHOLDER WILL NOT RECEIVE SCHEDULE K-3 FROM THE S CORPORATION UNLESS THE
SHAREHOLDER REQUESTS THE SCHEDULE.

khkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkxxx

SPSL1201L  07/06/22



Statement A — QBI Pass-through Entity Reporting (Schedule K-1, Box 17, Code V)

S corporation’s name:

S corporation's EIN:

Shareholder's name:

Shareholder's identifying number: * * * —** — %% %%

Shareholder's share of:

[]PprP [P

E] Aggregated D Aggregated

|:| SSTB |:| SSTB

[] PP

D Aggregated

|:| SSTB

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss) 76,264.

Rental income (loss)..........

Royalty income (loss) .........

Section 1231 gain (loss). .. ... .

Other income (loss)...........

Section 179 deduction. . ... . ...

Other deductions. .. ......... ..

W-2wages. .. ... 36,117.

UBIA of qualified property . . .. ... .. . ...

Section 199A dividends |

Shareholder's share of:

[] P, [P

[] Aggregated [] Aggregated

[] sstB [] sst

[] e

D Aggregated

[] ssmB

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss)

Rental income (loss)..........

Royalty income (loss) .........

Section 1231 gain (loss). .. ... .

Other income (loss)...........

Section 179 deduction. . ... . ...

Other deductions. .. ......... ..

SHAREHOLDER 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

SPSA1515 07/18/24

Statement A (Form 1120-S) (2024)




2024 FEDERAL STATEMENTS PAGE 1
— —

STATEMENT 1
FORM 11208, LINE 20
OTHER DEDUCTIONS

_______________________________________________________________________ s 12,425.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 180.

CONTINUING EDUCATION . . 1,201.
________________________________________________________________________ 454.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 421.
............................................................................................. 1,143
_______________________________________________________________________ 3, 643.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 150.
................................................................................................. 875.
MEREHANT PROCESSTHE FEEE oo susmersmssmmmmss ses oo s s s e S S e e 4,833.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3,143.
................................................................................. 500.
_____________________________________________________________ 3. 772.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 275.
............................................................................................. 506.
PROEESSIONAL DEVELOBHER o ssns sosmmoensessssrmmm s s ses s s S S oSS 3, 900.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,703.
............................................................................................. 375.

RETREAT AND SOUND BATH RENTALS . .. . ... .. 4,813.
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1,436.
............................................................................................. 1,994.
_____________ 2,081.

AAAAAAAA 25,693.
........... 1,251

R 1,498.

B B M 191.

N 1,000.
TOTAL 3 83,456.

STATEMENT 2
FORM 1120S, SCHEDULE K, LINE 14
EXCEPTION TO FILING SCHEDULE K-2

THIS S CORPORATION QUALIFIED FOR EXCEPTION TO FILING SCHEDULE K-2.

STATEMENT 3
FORM 1120S, SCHEDULE K, LINE 17D
OTHER ITEMS AND AMOUNTS

GROSS! RECETPTS 'FOR-SECTION 448 (C)ivsmwmresmsmmmmmrrma s s s r o e eSS S ot $ 232%:31 1
AGGREGATE BUSINESS ACTIVITY GROSS INCOME FOR SEC. 461(L).................... $ 2325, 371.
AGGREGATE BUSINESS ACTIVITY TOTAL DEDUCTIONS FOR SEC. 461(L).............. $ 156,107.




2024 FEDERAL STATEMENTS PAGE 2
] —
STATEMENT 4
FORM 1120S, SCHEDULE L, LINE 7
LOANS TO SHAREHOLDERS
BEGINNING ENDING
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 7,002. 4,214.
TOTAL 3 7,002. 4,214,
STATEMENT 5
FORM 1120S, SCHEDULE L, LINE 18
OTHER CURRENT LIABILITIES
BEGINNING ENDING
_ ......................................................... $ 7,474. 5,120.
TOTAL 3 7,474, 5,120.
STATEMENT 6
FORM 1120S, SCHEDULE M-2, COLUMN A, LINE 5
OTHER REDUCTIONS
875.

875.




2024 GENERAL ELECTIONS PAGE 1
A — ___|

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE CORPORATION HEREBY MAKES THE DE MINIMIS SAFE HARBOR ELECTION UNDER REGULATION
1.263(2)-1(F) .




RECONCILIATION OF RETAINED EARNINGS
FORM 1120S, SCHEDULE L, LINE 24

BEGINNING RETAINED EARNINGS, SCH. L, LINE 24.
NET INCOME (LOSS) PER BOOKS (SCH. M-1, LINE 1
DISTRIBUTIONS:
ACCUMULATED ADJUSTMENTS ACCOUNT... .. .............
ENDING RETAINED EARNINGS, SCHEDULE L, LINE 24

2024 FEDERAL WORKSHEETS
—

PAGE 1

)

~J
[8)]
w
o U
o

r

-75,345.




2024 FEDERAL SCHEDULE K WORKSHEETS PAGE 1
| I
SCHEDULE K, LINE 16C
NONDEDUCTIBLE EXPENSES
DISALLOWED MEATLS AND :ENTERTATNMENT .« aaa s rasssss o r S S s 875.
TOTAL S 875.
SECTION 199A WAGES FROM MAIN TRADE OR BUSINESS
COMPENSATION OF OFFICERS (FORM 1120S, PAGE 1, LINE 7)......................... $ 32,610.
SALARIES & WAGES (FORM 1120S, PAGE 1, LINE 8)..................................... 3,507.
COST OF LABOR (FORM 1125-A, LINE 3)...... .. ..o, 0.
FARM LABOR HIRED (SCHEDULE F)::::uamsmmmssmmmmmsss s o 00 sosssrrrr e st 0.
WAGES AND SALARIES (FORM 8825). ... ... ... ... ... 0.
WAGES AND SALARTES (OTHER RENTALS):::uuuccssmmmmmmiiinnna s sssssiirrissssuuiuvais 0.
TOTAL $ 36;, L1,
GROSS RECEIPTS FOR SECTION 448(C)
(NOTE: THE AMOUNTS BELOW DO NOT INCLUDE INCOME FROM PASSTHROUGH K-1S
EXCEPT FOR GROSS RECEIPTS FOR SECTION 448(C) FROM PASSTHROUGH K-1S)
GROSS RECEIPTS LESS RETURNS (FORM 1120S, PAGE 1, LINE 1€).')\‘\\............ $ 232,371
NET GAIN FROM FORM 4797 (FORM 1120S, PAGE 1, LINE 4)7 mmnnmi 0.
OTHER INCOME (FORM 1120S, PAGE 1, LINE 5).. . . : 0.
OTHER GROSS RENTAL INCOME (SCHEDULE K, LINE 3A) 0.
INTEREST INCOME (SCHEDULE K, LINE 4)._.1\. 0.
ORDINARY DIVIDENDS (SCHEDULE K, LINE j : 0.
ROYALTIES (SCHEDULE K, LINE-6).(( .. \\ U 0.
NET SHORT-TERM CAPITAL GAIN (S bLE K LINE: 7)sonsnssrmssrrrrssssmmmnmm 0.
NET LONG-TERM CAPITAL GAIN '(SCHEDULE K, LINE 8A) .. .. ... ... ... 0.
NET SECTION 1231 GAIN (SCHEDULE K, LINE . 0.
OTHER INCOME (SCHEDULE K, LINE 10) ...................................................... 0.
TAX-EXEMPT INTEREST INCOME (SCHEDULE K; LINE Y6RA)::::ssssssssrrrrusssmmnoioii 0.
TOTAL GROSS RENTS (FORM 8825, LINE 18A)..................oooiiiiiiiiiiiii.. 0.
NET GAIN FROM FORM 4797 (FORM 8825, LINE 19) ...................................... 0.
GAIN ON: DISPOSITION: OF :SECTION ‘179 ASSETS:. . . ...ouvvmerannmemmsnssassnnmmmssniiss 0.
GROSS RECEIPTS FOR SECTION 448 (C) FROM PASSTHROUGH K-1S ..................... 0.
TOTAL S 232 351 .
EXCESS BUSINESS LOSS LIMITATION
SCHEDULE K, LINE 17D
GROSS INCOME
GROSS PROFIT (FORM 1120S; PAGE 1; LINE :3):iiissssmuusesnsossssssssssriesssmmmmmmmii $ 232311
OTHER INCOME (FORM 1120S, PAGE 1, LINE 5)..... ... 0.
OTHER: INCOME (SCHEDULE K; LINE Y0):::ossceymsonsons oo ssssrorrisimmmmmii 0.
OTHER GROSS RENTAL INCOME (SCHEDULE K, LINE 3A).................................. 0.
TOTAL GROSS RENTS (FORM 8825; LINE 18RA).......cccsiiiiiuussiiimmiiiiimissimsois 0.
TOTAL S 232,371.
DEDUCTIONS
ORDINARY DEDUCTIONS (FORM 1120S, PAGE 1, LINE 21)............................... $ 156,107.
OTHER GROSS RENTAL DEDUCTIONS (SCHEDULE K, LINE 3B)............................ 0.
TOTAL RENTAL REAL ESTATE DEDUCTIONS (FORM 8825, LINE 18B)................... 0.
SECTION 179 DEDUCTION (SCHEDULE K, LINE 11)...cciciiiiiissiiciiiiiiminmoi 0.




2024 FEDERAL SCHEDULE K WORKSHEETS PAGE 2
—

i

EXCESS BUSINESS LOSS LIMITATION (CONTINUED)
SCHEDULE K, LINE 17D

INVESTMENT INTEREST EXPENSE (SCHEDULE K, LINE 12B) ............................. $
SECTION 59 (E) (2) EXPENDITURES (SCHEDULE K, LINE 12C) . .........................
OTHER DEDUCTIONS (SCHEDULE K, LINE 12D).. ... ... . . ... ... ... ..
TOTAL S 156,10

~Njoo o




Statement A—QBI Pass-through Entity Reporting (Entity Level Amounts)

S corporation’s name:

S corporation's EIN: _:

[]PprP

E] Aggregated

[] SSTB

[]pmP

|:| Aggregated

[] SSTB

[] e

D Aggregated

[] SSTB

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss)

76,264.

Rental income (loss)..........

Royalty income (loss) .........

Section 1231 gain (loss). . ... ..

Other income (loss)...........

Section 179 deduction. . ... .. ..

Other deductions. .. ......... ..

36,117 .

UBIA of qu

alified property . ... .. ... ... .. ..

Section 199A dividends |

[]PprP

[] SSTB

E] Aggregated

[]pP

|:| Aggregated

[] SSTB

QBI or qualified PTP items subject to shareholder-specmc determlnatlonsf

Ordinary business income (loss)

Rental income (loss)..........

Royalty income (loss) .........

Section 1231 gain (loss). .. ... .

Other income (loss)...........

Section 179 deduction. . ... . ...

Other deductions. .. ......... ..

SPSA1516 05/15/23



Form 7203 S Corporation Shareholder Stock and OMEB No. 1545.2302

(Fiov. Decamber 2022) Debt Basis Limitations

Department of the Treasury Goto www.irs.gov/Forn??tg(lf?hfct:: ?:fsl::l.lt(a::f(:ﬁtsu;:d the latest information. 32352212”&0, 203

Name of shareholder Identifying number
*Xhkk_kk_kkkk

A Name of S corporation B Employer identification number
I

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
(1) [X] Original shareholder () [ | Purchased ~ (3) [ | Inherited @) [ ] Gift ~ (5) [ ]| Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation...................... D
[Part] | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year...... ... .. ... .. . . 1 1,951.
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses inPart 1) .......................... 3a 76,264.

b Net rental real estate income (enter losses inPart lll)....................... 3b

c Other net rental income (enter losses inPart I} ............................ 3c

d Interestincome ... .. .. 3d

e Ordinary dividends .. ... .. 3e

f Royalties ... . 3f

g Net capital gains (enter losses inPart IIl)............ .. ... .. ... .. ... ..... 3g

h Net section 1231 gain (enter losses inPart 1) .............................. 3h

i Other income (enter losses inPart lIl)............ .. ... .. ... . ........... 3i

j Excess depletion adjustment. ......... ... 3j

k Tax-exempt iNnCOMe .. ... ... 3k

I Recapture of business credits......... ... .. ... 3l

m Other items that increase stock basis.............. ... .. ... .. ... ....... 3m
4 Addlines 3athrough 3m. ... . e NG AN 4 76,264.
5 Stock basis before distributions. Add lines 1,2, and 4 ...... ... ... . ... .. COuH o0 T 5 78,215.
6 Distributions (excluding dividend distributions). ............... .. ... 6 75, 345.

Note: If line 6 is larger than line 5, subtract line 5 from line rt e restlt as a capltal gain on
Form 8949 and Schedule D. See mstruch

7 Stock basis after distributions. Subtract | Al the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line @ ..................................................... 7 2,870.
8a Nondeductible expenses.............. ... % 8a 875.
b Depletion foroil and gas. ... 8b
¢ Business credits (sections 50(c)(1) and (5)). . ... ..o 8c
9 Add lines 8a through 8. . ... ... 9 875.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15...... ... ... .. . .. . . .. . . . ... .. 10 1,995.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢). . .......................... 11
12 Debt basis restoration (see net increase in instructions for line 23) ........... ... ... ... 12
13 Other items that decrease stock basis . ....... ... . 13
14 Add lines 11, 12, and 13, . 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero or less, enter -0- ... 15 1,995.
[Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year............... ... .. 0.
17 Additional loans (see instructions).........
18 Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) . .............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA9998 09/29/22 Form 7203 (Rev. 12-2022)



Form 7203 (Rev. 12-2022) _ Page 2
[Part Il | Shareholder Debt Basis (continued) -
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year..................... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . ..
24 Debt basis before repayment. Add lines 21
22,and 23. ... 0.
25 Divide line24 by line 18..................
26 Nontaxable debt repayment. Multiply
line25byline19.........................
27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
is zero or less, enter -0-.................. 0.
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 29. If
the result is zero or less, enter -0-......... 0.
Section C — Gain on Loan Repayment
32 Repayment. Enter the amount from line 19
33 Nontaxable repayments. Enter the amount
fromline26.............................. [\
34 Reportable gain. Subtract line 33 from \ >
line32 ... .. .. N
[Part lll | Shareholder Allowable Loss and Deduction'ltems \
yover (c) Allowable (d) Allowable (e) Carryover
amounts loss from loss from amounts
Description (column (e)) stock basis debt basis
from the
previous year
35 Ordinary business loss...............
36 Net rental real estate loss............
37 Othernetrental loss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44 Section 59(e)(2) expenditures........
45 Other deductions....................
46 Foreign taxes paid or accrued. . ... ...
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss
in column (c) on line 11 and enter the
total loss in column (d) on line 30.. .. 0. 0. 0. 0 0

FDIA9998 09/29/22

Form 7203 (Rev. 12-2022)



LA COUNTY FIRES JAN 2025 FEMA 4856-DR
TAXABLE YEAR  California S Corporation []

2024 Franchise or Income Tax Return

FORM

100S

24

STE 112

RP

Schedule Q Questions (continued on Side 3)

A 1 FINALRETURN? @ I:l Dissolved I:] Surrendered (withdrawn) I:l Merged/Reorganized I:] IRC Section 338 sale

I:l QSub election

Enter date: (mmilddiyyyy):: : oo o S A A R [ ] |

2 |s the S corporation deferring any income from the disposition of assets?. ........ .. .. ... .. .. .. .. . ... ... o D Yes D No
If "Yes" enter the year of disposition (Yyyy). . ... ... [ ]
3 Is the S corporation reporting previously deferred income from:. . . . .. [ ] D Installment sale @ D IRC §1031 [} D IRC§1033 e I:l Other

B 1 During this taxable year, did this corporation or any of its subsidiaries 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 @ ter of 35 years or more,

it

or lease such property from a government agency for any term? If yes to both questlons answer" ¢

2 During this taxable year, did another person or legal entity acquire control OF, mploﬂy ownershlp (merefnan a 50% interest) of this
corporation or any of its subsidiaries? ‘

If yes, did the acquired entity(ies) own California reai’[;ropeﬁy 7(Vi,é.,“and,“b'uildings), lease such property for a term of 35 years or more,

WA N
or lease such property from a government agency for any term? If yes to both questions, answeryes.................... . ... L D Yes No

3 Has California real property (i.e., land, buildings) transferred to the corporation 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 voting stock of this corporation cumulatively transferred in one or more transactions

and it was not reported on a previous year's tax return? If yes to both questions, answeryes. ... ... ... ... ... ... ... ... L4 I:l Yes No

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

1 Ordinary income (loss) from trade or business activities from Schedule F (Form 100S, Side 4),
line 22 or federal Form 1120-S, line 22. If Schedule F (Form 100S, Side 4) was not completed,
attach federal Form 1120-S, page 1, and supporting schedules . . . ... ... ... ... ... ... ... .. o 1
" 2 Foreign or domestic tax based on income or profits and California franchise or income tax deducted. . ... ... ... .. ... .. e 2
E 3 Interest on government obligations . .. . ... ... ... e| 3
g 4 Net capital gain from Schedule D (100S), Section A & Section B. Attach Schedule D (100S). See instructions .. .. ..... .. el 4
% 5 Depreciation and amortization adjustments. Attach Schedule B (100S) . ....... ... ... .. ... ... ... e| 5
% 67 POTHOlONCOIMIE. . - s s s s e e S A S S S 5 AT e| 6
7O O El s o [0 oAt Fel (LS 1 (20 (1] (5 (5w sV g ROV e 7
8 Total. Add line 1throughline 7. ... . ... ®| 8

[ CASAOS12L 01/09/25 059 1 3611244 I Form 100S 2024  Side 1 B



= 9 Dividends received deduction. Attach Schedule H (100S)........... e 9
Q
% 10 Water's-edge dividend deduction. Attach Schedule H (100S)........ e| 10
§ 11 Charitable contributions. See instructions. . . ................. ... ... e 11
?_ 12 Other deductions. Attach schedule(s) .. ........... ... .. .. ....... e| 12
==
= 135 LEotal. Add NS OOUGIIISEE - oot simtata s s e i e 13
% 14 Net income (loss) after state adjustments. Subtract line 13 from Side 1,line 8. ... . ... ... . .. .. e| 14 78,064.
15 Net income (loss) for state purposes. Use Schedule R if apportioning or allocating income .. . ... e| 15 78,064.
- 16 R&TC Section 23802(e) deduction. See instructions. . ... ... . ... .. e| 16
g 17 Net operating loss (NOL) deduction. See instructions. .. .......... .. e| 17
= 18 EZ, TTA, or LAMBRA NOL carryover deduction.
E S EENSITUCTIONS?. s 2 2 smmmn s S e S S R e R P RS e 18
P 19 Disaster loss deduction. See instructions. . ........................ ®| 19
20 Net income for tax purposes. Combine line 16 through line 19. Subtract the result from line 15.. @] 20 78,064.
21 Tax. 1.5% x line 20 (at least minimum franchise tax, if applicable). See instructions. . e| 21 1517215
22 Credit name code @ amount. ... .. .. > 22
23 Credit name code @ amount........ »| 23
24 To claim more than two credits, see instructions. . . ... ... .. .. ... ... ... ... ... o 24
@ 25 Add line 22 through line 24. Attach Schedule C (100S). ... ... ... . ... ... .. ... .. ... ...... e 25
E 26 Balance. Subtract line 25 from line 21 (not less than minimum franchise tax plus QSub annual
tax(es): 1 applicable)s s s rr R S R A T RS S S e| 26 3 A by 1
27 Tax from Schedule D (100S). Attach Schedule D (100S). See instructions. . .................... e| 27
28 Excess net passive income tax. See instructions. . ... ... ... ... ... ... SRS e| 28
29 Pass-through entity elective tax. See instructions .. .. ... ... ... .. ... santie e 29
30 Total tax. Add line 26 through line 29 o 30 1, 1:7%.
31 Overpayment from prior year allowed as a credit . . . .. PERR
2 32 2024 Estimated taxIQSub payments. See lnstructloh |
£ |33
-
o 34
35
36 36 1,800.
37
38 38 1,800.
39 39
40 Franchise or income tax due. If line 30 is more than line 38, subtract line 38
MOMINEISH. o e smesm e o o e e e e e s e| 40
@ 41 Overpayment. If line 38 is more than line 30, subtract line 30 from line 38 ... ... ... ... ... ...... o 41 629.
‘.Z. 42 Amount of line 41 to be credited to 2025 estimated tax. . . .................... ... . .......... o 42
é 43 ‘Refund. Subtractline’42fromline 41.. .. ooovnnne s oossrssnono s e srvaas 15 5 s oo e 43 629.
< See instructions to have the refund directly deposited.
(=]
L= D Checking
=
K D Savings
43a. @ Routing number 43b. @ Type 43c. ® Account number
44 aPenalties and Interest. .. . . ®| 44a
be D Check if estimate penalty computed using Exception B or C on form FTB 5806. See instructions.
45 Total amount due. Add line 39, line 40, line 42, and line 44a. Then,
subtract line 41 from the result . .. .. @ 45
. Side 2 Form 100S 2024 059 | 3612244 | CASA0512L 01/09/25 .



uestions (continued rrom side

C Principal business activity code. Do notleave blank. ... ... ... ... . ... L] _-

Business activity [ NG Product or service [ NN

D s this S corporation filing on a water's-edge basis pursuant to R&TC Sections 25110 and 25113 for the current taxable year?. . . ... ... ... .. ....... [ ] D Yes No
E Does this tax return include Qualified Subchapter S Subsidiaries?. . .. ... ... ... .. ....... . oo, L] D Yes . No
F Date incorporated (mm/dd/yyyy) | 2/01/2023 | Where: @ State CA Country
G Maximum number of shareholders in the S corporation at any time during the year. Do not leave blank ... ® 1
H Date business began in California or date income was first derived from California sources (mm/dd/yyyy).. @ I 2/01/2023 |
| Was the S corporation an inactive business both within and outside of California during the taxable year? ... ... ... . ... ° D Yes No
J Is the S corporation under audit by the IRS or has it been audited in a prioryear? ... ... ... ... ... ... ... ... .......... ° D Yes No
K Effectiveidate; offederal :SEelettion: @nmIdAVIIN - - - s e e e s s s s 185158 AT RS ° I 2/01/2023 I
L ACCOUNTING MO e oo i o A A S S S S s T e (1) Cash (2) DAccruaI 3) D Other
M Location of principal accounting records I
N "Doing business as" (DBA) name. See instructions. . .. ......... ... ... ... ...... om
O Have all required information returns (e.g., federal Forms 1099, 8300, and state Forms -B elc
been filed with the Franchise Tax Board?. . ... .. .. .. . . . . N/A D Yes D No
P Is this S corporation apportioning or allocating income to California using Schedule R?. .. .. ... ... .. ... ... ... ........ 2] D Yes E No
Q Has the S corporation included a reportable transaction or listed transaction within this return? See instructions for definitions .................... L D Yes E No
If "Yes," complete and attach federal Form 8886, for each transaction. .
R Did this S corporation file the federal Schedule M-3 (Form 1120-S)?. .. ........... 2] D Yes . X| No
S Is form FTB 3544, Side 2, Part B, List of Assigned Credit Received and/or Clalmed‘ Asgsygn(ée attached to the return? .@ D Yes D No
T Check if corporation:. .. ... ... .. ... . .. . . ... ... ... (1). Aggreg@ted actlvnies for IRC Section 465 at-risk purposes

(2). Grouped activities for IRC Section 469 passive activity purposes

U 1 Has this business entity previously flled an unqlan'ned property Holder Remit Report with the State Controller's Office?® D Yes . X] No
2 If "Yes," when was the last report filed? (mmldd/yyyy) [ ] (3) Amount last remitted m $

‘Schedule J Add-On Taxes and Recapture of Tax Credits. See instructions.

