February 6, 2026

Enclosed is your 2024 Federal Individual Income Tax Return. The original should be signed on
page two. No tax is payable with the filing of this return. The refund of $2,747 will be directly
deposited into your checking account.

Mail your Federal return on or before October 15, 2025 to:

Enclosed is your 2024 California Individual Income Tax Return. The original should be signed at
the bottom of page six. No tax is payable with the filing of this return. The refund of $1.210 will
be directly deposited into your checking account.

Mail your California return on_

Please be sure to call if you have any questions.

Sincerely,




FEDERAL FORMS
Form 1040 2024 U.S. Individual Income Tax Return
Schedule 1 Additional Income and Adjustments to Income
Schedule 3 Additional Credits and Payments
Schedule C Profit or Loss From Business
Schedule E Supplemental Income and Loss
Form 4562 Depreciation and Amortization
Form 4868 Application for Automatic Extension
Schedule 8812 Credits for Qualifying Children & Other Dependents
Form 8867 Paid Preparer's Due Diligence Checklist
Form 8880 Qualified Retirement Savings Contributions Credit
Form 8948 Preparer Explanation for Not Filing Electronically
Form 8995 Qualified Business Income Deduction
Vehicle Expense Worksheet
Depreciation Schedules
CALIFORNIA FORMS
Form 540 2024 California Resident Income Tax Return
Schedule CA California Adjustments
Schedule W-2 Wage and Tax Statement
Form 3885A Depreciation and Amortization Adjustments
Form 3532 Head of Household Filing Status Schedule
Form 8454 e-file Opt-Out Record
Schedule A Itemized Deductions

California Depreciation Schedules

Preparation Fee

Amount Due

FEE SUMMARY

$

600.00

$

600.00 II




2024 FEDERAL INCOME TAX SUMMARY

INCOME

WAGES; SATARTES; TIPS; ETC:cscsuwswssssssss
INTERESTE INCOME. . o s e
REFUNDS OF STATE AND LOCAL TAXES............
BUSTNESS: INCOME.........cocccsmmmnammen o
RENT, ROYALTY, PARTNERSHIP, SCORP, TRUST
TOTAL INCOME:  ....c-cossseemsmssmens s

ADJUSTMENTS TO INCOME
TOTAL ADJUSTMENTS:: - - couorrrmmmmmnnmminasessss
ADJUSTED GROSS INCOME ............................

ITEMIZED DEDUCTIONS

INEERESIE. o mrecammemem s e,
TOTAL ITEMIZED DEDUCTIONS. ......................

TAX COMPUTATION
STANDARD DEDUCTION.................................
LARGER OF ITEMIZED OR STANDARD DEDUCTION
QUALIFIED BUSINESS INCOME DEDUCTION.......
TAXABLE INCOME oo oo rrom s i s s e ssss:
TAX BEFORE! CREDITS: ..o vonennsmm,

CREDITS

CHILD TAX CREDIT & OTHER DEPENDENT CR....
RETIREMENT SAVINGS CONTRIBUTIONS CREDIT.
TOTAL (CREDITS: s o s s i e s s
TAX ARTER CREDITS. ..o,

OTHER TAXES
TOTAL Ao S S s

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

REFUND OR AMOUNT DUE

AMOUNTE OVERPALD. ......conmmememmensnsosmmmsmsssss
AMOUNT REFUNDED TO YOU...........................
AMOUNT YOU OWE...... ... ... .