1 LIFO recapture due to S corporation election (IRC Section 1363(d) deferral $ ).. ® 1
2 Interest computed under the look-back method for completed long-term contracts (attach form FTB 3834) @ 2
3 Interest on tax attributable to installment a) Sales of certain timeshares and residential lots. .. .. ... ... ] 3a
b) Method for nondealer installment obligations ... ... ... .. ] 3b
4: (IRG:Sechon 137 () B)ANEIECHON. . - oo oo R A R e e e| 4
5 Credit recapture name ] 5
6 Combine line 1 through line 5. Revise the amount on Side 2, line 40 or line 41, whichever applies,
by this amount. Write "Schedule J" to the leftof line40 orline 41. .. ... ... ... . .. . .. ... . . . . .. ... ... ®e| 6
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.
Sian _ Title Date ® Telephone
Here e PRESIDENT
Officer's email address (optional)
Preparer's P o gﬁd #
Paid signature 8/24 /25 |employed ™ D
Preparer's |Firm's name po»
Use Only o yours.
i - IR
May the FTB discuss this return with the preparer shown above? See instructions ... ... _..... . ... .. ..

. CASA0512L 01/09/25 059 | 3613244 | Form 100S 2024  Side 3




com ctions.
1 @) Gross receipts or sales 232, 371. b)Less returns and allowances C)Balance ® | 1c 232,3:71.
2 Cost of goods sold from Schedule V, line 8 .. ... ... ... ® 2
@ 3 'Gross profit.: Subtract:fine;2: oM liNe: T ek - e s s LR T D T @ 3 232,371
S 4 Ner:gain(oss):: AMRACh SCREHUIE . .. oo s n s s A A A s @ 4
- 5  Other income (loss). Attach schedule. . . . . .. ... . ®| 5
6 Total income (loss). Combine line 3 through line 5 ... ... ... .. ... . ... . . . . .. ... ... ... ... e| 6 232;371%
7 Compensation of officers. Attach schedule. See instructions. .. .......... SEE. . STATEMENT . 1 (¢)| 7 32,610.
8 Salanies ANdIWAGES: s« cuvan o v e o s e D S S S R S S e| 8 3:507.
9 RepaiSiand;MaIMENANCE: «.c.coomm s smmmm posmirm e eSS N S R SRS S AT @ 9
100 Bad debtS ... ... OJE
T RO S e o e e o B R T T S P T A S R R S S P S SO e |1 17700
12 TAXES - oo ®@[12 5,370.
[V B, ..o s soommme s s S 300 S TR SR @[ 13 1,643.
% 14 a) Depreciation @ b) Less depreciation reported elsewhere @ c)Balance... ® | 14c
R i UV S — @[5
Q|16 AAVEISING. - OIEE 7,526.
17 Pension, profit-sharing plans, etc. ... ... ... ... e |17
18! "Employee benefit Pro@rammys :  r: s s v s 5 S S T T TS S S e |18 4,295
19a) Total travel and entertainment@ 1, 750. b) Deductible amount .. ......... .. .. @ 19b 875.
20 Other deductions. Attach schedule. . ... ... ... ... ... SEE _STATEMENT 2 ¢ | 20 82,581.
21 Total deductions. Add line 7 through line 2Q .. .. .. ... ... .. .. . ... ... e |21 156,107.
22  Ordinary income (loss) from trade or business. Subtract line 21 from line 6. Enter here and on Side 1, line 1. ... .. ... .. e |22 76,264.
The corporation may not be required to complete Schedule L and Schedule M-1. See Schedule L and Schedule M-1 instructions for reporting requirements.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (©) [ (d)
i [Cashemsemmnreswrosseryresnssss s lo 2,901.
2 a Trade notes and accounts receivable. . . ..
3 ®
4 ))
5 : B
6 7,002. ® 4,214.
7
8 ®
9 a Buildings and other fixed depreciable assets. . . . . ..
b Less accumulated depreciation. ... ... .. @ U
10a Depletable assets. . ... ... ... ... ... ... ..
b Less accumulated depletion.......... ...
11 Land (net of any amortization). ... ... ... (J o
12a Intangible assets (amortizable only). .. ... @
b Less accumulated amortization....... ...
13 Other assets. Attach schedule(s) . ........... .. (J U
14 Totalassels. ... v vvves s aennn coes ® 9,425. ® T+:115.
Liabilities and shareholders' equity
15 Accounts payable. . ..................... (0)
16 Mortgages, notes, bonds payable in less than 1 year .
17 Other current liabilities. Attach schedule(S TMT 4 7,474. 5,120.
18 Loans from shareholders. Attach schedule(s) . .. . .. @ U
19 Mortgages, notes, bonds payable in 1 year or more. . o U
20 Other liabilities. Attach schedule(s) .............
21. Captal:stock::..ovvvssomanannnssssues L 1,000. ® 1,000.
22 Paid-in or capital surplus. .. ............. o d
23 Retainedearnings...................... L 951. ® 995.
24  Adjustments. Attach schedule(s). .. ........ ... ..
25 Less cost of treasury stock . ........... .. ° ®
26 Total liabilities and shareholders' equity 9,425. 71,115,
. Side 4 Form 100S 2024 059 I 3614244 I CASA0534L 01/09/25 .



I

If the S corporation completed federal Schedule M-3 (Form 1120-S). See instructions.

1 Netincome per books........................... 75,389.15 Income recorded on books this year not included
2 Income included on Schedule K, line 1 through line 10b, on Schedule K, line 1 through line 10b (itemize)
not recorded on books this year (itemize) a Tax-exempt interest $
(0117 $
] c Total. Add line Saand lineSb. ... ... .. ... .. ®
6 Deductions included on Schedule K, line 1 through
3 Expenses recorded on books this year not included on line 12e, not charged against book income this year
Schedule K, line 1 through line 12e (itemize) (ltemlzeﬁ
a Depreciation. . .. .. .. S a Depreciation. . . . .. $
b State taxes. .. ... ... S 1,800. b State tax refunds .. $
¢ Travel & entertainment $ 875. cOther........... $
dother:.......oo00: S d Total. Add line 6a through line6e . ... ... ... .. ®
e Total. Add line 3a through line3d . ... ... ... ... © 2,675.|7 Total. Add line5cand line6d ... ... ... ...... .. 0.
8 Income (loss) (Schedule K, line 19, column d).
4 Total. Add line 1 through line3e .. .. ... ... ... . _. 78,064. Subtract line 7 from lined. . ... .. ... ... .. .. ® 78,064.
Schedule M-2 CA Accumulated Adjustments Account, Other Adjustments Account, and Other Retained Earnings. See instructions.
NPT #les‘.’eel(':a?lgrc:’rg;m%usres i Accu(na"l)ulated Other agj?l)Jstments Other reta?r?ad earnings
- adjustments account (see instructions)
account
1 Balance at beginningofyear. ... .. ... ... ... .... ® 951 @
2 Ordinary income from Form 100S, Side 1, line 1 76,264.
3 Other additions. ... ... ... SEE STATEMENT 5((e) 1,800.
4 Loss from Form 100S, Side 1, line 1.......... ...
5 Other reductions. .. .. ... .. SEE STATEMENT 6|(e) ( 2,675)] [\
6 Combine line 1throughlines..... .. ... ....... 76,340\ 1\
7 Distributions other than dividend distributions. . . . . . ° 755" M
8 Balance at end of year. o
Subtract line 7 fromline 6............. ... N L ‘O’“ .
9 Retained earnings at end of year. Add Ilne 8, qqlumn (a) through column (€) ... .o [ 995.
10 If the corp. has C corp. E&P at the end of the taxable year, enter the amount. See instructions. .......... [
Schedule V Cost of Goods Sold
T DL s Lo e o L K T > OO SO WU S @ 1
25 IPRITCRASESS. - oo e o s e e 5 S A A S S o S S B 3 A A Y e| 2
3} ICOSEORIBHOR. . o oo e amas s o s o e e S e R e A AV e| 3
4. Othier: IRCISechon 263 ATCOSIS  ATRCIISCHEAUIB! . .. .o s e e s S B R A5 AR R e e| 4
5 (ONErCOSIS JAMBCHSEHBANIEL. ... coccn snmom s s s e S e S N A AV @ 5
6} el Add ne I cHalne] e e o s e e 6
73 e RO e OOV EaNc op-c e e e s oo s e e e e e @ 7
8: (Costioigends;Sold. SubRAcHINE ZEMOIMINEIGL o o5 o e o R ol o NS 2 e| 8
Was there any change in determining quantities, costs, or valuations between opening and
ClOSINg IMVENOTY 2. i l:I Yes D No
-

If "Yes," attach an explanation. Enter California seller's permit number, ifany. .. .. ... . ... .. ... ... .. ......_.

Met

Check if the LIFO inventory method was adopted this taxable year for any goods. If checked, attach federal Form 970

If th
und

hod of inventory valuation

e LIFO inventory method was used for this taxable year, enter the amount of closing inventory computed
er LIFO

CASA0534L  01/09/25 059 | 3615244 |
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I

[©)] (b) (©) @
Pro-rata share items Amount from California Total amounts using
federal K (1120-S) Adjustment California law
1 Ordinary business income (loss) . . . .......................... 1 76,264. @ 1,800.|e 78,064.
2 Net rental real estate income (loss).
AttachTederal:Form:8825 . it ssnuporoasssessa s 2 ®
3a Other gross rental income (loss) . ... ...... ... ... ... ... ..... 3a @
m b Expenses from other rental activities. Attachsch. . ... ... ... ... ... 3b @
é c Other net rental income (loss). Subtract line 3b from line3a. . ... .. .. 3c [ J
# & InteresEinCome. ... oo s 2 emns somrs sxsseansmnnn 4 ®
§ 5 Dividends. See instructions . ... .. ... .. ... ... ... ... 5 ®
- 6 Royalties. .. ... .. . ... ...... 6 [
7 Net short-term capital gain (loss). Attach Schedule D (100S). .. ... ... 7 (o o
8 Net long-term capital gain (loss). Attach Schedule D (100S) . .. ... ... 8 @ @ )
9 Net IRC Section 1231 gain (loss) . . .. ... 9 [® ® ®
Egg 10a Other portfolio income (loss). Attach schedule . .. ......... ... ... 10a @ L
CE b Other income (loss). Attach schedule . . . .. ... .................. 10b @ ®
11 IRC Section 179 expense deduction. Attach Schedule B (100S). . ... . .. @
12a Charitable contributions. . ... ... ... .. ... . ... . ... ... .. ®
g b Investment interest expense. . .. ... ... ... ... .. ............ ®
= ¢ 1 IRC Section 59(e)(2) expenditures. . . ... ... ... ... . .......
§ 2 Type of expenditures . .. ... ...
e d Deductions — portfolio. Attach schedule. . .. .. ... ... ... ..... °®
e Other deductions. Attach schedule . .. ... ... .. ... ... ... ... @
13a Low-income housing credit. See instructions. . . ... ... ... .. ... .. .. @
i b Credits related to rental real estate activities. Attach schedule. . ... . .. ®
§ c Credits related to other rental activities. See instructions. Attach schedule °
S d Other credits. Attach schedule . . .. .. ......................... 3
14 Total withholding allocated to all shareholders . .. .. ... ... ... .. ,,
§ 2 15a Deprecmhon adjustment on property placed in service after 12/31/86“ :
ES N
sE
by
g_"_a = e Deductions allocable to 0|I, gas, and geothermal propemes ..........
Sl L R
g % |16a Tax-exempt interestincome. ... .. ... ... ..............
E ; b.Other: BX-eXemPt INCOME .o cocov 2 sennn s Sossn st s ([ J
ﬁ E € NORABAUCHDIE BXPORSES <o xein 2 2 smne v sessns ey 875. 1,800. 2675
E, g d Total property distributions (including cash) other than dividends
i distribution reported on line 17¢. . ... .. ... ... ... ... ... ... .. .. 16d 75,345. ® 195345,
« [17a Investment income. See instructions. . .. .. ... ... ... .. ... 17a
E § b Investment expenses. See instructions . . .. .. ... ... ... ... .. .. 17b
g g c Total dividend distributions paid from accumulated earnings and profits | 17¢ []
g% d Other items and amounts not included in lines 1-17b and lines 18a-e
Ss that are required to be reported separately
T to shareholders. Attach schedule ... .. SEE STATEMENT 7(17d| SEFE ATTACHED ® SEE ATTACHED
18a Type of income 18a
. § b Name of state 18b
o8 c Total gross income from sources outside California. Attach sch. ... ... 18c
S ﬁ d Total applicable deductions and losses. Attach schedule . . ... ... ... 18d
“ | e Total other state taxes. Check one: D Paid |:| Accrued. . |18e \d
& & |19 Income (loss) (required only if Schedule M-1 must be completed).
§§ Combine line 1, line 2, and line 3c through line 10b. From the result,
G subtract the sum of lines 11, 123, 12b, 12c1, 12d and 12e . . . . ... . . .. 19 76,264. 1,800.(® 78,064.
. Side6 Form 100S 2024 059 | 3616244 | CASA0534L 01/09/25 .



CALIFORNIA SCHEDULE
TAXABLE YEAR  Shareholder's Share of Income, =

2024  Deductions, Credits, etc. K-1 (100S)

TYB 01-01-2024 TYE 12-31-2024

*hkk _kk_k**x**%k

G

Current year:allocation PerCenmtage:: -« i i e e D S S S S T T S S D T o Ol 100|

Shareholder's number of shares:. . . ... ... .. .. ... . .. ... ...... ... Beginning 1, 000 and Ending | L OOO|
Loans: from:Sharenolder  c e o s s s o o s o s R e s Beginning $ |:| and Ending $ | |

Reportable transaction or tax shelter registration number(s): | |
Check:here IS IS: o e oo s s cvsss s s o s s o man sy ® (1) D A final Schedule K-1 ) |:| An amended Schedule K-1
(1) What type of entity is this shareholder?. . . . .. (<] (a) Individual (b) D Estate/trust  (c) D Qualified exempt organization (d) |:| Single member LLC

(2) If the shareholder above is a disregarded entity, a trust, an estate, or a nominee or similar person, enter the individual
or entity responsible for reporting:
® TIN: ® NAME:

I5:this’shareholder:a TesIAent:of CalTOMIAZ: = coxmm o o S S S SR 2 S e P s ®|X]Yes P I:l No

Corporation’s total number of shares: .. .. ... ... . ... . ......... Beginning 1000| and Ending | 1000|

SHAREHOLDER 1

CASA0712L 01/02/25

For Privacy Notice, get FTB 1131 EN-SP. 059 7871244 [ Schedule K-1 (100S) 2024 Page 1 .



Shareholder's name

Shareholder's identifying number

| lk**_**_****

ution: Refer to the shareholder's instructions for Schedule K-1 (100S) before entering information from this schedule on your California tax return.

@
Pro-rata share items

(b)
Amount from
federal Schedule K-1
(Form 1120-S)

©
California
adjustment

C)) .
Total amounts using
California law. Combine
col. (b) and col. (c)
where applicable

@)
California
source amounts
and credits

Income (Loss)

1 Ordinary business income (loss) .. .........

76,264.

1,800.

o 78,064.

2 Net rental real estate
income (losS) .. .......................

3 Other net rental
INCOMB: (0SS mnmmnnen s s s

A Interestincome: v snw s s sommminnns

5 Dividends. See instructions . ... ... ... ... ..

6:/Royallies:..venmmmasssos s svamnanss

7 Net short-term capital gain (loss). . .........

8 Net long-term capital gain (loss) .. .........

o/ oo/ oo oo

vivlv[v|v|v|[® [v |¥

9 Net IRC Section 1231 gain (loss) .. .........

Other
Income
{Loss)

10 a Other portfolio income (loss). Attach
() 111 PN

b Other income
[T ) Ry —

Deductions

11 IRC Section 179 expense deduction.
VP 1 ]

® [v]v

12a Charitable contributions . . ... ... . ...
b Investment interest expense . . .. .. .. ...
¢ 1 IRC Section 59(e)(2) expenditures. . . . .

2 Type of expenditures

A\

OHJSC

d Deductions —
portfolio. . .. ... ... .. ... ... ... .. ..

e Qther
(17571 77 1] OO

Credits

13a Low-income housing credit.
See instructions. Attach schedule . . .. . .
b Credits related to rental real estate
activities other than on line 13(a).
Attach schedule . . . .................
¢ Credits related to other rental activities.
See instructions. Attach sch . ... ... ...
d Other credits.
Attach:schedulal. oo ceose s csennn s

14 Total withholding (equals amount on

Alternative Minimum Tax (AMT)
ftems

15a Depreciation adjustment on property
placed in service after 12/31/86. . . ... ..

b Adjusted gainorloss ... .............
¢ Depletion (other than oil and gas). . ... ..

d Gross income from oil, gas, and
geothermal properties. .. ... ... ... ..

e Deductions allocable to oil, gas,
and geothermal properties. . . ... .... ...

f Other AMT items.
Attach schedule . . .. ... ... .. ... . ...

°®®

v © @

A\

v

v

A\

Items Affecting
Shareholder Basis

16 a Tax-exempt interest income. . . ... ... ...
b Other tax-exempt income. ... ... ... ...
¢ Nondeductible expenses . .. SEE ATT

d Total property distributions (including
cash) other than dividends distribution
reportedonlinel7¢c.................

875.

1,800.

CePe® © © @ @

2,675,

O OCOCOCNONONONO

75,345.

75,345.

e Repayment of loans from shareholders. . . .

\AR/

Page 2 Schedule K-1 (100S) 2024
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7872244
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Shareholder's name Shareholder's identifying number

| |***_**_**** |

Caution: Refer to the shareholder's instructions for Schedule K-1 (100S) before entering information from this schedule on your California tax return.

@ (b) © ) @©
Pro-rata share items Amount from California Total amounts using California
federal Schedule K-1 adjustment California law. Combine source amounts
(Form 1120-S) col. (b) and col. (c) and credits
where applicable
17 a Investment income. See instructions . . . . . @ @
% b Investment expenses. See instructions. . . . (0 (o)
£ ¢ Total taxable dividend distribution paid
= from accumulated earnings and profits.
= See instructions . .. ... ... o >
= d Other information. See instructions . .. . .. SEE ATTACHED @EE ATTACHED
18a Type of income
b Name of state
& ¢ Total gross income from
£ sources outside California.
< L T - ® (®
= d Total applicable deductions
E and losses. Attach schedule. . ... ... .. ® (®
S e Total other state taxes. Check one:
[ ]Paid [ JAccrued. ... ° >
19 I:l More than one activity for at-risk purposes. See instructions. 20 |:| More than one activity for passive activity purposes. See instructions.
Table 1 — Each shareholder's share of nonbusiness income from intangibles. See instructions.
[T (1] A —————— $ Royalties ............. $ Dividends. $
IRC Section 1231 Gains/Losses $ Capital Gains/Losses.. $ Other. . . .. S
FOR USE BY SHAREHOLDERS ONLY. SEE INSTRUCTIONS.
Table 2 — Shareholder's pro-rata share of business income and factors. See instructions.
A Shareholder's share of the S corporation's business income. ........................ S
B Shareholder's share of the nonbusiness income from real and tangible property sourced or allocable to California:
s Capital Gains/Losses .. ... ... S Rents/Royalties. ... $
_§ IRC Section 1231 Gains/Losses. . . . . S Other............. $
23 C Shareholder's share of the S corporation's property, payroll, and sales:
% Factors Total within and Total
2 outside California within California
o
Property:  Beginning S S
Ending S S
Annual Rent Expense S S
Payroll S S
Sales S S

dkhkhkhkhkhkhkhkhkhkhkhhhhhkhhhhhhkhhdhhdhkhhhhhdhhhithi
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SCHEDULE K-1 (FORM 100S) 2024 SUPPLEMENTAL INFORMATION PAGE

LINE 16C, COLUMN (D)
NONDEDUCTIBLE EXPENSES

DISALLOWED MEALS AND ENTERTAINMENT..... ... .. ... i, $ 875.
STATE AND LOCAL TAXES BASED ON INCOME OR PROFITS................................. 1,800.
TOTAL $§ 2,675.

SUPPLEMENTAL INFORMATION

I s 232,37

khkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkxxx
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2024 CALIFORNIA STATEMENTS PAGE 1
] |
STATEMENT 1
FORM 100S, SCHEDULE F, LINE 7
COMPENSATION OF OFFICERS
% OF
NAME OF OFFICER B : 7= : STOCK COMPENSATION
M *xx_skxk_xxx* 100,00 100.00 32,610.
NSATION OF OFFICERS 32,610.
LESS: COMPENSATION CLAIMED ON SCHED. V AND ELSEWHERE 0.
OFFICERS' COMPENSATION DEDUCTED ON SCH. F (LINE 7) 32, 610.
STATEMENT 2
FORM 100S, SCHEDULE F, LINE 20
OTHER DEDUCTIONS
AUTO AND TRUCK EXPENSE . . $ 12,425.
T g S S A S AR T 200 180.
CONTINUING EDUCATION ..o oo 1,201.
DUES AND SUBSCRIPTIONS ocosmuss oo s s e s e s e s S g P P S S SR o 454.
INSURANCE oo 421.
INTERNET. . oo 1. 143
LEGAL AND PROFESSIONAL . . . o oo 3,643.
T T 1 BNt . Wbt 150.
MERCHANT PROCESSING FEES. ... .. ... oo I N 4,833
OFFICE ERPENSE oo s rorssmsssssnssmmsmrrrrssenarsota oW cormmamasss 3.143.
OUTSIDE SERVICES ... ... . o AN 500.
PERIODICALS AND SUBSCRIPTIONS..---couccsatial oW smee S escommsrerrrosssmmmmmmmts 3. 772
POSTAGE . ... NN 275.
T e ———————— P A il 506.
PROFESSIONAL DEVELOPMENT . (o o . 3,900
RETMBURSED ‘HOME OFFICE 209\ ) 5 cceremmmmmmrerrssovsmnnsssmmsrormssssmmmsmsmss 5,703.
RESEARCH 375.
RETREAT AND SOUND BATH RENTALS ... .. . oo 4,813
SOFTWARE. . oo 1,436
T i 1,994
TELEPHONE 2,081
TO SCHEDULE C FOR WAGES ON WRONG EIN ... .. ... . oo 25,693
TRAVEL o 1,251
UTILITIES oo 1,498.
WEB HOSTING . oo oo 191.
SREREIETSEINT TR RN oot e A S SR E s 1,000
TOTAL 3 82,581
STATEMENT 3
FORM 100S, SCHEDULE L, LINE 6
LOANS TO SHAREHOLDERS
BEGINNING ENDING
.................................................................................. s 7,002. $ 4,214,
TOTAL 3 7,002. 3 Z,214.




2024 CALIFORNIA STATEMENTS PAGE 2
STATEMENT 4
FORM 100S, SCHEDULE L, LINE 17
OTHER CURRENT LIABILITIES
BEGINNING ENDING
_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 7,474. $ 5,120.
TOTAL & 7,474, $ 5. 120.
STATEMENT 5
FORM 100S, SCHEDULE M-2, LINE 3
OTHER ADDITIONS
e s Lo,
TOTAL § T,800.
STATEMENT 6
FORM 100S, SCHEDULE M-2, LINE 5
OTHER REDUCTIONS
e O $ 875.
L L 1,800.
oV TOTAL § 2,675.
‘5 | ‘ =
STATEMENT 7
FORM 100S, SCHEDULE K, LINE 17D
OTHER ITEMS
e s 22,




2024 CALIFORNIA SCH. K WORKSHEETS

SCHEDULE K, LINE 1
ORDINARY INCOME

PAGE 1

I

ORDINARY ‘TINCOME: FROM TRADE OR: BUSINESS ..o ooss s it ssssimsmnsms $ 76,264.

STATE AND LOCAL TAXES BASED ON INCOME OR PROFITS................................ 1,800.
TOTAL $ 78,064.

SCHEDULE K, LINE 16C

NONDEDUCTIBLE EXPENSES

DISALLOWED MEALS AND ENTERTAINMENT ... ... ... . . .. .. $ 875.

STATE AND LOCAL TAXES BASED ON INCOME OR PROFITS.... .. ... ... ................. 1,800.
TOTAL S 2,675.

SCHEDULE K, LINE 17D

S CORPORATION'S AGGREGATE GROSS RECEIPTS

GROSS RECEIPTS (LESS RETURNS AND ALLOWANCES) ...................................... 23253111
TOTAL $ 232,371.




CALIFORNIA COPY - CALIFORNIA AMOUNTS

com 7203 S Corporation Shareholder Stock and P T

(Fiov. Decamber 2022) Debt Basis Limitations

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203

Name of shareholder Identifying number
*kk—kk—kkkKk

A Name of S corporation B Employer identification number

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
(1) [X] Original shareholder () [ | Purchased ~ (3) [ | Inherited @) [ ] Gift ~ (5) [ ] Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation...................... D
[Part] | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year...... ... .. ... .. . . 1 1,951.
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses inPart 1) .......................... 3a 78,064.

b Net rental real estate income (enter losses inPart lll)....................... 3b

c Other net rental income (enter losses inPart I} ............................ 3c

d Interestincome ... .. .. 3d

e Ordinary dividends .. ... .. 3e

f Royalties ... . 3f

g Net capital gains (enter losses inPart IIl)............ .. ... .. ... .. ... ..... 3g

h Net section 1231 gain (enter losses inPart 1) .............................. 3h

i Other income (enter losses inPart lIl)............ .. ... .. ... . ........... 3i

j Excess depletion adjustment. ......... ... 3j

k Tax-exempt iNnCOMe .. ... ... 3k

I Recapture of business credits......... ... .. ... 3l

m Other items that increase stock basis.............. ... .. ... .. ... ....... 3m
4 Addlines 3athrough 3m. ... ... NG AN 4 78,064.
5 Stock basis before distributions. Add lines 1,2, and 4 ...... ... ... . ... .. COuH o0 T 5 80,015.
6 Distributions (excluding dividend distributions). ............... .. ... 6 75, 345.

Note: If line 6 is larger than line 5, subtract line 5 from line rt e restlt as a capltal gain on
Form 8949 and Schedule D. See mstruch

7 Stock basis after distributions. Subtract | Al the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line @ ..................................................... 7 4,670.
8a Nondeductible expenses.............. ... % 8a 2,675.
b Depletion foroil and gas. ... 8b
¢ Business credits (sections 50(c)(1) and (5)). . ... ..o 8c
9 Add lines 8a through 8. . ... ... 9 2,675.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15...... ... ... .. . .. . . .. . . . ... .. 10 1,995.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢). . .......................... 11
12 Debt basis restoration (see net increase in instructions for line 23) ........... ... ... ... 12
13 Other items that decrease stock basis . ....... ... . 13
14 Add lines 11, 12, and 13, . 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero or less, enter -0- ... 15 1,995.
[Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year............... ... .. 0.
17 Additional loans (see instructions).........
18 Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) . .............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA9998 09/29/22 Form 7203 (Rev. 12-2022)



Form 7203 (Rev. 12-2022) _ Page 2
[Part Il | Shareholder Debt Basis (continued) -
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year..................... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . ..
24 Debt basis before repayment. Add lines 21
22,and 23. ... 0.
25 Divide line24 by line 18..................
26 Nontaxable debt repayment. Multiply
line25byline19.........................
27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
is zero or less, enter -0-.................. 0.
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 29. If
the result is zero or less, enter -0-......... 0.
Section C — Gain on Loan Repayment
32 Repayment. Enter the amount from line 19
33 Nontaxable repayments. Enter the amount
fromline26.............................. [\
34 Reportable gain. Subtract line 33 from \ >
line32 ... .. .. N
[Part lll | Shareholder Allowable Loss and Deduction'ltems \
yover (c) Allowable (d) Allowable (e) Carryover
amounts loss from loss from amounts
Description (column (e)) stock basis debt basis
from the
previous year
35 Ordinary business loss...............
36 Net rental real estate loss............
37 Othernetrental loss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44 Section 59(e)(2) expenditures........
45 Other deductions....................
46 Foreign taxes paid or accrued. . ... ...
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss
in column (c) on line 11 and enter the
total loss in column (d) on line 30.. .. 0. 0. 0. 0 0

FDIA9998 09/29/22

Form 7203 (Rev. 12-2022)



Employes Refsrence Cop
- Wage and Tax é24
Statement
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Ca
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I Emmpluyes's mome, addicss, sl ZIP oo

h' 3 554, number

'ukn @l svigiee e withheld

\"tmro\., tipa, othes conp.

7800 ,00 36_66
Socal sscerty wages 4 So0kl aeourity taoc wishaid
7500.00 433.60
Hedcers mages sod Sps G Medicars tax withheid
___7809.00 113.10 |
Social setarky Ut 3 Alocated tps i
10 Deperdest care benefits |

| Kenqualfied plane [ 1200 aTecsens T Baw 1

2024 W-2 and EARNINGS SUMMARY A%

This blue section i your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes instructions and other genaral Information.

1. Your Grass Pay was ad|usted a5 follows to prodiacs your W2 Statemant,
VWages, Tips, ottwr Social Security  Wedicars CA. Sixie Wages,
Compensation Wages Wages Tips, Etc.
Bax 1 of W-2 Box 3 of W-2 Dox 5 of W-2 Beax 16 0f W-2
Gress Pay 7,800.00 7.500.00 7.800.00 7.800,00
Reported W-2 Wages 7,800.00 7,500,00 7,800.00 7,500,900

2. Emnplayee Name and Address.

1 Odhar LE:2

12c
L :
{13 Grarerep| Ret planial party Sk pays

Tnan

D
-

1D o 16 Stabe woges, tips, oo,
7500.00

7 Slete mwowe lax 11 Lol wagee, tipe, ate

5 Cocal mesme 10 [0 Locsitty neme

LIRS i e s e

Wisgich, Tpa, CUYET COB 7 Fecaral incoma tax mitheals 1 Wages, Gpe, oBat comp. |2 Fedwal income tax witkheld | |1 Wages, tpn, olhercomp. |2 Federsl ibeome Goowinheid |
7800_00 35.66 | 780000 | 35.66 | 7E00.00 35.66 |
¢ Bocial securiy wo 4 Sociol secwity licwithheid | |S Social securily miges 14 Social seoursy tax withheld 3 Bcculmmitywagoos |4 Bocial sevurity tor withhald |
35'1'7 ) 453.50 TB00. | 433. | N : .60
Hedfoars wages and H £ Meds tax withheld .b Modicarn wages. aed hipa 5 Medecore tax withhedd ‘5 llldl:-lmw‘p::m{ﬁy: & Madicamn bax w 4
7800, 00 TRy T R 780000 113.10 | | 7600.00 | 113.10
Cactral nunbaer Dept Com. Em;-:ogmm only d Conired numdaer Dugt Com. | Lmpicyer wes ooly 4 Cossminumber | Oept | Comp Employic ese only
I 3 | A 1 I ‘ A b

Emrgioyer's neme. -ddlm ored ZIP »-:de

‘3 FED 10 number

' Bockal secwrity ips £ ARocstnd tips.

¢  Emgloyer's same, addrees, and ZIP coda

c Cmployer's name, addeeas, sd TP ooce

IT) FER: [0 Employges’s 555 wumber
|
3 7
i

Sociel aecerity tpa T & ABooded tips

FEO ID number | & En

::1'n Depansant cars bana®ts

9

i Hnn:;'-iﬁn! phus 120 See instraotions for Box 12 11 Mongueidied pam
14 Ot 7 TN ~§ 114 Othee
= S sl e A S0
' |
*-.a:um-dlu.;urun«pum |
| | i
=¥ Employes’'s samc. pddreza and JP vode | & 'S NAMmS, and ZIP sode

Vryer e

15 Stvis| Emploves's stabe 10 no. 16 Stizte weges, lipa,

it
7800.90

17 Sexte Income tar 18 Local magea, Spa, cic.

5 Local mcome tax mu.odﬁ'-.mmc

Federal Flhng Copy

W_2 Wage and Tax 2024

Slatement
Lopy % o e dhel wik avployes’s F#m.mctTaﬁaIL

{17 S income tax ﬁLnulMluﬂ bips, s

2024

-‘:f . moa.n

1‘5 Locobty nome

CA.State HAeference Copy |

i W_2 Wage and Tax

‘19 Local ncoms tax

Statement
Capy 7o 5a Ve wik wephoyee's Biiz baiuet T R

15 e lDuAS Shale wopes, LD, i, !
| 7860.00 |

= 117 Shafe Iscome ixx
1

LTIQ Locel inooeme tax

7  Soclal pecur®y pa 3 A.!o:- M
_ylﬂDep:ndenlmncl-n-tﬁb
3
-
i9h
nze i
ad
5 mlmlmﬂn?;d_p'ﬂldm
i s ST

'3 e, Midieas and TIP code

16 Ssale wages, tom, etz
7300 o0

18 Local miges, Spd, <56,

20 Locaiity name
CA State Filing Copv

W_2 Wage and Tax

Statement
Lopy 7 1o ikl wid cragioese’s Soxis Income: [ox

hﬁ. 1%0«1:




Employee Reference

Cop!
W-2 Wee e e 5923

No. 1545-0008

Copy C for employee'srecords.
pt. L, Employer use only
A

2023 W-2 and EARNINGS SUMMARY £33

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

¢ Employer's name, address, and ZIP code

Wages, Tips, other  Social Security Medicare CA. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 8,900.00 8,900.00 8,900.00 8,900.00
Reported W-2 Wages 8,900.00 8,900.00 8,900.00 8,900.00
m or's num! m| ee’s SSA number
1 Wages, tips, other comp.
8900.00
3 Social security wages 4 Social security tax withheld
8900.00 551.80
5 Medicare wages and tips 6 Medicare tax withheld
8900.00 129.05
7 Social security tips 8 Allocated tips
g 10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans 1zaSoe|n|wucﬂomlorbox12
12b |
o = e
80.10 SDI 12d T
e
1 ID no. |16 State wages, tips, etc.
8900.00
17 State income tax 18 Local wages, tips, eic.
19 Local income tax 20 Locality name © 2023 ADP, Inc.
S == TR R —
1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
8900.00 8900.00 8900.00
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wa 4 Social security tax withheld
8900.00 551.80 8900.00 551.80 8900.00 551.8
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
8900.00 129.05 8900.00 129.05 8900.00 129.05
d__Control number Dept. Corp. Employer use only d_Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
! A [ A _ A

c yer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code

ID no. |16 State wages, tips, etc.
8900.00

17 State income tax 18 Local wages, tips, etc.

b Employer's FED ID number m| a Empl ¥ b Em, ’ ber |a Employee’'s SSA number
7 Social security tips 8 Allocated tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits ] 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
14 Other 12b : 14 Other 12b [l 14 Other 12b :
80.10 SDI 129 | 80.10 CA SDI 120 | 80.10 CA SDI 140 |
12d 12d | 12d |
13 Stat emp|Ret. plan|3rd party sick pay 13 Stat emp]Ret. plan|3rd party sick pay| 13 Stdamnvm. planlam party sick pay|
e/ ployee’'s name, and ZIP code e/f 'S name, add and ZIP code eff ployee’s name, add and ZIP code

.|16 State wages, tips, etc.
8900.00
17 State income tax 18 Local wages, tips, efc.

.[16 State wages, tips, etc.
8900.00
State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name 19 Local income tax 20 Locality name

Federal Filing Copy

W-2 o oo™ 202

No. 1545-0008

Copy B to be filed with employee's FederalincomeTax m.

CA.State Reference C CA.State Filing Copy

opy
W-2 e =i 7o 223 || W-2 ez i 12023

Copy2to befiledwith employee'sState IncomeTax Refurn. "= '>+> 008 Copy 2 to be filed with employee'sState Income Tax










April 14, 2024

=

Your 2023 Federal Individual Income Tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879 - IRS e-file Signature Authorization. There
is a balance due of $2,493. The balance due will be directly withdrawn from your bank account
on April 15, 2024.

Under the Affordable Care Act, your advance payment of the premium tax credit of $780 is
greater than your actual premium tax credit of $226. The excess of $554 increased the amount
due on your tax return.

Your 2023 California Individual Income Tax Return will be electronically filed with the
Franchise Tax Board upon receipt of a signed Form 8879 - California e-file Signature
Authorization. There is a balance due of $75. The balance due will be directly withdrawn from
your bank account on April 15, 2024.

Your 2024 estimated tax payment schedule is listed below. If not paying electronically, mail
your payments to the address shown on your estimated tax payment vouchers.

Due Date Federal
4/15/24 $ 600
6/17/24 600
9/16/24 600
1/15/25 600

$ 2.400

Please be sure to call if you have any questions.

Best regards,




2023

FEDERAL INCOME TAX SUMMARY

INCOME

WAGES; SATARTES; TIPS; ETC.::uuusummssssssss
INFERESTE INCOME. . . oo s
DIVIDEND' LNEOME: s rarmmmmmmmmminnnnssss
TAXABLE IRA DISTRIBUTIONS. ... ...................
BUSINESS: INCOME.:;:::qnusnrormsnpmmisesessss
RENT, ROYALTY, PARTNERSHIP, SCORP, TRUST
OTHER: TNCOME :oouinnm s rers s s S e
LOTAE JINCOME: i ccomssmmmasnegs s e

ADJUSTMENTS TO INCOME
DEDUCTIBLE PART OF SELF-EMPLOYMENT TAX ..
SELF-EMPLOYED SEP, SIMPLE, QUAL. PLANS ..
SELF-EMPLOYED HEALTH INSURANCE...............
OTHER ADJUSTMENTS TO INCOME...................
TOTAL ADJUSTMENTS:: - - covorrrrmmmmnnmminssessss
ADJUSTED; GROSS; INCOME ..o

ITEMIZED DEDUCTIONS
MEDTCAL & DENTAT:: s s s e

ENTEREST, seec soou s o s S s i s
CONBRIBUTIONS - o commmser e,
TOTAL ITEMIZED DEDUCTIONS ......................

TAX COMPUTATION
STANDARD; DEDUGTION:..cooooonenonsn sommasrmmnss
LARGER OF ITEMIZED OR STANDARD DEDUCTION
QUALIFIED BUSINESS INCOME DEDUCTION.......
TAXABLE INCOME :..co:cnunrrrrmmmnnmminisssussss
TAX BEEORE: AMT: AND; APTC . ... ocoonoonnsmmmns
EXCESS ADVANCE PREMIUM TAX CR. REPAYMENT
TAX (BEFORE; GREDETSE. .o ennssoammraammness

CREDITS

CHILD TAX CREDIT & OTHER DEPENDENT CR....
CHILD AND DEPENDENT CARE CREDIT.............
TOTAL CREDETS s s s s S
TAX [AETER JEREDIES . .. oo smrremrmess

OTHER TAXES

SELE-EMPLOYMENT TAX .::owommmnmmamonsssg
TAX ON IRAS, OTHER QUAL. RET. PLANS, ETC
TOTAL (TAX oo ooy S S e

PAYMENTS & REFUNDABLE CREDITS
FEDERAL INCOME TAX WITHHELD ... ................
TOTAL 'PAYMENTS s:consrmmseresmmnnnmsnssssss:

REFUND OR AMOUNT DUE

UNDERPAYMENT PENALTY..............................
EATE: FTLING PENALTY: - oooocoonsssasssmmesnennans
LATE PAYMENT PENALTY..............................
INTEREST oo s o s e S o S ey
AMOUNT YOU OWE.......................................

TAX RATES
ORDINARY INCOME TAX BRACKET ...................
EFFECTIVE TAX RATE.................................

2023

8,900
35

107
3,000
-25
78,406
0

90,423

8,900

8,900
81,523

8,783
10,000
15,392

1,000
35,175

20,800
35,175
9,258
37,090
4,129
554
4,683

2,000

600
2,600
2,083

300
2,383

2022

11,925
0

58

0
98,203
0

700
110, 886

6,938
3,000
7,839

700

18,477

92,409

6,230
10,000
12,949

2,518
31,697

19,400
31,697
12,131
48,581
5,530
0

5,530

2,000

600
2,600
2,930

13,876
0
16,806

98
98

599
37159
752
1171
22,989

12.0%
34.6%

-13,876
300
-14,423

-98
-98

-489
=3;°159
-752
i Kt 7
-20,496

0.0%
-28.2%




2023

CALIFORNIA INCOME TAX SUMMARY
I

PAGE 1

FEDERAL ADJUSTED GROSS INCOME
FEDERAL ADJUSTED GROSS INCOME .. . ... ...

CALIFORNIA ADDITIONS
BUSINESS INCOME OR (LOSS).......................
TOTAL ADDITIONS TO FEDERAL AGI...............

ADJUSTED GROSS INCOME
ADJUSTED GROSS INCOME ............................

ITEMIZED DEDUCTIONS

ITEMIZED DEDUCTION BEFORE LIMITATION......
CALIFORNIA ITEMIZED DEDUCTIONS...............
CALIFORNIA STANDARD DEDUCTION................