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

2024

49,789
91

91
-11,809
38,162

38,162

8,183
12,417
20, 600

21,900
21,900
18
16,244
1,623

500
200
700
923

923

2023
99,312
46

447

=-13,:313
86,492

86,492

10,000
11, 713
21,773

20,800
21,773
64,719
7,941
500
500
7,441
7,441

7,949
7,949

508
508

22.0%
11.5%

PAGE 1

DIFF

-49,523
45

-447

91
1,504
-48,330

-48,330

-1,817
644
-1,173

1,100
127

18
-48,475
-6,318

200
200
-6,518

-6,518

-4,279
-4,279

2,239
25239
0

2127:0%
-5.8%




2024 CALIFORNIA INCOME TAX SUMMARY PAGE 1

2024 2023 DIFF

FEDERAL ADJUSTED GROSS INCOME

FEDERAL ADJUSTED GROSS INCOME................ 38,162 86,492 -48,330
CALIFORNIA SUBTRACTIONS

STATE :TAX REFUND:. .......occwomsm s s 0 447 -447

TOTAL SUBTRACTIONS FROM FEDERAL AGI....... 0 447 -447
CALIFORNIA ADDITIONS

BUSINESS INCOME OR (LOSS)....................... 1,110 0 1,110

RENTS, ROYALTIES, PARTNERSHIPS, TRUSTS ....... 0 9,600 -9,600

TOTAL ADDITIONS TO FEDERAL AGI.. . ............ 1,110 9,600 -8,490
ADJUSTED GROSS INCOME

ADJUSTED' GROSS' INCOME::::omonmnnummisasusoss 39,212 95, 645 -56,373
ITEMIZED DEDUCTIONS

ITEMIZED DEDUCTION BEFORE LIMITATION...... 18,577 24,882 -6,305

CALIFORNIA ITEMIZED DEDUCTIONS............... 18,577 24,882 -6,305

CALIFORNIA STANDARD DEDUCTION................ 11,080 10,726 354
TAX COMPUTATION

TOTAL TAXABLE ‘INCOME.:::: ormmamnmmnmnananssss 20,695 70,763 -50,068

2O S 207 ¥, 219 =1,:512

EXEMPTION (CREDITS::vrarrimannnmnunnnssssss: 610 590 20

NET (TR, .. oo s om0 s 0 1,189 -1,189
PAYMENTS

CALIFORNIA INCOME TAX WITHHELD............... 1,210 2,463 =1,253

TOTAY PAYMENTS:. . .. .comsse s s 1,210 2,463 =1 253
REFUND OR AMOUNT DUE

AMOUNT: OVERPATD. oo ssmmmossasaess smpminaaamss 1,210 1,274 -64

AMOUNTE YOUL OWE:.. o cccmmrmmr s e 0 0 0

AMOUNT REFUNDED TO YOU...:::cocsimumnnnu 1,210 1,274 -64
TAX RATES

MARGINAL TAX RATE ...... ... . 1.0% 6.0% -5.0%

EEFECTIVE :TAX RATE:..:coresasmensmmmnenmnsaos 0.0% 1 9 =1.7%




2024 AGENCY DISCLOSURE STATEMENTS PAGE 1
CLIENT I

CALIFORNIA DISCLOSURE STATEMENTS

STATEMENT: USE OF INFORMATION

BY USING A COMPUTER SYSTEM AND SOFTWARE TO PREPARE AND TRANSMIT MY CLIENT'S RETURN
ELECTRONICALLY, I CONSENT TO THE DISCLOSURE OF ALL INFORMATION PERTAINING TO MY USE
OF THE SYSTEM AND SOFTWARE TO CREATE MY CLIENT'S RETURN AND TO THE ELECTRONIC
TRANSMISSION OF MY CLIENT'S TAX RETURN TO THE CALIFORNIA FRANCHISE TAX BOARD, AS
APPLICABLE BY LAW.

AN ERO SHALL NOT DISCLOSE OR USE ANY TAX RETURN INFORMATION FOR A PURPOSE OTHER THAN
PREPARING, ASSISTING IN PREPARING, OBTAINING OR PROVIDING SERVICES IN CONNECTION
WITH THE PREPARATION OF TAX RETURNS. DISCLOSURE AMONG ACCEPTED PARTICIPANTS IN
CALIFORNIA'S E-FILE PROGRAM FOR PREPARING AND TRANSMITTING THE RETURN INFORMATION IS
PERMISSIBLE.

STATEMENT: REFUND EXPECTATIONS

CALIFORNIA FRANCHISE TAX BOARD IS PROVIDING A URL ABOUT REFUND PROCESSING. INDUSTRY
PARTNERS MUST USE THIS URL OR OTHER METHOD PRESCRIBED BY THE JURISDICTION IN ALL
PRODUCTS. THE MESSAGES MUST BE SHOWN TO END-USERS WITHIN THE SOFTWARE IN A WAY TO
MAXIMIZE THE LIKELTHOOD THE MESSAGE IS READ. FOR MORE INFORMATION, PLEASE VISIT