TAX COMPUTATION

CREDITS
NONREFUNDABLE CHILD CARE EXPENSES CREDIT
TOTAL TAX ‘LESS' CREDITS :ovmmnmnmmmmprsnssss:

OTHER TAXES
OTHER A TAXES. e osssmmmmmssnen s e
TOTAL TAX ‘LIABELTITY: wuorremmmammmmmminasessnss

PAYMENTS
CALIFORNIA INCOME TAX WITHHELD..... ..........
TOTAL PAYMENTS::cconmssmnmmsoasaaesss s

REFUND OR AMOUNT DUE

AMOUNT OVERPAID......................................
LATE RETURN AND LATE PAYMENT PENALTY......
UNDERPAYMENT PENALTY..............................
AMOUNT: YOU: OWE::: coo ossmmnossasaesssmpninaaos:

TAX RATES
MARGINAL TAX RATE ... ... ... ... ... . ..............
EFEFECTEIVE TAX RATE:.:corosvassessmmmmnnnenss

2023
81,523

81,523

36,627
36,627
10,726

44,896
690
590
100

100

75
75

oo

~J
OO oo

onN
N O

o\@ o\

2022
92,409

2,393
2,393

94,802

30,895
30,895
10,404

63,907
1,440
573
867

204
663

663

207
16
886

= o
ol o]
o\° o\®

DIFF
-10, 886

-2,393
-2,393

=13,279

5,732
5,132
322

-19,011
-750

17

-767

-104
-663

75
-588

=207
=16
-811

-4.0%
-0.8%




2024 Record of Estimated Tax Payments PAGE 1
I s
Federal
Amount Paid
v 2023 Overpayment Check or money order number or in v credi i
| BaeBue Credit Applied Blalais Phi credit card confirmation number (d;?;tm:\l,::fe:c: fe:;“ Eiaia paid
1 4/15/24 600.
2 6/17/24 600.
3 9/16/24 600.
4 1/15/25 600.
5
6
7
8
Total ... 2,400.
State:
State -
\ Amount Paid
Paymen 2023 Overpayment Check or money order number or : : i
amier]  Date Due Credit Applied Balance Due credit card confirmation number (d;?;tcg':\l,::fe:g fe':;’“ Date paid
1
2
3
4
5
6
7
8
Total ... . ... ..

This document is for your records. Please use it to record your estimated tax
payments and bring it with you for reference in the preparation of your 2024 tax return.

FDIL1812L 05/20/23




Mail to:

Y Detach Here and Mail With Your Payment A

e of e measury Catendarysgps 2024 Form 1040-ES Payment Voucher 1

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury." Write your Amount of estlr?)ateﬂ ta&(

social security number and 2024 Form 1040-ES’ on your check or money order. Do not send you are paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... > EI D U -
FDIA1901L 06/21/23 1032

| g |
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Mail to:

Y Detach Here and Mail With Your Payment A

Department of the Treasury  Calendar Year — 2024 Form 1 040-Es Payment Voucher 2

Internal Revenue Service Due 6/17/2024

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury." Write your Amount of e_stlmated tax
social security number and 2024 Form 1040-ES’ on your check or money order. Do not send you are paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... >

I" %W%WQ%II ” FOIATO02L 06121723 1032

Xk k — kX — kXXX

3 3k 3K 3k 3K %k kK 3K 3k %k 3k ok %k kK %k ok Kk Kk ok ok kK ok Kok Kk k ok Kok Xk

00 -




Mail to:

Y Detach Here and Mail With Your Payment A

e of e measury - CatendaeYsins 2024 Form 1040-ES Payment Voucher 3

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury." Write your Amount of e_stlmated tax
social security number and 2024 Form 1040-ES’ on your check or money order. Do not send you are paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... >

I" %W%WQ%II ” FDIAT0AL 06121123 1032

Xk k — kX — kXXX

3 3k 3K 3k 3K %k kK 3K 3k %k 3k ok %k kK %k ok Kk Kk ok ok kK ok Kok Kk k ok Kok Xk

00 -




Mail to:

Y Detach Here and Mail With Your Payment A

Department of the Treasury  Calendar Year — 2024 Form 1 040-ES Payment VOUCher 4

Internal Revenue Service Due 1/15/2025

File only if you are making a payment of estimated tax by check or money order. Mail this :

voucher with your check or money order payable to the ‘United States Treasury." Write your Amount of e_stlmated tax

social security number and 2024 Form 1040-ES' on your check or money order. Do not send | YOU are paying by check

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order ... ... .. > [:, D D -

FDIA1905L 06/21/23 1032

| g |

Xk k — kX — kXXX

3 3k 3K 3k 3K %k kK 3K 3k %k 3k ok %k kK %k ok Kk Kk ok ok kK ok Kok Kk k ok Kok Xk




corm 8879 IRS e-file Signature Authorization

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

> Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
pouse's name Spouse's social security 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 81,523.
2 oAl taX . 2 2,383.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099. ........ ... ... ... .. .. .. .. ... ... ........ 3
4 Amount you want refunded to YOU . . ... .. 4
5 AMOUNE YOU OWE. . .. 5 2,493,

Part Il |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 authorizing. | 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

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

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

DI 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 »

Spouse's PIN: check one box only

DI 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.

I 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 »

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.

ERO's signature > Date »

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



1 040 Department of the Treasury — Internal Revenue Service
Form U.S. Individual Income Tax Return 2023 OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning endmg

See separate instructions.

Your first name and middle initial Last name Your social security number
*hkk )k _)kkk*k

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

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

Check here if you, or your
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

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

Foreign country name Foreign province/state/county Foreign postal code

Filing Status D Single Head of household (HOH)
Check only D Married filing jointly (even if only one had income)
one box. ) -
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 D 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 (8) 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

corners, | xxxoxx-wrr> |SON X
dependents, L

see instructions Ll

and check

here....|:| m H\

Income 1a Total amount from Form(s) W-2, box 1 (see instructi o \\j . m ............... 1a 8,900.
b Household employee wages not report ' ................................ 1b
Attach Form(s)
W-2 here. Also ¢ Tip income not reported on || ) ..................................... 1c
333?;'1 F(:jrms d Medicaid waiver paym ed on Form(s) W-2 (see instructions). . ............... 1d
- an
1099-R if tax e Taxable dependent care fits from Form 2441, 1line 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. .. ... ..ot 1g
taF
3\7_2?560,;”1 h Other earned income (see instructions) ........... ... ... ... . Th
instructions. i Nontaxable combat pay election (see instructions)............ | 1i |
z Add lines Ta through Th. . ..o 1z 8,900.
I —
Attach 2a Tax-exempt interest........ 2a b Taxable interest.............. 2b 35.
Sch. B if
required. 3a Qualified dividends . ST .3.. |3a 57.|b Ordinary dividends ........... 3b 107.
I R
4a |RA distributions.......... .. 4a b Taxable amount.............. 4b 3,000.
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
g‘ad"datrd . 8 Additional income from Schedule 1, line 10................. ... i 8 78,381.
eduction for —
o Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. ... ................... 9 90,423.
Married fili
separately, $13.850 |10 Adjustments to income from Schedule T, 1IN€ 26, ... ...\ o or e 10 8,900.
',-“g?g{ﬁ%f%ﬂ%“fymg 11 Subtract line 10 from line 9. This is your adjusted gross income ......................... 11 81,523.
559%%9 POUe 92 Standard deduction or itemized deductions (from Schedule A)........................... 12 35,175.
S . $20.800 |13 Qualified business income deduction from Form 8995 or Form 8995-A .. ................. 13 9,258.
Slfyoucheckedany |14 Add lines 12 and 13 ... ..o 14 44,433.
Deduction,
see instructions. 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. ... .. 15 37,090.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOT12L 08/30/23  Form 1040 (2023)



Form 1040 (2023)

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jagr2 3] 16 4,129.
17 Amount from Schedule 2, liNe 3. .. ... . 17 5514,
18 Addlines 16 and 17. ... .. .. 18 4,683.
19 Child tax credit or credit for other dependents from Schedule 8812...................... 19 2,000.
20 Amount from Schedule 3, [N 8. ... ... .. o 20 600.
21 A lines 19and 20. . ... oo 21 2,600.
22 Subtract line 21 from line 18. If zero or less, enter -0-.................................. 22 2,083.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 300.
24 Add lines 22 and 23. This is your total tax . ............. ... ... ... ... .. ... . ... ... ... . 24 2,383.
Payments 25 Federal income tax withheld from:
aForm(s) W-2. . 25a
b Form(s) 1099 ... ... ... .. . . . 25b
c Other forms (see instructions). . .............................. 25¢
d Add lines 25a through 25c . ........ ... ... ... ... ... ... .. ..... e 25d
m 2023 estimated tax payments and amount applied from 2022 return............... ... ... 26
qualifying child, 27 Earnedincomecredit (EIC)............... .. ... L. 27
M Additional child tax credit from Schedule 8812 ................ 28
29 American opportunity credit from Form 8863, line 8............ 29
30 Reserved for future use............ ... . i 30
31 Amount from Schedule 3, line 15............................. 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundable credits . . ......... ... .. 32
33 Add lines 25d, 26, and 32. These are your total payments .. ............................ 33 0.
Refund 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. . .. D 35a
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 |
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 2,493.
38 Estimated tax penalty (see instructions)....................... | 38 | 110.
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions. . ... . Yes. Complete below. D No
T - U
flie?rg e B CorrEct, SR Lompleto. Declaration of praparer (other o Laxbayer & based o Al ormation of whih praparér s amy knowledge, - oc o betiet: ey
Your signature Date Your occupation If the IRS sent you an Identity Protection
See et PSYCHOTHERAPIST  |nrs Cacinet)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation gr}ﬂgclt}i?osnsgwl}\{ogrrépeoruse an |dentity
your records. it here (see inst.)

Phone no. _ Email address

Preparer's name Preparer's signature Date PTIN Check if:
I N | (/1424 [Jserempioyed

Paid

Preparer Firm's name Phone no.

Use Only -
Firm's address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)

FDIAOT12L 08/30/23



SCHEDULE 1 . . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
b Attach to Form 1040, 1040-SR, or 1040-NR. 2023
epartment of the Treasury . K . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
*hkk_kk_kKkk*k
Part | 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 -25.
4  Other gains or (losses). Attach Form 4797 . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.............. ... 5 78,406.
6  Farm income or (loss). Attach Schedule F ... ... 6
7  Unemployment Compensation. . . ... ... . 7
8  Other income:

a Netoperating loss. ... ... . 8a ( )

b Gambling. ... 8b

c Cancellationof debt. . ... ... . 8c

d Foreign earned income exclusion from Form 2555.......................... 8d | )

e Income from Form 8853. .. .. .. . . . . 8e

f  Income from Form 8889. ... ... ... ... i 8f\, ﬂ\\

g Alaska Permanent Fund dividends .. .......... ... ... .. . . ... = TAN m
h Jurydutypay....... ..o AN T 8h
i Prizesandawards...................; ‘ ....................... 8i
j Activity not engaged in for profit i |ncom ............................. 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 nonqualifed deferred compensation plan or

a nongovernmental section 457 plan.......... ... ... ..o 8t
u Wages earned while incarcerated ............. ... .. 8u
z  Other income. List type and amount:

8z
9  Total other income. Add lines 8a through 8z ... ... .. .. . . 9

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 78,381.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOT03L 08/21/23 Schedule 1 (Form 1040) 2023




Schedule 1 (Form 1040) 2023

*k*x —kx —*xx*x*Page 2

[ 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 FOorm 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
Self-employed SEP, SIMPLE, and qualified plans....... .. ... .. . . . 16
Self-employed health insurance deduction. ... ... ... . . 17 8,900.
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. .. ... o 23
Other adjustments:
D “w

Jury duty pay (see instructions)............... ... ... o
Deductible expenses related to income reported on line 8| N
personal property engaged in for profit............ .. .S\ \ 24b
Nontaxable amount of the value of Olympic-a
USOC prize money reported on line 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. .. o e 26 8,900.

FDIAOTO3L 08/21/23

Schedule 1 (Form 1040) 2023



SCHEDULE 2 .
(Form 1040) Additional Taxes

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

Department of the Treasury

OMB No. 1545-0074

2023

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
*hkk )k _)kkk*k
Part| | Tax
1 Alternative minimum tax. Attach Form 6251, ... ... .. .. . . 1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962.............. ... ... ... ... ... ..... 2 554,
3  Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17......................... 3 554.
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE. ... ... .. . . 4
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 ROt required, ChECK NBTE. . .- . oo oo (11 8 300.
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................ ... ... ... .. ........... A : ........... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group -term li x
insurance from Form W-2, box 12..... ... ... ... ... . i e AN N 13
14 Interest on tax due on installment income from the sale of t|a| [6ts and timeshares..... ... 14
15 Interest on the deferred tax on gain from ce ta’i Ies with a sales price over $150,000. .. ... 15
16  Recapture of low-income housing cred|t tt ¢h 861 . 16

(continued on page 2)

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

FDIAOT04L 06/22/23

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

kkkokk_kkkok Page 2

[ Part Il | Other Taxes (continued)

17
a

18
19
20
21

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

Recapture of federal mortgage subsidy, if you sold your home
see INStructions. ... ...

Additional tax on HSA distributions. Attach Form 8889.......................

Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889. .. ... ..

Additional tax on Archer MSA distributions. Attach Form 8853.......... ... ...

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853. ..

Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property. . ........... ...

Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ... ... ... ... ... . ... ...

Compensation you received from a nonqualified deferred compensation plan
described in section 457A .

Section 72(m)(5) excess benefitstax............... ... ...
Golden parachute payments........... .. ... . .
Tax on accumulation distribution of trusts. ............... ... .. ... ... ...
Excise tax on insider stock compensation from an expatriated corporation. . ..

Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . ..

Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR.......... .. ... .. ... . ... ... ...,

Any interest from Form 8621, line 16f, relating to distributions from,cﬁ

dispositions of, stock of a section 1291 fund.......... @ .

17a

17b

17¢

17d

17e

17f

179

17h

17i

17

17k

171

17m

17n

Any interest from Form 8621, line24......... - N AN N 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, lIN€ 23D. . ... ..o 21 300.

FDIAOT04L 06/22/23

Schedule 2 (Form 1040) 2023



SCHEDULE 3

OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2023
Department of the Treasury i Attach to Form 104_'0’ 1040_'SR’ or 1040-NR. ) . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
*hkk )k _)kkk*k
Part| | Nonrefundable Credits
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............. ... 2 600.
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.... ... ... .. ... ... ... ... 6¢c
d Credit for the elderly or disabled. Attach Schedule R...................... 6d
e Reserved forfuture use ... . 6e
f Clean vehicle credit. Attach Form 8936................ ... ... .. ... .. ..... 6f
g Mortgage interest credit. Attach Form 8396............................... 6g | ~
N
h  District of Columbia first-time homebuyer credit. Attach Form 8859... .. . .. gh\ %
A i y O
i Qualified electric vehicle credit. Attach Form 8834....... ..« ./ @ SN \6é
j  Alternative fuel vehicle refueling property cred@ch O 6j
k Credit to holders of tax credit bonds. At 12 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........ 8 600.
(continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

FDIAOT05L  06/21/23



Schedule 3 (Form 1040) 2023 Fdedk ok ok okok ok ok Page 2
[ Partll | Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962. .. ... . . .. .. . . . . . 9
10  Amount paid with request for extension to file (see instructions). ................... ... ... .. ... ... .. ..... 10
1 Excess social security and tier 1 RRTA tax withheld . ...... .. ... . . 11
12 Credit for federal tax on fuels. Attach Form 4136. . ... ... ... 12
13  Other payments or refundable credits:
Form 2439, . 13a
Credit for repayment of amounts included in income from earlier
Y ATS. L 13b
Elective payment election amount from Form 3800, Part Ill, line 6,
ColUMN (1) . 13c
Deferred amount of net 965 tax liability (see instructions).................. 13d
Other payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13a through 13z ........... ... ... .. .. ... ... ... 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
N8 3T o 15 0

FDIAOTO5L  06/21/23

Schedule 3 (Form 1040) 2023



SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

Attach to Form 1040 or 1040-SR.

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

OMB No. 1545-0074

2023

Attachment

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. (7
Name(s) shown on Form 1040 or 1040-SR Your social security number
_ Kk _dkk_khkk*k
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . .. ... .. .. STATEMENT. 4| 1 14,897.
Egggar:ses 2 Enter amount from Form 1040 or
1040-SR, line 11 ... | 2 | 81,523.
3 Multiply line2 by 7.5% (0.075) .. .. ... ... ... ... .. ....... 3 6,114
4 Subtract line 3 from line 1. If line 3is more than line 1, enter -0-......... ... ... .. ... . .. 4 8,783.
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 thisbox........................... 5a 1,243,
b State and local real estate taxes (see instructions). . SEE. _STATEMENT 5| sb 11,452
¢ State and local personal property taxes....................... 5¢
dAdd lines ba through 5¢. . ........... .. . ... . ... .. .. .. 5d 12,695.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). . ... ...l 5e 10,000.
6 Other taxes. List type and amount: _
______________________________ 6
7. sACHIINESDeaNTibh s rarss s e S S S P R T SO rE 74 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 thisbox............... ... ... ..
s 'r:':;es‘ a Home mortgage interest and points reported to you on
be limited. See Form 1098. See instructions if limited . ............ SEE ST. 6
instructions. b Home mortgage interest not reported to you on Form 1098. Seg-,
instructions if limited. If paid to the person from whom y_qu AR A
¢ Points not reported to you on Form 1098. See instructions for special rules. . . . . 8c
d Reserved for TUTUIe USe : « « s s s e R S SRR 8d
eAdd lines8athrough 8c .. ... ... ... ... ... ... 8e 15,392
9 Investment interest. Attach Form 4952 if required. See
DT LI CRNOMIS 222 R e e A S R R 9
o I 1o [T e T LRt L) — 10 15.:392..
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions. . ........................... STATEMENT. 7 [11 500.
12 Other than by cash or check. If you made any gift of $250 or
Caution: !fft¥°" more, see instructions. You must attach Form 8283 if
e over $500.............................SEE STATEMENT 8|12 500.
see instructions. 13 FCAMNONEE RO PHORYEAR - s s s e e S s 13
14 AdANHESH HOUGH 18 - cossommemommmsm o S S R e S Y e 14 1,000.
Casualtyand 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: _ _ |
Itemized
Deductions @ ————————— e, — - -
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, liNe 12.. . . ... 17 35,175.
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
cheelCISTBOE . .o s snmmn s s e rre s e D

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

FDIAO301L 06/16/23

Schedule A (Form 1040) 2023



SCHEDULE B

(Form 1040)

Department of the Treasury

OMB No. 1545-0074

2023

Interest and Ordinary Dividends

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

*khkk_kk_kkkk

Part |
Interest

(See instructions
and the
Instructions for

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:

I 4 4] 35.

Form 1040, 00— 0 0
ine2by
Note: If you ]
received a 1
Form1099-INT, ~ — - -~ -~~~ - T T T T T T T T T T T T T T T T T T T T T T T T T T T T
Form 1099-OID, or e e e
substitute statement
from a brokerage 2~~~ ~—~—~—~—~—"—————————— T oo/ T T T T T T T
firm, list the firm's e ]
name as the payer
and enter the total ~  — T~~~ -~ ~—~~—7"———~———————— T/ oo oo T T T T T
interest shownon
that form.

2 Add the amounts on e T... .. oveovoeee e | 2 35

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 35.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Partll 5 Listname ofpayer.
.. a4 - 0] 107.

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.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3hb .. .. 6 107.

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

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 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
(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 %enerally file Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

* k k-

Social security number (SSN)

*k_kkk*x

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
PSYCHOTHERAPY
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.) ﬁ
City, town or post office, state, and ZIP code
F Accounting method: (1) . Cash Accrual  (3) Other (specify)
G Did you "materially participate" in the operat|on 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) 10997 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. ............................ 1 202, 305.
2 Returns and alloWanCes. . .. ... .. .t 2
3 Subtract line 2 from liNe 1. ... 3 202,305.
4 Cost of goods sold (from line 42) ... ... . 4
5 Gross profit. Subtract line 4 from line 3. ... ... . . 5 202, 305.
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 7 202, 305.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense ....... 18
9 Car and truck expenses 19 Pen5| Ians ........ 19
(see instructions) .............. 9
r Iea instructions):
10 Commissions and fees......... 10
machmery, and equipment . . 20a
11 Contract labor
(see instructions).............. 11 er busmess property................ 20b
12 Depletion ... ................. 12 \_JJ 21 Repa|rs and maintenance. .. ............ 21
13 Depreciation and section ) 22 Supplies (not included in Part Ill)........ 22
179 expense deduction ;
(hot included in Part 1ll) 23 Taxes andlicenses..................... 23
(see instructions).............. 13 25.| 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. ... ...oooi 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 202,305.
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....................... 28 202,330.
29 Tentative profit or (loss). Subtract line 28 from line 7........ ... ... . . . . . 29 -25.
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 enteronline 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. (Ife/ou checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 -25.
® |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 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.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32b D Some investment
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 ] Kok ok ko kkkk

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. .. ... . . . DYes D No
35 Inventory at beginning of year. If different from last year's closing inventory,
attach explanation . . ... ... .. 35
36 Purchases less cost of items withdrawn for 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

45 Was your vehicle available for personal use during off-duty hours? ﬁ . ww ......................... DYes
46 Do you (or your spouse) have another vehicle a @ @ ............................................ DYes
47 a Do you have evidence to support your de DYes

b If "Yes," is the evidence Written 2. . ... . DYes

[Ino
[Ino
[Ino
[Ino

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

REFORTEDBY FEDID +NNONNB 14,575.
REFORTEDBY FEDID +NNONNB 187,730.
48 Total other expenses. Enter here and on liNe 278, .. .....coouiii i | 48 202,305.

Schedule C (Form 1040) 2023

FDIZO112L 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.