HTTPS://WWW.FTB.CA.GOV/REFUND/INDEX.ASP

STATEMENT: DRIVER'S LICENSE/ID CARD EXPECTATIONS

CALIFORNIA DRIVER'S LICENSE OR STATE ID CARD INFORMATION IS NOT REQUIRED TO E-FILE A
CALIFORNIA TAX RETURN AND TAX RETURNS WILL NOT BE REJECTED IF THIS INFORMATION ISN'T
PROVIDED. PROVIDING THIS INFORMATION WILL HELP EXPEDITE THE TAX RETURN PROCESSING
TIME, AS WELL AS COMBAT STOLEN IDENTITY TAX FRAUD. FOR MORE INFORMATION, PLEASE

VISIT

HTTPS://WWW.FTB.CA.GOV/FILE/WAYS-TO-FILE/ONLINE/HELP-WITH-FILING-ONLINE.HTML




2024 GENERAL INFORMATION PAGE 1
E— —
FORMS NEEDED FOR THIS RETURN
FEDERAL: 1040, SCH 1, SCH 3, SCH C, SCH E, 4562, 4868, 8812, 8867, 8880, 8948
8995
CALIFORNIA: 540, SCH CA, SCH W-2, 3532, 3885A, 8454, SCH A
TAX RATES
MARGINAL EFFECTIVE
FEDERAL 10.0% 5.7%
CALIFORNIA 1.0% 0.3
CARRYOVERS TO 2025

NONE




MAIL FORM 4868 TO:

Y DETACH HERE Y

1032
Fom 4868 Application for Automatic Extension of Time FDIAGOIL 07/18/24
Ty To File U.S. Individual Income Tax Return 2024
Internal Revenue Service For calendar year 2024, or other tax year beginning , 2024, ending ’ -
[Partl |ldentification Partll | Individual Income Tax
1 4 Estimate of total tax liability for 2024 .. $ 923.
5 Total 2024 payments.................. 3.Lk70-
6 Balance due. Subtract line 5 from line 4.
See INSIUCHONS »oo.o oo nnnmsass .
7 Amount you're paying .
(seeinstructions). .. ............. .. ...
2 Check here if you're "out of the country” and a U.S.
citizen or resident. See instructions. . .. ................
_ 9 Check here if you file Form 1040-NR and didn't receive
wages as an employee subject to U.S. income tax
WINDOlEING - ce oS e D




1 040 Department of the Treasury — Internal Revenue Service
Form U.S. Individual Income Tax Return

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

For the year Jan.

1-Dec. 31, 2024, or other tax year beginning , , ending See separate instructions.

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

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

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

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

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

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

D You D Spouse

Filing Status

D Single Head of household (HOH)

Check only |:| Married filing jointly (even if only one had income)
one box. . o .
|:| 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

than four
I | X
dependents, = =5

see instructions

and check | | | |
here. . . .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). .................coiiiiii .. 1a 49,789.
b Household employee wages not reported on Form(s) W-2................ ... ........... 1b
Attach Form(s) . ; : ;
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions). . ................................... 1c
wzgh F(:jrms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
- an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26................................ 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29............................ 1f
If you did not g Wages from Form 8919, liNe 6. .. ... .. o 1g
get a Form . . .
W-2, see h Other earned income (see instructions) . ...... ... ... i 1h
instructions. i Nontaxable combat pay election (see instructions)............ | 1i |
z Add lines Tathrough Th. .. ... 1z 49,789.
. —
Attach 2a Tax-exempt interest........ 2a b Taxable interest.............. 2b 91.
Sch. B if
required. 3a Qualified dividends . ........ 3a b Ordinary dividends ........... 3b
I .
4a |RA distributions............ 4a b Taxable amount.............. 4b
5a Pensions and annuities . . . .. 5a b Taxable amount.............. 5b
6a Social security benefits .. ... 6a b Taxable amount............ .. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)....... D
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . ...................... D 7
Standard 8 Additional income from Schedule 1, line 10............. ... ... .. i, 8 -11,718.
Deduction for —
.nSAing!edo?l' 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. .. ............... ... .. 9 38,162.
separately, 314600 |10 Adjustments to income from Schedule 1, e 26. ... ... ..........oooooii 10
‘,-“Q?nr{_.i;’_%fi&”u%hfymg 11 Subtract line 10 from line 9. This is your adjusted grossincome ......................... 11 38,162.
$29200 " 12 Standard deduction or itemized deductions (from Schedule A)........................... 12 21,900.
’E‘jj;’eﬁf),d, 21,000 |13 Qualified business income deduction from Form 8995 or Form 8995-A.................... 13 18.
Slfyoucheckedany |14 Add lines 12 and 13 .. ... oo 14 21,918.
Deduction,
seeinstructions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. .. ... 15 16,244.