*khkk_kk_kkk*%x

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) Erter PO | (@ Checkif | (d) Employer | PRESK T () Check i
28 (@) Name fors. foreign identification computation | @ny amount
corporation partnership number is repqu|red is not at risk
n H |
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income | (i) Nonpassive loss allowed exg)eﬁsegté%rgjaggon (li(%CNOonqga}?g%e

(attach Form 8582 if required)

from Schedule K-1

(see Schedule K-1)

from Form 4562

Schedule K-1

A 78,406.
B
C
D
29aTotals................ 78,406

30 Add columns (h) and (K) of iNe 29a. .. ... ... . . 30 78,406.
31 Add columns (@), (i), and () of line 29 ... ... .. . 31 )
32 Total partnership and S corporation income or (loss). Combine lines30and 31........................... 32 78,406.
[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

b) Employer (c Excess |nc|u3|on from | (d) Taxable income (e) Income from
38 (a) Name . (bEn ? .
identification number (sge 'i‘ngfructulnrr]les) c Sclsgce:ltulggs ﬂi?nrg b Schedules Q, line 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 78,406.
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 vt

FDIZ2302L 07/31/23

Schedule E (Form 1040) 2023



com 2447 Child and Dependent Care Expenses GG - Tudle A
Attach to Form 1040, 1040-SR, or 1040-NR. 2023

Department of the Treasury . 2 : = _ Attachment

Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information. Sequence No. 21

Name(s) shown on return Your social security number

dkhkdk_hhk_dhkkk

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box. ... .. .. D

B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under /f You or Your Spouse Was a Student or Disabled, check this box. . . D

[Part] | Persons or Organizations Who Provided the Care—You must complete this part.

If you have more than three care providers, see the instructions and check thisbox................ ... D
1 (d) Was the care provider
(a) Care provider's (b) Address () Identifying number y%zggu’ggrzlgai’n‘;ﬂ?)(ﬁim (e) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) generally includes nannies (see instructions)
but not daycare centers.
(see instructions)

AQUA SURF —"" L | [lYyes [x]No 3,005.

—————————————————————— D Yes [:] No
—————————————————————— D Yes [:] No

Did you receive No Complete only Part Il below.
dependent care benefits? Yes Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for Schedule H
(Form 1040). If you incurred care expenses in 2023 but didnt pay them until 2024, or if you prepaid in 2023 for care to be provided in 2024,
don't include these expenses in column (d) of line 2 for 2023. See the instructions.

Partll | Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons,,see the instructions and check
thiS DOX. . .o A Ay

i o)

I| F‘ |22 T (c) Check here if the

®) llia‘lliaﬂrLQJ person’s qualifying person

social security number was over age 12
and was disabled.

(see instructions)

ok k_hk_dkhx 3,005.

(d) Qualified expenses
you incurred and paid
in 2023 for the person

listed in column (a)

(@) Qualifying person's name

First Last

3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person or

$6,000 if you had two or more persons. If you completed Part lll, enter the amount from line 31......... ... 3 3,000.
4 Enter your earned income. See iNStrUCtiONS . . .. ... ... ... ... ... 4 8,875.
If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromlined ... ... .. ... . .. ... ... .. ... 5 8,875.
Enter the smallest of line 3, 4, or 5. ... .. 6 3,000.
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11.............. | 7 | 81,523.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
Ifline7is : Ifline7is: Ifline7is:
But not Decimal But not Decimal But not Decimal
Over  over amount is Over  over amount is Over over amount is
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 34 27,000—29,000 .28 39,000—41,000 .22 8 |X .20
17,000—19,000 .33 29,000—31,000 .27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6:by the'decimial - amount oni ife:8: - - -..cvmmmer v ummmmnnne s e s s e 9a 600.
b If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line9b andgotoline9c.. ... ... ... ... ... ... .. 9
c::Add lines:9a:and . 9b)and:enter e re st s s L e 9¢ 600.
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions .. .. .. ... .. | 10 | 4,683.
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and on
Schedule 3 (Form 1040), lINe 2. . . 11 600.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA3212L 07/07/23 Form 2441 (2023)



form D329 Additional Taxes on Qualified Plans

(Including IRAs) and Other Tax-Favored Accounts
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Department of the Treasury : f . . .
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions.

Your social security number

*k_kkkk

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
_Fi" in Your AfidreSS, only City, town or post office, state, and ZIP code. If you have a foreign address, also complete the L
if You Are Flllng This spaces below. See instructions. If this is an amended
Form by Itself and Not return, check here D

With Your Tax Return

Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on Schedule 2
(Form 1040), line 8, without filing Form 5329. See instructions.

Part | Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution (other than a qualified disaster distribution) before you reached age 59-1/2
from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Schedule 2 (Form 1040) — see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions. See instructions.

w

Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions . ...... ..
Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: ...
Amount subject to additional tax. Subtract line 2 from line 1...... ... ... .. ... .
Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8 ..........

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include
25% of that amount on line 4 instead of 10%. See instructions.

1 3,000.
2

3 3,000.
4 300.

Partll Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts.

Complete this part if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a C

overdell education savings

account (ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line-8q, from an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account .. ./ AN N oot 5
6 Distributions included on line 5 that are not subject to the additional tax (see iristr 'o ............. 6
7 Amount subject to additional tax. Subtract line 6 from line 5...... ... <45 ... % ....................... 7
8 Additional tax. Enter 10% (0.10) of line 7. Include this amou@ r@/SYS\ edule 2 (Form 1040), line8.......... 8
Partlll | Additional Tax on Excess Contrlgw% aditional IRAs.
Complete this part if you contribut ur t nal IRAs for 2023 than is allowable or you had an amount on
line 17 of your 2022 Form 5329.
9 Enter your excess contributions from line 1 your 2022 Form 5329. See instructions. If zero,
GO 10 [INe 1B, . 9
10 If your traditional IRA contributions for 2023 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0-.................. 10
11 2023 traditional IRA distributions included in income (see instructions) ......... 11
12 2023 distributions of prior year excess contributions (see instructions).......... 12
13 Add lines 10, 11, and T2 . 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-...................... 14
15 Excess contributions for 2023 (see instructions). . .......... .. . . 15
16 Total excess contributions. Add lines 14 and 15, . ... .. 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 31,
2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8....| 17
Part IV_ | Additional Tax on Excess Contributions to Roth IRAs.
Complete this part if you contributed more to your Roth IRAs for 2023 than is allowable or you had an amount on
line 25 of your 2022 Form 5329.
18 Enter your excess contributions from line 24 of your 2022 Form 5329. See instructions. If zero, goto line 23... | 18
19 If your Roth IRA contributions for 2023 are less than your maximum allowable
contribution, see instructions. Otherwise, enter -0-............................ 19
20 2023 distributions from your Roth IRAs (see instructions)...................... 20
21 Addlines 19 and 20. . ... ... 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0-..................... 22
23 Excess contributions for 2023 (see instructions). . . ... ... .. 23
24 Total excess contributions. Add lines 22 and 23. .. ... ... 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2023
(including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8........ 25
BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIA5012L 01/12/24 Form 5329 (2023)



SCHEDULE 8812
(Form 1040)

Department of the Treasury
Internal Revenue Service

Credits for Qualifying Children OMB No. 1545-0074
and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information. o, 47

Name(s) shown on return

Your social security number

Ahkk—kk_kkk*k
Part | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or T040-NR...............ooiiiiiiiai .. 1 81,523.
2a Enter income from Puerto Rico that you excluded. ............................ 2a
b Enter the amounts from lines 45 and 50 of your Form 2555, ................... 2b
¢ Enter the amount from line 15 of your Form 4563............................. 2c
d Add lines 2a through 2C. . . ... .o o 2d
3 Add lines T and 2d. ... ..o 3 81,523.
4 Number of qualifying children under age 17 with the required
social security number . ... 4 1
5 Multiply line 4 by $2,000 . .. ... ... o 5 2,000.
Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number.......... 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500 . .. ..o 7
8 A lINes 5 and 7. ... . 8 2,000.
9 Enter the amount shown below for your filing status.
® Married filing jointly—$400,000
e All other filing statuses—$200,000 :l— ............................................................. 9 200, 000.
10 Subtract line 9 from line 3.
® |f zero or less, enter -0-.
¢ |[f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,0 10 0.
11 Multiply line 10 by 5% (0.05). . . ... ..o 11
12 |Is the amount on line 8 more than the amount on line 1172... ... 12 2,000.
No. STOP. You cannot take the child tax credit, credit fo
Skip Parts II-A and II-B. Enter -0- on lines 1 27.
Yes. Subtract line 11 from line 8. Entg @
13 Enter the amount from Credit Limit Worksheet A. . ....... ... ... . .. . .. .. ... .. .. ... 13 4,083.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents .. ... .. 14 2,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part I1-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023

FDIA3001L 07/18/23



Schedule 8812 (Form 1040) 2023 _ k*k%k_kk_x***  Page 2
[PartlI-A] Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-on line 27............... [I
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts II-A and [I-B. Enter -0- on line 27, . ... . 16a 0.
b Number of qualifying children under 17 with the required social security number: X $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- 0N liNe 27 . o 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line T6h. .. ... .. . 17
18a Earned income (see instructions) .. ............... . i 18a
b Nontaxable combat pay (see instructions)......... | 18b|

19 |s the amount on line 18a more than $2,5007?
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result .. ... ... 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result. ................. ... ... ... ............. 20
Next. On line 16b, is the amount $4,800 or more?

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 11-B and enter
the smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21.

|Part Il-B | Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions . ... 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and

Schedule 2 (Form 1040), line 13.. ... ... ... ... . .. .. . 22 |\
23 Addlines 21 and 22 ... oo NENIE
24 1040 and TG
1040-SR filers: Enter the total of the amounts from Form 1040 40-SR,
line 27, and Schedule 3 (Form 1040), line™]
1040-NR filers: Enter the amount from Schedul rm 0), Time 11. 24
25 Subtract line 24 from line 23. If zero or les§, enter-04/. ... . . . 25

26 Enter the larger of line 20 or line 25 .. ... N o 26
Next, enter the smaller of line 17 or line 26 on line 27.

[Part II-C | Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. . . .. | 27 | 0.

Schedule 8812 (Form 1040) 202

FDIA3001L 07/18/23



8995 Qualified Business Income Deduction OMB No. 1545-2294
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)

i _ hkk—kk Kk kK -25.
- E— 78, 406.

iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
COIUMN (C). 2 78,381.
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- ((\l f > \/TQI 381.
5 Qualified business income component. Multiply line 4 by 20% (0.20) . o <. . .. \J N 5 15,676.
6 Qualified REIT dividends and publicly traded partnership (PTR) i

7 Qualified REIT dividends and qualified PTP for
VAL @ N 7 [ 0.)

8 Total qualified REIT dividends and PTP inceme. 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 15,676.
11 Taxable income before qualified business income deduction (see instructions). | 11 46,348.

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

(seeinstructions) . ... .. 12 57.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 46,291.
14 Income limitation. Multiply line 13 by 20% (0.20). .. ... ... . 14 9,258.
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 9,258.
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



com 3867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
(Rev. November 2023) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2023
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
F%?S?J;TSQESLJZ%E%?;“ v Go to www.irs.gov/Form8867 for instructions and the latest information. Segﬁerqqc%nNo. 70
Taxpayer name(s) shown on return Taxpayer identification number

*khkk_kk_kkkk

Preparer's name Preparer tax identification number

Part| Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] EIC [X] CTC/ACTC/ODC [] AOTC X] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes No N/A

or reasonably obtained by YOU? . . .. ... .. .. X] ]

2 |If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8312 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed?. . ......... ... ... ... ... ...... ... X L] L]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following.

® |[nterview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

® Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of any credit(s). . ... ... X ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a

and 4b. If "NO," go 10 QUESTION 5.). ... ] X
Did you make reasonable inquiries to determine the correct, complete, and cons;j en ............. L] L]
b Did you contemporaneously document your inquiries? (Documentatl oul uestlons you asked,
whom you asked, when you asked, the information that was oﬂ'" d th ct the information had on
your preparation of the return.). ... e A A ] ]

eet'the cord retention requirement, you must keep a
copy of your documentation referenced in\g 4b,/a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and whom the information used to prepare Form 8867 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s). ... ... X] ]

5 Did you satisfy the record retention requirement?

List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected

fOr AU 2. X] ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?................... X ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 ... .. ... . ... ... .. .. ... ..l ] ] Il
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct
Schedule C (FOrm TOA0)? . ..ottt L] ]| X
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023)

FDIA4312L  07/05/23



Form 8867 (Rev. 11-2023) _ Hok ok kK ok ok ok k Page 2
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, | Yes | No | N/A
or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.). ... ... . . ... [] L]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the entire year? ... ... [] []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tiebreaker rules) ? . .. . . . . |:| |:| |:|

Part lll Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)

Yes No N/A

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a

citizen, national, or resident of the United States?. . ... ... ..ottt X] ]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the
taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's custodial
parent has released a claim to exemption for the child? ... ... . ... .. . . . . . . X ] ]

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the

FEIUNN Y X] ] ]

|Part \") \ Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC?. ... ... . . ] ]
|Par‘t Vv ‘ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
Yes No

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and
provided more than half of the cost of keeping up a home for the year for a qualifying person?.......................... X] ]

[Part VI | Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on
the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxp% s responses on the return or in your
3?(5

notes, review adequate information to determine if the taxpayer is eligible to claimrthe ) and/or HOH filing status and to

credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 y of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)

and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

figure the amount(s) of the credit(s);
B. Complete this Form 8867 truthfully and accurately and complete Qﬁho i ed in this checklist for any applicable

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

COMPIEEE X] ]
Form 8867 (Rev. 11-2023)

FDIA4312L 07/05/23



Form 8962

Premium Tax Credit (PTC)

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

OMB No. 1545-0074

2023

Do of the Treamiy Go to www.irs.gov/Form8962 for instructions and the latest information. gg"?ﬁg’:‘ci“ho_ 73
Name shown on your return Your social security number
_ khkk _khk _hhkkk
A You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check thebox . . . .. .. .. ... .. .. |:|
[Part] | Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions . ... ... ... ... ... .. ... ... .......... 1 2
2a Modified AGI. Enter your modified AGI. See instructions. ... ........ ... ... ... 2a 81,523.
b Enter the total of your dependents' modified AGI. See instructions. . ... .. ... ... 2b
3 Household income. Add the amounts on lines 2a and 2b. See instructions .. ................................ 3 81,523.
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poverty table used. a D Alaska b |:| Hawaii ¢ |X|Other 48 statesand DC | 4 18,310.
5 Household income as a percentage of federal poverty line (see instructions). .. ... .......................... 5 401 %
6 [ReSeved for TUIIE SO s s on s s o o Y T T T S R e a R s
7 Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions. . . 7 0.0850
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a ‘ 6,929. by 12. Round to nearest whole dollar amount 8b 5
[Partll | Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.

I:l Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23
and continue to line 24.

No. Continue to line 10.

No. Continue to lines 12-23. Compute
your monthly PTC and continue to line 24.

a) Annual enrollment b) Annual applicable c¢) Annual (d) Annual maximum e) Annual premium tax Annual advance
& Alnnluta_l (p)remlums ormS ( )SL P prgrglum conmb?mon amount (Slﬁal;grgéltxrgc)azf;?ésn??g)e i o clad allowat payglzent of PTC (Form(s)
alculauon 1095-A, line 33A) | (Form(s) 1095-A, line 33B) (line 8a) 2er0 or less, enter 0_)‘. (smaller of (a) or (d)) 1095-A, line 33C)
11 Annual Totals 12,047. 7155 6,929. : 226. 780.
Monthiy _|(@ Monthly enroliment| (b) Monthly applicable | oo (D HORRN - — (ay ot Haxlmum ol tax| () Monthly advance
onthly rem|ums (Fo _gg SLCSP premnum (]Form(s) (amount from-Fine.8b" prenuum SSIstance (e) oed y Drermum payment of PTC (Form(s)
Calculation OB&A ines 21 1095-A, lines 21-32 or alterfative mari '\ Ksubtract (c) from (b); if (smaller of (a) or (d)) 1095-A, lines 21-32,
column A) column B) 1 m%rﬁhl)! calculatmgge zero or less, enter -0-) column C)
12 January V)W
13 February -/
14 March
15 April
16 May
17 June
18 July
19 August
20 September
21 October
22 November
23 December
24 Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here. . ... ... ... .. ... .. 24 226.
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here . . .. ... ...... ... .. 25 780.
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference
here and on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is
greater than line 24, leave this line blank and continue to line 27 . ... ... ... ... ... ... ... ... ... ............. 26
[Partlll] Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here .. ... .. ... ... 27 554.
28 Repayment limitation (see INStrUCtiONS) . . . ... ... 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on
T B T R I o O O T 29 554.

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

FDIA7001L 06/22/23

Form 8962 (2023)



Form 8962 (2023)

[Part IV|

et ok Rk e

Page 2

Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

A SLCSP Porcentage

(g) Advance Payment of the PTC
Percentage

34  Have you completed all policy amount{é(ﬁort;\aﬂb\r)rg? )

D Yes. Multiply the amounts on Form 1095

-A by the allocation percentages entered by policy. Add all allocated policy amounts

and non-allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined
total for each month on lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and

continue to line 24.

D No. See the instructions to report additional policy amount allocations.

[Part V|

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions
for line 9. To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries
for your SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries
for your spouse’s
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

FDIA7001L 06/22/23

Form 8962 (2023)



8829 OMB No. 1545-0074
Form Expenses for Business Use of Your Home

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2023
Department of the Treasury for business during the year. Attachment
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176

Name(s) of proprietor(s)

Part | Part of Your Home Used for Business

Your social security number

*khkk_kk_kkk*%x

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or
product samples (see iNStrUCHIONS). . .. ...t e 1 250
2 Total area of home ... . o 2 1,586
3 Divide line 1 by line 2. Enter the result as a percentage . .............. .. . 3 15.76 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday.............. 4 hr
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,760 . ......... ... .. ... ... ... .. 5 hr
6 Divide line 4 by line 5. Enter the result as a decimal amount................... 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter
the result as a percentage). All others, enter the amount from line 3............. ... ... ... ............. 7 15.76 %
Part Il Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions.| 8 -25.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). ................ 9
10 Deductible mortgage interest (see instructions) .... | 10
11 Real estate taxes (see instructions)............... 11
12 Addlines9,10,and 11......................o. .. 12
13  Multiply line 12, column (b), by line 7............. ... .. .. ... . ... ... .. ... | 13
14 Add line 12, column (@), and line 13 . ... o 14
15 Subtract line 14 from line 8. If zero or less, enter -0-........... ... ... . ... ... . . 0NN 15 0.
16 Excess mortgage interest (see instructions) . ... ... 16 \ } |
17 Excess real estate taxes (see instructions)........ 17 N
18 INSUraNCe............iiiiiiieaiii, 18 NEE
19 RNt ... 19 (V]
20 Repairs and maintenance ..................... = ~20
21 Utilities ... @ \2\1
22 Other expenses (see instructions). .. .. .. . 122
23 Add lines 16 through22. ... ... .. ... ... \=7. ... 23
24 Multiply line 23, column (b), by line 7........... ... . 24
25 Carryover of prior year operating expenses (see instructions).................. 25
26 Add line 23, column (), line 24, and line 25. .. .. ... . . . 26
27 Allowable operating expenses. Enter the smaller of line 15 orline26................ ... .................. 27
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15...................... ... ... 28
29 Excess casualty losses (see instructions)................ ... L 29
30 Depreciation of your home from line 42 below . ............................... 30 2,783.
31 Carryover of prior year excess casualty losses and depreciation (see instructions) | 31
32 Addlines 29 through 31. ... . 32 2,783.
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32.................. 33
34 Add lines 14, 27, and 33 . . . . . 34
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions ........... 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and on
Schedule C, line 30. If your home was used for more than one business, see instructions............... ... 36 0.
[Part Il | Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions .................. 37 755,000.
38 Value of land included on liNe 37 .. ... 38 113,250.
39 Basis of building. Subtract line 38 from line 37. .. ... ... . . 39 641,750.
40 Business basis of building. Multiply line 39 by line 7. ... .. ... 40 101,140.
41 Depreciation percentage (see instructions) . ......... .. a1 2.564 %
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above. . . . .. SEE STATEMENT 9[ a2 2,783.
[Part IV | Carryover of Unallowed Expenses to 2024
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0-.................... ... ... ... 43 0.
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-.......... a4 2,783.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG902L 07/06/23

Form 8829 (2023)



Form 7203 S Corporation Shareholder Stock and OMEB No. 1545.2302

(Fiov. Decamber 2022) Debt Basis Limitations

Department of the Treasury Goto www.irs.gov/Fon:?t;aoghfct:: %Zﬂ:JE:T;s;u;:d the latest information. éﬁjﬁ'gﬂlee”ho, 203

Name of shareholder Identifying number
*Xhkk_kk_kkkk

A Name of S corporation B Employer identification number
I

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
() [ ] Original shareholder ~ (2) [ | Purchased ~ (3) [ ] Inherited @ [ ] Gift  (5) [ | Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation...................... D
[Part] | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year........ ... ... .. . . 1 0.
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2 1,000.
3a Ordinary business income (enter losses inPart I} .......................... 3a 78,406.

b Net rental real estate income (enter losses inPart lIl)....................... 3b

c Other net rental income (enter losses inPart I} ............................ 3c

d Interestincome ... ... .. 3d

e Ordinary dividends . . ... 3e

f Royalties ... . 3f

g Net capital gains (enter losses inPart I1l)........... .. ... .. ... .. ... ..... 3g

h Net section 1231 gain (enter losses inPart 111} .............................. 3h

i Other income (enter losses inPart lIl)............. .. ... .. ... . ........... 3i

j Excess depletion adjustment. ......... ... 3j

k Tax-exempt inCOmMe .. ... ... 3k

I Recapture of business credits.............. .. ... 3l

m Other items that increase stock basis................ ... .. ... . ........... 3m
4 Addlines 3athrough 3m. ... .. . NG AN 4 78,406.
5 Stock basis before distributions. Add lines 1,2, and 4 ......... ... ... .. COC 2O T 5 79,406.
6 Distributions (excluding dividend distributions). . .............. ... ... 6 75,881.

Note: If line 6 is larger than line 5, subtract line 5 from line rt e restlt as a capltal gain on
Form 8949 and Schedule D. See |nstruct|

7 Stock basis after distributions. Subtract | Al the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line @ ..................................................... 7 3,525.
8a Nondeductible expenses. ........ ... ... . % 8a 1,574.
b Depletion foroil and gas. ... 8b
¢ Business credits (sections 50(c)(1) and (5)). .. ... 8c
9 Add lines 8a through 8c. . ... .o 9 1,574.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0- online 15.. ... ... .. ... . . i 10 1,951.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢)............................ 11
12 Debt basis restoration (see net increase in instructions for line 23) ........... ... ... ... 12
13 Other items that decrease stock basis . ....... ... . 13
14 Add lines 11, 12, and 13, .. 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero or less, enter -0- . .. 15 1,951.
[Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year............... ... .. 0.
17 Additional loans (see instructions).........
18 Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) . .............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA9998 09/29/22 Form 7203 (Rev. 12-2022)



Form 7203 (Rev. 12-2022) *hkkkodkkkk Page 2
[Part Il | Shareholder Debt Basis (continued)
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year..................... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . ..
24 Debt basis before repayment. Add lines 21
22,and 23. ... 0.
25 Divide line24 by line 18..................
26 Nontaxable debt repayment. Multiply
line25byline19.........................
27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
is zero or less, enter -0-.................. 0.
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 29. If
the result is zero or less, enter -0-......... 0.
Section C — Gain on Loan Repayment
32 Repayment. Enter the amount from line 19.
33 Nontaxable repayments. Enter the amount
fromline26................. ... . ....... [\
34 Reportable gain. Subtract line 33 from \ >
line32 ... .. .. N
[Part lll | Shareholder Allowable Loss and Deduction'ltems \
yover (c) Allowable (d) Allowable (e) Carryover
amounts loss from loss from amounts
Description (column (e)) stock basis debt basis
from the
previous year
35 Ordinary business loss...............
36 Net rental real estate loss. ...........
37 Othernetrentalloss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44 Section 59(e)(2) expenditures. ... ....
45 Other deductions....................
46 Foreign taxes paid or accrued. . ... ...
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss
in column (c) on line 11 and enter the
total loss in column (d) on line 30.. .. 0. 0. 0 0

FDIA9998 09/29/22

Form 7203 (Rev. 12-2022)



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.

OMB No. 1545-0074

2023

Attachment
Sequence No. 206

Name(s) shown on return

Your taxpayer identification number

*khkk_kk_kkk*%x

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 sp 's
employer, or the employer of either your dependent or your child who was u %%
at the end of 2023. If more than one person is covered, figure se tel
for each person. Then enter the total of those amounts. .. éﬁ
Addlines Tand 2................ o i AN Q
Enter your net profit* and any other earned inco
insurance plan is established. Don't inclu n Reserve Program payments exempt from
self-employment tax. If the business is an poration, 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 lINE B oo
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) . . ... ..

om trade or business under which the

23,243.

23,243.

11

8,900.

12

13

8,900.

14

8,900.

*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)



Fom 8582 Passive Activity Loss Limitations

See separate instructions.
Depachichit of She Tosaaccy Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2023

Attachment

Sequence No. 858

Name(s) shown on return Identifying number

[Part]  [2023 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part 1.

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, 1b, and 1C. ... ... .. . . 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column @)). .. ... . ... 2a 78,406.
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 (c)) ... . .. 2c )
d Combine lines 2a, 2b, and 2C. . ... .. ... . ... ... 2d 78,406.
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 78,406.

If line 3is aloss and: @ Line 1dis a loss, go to Part Il.
® Line 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 Partlc; atlon

Note: Enter all numbers in Part Il as positive amounts. See instructions _for q‘n eﬁamplé al

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

(3]

6 Enter modified adjusted gross income, but not less than zér

3,11,

Note: If line 6 is greater than or equal to line’5, |
on line 9. Otherwise, go to line 7. ;

klp {lnes"f..and 8 and enter -0-

7 Subtract line 6 from line 5

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.
[Part Il | Total Losses Allowed
10 Add the income, if any, on lines lTaand 2a andenterthetotal . .. ... ... .. . . . . . . . .. ... ... . .. ... .. . . ..... 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 ... ... ... e 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) (line 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)



*kkhkk_kk_kkk*%x

Page 2

Form 8582 (2023)

[PartV_[Complete This Part Before Part 1, Lines 2a, 2b, and 2c. See instructions.

Overall gain or loss

Current year Prior years
Name of activity (a) Net income (b) Net loss (c) Unallowed '
(ine 2a) (ine 2b) loss (line 2¢) (d) Gain (e) Loss
REINIS MARRIAGE AND FAMILY TH 78,406. 78,406.
Total. Enter on Part |, lines 2a, 2b, and 2c. . .. 78,406.
[Part VI [Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
. ; ) ial (d) Subtract
Name of activity tgngellpe%g]rbtlgjbgg (a) Loss (b) Ratio (§|)| Oswpaenccli colcl,(l)rllarrln (nc)(af;om
(see instructions) ’
Total. ... .. 1.00
[Part VII | Allocation of Unallowed Losses. See instructions.
For&nl_or schectl)ule
. and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
iﬂ
I\ =
1& B
Total. . ... e TN AN 1.00
[Part VIII | Allowed Losses. See instrugfiong\>—/
FO?IW schecﬂ)ule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
0.

Form 8582 (2023)

FDIZ1902L 06/14/23



Form 8582 (2023)

dhkhk_hhk_hhkkk

Page 3

[PartIX |

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

(@)

(b)

(c) Ratio

(d) UInaIIowed

0SS

© A|

llowed
0SS

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

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-Q- .. . n

Form or schedule and line number to be reported on ok
(see instructions): )| N
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 . . . ..

0

FDIZ1903L 06/14/23

Form 8582 (2023)



2023 FEDERAL STATEMENTS PAGE 1
I i
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE
TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H SDI
I . 8,900. 552. 129. 80.
GRAND TOTAL 8, 900. 0. 552. 129. 80.
STATEMENT 2
FORM 1040
IRA DISTRIBUTION SCHEDULE
TOTAL TAXABLE FEDERAL STATE
TAXPAYER - PAVER RECEIVED AMOUNT W/H W/H
|
3,000. 3,000.
GRAND TOTAL 3,000. 3,000. 0. 0.
STATEMENT 3
FORM 1040, LINE 3A AR IRNGE
QUALIFIED DIVIDENDS =2 W™
_ — W 0 5 T Lo —— s 57.
TOTAL § 57.
STATEMENT 4
SCHEDULE A, LINE 1
MEDICAL AND DENTAL EXPENSES
.................................................... $ 554.
_____________________________________________________ 14,343.
TOTAL § 14,897.
STATEMENT 5
SCHEDULE A, LINE 5B
REAL ESTATE TAXES
| ——— 11,452.

11, 452.




2023 FEDERAL STATEMENTS PAGE 2
— "

STATEMENT 6
SCHEDULE A, LINE 8A
HOME MORTGAGE INTEREST REPORTED ON FORM 1098

_________________________________________________________________________________________________________ $ 15,392.
TOTAL $ 15,392.

STATEMENT 7

SCHEDULE A, LINE 11

CONTRIBUTIONS BY CASH OR CHECK

VARIOUS' ORGANIZED' CHARTTEES, . sovssosssssssosmss ssesssnses sa6ss0ssr s Fress s mag a0 $ 500.
TOTAL § 500.

STATEMENT 8

SCHEDULE A, LINE 12

CONTRIBUTIONS OTHER THAN CASH

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ 500.

500.

STATEMENT 9

FORM 8829, LINE 42

DEPRECIATION ALLOWABLE

BUILDING A )P

1. COST/BASIS ... ... . o s ———————— A 641,750.

2 BOSINESS PEREENT. . coxcooruns: s e e s s s s e oo TS ot 15.763

3. DEPRECIATION BASIS (LINE 1 MULTIPLIED BY LINE 2)..................._. 101,140.

4 DEPRECTATTON RATE i coreovvussss s apis s s s S (oo o esvnseasnots 2.5643

5. DEPRECIATION OF BUILDING (LINE 3 MULTIPLIED BY LINE 4) . .. . . 2,593.

OTHER CATEGORIES (AMORTIZATION, MACHINERY, FURNITURE, ETC.)
DEPRECIATION OF OTHER ASSETS TIED TO HOME OFFICE . .. ... . . . .. . . . 190.
TOTAL $ 2,783




2023 FEDERAL WORKSHEETS PAGE 1
— s

SE HEALTH AND PREMIUM TAX CREDIT RECONCILIATION - I

SIMPLIFIED METHOD AMOUNTS USED (_ WITH HOUSEHOLD INCOME
OF: $81,523.

1. TOTAL HEALTH INSURANCE PREMIUMS FROM FORM 1095-A 12,047.
2. TAXPAYER BUSINESS HEALTH INSURANCE PREMIUMS FROM FORM 1095-A 12,047.
3. BUSINESS ADVANCE PAYMENT OF PREMIUM TAX CREDIT 780.
4. TOTAL BUSINESS PREMIUMS PAID FROM FORM 1095-A (LINE 2 - LINE 3) 11,267.
5. LIMITATION ON ADDITIONAL TAX 0.
6. SECTION 5.03 OF REV. PROC. 2014-41 LIMIT (LINE 4 + LINE 5) 11,267.
7. PREMIUM TAX CREDIT (TENTATIVE AMOUNT FROM PUB. 974 WORKSHEET) 226.
8. BUSINESS PERCENTAGE (LINE 2 / LINE 1) 1.000000
9. ALLOCATED PREMIUM TAX CREDIT (LINE 7 X LINE 8) 226.
10. BUSINESS PREMIUMS LESS PREMIUM TAX CREDIT (LINE 2 - LINE 9) $1:.:821
11. ALLOWED PREMIUMS (LESSER OF LINE 10 OR LINE 6) 11,267.
12. OTHER NONSPECIFIED PREMIUMS T1:,:9776
13. OTHER NONSPECIFIED PREMIUMS FROM SCHEDULE K-1 0.
14. TOTAL HEALTH INSURANCE PREMIUMS (EXCEPT LONG-TERM CARE) 23,243.

QUALIFIED BUSINESS INCOME

TRADE OR BUSINESS NAME:
TAXPAYER IDENTIFICATION NUMBER:

BUSINESS INCOME

TRADE OR BUSINESS NAME:
TAXPAYER IDENTIFICATION NUMBER:

BUSINESS INCOME. ... -

TAX BRACKET WORKSHEET (FORM 1040, 1040-SR, OR 1040-NR, LINE 16)

CAPITAL GAIN RATES (CAPITAL GAIN/SCH. D TAX WORKSHEET) INCOME TAX

10% ORDINARY TAX BRACKET ($0 - $15,700). ... .. .. ... . . 3 15,700. $ 1,570.
12% ORDINARY TAX BRACKET ($15,701 - $59,850) .. ... .. . . 21,325. 2,559.
TAXABLE ORDINARY INCOME 3 37.033.

TAXABLE ORDINARY INCOME MIDPOINT USED ON TAX TABLE 3 37,025,

0% CAPITAL GAIN BRACKET .. ... .. ... . ... 57. 0.
TOTAL USING CAPITAL GAIN RATES 3 37.090. 3 4,.129.

* ORDINARY INCOME WOULD HAVE TO INCREASE BY OVER $22,817
TO BEGIN BEING TAXED IN THE NEXT 22% TAX BRACKET ($59,851 - $95,350)
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QUALIFIED DIVIDENDS AND CAPITAL GAIN TAX WORKSHEET (FORM 1040, 1040-SR, OR 1040-NR, LINE 16)
1. ENTER THE AMOUNT FROM FORM 1040, 1040-SR, OR 1040-NR, LINE 15 37,090.
2. ENTER AMOUNT FROM FORM 1040, 1040-SR,
OR 1040-NR, LINE 3A 57.

3. ARE YOU FILING SCHEDULE D?
[ ] YES. ENTER THE SMALLER OF LINE 15 OR 16 OF
SCHEDULE D, BUT DO NOT ENTER LESS THAN ZERO
[X] NO. ENTER AMOUNT FROM FORM 1040, 1040-SR,

OR 1040-NR, LINE 7 0.

4. ADD LINES 2 AND 3 57.
5. SUBTRACT LINE 4 FROM LINE 1. IF 0 OR LESS, ENTER 0. 37,033.
6. ENTER:

$44,625 IF SINGLE OR MARRIED FILING SEPARATELY,

$89,250 IF MARRIED FILING JOINTLY OR QUALIFYING

SURVIVING SPOUSE, $59,750 IF HEAD OF HOUSEHOLD 59, 750.
7. ENTER THE SMALLER OF LINE 1 OR LINE 6 37,090.
8. ENTER THE SMALLER OF LINE 5 OR LINE 7 37,033.
9. SUBTRACT LINE 8 FROM LINE 7. THIS AMOUNT IS TAXED AT 0% 57,
10. ENTER THE SMALLER OF LINE 1 OR LINE 4 57
11. ENTER THE AMOUNT FROM LINE 9 5"
12. SUBTRACT LINE 11 FROM LINE 10 0.
13. ENTER:

$492,300 IF SINGLE, $276,900 IF MARRIED FILING
SEPARATELY, $553,850 IF MARRIED FILING JOINTLY
OR QUALIFYING SURVIVING SPOUSE, $523,050 IF HEAD

OF HOUSEHOLD. v TR 523,050.
14. ENTER THE SMALLER OF LINE 1 OR LINE 13 7 “‘ltﬂ,\ 37,090.
15. ADD LINES 5 AND 9 o I 37,090.
16. SUBTRACT LINE 15 FROM LINE 14. IF Q OR—LESS ENTER 0. 0.
17. ENTER THE SMALLER OF LINE 12 OR LINE‘16[\ \ 0.
18. MULTIPLY LINE 17 BY 15% ( 15} Ay 0.
19. ADD LINES 9 AND 17 - |5 S 57
20. SUBTRACT LINE 19 FROM LINE\Iﬁ 0.
21. MULTIPLY LINE 20 BY 20% (:20) 0.
22. FIGURE THE TAX ON THE AMOUNT ON LINE 5.

(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 4,129.
23. ADD LINES 18, 21, AND 22 4,129.
24. FIGURE THE TAX ON THE AMOUNT ON LINE 1.

(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 4,135.

25. TAX ON ALL TAXABLE INCOME (INCLUDING
CAPITAL GAIN DISTRIBUTIONS). ENTER THE
SMALLER OF LINE 23 OR LINE 24 HERE AND ON
FORM 1040, 1040-SR, OR 1040-NR, LINE 16 4,129.
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CREDIT LIMIT WORKSHEET A (SCHEDULE 8812)

1. ENTER THE AMOUNT FROM FORM 1040, 1040-SR, OR 1040-NR, LINE 18.
2. ADD THE AMOUNTS FROM:
SCHEDULE 3, LINE 1 0.
SCHEDULE 3, LINE 2 600.
SCHEDULE LINE 3
SCHEDULE LINE 4
SCHEDULE LINE 5B
SCHEDULE LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE 6L
SCHEDULE LINE 6M
ENTER THE TOTAL. 600.
3. SUBTRACT LINE 2 FROM LINE 1.

~

~

~

wwwwwwwww
~
[eleololololoNo]

COMPLETE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS.
A. MORTGAGE INTEREST CREDIT, FORM 8396.
B. ADOPTION CREDIT, FORM 8839.
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I.
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT, FORM 8859.
2. YOU ARE NOT FILING FORM 2555.
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO.
4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER O0;
OTHERWISE, ENTER THE AMOUNT FROM CREDIT LIMIT WORKSHEET B
5. SUBTRACT LINE 4 FROM LINE 3. ENTER HERE AND ON SCHEDULE 8812,
LINE 13. N

4,683.

4,083.

4,083.

STATE AND LOCAL INCOME TAXES

STATE

LOCAL

INCOME TAX WITHHELD

DISABILITY/UNEMPLOYMENT INSURANCE/TRANSIT TAX
ESTIMATED TAX PAYMENTS

CREDIT FOR PRIOR YEAR OVERPAYMENT

CREDIT FOR INCOME TAX WITHHELD (K-1)

1/23 PAYMENT ON 2022 ESTIMATE

PAID WITH 2022 EXTENSION

PAID WITH 2022 RETURN

PAID FOR PRIOR YEARS AND/OR TO OTHER STATES

o]

oOwWoOooOooOoOoOOoOOo

~| O
L= )
W)

TOTAL INCOME TAXES

OO0 0000000

TOTAL STATE AND LOCAL INCOME TAXES

743.
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STATE AND LOCAL TAXES (SCHEDULE A, LINE 5A) (CONTINUED)

STATE AND LOCAL SALES TAXES USING THE OPTIONAL SALES TAX TABLES

AVAILABLE INCOME:

ADJUSTED GROSS INCOME PER FORM 1040 OR 1040-SR
TAX-EXEMPT INTEREST

NONTAXABLE COMBAT PAY

NONTAXABLE SOCIAL SECURITY BENEFITS

NONTAXABLE PENSIONS

NONTAXABLE IRAS

PRIOR YEAR REFUNDABLE CREDITS (REFUNDABLE PORTION ONLY)
ADDITIONAL NONTAXABLE AMOUNTS

TOTAL AVAILABLE INCOME (NOT LESS THAN ZERO) 81,52

o
=
(8]
N
w

N WooooOoOoOOoOOo

r

NUMBER OF EXEMPTIONS

. STATE GENERAL SALES TAXES PER TABLES 1243
. LOCAL GENERAL SALES TAXES PER TABLES FOR CERTAIN RESIDENTS OF

AL, AK, AZ, AR, CO, GA, IL, KS, LA, MO, MS, NC, NY, SC, TN, UT, AND VA

(BASED ON A RATE OF 1%) 0.
. LOCAL GENERAL SALES TAX RATE
. IF LINE 2 IS ZERO, ENTER YOUR STATE GENERAL SALES TAX RATE.

OTHERWISE, SKIP LINE 4 AND 5, AND GO TO LINE 6 ] 7.2500
. DIVIDE LINE 3 BY LINE 4 et
. LOCAL GENERAL SALES TAXES. IF LINE 2 IS ZERO, MULTI LY
LINE 1 BY LINE 5. OTHERWISE, MULTIPLY LINE 2 BYIL A4y
. STATE AND LOCAL GENERAL SALES TAXES (ADD?L'NES I‘AND 6) 1,243
SALES TAXES PAID ON VEHICLES, BOATS, ETC.‘\ 0.
. SALES TAX DEDUCTION WHEN USING TABLES (ADD LINES 7 AND 8) 1243

N

(ol JUN | [ )48 =W

STATE AND LOCAL SALES TAX DEDUCTION
(GREATER OF TAXES PAID OR TABLE -AMOUNT)

. GENERAL SALES TAXES PAID 0.
. USE TAXES PAID 0.
. TOTAL ACTUAL TAXES PAID (ADD LINES 1 AND 2) 0.
SALES TAXES USING TABLES 1,243.
. GREATER OF SALES TAXES PAID OR TABLE AMOUNT 1,243

= WN -

STATE & LOCAL TAXES TO SCH. A, LN 5 (GREATER OF INCOME OR SALES TAX) 1,243.
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NET NONFARM PROFIT OR (LOSS) (SCHEDULE SE, LINE 2)
TAXPAYER

SCHEDULE C <25,
SCHEDULE E, PAGE 2 (FROM SCH. K-1) 0.
OTHER INCOME (SCHEDULE 1, LINE 8) 0.
SECTION 1256 CONTRACTS 0.
MINISTER WAGES 0.
MINISTER HOUSING ALLOWANCE 0.
MINISTER PARSONAGE - UTILITIES 0.
EMPLOYEE BUSINESS EXPENSES 0.
NET NONFARM INCOME ADJUSTMENT 0.
TOTAL NET NONFARM PROFIT OR (LOSS) =25
FORM 2441, LINE 10
CREDIT LIMIT WORKSHEET
1. ENTER THE AMOUNT FROM FORM 1040, 1040-SR, OR 1040-NR, LINE 18.......... $ 4,683.
2. ENTER THE AMOUNT FROM SCHEDULE 3, LINE 1 AND LINE 6L .................. ... .. 0.
3. SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THIS AMOUNT ON FORM 2441,

LINE 10. IF ZERO OR LESS, STOP; YOU CAN'T TAKE THE CREDIT ................ ] 4,683.
FORM 8962, LINE 2A
MODIFIED ADJUSTED GROSS INCOME‘,);;: 3
ADJUSTED GROSS INCOME 3 7}J $ 81,523.
MODIFIED ADJUSTED GROSS INCOME $ 81,523.
SCHEDULE A, LINE 1
PREMIUMS FROM FORM 1095-A
TOTAL: PREMIUMS FROM: EORM, SLO9B=RY . oo s s e s SR s 5155 $ 12,047.
EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT..............cooocooiiiiiiiiiiiiiiiiiii, 554.
MINUS: NET: PREMIUM: TAX CREDETE. .. .. o o s s s (s 0.
MINUS ADVANCE PAYMENT OF PREMIUM TAX CREDIT.......................................... -780.
MINUS TAXPAYER PREMIUMS SENT TO SE HEALTH DEDUCTION.............................. =11,267.

TOTAL (NOT LESS THAN ZERO) $ 554.
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ACTIVITY NAME:

BEGINNING STOCK BASIS PLUS INCREASES MINUS DISTRIBUTIONS 3,525.
STOCK BASIS AT END OF YEAR 1,951 -
BEGINNING DEBT BASIS PLUS RESTORATION MINUS NONTAXABLE REPAYMENT 0.
DEBT BASIS AT END OF YEAR 0.
CURRENT YEAR PRIOR YEAR REGULAR TAX REGULAR TAX
LOSS OR UNALLOWED AMOUNT ALLOWED BASIS
DEDUCTION BASIS LOSS BY BASIS CARRYOVER
LOSSES/DEDUCTIONS/EXPENSES
NONDEDUCTIBLE EXPENSES 1,574. 1,574. 0.
TOTALS 1,54 0. LS I O 0.

ALTERNATIVE MINTMUM TAX

AMT BEGINNING BASIS 0L
AMT INCOME 78,406.
CURRENT YEAR ADJUSTMENTS TO AMT BASIS -74,881.
AMT BASIS USED FOR LIMITATION 3::5255
LOSS ALLOWED BY AMT BASIS 1,574.
AMT FINAL BASIS 1,951
- (AMT AMOUNT
ALLOWED BY AMT BASIS
.~BASTS CARRYOVER

AMT LOSSES/DEDUCTIONS/EXPENSES
AMT NONDEDUCTIBLE EXPENSES 1574z 0.

1,574. 0.




2023 SCHEDULE OF LOSS LIMITATIONS
.

PAGE 1
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ACTIVITY NAME:

(©) () (@)
0 (B) DISALLOWED (D) DISALLOWED 6 DISALLOWED
CURRENT  PRIOR YEAR DUE TO PRIOR YEAR DUE TO PRIOR YEAR DUE TO
YEAR UNALLOWED BASIS UNALLOWED AT-RISK UNALLOWED  PASSIVE LOSS H)

AMOUNT _ _BASISLOSS _LIMITATION _AT-RISKLOSS _LIMITATION _PASSIVE LOSS _ LIMITATIONS  _ TAX RETURN
ORDINARY INCOME (LOSS) 78.406.
NET INCOME (LOSS) 7. T T T T 78.406.
TOTAL SCHEDULE E PAGE 2 TG . 0. . 0. . T. TSATG.
NONDEDUCTIBLE EXPENSES 1,574.

1,574.
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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.

DO NOT MAIL --- WORKSHEET COPY ONLY ****kkkkkkkkkk

OMB No. 1545-0140

2023

Attachment
Sequence No. 06

Name(s) shown on tax return

Identifying number

*khkk_kk_kkk*%x

Do You Have To File Form 2210?

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 2023 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. ( i 'ng\ﬁ tions
if not filing Form 1040.) .. ... ... . . T e N T
Other taxes, including self-employment tax and, if applicable, Additio

Investment Income Tax (see instructions) ..................« ./ VoA N T
Other payments and refundable credits (see instructions)\. >\ A\

Current year tax. Combine lines 1, 2, and l¢ an $ stop; you don't owe a penalty. Don't file

Form221Q.............. ... ... .........
Multiply line 4 by 90% (0.90) . .......... . \\A/ . |5 | 2,145.

2,083.

300.

0.

2,383.

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 |l below applies.
® |f box B, C, or D applies, you must figure your penalty and file Form 2210.

2,383.

16,806.

W[ (N[O

2,145.

® |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.

D 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 2022 or 2023, 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 10/18/23

Form 2210 (2023)
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Form 2210 (2023)

DO NOT MAIL --

WORKSHEET COPY ONLY

kkkhkkkkkhkkkkkhkkxkx

*khkk_kk_kkk*%x

Page 2

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

Section A — Figure Your Underpayment

Payment Due Dates

(a)
4/15/23

(b)
6/15/23

(c)
9/15/23

(d)
1/15/24

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

536.

536.

536.

537.

11

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

of the nextcolumn..................................

12

13

14

536.

1,072.

1,608.

15

16

536.

1,072.

17

536.

536.

536.

537.

18

Section B — Figure the Penalty (Use the Worksheet for Form 2210, Part IlI, Section I%ilf\ﬁg\% Penalty in the instructions.)
N\ [
TS

19 Penalty. Enter the total penalty from line 14 of the Worksheet for Forr&ﬁo,

Section B — Figure the Penalty. Include this amount on Form 1

MR w

line 38; or Form 1041, line 27.

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

SR, o

110.

PO

FDIZ0313L 10/18/23

Form 2210 (2023)
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2023 UNDERPAYMENT PENALTY WORKSHEET
E— —
I'ﬁ‘:glll":'ee:t Payment Penalty
Date Type * Amount Underpayment Egtyes Rate [Ajg‘rf;l?; of Pegglr% (5) o
FIRST QTR
536. 4/15/23 536.| 168 0.070 17.27
TOTAL 1727
RATE CHANGE 9/30/23 536. 92| 0.080 10.81
TOTAL 10.81
RATE CHANGE 12/31/23 536.| 106) 0.080 12.42
4/15/24 5 536.
TOTAL 12.42
SECOND QTR
536. 6/15/23 536.| 107 0.070 11.00
TOTAL 11.00
RATE CHANGE 9/30/23 536. 92| 0.080 10.81
TOTAL 10.81
RATE CHANGE 12/31/23 536.| 106) 0.080 12.42
4/15/24 5 536.
TOTAL 12.42
THIRD QTR
536. 9/15/23 536. 15( 0.070 1.54
TOTAL 1.54
RATE CHANGE 9/30/23 536. 92| 0.080 10.81
TOTAL 10.81
RATE CHANGE 12/31/23 536.| 106/ 0.080 12.42
4/15/24 5 )
TOTAL 12.42
FOURTH QTR
537 1/15/24 10.68
4/15/24 5
TOTAL 10.68
TOTAL UNDERPAYMENT PENALTY . . 110.

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

**
Underpayment

X 365

FDIL1601L 01/06/23

Days Late

x Rate
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K-11 Prior Year Unallowed Disallowed Due Prior Year Unallowed Disallowed T
ASSIVE nput At-Risk Loss to At-Risk Passive Loss Passive Loss ax Retum
SCHEDULE E (page 2)
Ordinary income (loss) 78,406.

Rental real estate income (loss)
Other rental income (loss)

Section 59(e)(2) expenses

Passive interest expense
Guaranteed payments (nonpassive)
Section 179 expense and carryover
Disallowed section 179 expense
Net income (loss) 78,406. 78,406.

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other

Total Schedule E (page 2) 78,406.

FORM 4797
Section 1231 gain (loss)

4797 ordinary income

SCHEDULE D
Short-term capital gain (loss) | =Yy

Long-term capital gain (loss)

FORM 4952
Investment interest expense

Other net investment income A\ )N

SCHEDULE A
Charitable contributions

Deductions related to portfolio income

SCHEDULEB
Interest income (banks, S&L, C/U, etc.)

Interest income (U.S. bonds, T-bills, efc.)

Ordinary dividends

Tax-exempt interest (total muni-bonds)

Tax-exempt interest (in-state bonds)

FORM 6251
Depreciation adjustment after 12/31/86

Adjusted gain or loss

Depreciation (pre-1987)

Beneficiary's AMT adjustment

Depletion

Excess intangible drilling costs

MISCELLANEOUS
Net earnings from self employment (SE)

Gross farming income (Sch. E, page 2)

Royalties (Sch. E, page 1)

Taxes on undistributed capital gains (1040)

Credit for income tax withheld

Estimated taxes credited from trust

Credits

Carries to AMT at-risk/passive worksheets to compute Form 6251. FDIL1201L  06/09/21
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i
DATE COST/  BUS. BONUS/ DEC.BAL /BASIS  DEPR. PRIOR
NO_ DESCRIPTION ACQUIRFD BASIS PCT. _BONUS __AIIOW, _ SP DFPR BASIS DFPR
SCHEDULE ¢ - |
FURNITURE AND FIXTURES
7 FURNITURE AND FIXTURES ** 2/01/22 7916 7916 0
TOTAL FURNITURE AND FIXTURE 7916 7916 0 0
MACHINERY AND EQUIPMENT
2 IPHONE ** 1/12/19 1,100 825 275 82
TOTAL MACHINERY AND EQUIPME 1,100 275 82
TOTAL DEPRECIATION 9016 275 82
BUSINESS USE OF HOME - [
BUILDINGS
5 HOME OFFICE 1/01/21 641,750 15.76 101,140 5,082
TOTAL BUILDINGS 641,750 0 101,140 5,082
FURNITURE AND FIXTURES
3 OFFICE FURNITURE 1/01/21 2,819 2,819 213
4 OFFICE REN 1/01/21 4,546 4516 341
TOTAL FURNITURE AND FIXTURE 7,395 0 7,395 554

CURRENT

MFTHOD  1IFF _RATF DFPR

200DB HY

200DB HY

S/L MM

S/L MM
S/L MM

5 0
0

7 .08930 25
25

25

39 02564 2,593
2,593

39 02564 73
39 02564 17
190




12/31/23 2023 FEDERAL DEPRECIATION SCHEDULE PAGE 2I
— mssm

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO._ DESCRIPTION ACQUIRFD __SOID BASIS PCT. BONUS _ AIIOW. _ SP DFPR DEPR.  REDUCT BASIS DEPR MFTHOD  1IFF _RATF DEPR

LAND
6 HOME OFFICE 1701/21 113,25 15.76 17,848 0

TOTAL LAND 113,250 0 0 0 0 0 17,348 0 0

TOTAL DEPRECIATION 762,395 0 0 0 0 0 126,383 5,636 2,783

GRAND TOTAL DEPRECIATION 771,411 0 0 8,741 0 0 126,658 5,718 2,808

**ASSET INCLUDED IN UNADJUSTED BASIS IMMEDIATELY AFTER ACQUISITION FOR THE QBI CALCULATION.
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12/31/23 2023 FEDERAL ALTERNATIVE MINIMUM TAX DEPRECIATION SCHEDULE
DATE  DATE AMT AMTPRIOR ~ AMT  AMT AMT AMT REG.  OWN
NO._ DESCRIPTION SOID BASIS DEPR METHOD _ _LIFF _RATF DEPR DEPR PCT
SCHEDULE ¢ - |
FURNITURE AND FIXTURES
7 FURNITURE AND FIXTURES 2/01/22 0 150DBHY 5 0 0
TOTAL FURNITURE AND FIXTURE 0 0 0 0
MACHINERY AND EQUIPMENT
2 IPHONE 1/12/19 275 82 20DBHY 7 .08930 25 25
TOTAL MACHINERY AND EQUIPME 275 25
TOTAL DEPRECIATION 275 25
BUSINESS USE OF HOME - [
BUILDINGS
5 HOME OFFICE 1/01/21 101,140 5082 S/L MM 39 02564 2593 2593
TOTAL BUILDINGS 101,140 5,082 2593 2,593
FURNITURE AND FIXTURES
3 OFFICE FURNITURE 1/01/21 2,849 M3 S/L MM 39 02564 73 73
4 OFFICE REN 1/01/21 4516 29 S/L MM 39 02564 17 17
TOTAL FURNITURE AND FIXTURE 7,395 372 19 19

POST-86 REAL PROP LEAS PER 58 (E)(2)
—PRFF. PROPPRFF _ AMORT.
0
0 0
0
0 0
0
0
0 0
0
0
0 0




12/31/23 2023 FEDERAL ALTERNATIVE MINIMUM TAX DEPRECIATION SCHEDULE

PAGE 2I

¥ KK

NO._ DESCRIPTION

LAND

6 HOME OFFICE

TOTAL LAND

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE  DATE AMT AMTPRIOR ~ AMT  AMT AMT AMT REG. OWN POST-8 REALPROP LEASPER 59 (E)2)
ACOUIRFD _ SQID BASIS DEPR MFTHOD  LIFF _RATF DFPR DFPR PCT_ DFPRADI _ PRFE.  PROP PRFF _ AMORT
1/01/21 17,318 0 0 0

17,818 0 0 0 0 0 0
126,383 5,454 2,783 2,783 0 0 0
126,658 5,536 2,808 2,808 0 0 0
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DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Signature Authorization for Individuals 8879

W *khkk_khkk_kk*k*k
pouse’s, S name Spouse's/RDP's SSN or ITIN

Part | Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions . ........... ... ... . . i 1 81,523.
2 Amount you owe. See inStructions. ... ... ... 2 75.
3 Refund or no amount due. See INStrUCioNS. . ... ... ... 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

aurorz- | o 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 »

Spouse's/RDP's PIN: check one box only
D | 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 »

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.

=r0'ssgretre | Dot

Do not enter all zeros

For Privacy Notice, get FTB 1131 EN-SP. CAIA8501L  12/15/23 FTB 8879 2023



TAxABLE YEAR  California Resident ol

FORM

2023 Income Tax Return

240

AP ATTACH FEDERAL RETURN

05=31-1978

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

© I A N

[

OF

If your address above is the same as your principal/physical residence address at the time of filing,-€heck thrsbox

If not, enter below your principal/physical residence address at the time of ‘tilingf'
Street address (number and street) (If foreign address, weylnstmctiqns

Apt. no/ste. no.

® ) W ®
City 22 j 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 D 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. 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

144.

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
2 in the box. If you checked the box on line 6, see instructions .. . ... ... .. ... ... ... ... @7

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 . . . ... ... ... ... . . ... ... ... @s

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

. CAIA3912L 12/30/23 059 1 3101234 | Form 540 2023 Page 1



Exemptions

Your SSN or ITIN: *** %% _****

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

Dependent 1 Dependent 2 Dependent 3
First Name (@) - ® ®
LastName @ | ® ®
e o NN . .
Dependent's
relationship ® SON ® ®
to you
Total dependant?eXeMPtONS:. - oo - cummm womrs srams s s i S SRR ® 10 x $446= (@ 9 446.
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32. ... .. .. @1 S 590.
‘Taxable Income
12 State wages from your federal
FOMEYWE2EBOX 6.0 o sommm commssagmanas e 12 8,900.
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11.... .. @13 81,523.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540),
Part |, line 27, column B. . .. ... ... e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
See INSTUCHIONS . . . .. . 15 81,523.
16 California adjustments — additions. Enter the amount from Schedule CA (540),
Partl inei27, oMM CL - coonn commraames s s v e R R 2 SRR ® 16
17 California adjusted gross income. Combine line 15 and line 16 .. ........... - 8i:, 523..
18 Your California itemized deductions from Schedule CA (540), Part li;- Ime 30; OR A I
Your California standard deductlon shown below for your fllmgstatu \ DR
Enter the
L » $5 363
larger of
@ Married/RDP filing jointly, Head of household orﬂllahfymg survnvmg spuuse/ 1), $10,726
If Married/ RDP fnlmg separately OF, the box bd line 6'is checked,
PR 36,627.
19
44,896.
Tax
Tax Table [] 7ax Rate Schedule
31 Tax. Check the box if from:
o [] FB 3800 o[]Fm3s0oz. ... ° 31 690.
32 Exemption credits. Enter the amount from line 11. If your federal AGI
iS:moreithan:$237:035;-5ee INSMICHONS  so ooy e s e e S S SRR @ 32 590.
33 Subtract line 32 from line 31. If less than zero, enter -0- .. .. .. ... .. ... .. .. .. ... @ 33 100.
34 Tax. See instructions. Check the box if from: [ D Schedule G-1 @ D FTB5870A .... @ 34
35 AAANNEISRVANAIINEIEAL - - oo oo s I a0 A S R B R AR @ 35 100.
Special Credits
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions .. ... ... .. e 40 100.
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



Your name: Your SSNor ITIN: ***_*%_k k&
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 ... .......................... (@ 47 100.

48 Subtract line 47 from line 35. If less than zero, enter -0-........... ... ... ... ....... (@ 48 0
Other Taxes

61 Alternative Minimum Tax. Attach Schedule P (540) . ... ... ... ... .. . ... ... ... .. .. ... ® 61

62 Mental Health Services Tax. See instructions. . .. ................... ... .............. ® 62

63 Other taxes and credit recapture. See instructions. .. .. .. .. SEE.STMT.1.. .. ... .. .. ... .. .. ... ® 63 75.

64 Add line 48, line 61, line 62, and line 63. This is your total tax. ... . ................... e 64 75.
Payments

71 California income tax withheld. See instructions . ... ................ ... ... ... ....... e 71

72 2023 California estimated tax and other payments. See instructions. ... .. ... ... ... . ... e 72

73 Withholding (Form 592-B and/or Form 593). See instructions. ... ... ... ... ... .. .. e 73

0.

74 Excess SDI (or VPDI) withheld. See instructions. .. .. ... ... ... .. ... ... .. ...

75 Earned Income Tax Credit (EITC). See instructions. . ......._ ...

76 Young Child Tax Credit (YCTC). See instructions . . _.

77 Foster Youth Tax Credit (FYTC). Seg‘{iiﬁét(q_cgiong_ NN A0 A —— e 77
78 Add line 71 through line 77. These a“'pe our total payments.

See INStrUCtiONS. . ... ... ... @ 78
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-e/ear 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
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. . ... ... @® 95
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 from line 95............. @ 97

. CAIA3912L 12/30/23 059 | 3103234 |
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Your SSN or ITIN: * ¥ *—* % k& %%

Overpaid Tax/Tax Due
98 Amount of line 97 you want applied to your 2024 estimated tax. . .. ......... ... ... .. .. e 98
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 from line 64.. .. ... ... .. ... ® 100 75.
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 . . ........ .. ... .. ... ...

School Supplies for Homeless Children Voluntary Tax Contribution Fund

State Parks Protection Fund/Parks Pass Purchase. . ......_ —=.]

{

Protect Our Coast and Oceans Voluntary TaxI:Qntrib 1onFuud ......................

ke Y1)

Keep Arts in Schools Voluntary Tax\:t;q»vrtribundﬁ“Fund ...............................
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ... .. .. ... ... .. ..
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ... ... ......_.
Rape Kit Backlog Voluntary Tax Contribution Fund. . . ............._ ... ... ... ........
Suicide Prevention Voluntary Tax Contribution Fund . ... ... ... ... ... .. ... ... .......
Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . ...... ... ... .. ...

110 Add amounts in code 400 through code 445. This is your total contribution............

e 413

e 425

e 438

e 439

e 440

e 445

e 110

Page 4 Form 540 2023 059 | 3104234 |
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Your name: ||| Your SSN or ITIN: ¥ ¥ % — %% %k %%

¢mount 11T 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 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . ... ... . ... e 111 75.

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: @ D FTB 5805 attached ® D FTB 5805F attached . . ............... e 113
114 Total amount due. See instructions. Enclose, but do not staple, any payment.... 114 75.

Refund 115 REFUND OR NO AMOUNT DUE. Subtract 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 VY
AN D)L
}:“;:‘)e" For voter registration information, ch ‘c]_@.ft_lllé" ox and go to sos.ca.govl/elections. See instructions. . . ....... .. D
g:?éth Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
lCcf)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 .



Your name: || Your'SSNioFITING: X E—%d - X ke

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.goviprivacy 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. O T —

Sign

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

{ﬁ,i?o‘,’;e'a;”f“' Firm's name (or yours, if self-employed) ® PTIN
spouse's/
ol B
signature.
Firm's address @ Firm's FEIN
Joint tax
retur? See I
instructions.
Do you want to allow another person to discuss this tax return with us? See instructions. . .. ...... .. ... .. ... ... L] Yes @ D No
Print Third Party Designee's Name Telephone Number

. CAIA3912L 12130123 059 1 3106234 | Form 540 2023 Page 6 .



TAXABLE YEAR . SCHEDULE

2023 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
*hkk _*k _*kkk*%
Part] Income Adjustment Schedule Federal Amounts Subtractions Additions
: A (taxable amounts fro B ] : . .
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|® 8,900.(® ®
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" |® ® ®
gWages from federal Form 8919, line 6 ...... .. 1g|® ® ®
h Other earned income. See instrs. ... ................. 1h|® ® O]
i Nontaxable combat pay election. See instructions . . . ... .. Ti ®
zAdd line lathrough line 1i......... ... ... ... 1z |® ®
2 Taxable interest. a®@ 2b|® ®
3 Ordinary dividends.
See instructions. a @ 57. 3b|® ®
4 |RA distributions. A0
See instructions. 2@ N ‘© ) | ®
5 Pensions and h
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 |® -25.|® ®
4 Other gains or (10SSeS). . ... ... ... 4 |® ® O]
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc..................... 5 @ 78,406.|® ®
6 Farmincome or (10SS). ... . ... oo 6 |® ® O]
7 Unemployment compensation. ................ 7 |® ®

CAIA2012L 01/02/24
. For Privacy Notice, get FTB 1131 EN-SP. 059 1 7731234 | Schedule CA (540) 2023 Page 1 .




p g b AR W B bR

Section B — Additional Income A Eég:{)?; gtwgljlnqgsfmm 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...... .. .. ... 8e|®
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 :Bn ® "‘] )
o IRC Section 951A(a) inclusion ®
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.
® 8z|® O]
- Page2  Schedule CA (540) 2023 059 1 7732234 CAIA4012L 01/02/24



. p g b AR W B bR

Section B — Additional Income Federal Amounts B Subtractions C Additions
Continued %‘l}ra é%é’r’é\°{‘a'}(t?J{l?r’{.‘) See instructions See instructions
9 a Total other income. Add lines 8a through 8z ... 9a |@® O] ®
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 |® 90,423.|® ®
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.
SO AINSIUCHONS s v o e s 15 |®@
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . ®—
17 Self-employed health insurance deduction ) \
See INSTUCHIONS - ewwesm sz svwmn e \\2)|®&= 8,900.[®
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
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Section C — Adjustments to Income A Tederal Amounts B Subtractions C Additions
Continued %}?%ﬁ(ﬁg\%r}t?ef[ﬁ)m See instructions See instructions
24 Other adjustments:
aJdurydutypay . ... 24a |®
b Deductible expenses related to income reported
on line 8| 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 A\
from federal Schedule K-1 (Form 1041) . .. ... ... .. 24k (® IREE
z Other adjustments. List type and amount. N B
O] ®© ®©
25 Total other adjustments. Add line 24a through line 24z ' O] O]
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions ... ... ......... .. 26 |® 8,900. |® ®©
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions. .. ... .. 27 |® 81,523. [@ ®
[] CAIAQ0T2L 01/02/24 059 1 7734234 [ Schedule CA (540) 2023 Pages I
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Partll

Check the box if you did NOT itemize for federal but will itemize for California . ... ......... O]

Adjustments to Federal Iltemized Deductions

A Federal Amounts
(from federal Schedule A

Subtractions
See instructions

Additions
See instructions

(Form 1040 ))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses. ... @ 14,897. 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11 . . .. ® 81,523. 2
3 Multiply line 2
by 7.5% (0.075) .... © 6,114. 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter 0. .. ... .. 4 |® 8,783. ©
Taxes You Paid
5 a State and local income tax or general sales taxes. . ... . .. 5a |® 1,243. |® 1,243.
b State and local real estate taxes .. ... ...... .. 5b |® 11,452.
¢ State and local personal property taxes. . ... .. 5¢ |®
d Add line 5a through line 5c. .. .. .............. 5d [® 12,695,
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¢, column C. .. ... ... ... 5el® 2,695.
6 Other taxes. List type ®
7 Addlinebeandline6 .. ... ... .. ... .. .. .. . .. 7 |® 10,000. |@® 1,243. |® 2,695.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 . . ... ... ... ... ... ... ... 8a|® 15, 392. ®©
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¢ |® 15,392. |® ®
9 :nvesimentinierest couumsssemanvoreinnmn s 9 @ ®
10Add line8eandline9 ......................... 10|(® 15,392. |® ®©
. Page5  Schedule CA (540) 2023 059 | T3523:4 | CAIA4012L 01/02/24 .
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Partll Adjustments to Federal Iltemized Deductions A Federal Amounts B Subtractions C Additions
Continued Efrom federal Schedule A See instructions See instructions
— - Form 1040 ))
Gifts to Charity
11 Giftsby cash orcheck. ...................... 1 @ 500. [@ ®
12 Other than by cash or check................. 12 |® 500. |® ®
13 Carryover from prioryear. ................... 13 |® O] (O]
14 Add line 11 through line 13...... ... ... ... .. 14 (@ 1,000. ®© ®
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 |® 35,175. [® 1,243. [@® 2,695.
18 Total. Combine line 17 column A less column B plus column C. . ... ..o oo e @18 36,627.
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
21 Other expenses: investment, safe deposit
box; etc: LISt WPe s sse s svvassnnnie
22 Addline 19throughline21 ... ... ... ... .. .......
23 Enter amount from federal Form 1040
or 1040-SR, line 11
24 Multiply line 23 by 2% (0.02). If less than zero,enter 0. .. .. ... ... ... ... ... ®24 15,630
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 36,627.
27 Other adjustments. See instructions. Specify. O] ®27
28 Combine line 26 and liNe 27 . .. .. ®28 36,627.
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 36,627.
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 36,627.

- CAIA4012L 01/02/24 059 1 7736234 | Schedule CA (540) 2023 Page 6



TAXABLE YEAR . CALIFORNIA FORM

2023  Child and Dependent Care Expenses Credit 3506

Attach to your California Form 540 or Form 540NR.

Name(s) as shown on tax return SSN or ITIN

B 5 P B i X
M\ed Income and Other Funds Received in 2023. See instructions.
Source of Income/Funds Amount Source of Income/Funds Amount

107.
78,406.

Partll Persons or Organizations Who Provided the Care in California — You must complete this part. See instructions.

1 Enter the following information for each person or organization that provided care in California. Only care provided in California qualifies
for the credit. If you need more space, attach a separate sheet.

Provider Provider
a: Care providers MAME e s e o oo s s s amsns o S SEE STATEMENT 3
b Care provider's address (number, street, apt. no.,
city, state,and ZIP code). . . ... ... ... ... . ...
¢ Care provider's telephone number . . ... ... ... .. ... ..
d |Is provider a person or organization?. .................. ... I:l Person I:l Organization I:I Person D Organization

e l|dentification number (SSN, ITIN, or FEIN) ... ... ... ... ..

f Address where care was provided
(number, street, apt. no., city, state, and ZIP code).
P@'Box:not:acceplable 5 runiiner s nnsaen s Smaas

g Amount paid for care provided. . ........... ... ... ... ... "

Did you receive dependent care benefits? »»»»» No. Complete Part Illrpegow. IV
Yes. Complete Part IVioh.Rage 2

\ TT )

|

Part lll Credit for Child and Dependent Care Expenses e
2 Information about your qualifying person(s). See instructions., | :

e befor \you complete Part Ill.
Ry

<V © @ ©

[©) e (DR N ) )
Qualifying person's name | Quali{)'fng person's Quali%ing person's date of birth Percentage of _ Qualified expenses you
‘oc‘i_‘_'ikse,cu}ity number (SSN) 0B — mm/dd/yyyy) physical custody ;gf‘;;’:‘jlﬂgyfﬁéd;grgﬁ
First Last \Y | “(Seeinstructions) or disability status (See instructions) care in Califomia

DOB: *kx*k*x2010

- _- *kk _hk_dkkk Disabled | JYes 3 005

DOB:
Disabled | [Yes
DOB:
Disabled | |Yes

3 Add the amounts in column (e) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000 for two or more qualifying
persons. If you completed Page 2, Part IV, enter the amount from line 33. . .. .. ... C. ... ... ... ..., 3 3000,

4 Enter YOUR earned income. See inStructions. . . . . . ... ... 4 8,875.
Nonresidents: Enter only your earned income from California sources. If you do not have earned income from California
sources, stop, you do not qualify for the credit. Military servicemembers, see instructions. ]
Part-year residents: Enter the fotal of (1) your earned income from California sources received while you were a
nonresident and (2) all earned income received while you were a resident. Military servicemembers, see instructions.

5 If married or an RDP filing a joint return, enter YOUR SPOUSE'S/RDP's earned income. (If your spouse/RDP was a student or was
disabled, see instructions.) If you are not filing a joint tax return, enter the amount from lined. . ... ... .. ... . . . . . .. .. ... ... .. 5 8,875.

Nonresidents: Enter only your spouse's/RDP's earned income from California sources. If your spouse/RDP does not have
earned income from California sources, stop, you do not qualify for the credit. Military servicemembers, see line 4 instructions.
Part-year residents: Enter the total of (IQ’QUF spouse's/RDP's earned income from California sources received while he

or she was a nonresident and (2) all earned income your spouse/RDP received while he or she was a resident. Military
servicemembers, see line 4 instructions.

6 ‘Enter/theismallest:of Tine:3) line 4 or e Dl e s s O S S N S Sy S TS S S S 6 3,000.
7 Enter the decimal amount shown in the chart of the instructions for line 7 . . . . . .. . . ... ... 7 0.20
8 Multiply line 6 by the decimal amount on line 7. . . 8 600.
9 Enter the decimal amount listed in the chart of the instructions for line 9. . .. .. ... ... . ... .. ... ... 9 0.34
10 Muliiply'line 8 by the decimal:amountion’line'd... . . . . .oovv oo cnnnnn oo s s T S s 10 204.
L JCrefitior priDryearexpenses: pa i 20235 SE0TISHUCHONSE - - - oo e e s o 5 8 S T AL OO TR 1
12 Add line 10 and line 11. Enter the amount here and on Form 540, line 40; or Form 540NR, line 50. . . .. ... ... . ... ... ... ... ... .. 12 100.
B For Privacy Notice, get FTB 1131 EN-SP. 059 7251234 [ FTB 3506 2023 Page 1 |}

CAIA2312L 11/27/23



TAXABLE YEAR  Additional Taxes on Qualified Plans . CALIFORNIA FORM

Including IRAs) and Other
2023 '(l'ax-Favogred Ac)counts 3805P

First name Initial Last name SSN or ITIN
- kkk_hk_kkkk

Address (number and street, PO Box, or PMB no.) Apt. no./Ste. no.
Check this box if this D
is an amended form

City State ZIP code

Part| Additional Tax on Early Distributions — Complete this part if you received a taxable distribution, before you reached age 59-1/2, from a
qualified retirement plan (including an IRA) or modified endowment contract. You may also have to complete this part if you received a federal Form 1099-R that
incorrectly indicates an early distribution or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . .. ........... ... ... .. @ 1 3,000.
2 Early distributions included on line 1 that are not subject to additional tax. See instructions. Enter the

appropriate exception number from instructions (g) |:| @2

Amount subject to additional tax. Subtract line 2 from line 1*. ... ... .. ... ... ... ... ... @3 3,000.

Tax due. Multiply line 3 by 2-1/2% (.025). Enter the amount here and include this amount in the total on
Form 540, line 63 or Form 540NR, line 73. If you are not required to file a California income tax return,
sign: this; form:below and, refer 10 N INSTUCHONS .. .. smemmms s s s m i s S s SEB 5 655 SRR @ 4 75.

*If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include 6% (.06) of that amount on line 4
instead of 2-1/2% (.025). See instructions.

Partll Additional Tax on Certain Distributions from Education Accounts and ABLE Accounts — Complete this part
if you included an amount in income on Schedule CA (540 or 540NR) from a Coverdell education savings account (ESA), a qualified

tuition program (QTP), or an ABLE account.

Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account. See instructions. . . . @ 5
Distributions included on line 5 that are not subject to additional tax. See instructions. . . ........... .. ...
Amount subject to additional tax. Subtract line 6 fromline5. ... .. .. ... ... ... . .. .. ... ...

Tax due. Multiply line 7 by 2-1/2% (.025). Enter the amount here and include this amo
Form 540, line 63 or Form 540NR, line 73. If you are not required to file a Callforma i
sign this form below and refer to the instructions .. ... ... ... ... ... ... . ..

0 NO !

Partlll Additional Tax on Distributions from Archer.a oLMedlcare ‘Advantage Medical Savings Accounts
(MSASs) — Complete this part if you reported a taxable stnbuhon from an MSA on federal Form 8853.

9 Taxable Archer MSA distribution from federal. Form 8$$3 Iine 8 See instructions. .. ......... ... .. ... OF
10a If you meet any of the exceptions to the 12! 5% taxlsee instructions), check here. ... ... ... .. @10aD

b Otherwise, multiply line 9 by 12.5% (.125). Enter the amount here and include this
amount in the total on Form 540, line 63 or Form 540NR, line 73. If you
are not required to file a California income tax return, sign this form below and
referrtotheinstiuctions . opccsnnss s ssssnn s v naarerraEs @ 10b

11 Additional tax due from Medicare Advantage MSA distributions. Enter the amount from federal Form 8853,
line 13b. Also, include this amount in the total on Form 540, line 63 or Form 540NR, line 73. If you are
not required to file a California income tax return, sign this form below and refer to the instructions.
Form 540NR filers, see inStructions . .. ... ... ... ... Ol

Signature. Complete only if you are filing this form by itself and not with your tax return.

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. It is unlawful to forge a spouse's/registered domestic partner's signature.

Your signature Date

X

Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge.) PTIN
Firm's FEIN

Firm's name
(or yours if self-
employed) and
address

CAIA3201L 01/05/24

B ForPrivacy Notice, get FIB1131EN-SP. (059 | 7511234 | FTB 3805P 2023 ||



TAXABLE YEAR . CALIFORNIA FORM

2023 Head of Household Filing Status Schedule 3532

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSNor ITIN

p g b AR W B bR

Part | — Marital Status

1

Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2023 . . . .. ® 1a
b Surviving spouse/RDP (my spouse/RDP died before 01/01/2023). . . . . .. .. . @ 1b |:|
c  Marriage/RDP was annulled. . . . ... ® 1c D
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2023 ... ... ... .. .. ® 1d I:]
e Legally married/RDP and did not live with spouse/RDP during 2023. . .. .. ... ... ® 1e |:|

f Legally married/RDP and lived with spouse/RDP during 2023. List the beginning and ending dates for each period when you
I A OO IO e e e o e e e g e @® 1If |:]

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/lyyyy) (mm/dd/yyyy)
From:@ To:@ From:@® To:@

Part Il — Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter. . . .. ® 2a
b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, orniece. .. ... .. ... . ... ... .. .. .. ® 2b |:]
c L]
d L]
e O

Part lll — Qualifying Person Information

3

Information about your qualifying person. See |nstruct|ons

T N BT s 5 s S B 0 0 O eSS ey e S ® -
ST I TR s s e o B 2 0 S B e e S ® -

2 TV — ® **xx_*k_*kk*x

DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2023, go to line 3a. If not, goto line 4... . ® 5/01/2010

a Was your qualifying person a full time student under age 24 in 20237 .. ... ... ... ... ............. ® 3a D Yes |:| No

b Was your qualifying person permanently and totally disabled in 20237 .. ... ... .. ... .. ... ... ... ... ... ® 3b E] Yes |:| No
Enter qualifying person's gross income in 2023. See instructions. . .. ... ... ... ... ... ... ... ....... ® 0.
Number of days your qualifying person lived with you during 2023. See instructions . . .............. ... .. .. ® 365

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, iliness, education, business, vacations, military service, and incarceration. In the event of a birth
or death of your qualifying person during the year, enter 365 days. See instructions.

CAIA3532L 11/03/23

For Privacy Notice, get FTB 1131 EN-SP. 059 8481234 | FTB 3532 2023 B



2023 CALIFORNIA STATEMENTS PAGE 1

— s

STATEMENT 1

FORM 540, LINE 63

OTHER TAXES AND CREDIT RECAPTURE

TAX ATTRIBUTABLE TO QUALIFIED PLANS (3805P) ... $ 155,
TOTAL $ 15

STATEMENT 2
SCHEDULE CA, PART I, LINE 21
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT

INVESTMENT EXPENSE $ 8.
TOTAL S 8.

STATEMENT 3
FORM 3506, LINE 1
PERSONS OR ORGANIZATIONS WHO PROVIDED CARE

CARE PROVIDER'S NAME
CARE PROVIDER'S ADDRESS

CARE PROVIDER'S TELEPHONE NUMBER

IS PROVIDER A PERSON OR ORGANIZATION
IDENTIFICATION (SSN, ITIN, OR FEIN) Y
ADDRESS WHERE CARE WAS PROVIDED NUEERY!

AMOUNT PAID FOR CARE PROVIDER ({ )
W YN




2023 CALIFORNIA WORKSHEETS PAGE 1
E— "

INDIVIDUAL SHARED RESPONSIBILITY PENALTY

STEP 1 ALL FILERS
1. CAN SOMEONE CLAIM YOU AS A DEPENDENT?
- NO. CONTINUE.
2. DID YOU, AND EVERYONE IN YOUR APPLICABLE HOUSEHOLD, HAVE MEC
FOR EVERY MONTH OF THIS TAX YEAR?
- YES. STOP. YOU DO NOT OWE AN INDIVIDUAL SHARED RESPONSIBILITY PENALTY.




2023 CALIFORNIA K-1 RECONCILIATION WORKSHEET PAGE 1

FNe WKWK

ION

K-11 Prior Year Unallowed Disallowed Due Prior Year Unallowed Disallowed T
ASSIVE nput At-Risk Loss to At-Risk Passive Loss Passive Loss ax Retum
SCHEDULE E (page 2)
Ordinary income (loss) 78,406.

Rental real estate income (loss)
Other rental income (loss)

Section 59(e)(2) expenses

Passive interest expense
Guaranteed payments (nonpassive)
Section 179 expense and carryover
Disallowed section 179 expense
Net income (loss) 78,406. 78,406.

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other

Total Schedule E (page 2) 78,406.

FORM 4797
Section 1231 gain (loss)

4797 ordinary income

SCHEDULE D
Short-term capital gain (loss) | =Yy

Long-term capital gain (loss)

FORM 4952
Investment interest expense

Other net investment income A\ )N

SCHEDULE A
Charitable contributions

Deductions related to portfolio income

SCHEDULEB
Interest income (banks, S&L, C/U, etc.)

Interest income (U.S. bonds, T-bills, efc.)

Ordinary dividends

Tax-exempt interest (total muni-bonds)

Tax-exempt interest (in-state bonds)

FORM 6251
Depreciation adjustment after 12/31/86

Adjusted gain or loss

Depreciation (pre-1987)

Beneficiary's AMT adjustment

Depletion

Excess intangible drilling costs

MISCELLANEOUS
Net earnings from self employment (SE)

Gross farming income (Sch. E, page 2)

Royalties (Sch. E, page 1)

Taxes on undistributed capital gains (1040)

Credit for income tax withheld

Estimated taxes credited from trust

Credits

Carries to AMT at-risk/passive worksheets to compute Form 6251. FDIL1201L  06/09/21



PAGE 1

Hede KK KKK

PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR
NO_ DESCRIPTION ACQUIRFD __SOID BASIS PCT. _BONUS __AIIOW, _ SP DFPR DEPR REDUCT BASIS DFPR
SCHEDULE ¢ - |
FURNITURE AND FIXTURES
7 FURNITURE AND FIXTURES 2/01/22 7916 7916 0
TOTAL FURNITURE AND FIXTURE 7916 7916 0 0 0
MACHINERY AND EQUIPMENT
2 IPHONE 1/12/19 1,100 825 275 82
TOTAL MACHINERY AND EQUIPME 1,100 0 275 82
TOTAL DEPRECIATION 9016 0 275 82
BUSINESS USE OF HOME - [
BUILDINGS
5 HOME OFFICE 1/01/21 641,750 15.76 101,140 5,082
TOTAL BUILDINGS 641,750 0 0 101,140 5,082
FURNITURE AND FIXTURES
3 OFFICE FURNITURE 1/01/21 2,819 2,819 213
4 OFFICE REN 1/01/21 4,546 4516 341
TOTAL FURNITURE AND FIXTURE 7,395 0 0 7,395 554

CURRENT

MFTHOD  1IFF _RATF DFPR

200DB HY

200DB HY

S/L MM

S/L MM
S/L MM

5 0
0

7 .08930 25
25

25

39 02564 2,593
2,593

39 02564 73
39 02564 17
190




12/31/23 2023 CALIFORNIA DEPRECIATION SCHEDULE PAGE 2I
— mssm

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO._ DESCRIPTION ACQUIRFD __SOID BASIS PCT. BONUS _ AIIOW. _ SP DFPR DEPR.  REDUCT BASIS DEPR MFTHOD  1IFF _RATF DEPR

LAND
6 HOME OFFICE 1701/21 113,250 15.76 17,848 0

TOTAL LAND 113,250 0 0 0 0 0 17,348 0 0

TOTAL DEPRECIATION 762,395 0 0 0 0 0 126,383 5,636 2,783

GRAND TOTAL DEPRECIATION 771,411 0 0 8,741 0 0 126,658 5,718 2,808




12/31/23 2023 CALIFORNIA ALTERNATIVE MINIMUM TAX DEPRECIATION SCHEDULE PAGE 1
— mssm

DATE DATE AMT AMT PRIOR AMT AMT  AMT AMT REG. OWN POST-86 REAL PROP LEAS PER 58 (E)(2)
NO._ DESCRIPTION ACQUIRFD __SQID BASIS DEPR METHOD  _IIFF _RATF DEPR DEPR PCT. DFPRADI _ PRFF PROP PRFF _ AMORT

ScHEDULE ¢ - |

FURNITURE AND FIXTURES

7 FURNITURE AND FIXTURES 2/01/22 0 150DB HY 5 0 0 0

TOTAL FURNITURE AND FIXTURE 0 0 0 0 0 0 0 0
MACHINERY AND EQUIPMENT

2 IPHONE 1/12/19 275 82 20DBHY 7 .08930 25 25 0
TOTAL MACHINERY AND EQUIPME 275 82 5 25 0 0 0 0
TOTAL DEPRECIATION 275 25 0 0 0

BUSINESS USE OF HOME - [N

BUILDINGS

5 HOME OFFICE 1/01/21 101,140 5082 S/L MM 39 02564 2593 2593 0
TOTAL BUILDINGS 101,140 5,082 2593 2,593 0 0 0 0

FURNITURE AND FIXTURES

3 OFFICE FURNITURE 1/01/21 2,849 M3 S/L MM 39 02564 3 73

4 OFFICE REN 1/01/21 4516 29 S/L MM 39 02564 17 17 0

TOTAL FURNITURE AND FIXTURE 7,395 372 190 190 0 0 0 0




12/31/23 2023 CALIFORNIA ALTERNATIVE MINIMUM TAX DEPRECIATION SCHEDULE

NO._ DESCRIPTION

LAND

6 HOME OFFICE

TOTAL LAND

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

PAGE 2I

¥ KK

DATE  DATE AMT AMTPRIOR ~ AMT  AMT AMT AMT REG. OWN POST-8 REALPROP LEASPER 59 (E)2)
ACOUIRFD _ SQID BASIS DEPR MFTHOD  LIFF _RATF DFPR DFPR PCT_ DFPRADI _ PRFE.  PROP PRFF _ AMORT
1/01/21 17,318 0 0 0
17,818 0 0 0 0 0 0
126,383 5,454 2,783 2,783 0 0 0
126,658 5,536 2,808 2,808 0 0 0
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