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



Fom 1040 oot | o oo
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jao2 3 16 I
17! Amount:ron:Schedule’2:: N8 3t oo s e s s RS s 17
18 Add liNes 16 and 17 .. ... oo 18 N
19 Child tax credit or credit for other dependents from Schedule 8812 ... . ... ... ... .. ... . .. 19 I
20 Amount from Schedule 3, line 8. .. ... ... .. .. 20 !
- VL S LT (O VO RS 21 [ ]
22 Subtract line 21 from line 18. If zero or less, enter 0= ... ............................... 22 [ ]
23 Other taxes, including self-employment tax, from Schedule 2, line21. ... .. .. .. .. ... ... 23
A e L 24 [ ]
Payments 25 Federal income tax withheld from:
aForm@s) W-2. 25a -
b Form(s) 1099 . . . . . ... .. 25b
¢ ‘Other forms (See INSHUCHONS). - e s n s swes 25¢
W R T s SRR S — 25d e
m 2024 estimated tax payments and amount applied from 2023 return. .. ... .. ... ... ... ... 26
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, line 8. ...... ... .. 29
30 :ReSeIVEd TorUUISINSE: o cona i nnnr s B s 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 eredits:. . ... oo om0 32
33 Add lines 25d, 26, and 32. These are your total payments .. .. .. ...................... .. 33 -
Refund 34 |[fline 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. . .. I:l 35a -
Direct deposit? b Routing number. ... .. .. —| c Type: ] Checking D Savings
SeeatuCcons. d Account number. ... .. ..
36 Amount of line 34 you want applied to your 2025 estimated tax . . | 36 I
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. . .. ........... 37
38 Estimated tax penalty (see instructions) .. ............. ... ... | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See iNStrUCtioNS . . . .. .. .. ... .] Yes. Complete below. |:| No
| o 00 o
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 (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation glgltgc]tlkgnsgln : ernsipe(:use an Identity
your records. it here (see inst.)
Phone no. _ Email address

Preparer's name Preparer's signature
Paid __l_

- m—

Date PTIN Check if:
D Self-employed
= no'-




SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income 202

D oF s T Attach to Form 1040, 1040-SR, or 1040-NR. Aﬂachmgt 4
Internal Revenue Service ry 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

L B

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
HOMSISOId Al QMlOS S b oot s S S T T T e e S A R o T e

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

[Partl | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes. . ......... .. ... ... . . ... ... ... ...... 1
22 AlIMONY TeceiVed: - oo s o T T A A S S T T T S R O s 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessiincome or. (1oss)::Attach: Schedule € - - :vnnmnn s v s o sn s vmmss £ 5 Samasorsnas 3 91.
4 Other'gains:or (losses). AHACh EOMMN A7F7 - v S S S s T T e O s 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E................. 5 -11,8009.
6. Farm'income:or (loss).-Attach -Schedule:Fuu: :vsnsusss s e e s U T TS R R e 6
7.  Unemployment compensation: s mmnim s s e S T T R O s 7
8  Other income:
8 Nerioperating 0SS s it oo s S s A B D T 8a
b Gambling: s s s P R R S S P P TR 8b
€ Cancellation OF deblxu s o s s R S s D P TS 8c
d Foreign earned income exclusion from Form 2555, . ... ... ... ... ... ... .. .. .. 8d
e Income from Eorm 8853 vrs oo mu s s s su s s S D P TS 8e
¥ Income from Eorm 8889 v s oo rss s s s s D P TS 8f
g Alaska Permanent Fund dividends .. ... ... ... . ... ... ... ............ 8g
h Uy AURY PAY s £ P B R o e P P T s 8h
i’ Prizestand:-aWardsizosus s s s s s s s i e e D T TS 8i
j Activity not engaged in for profitincome. .. ... ... ... ... ... ... ... 8j
K STOCK: OPTIONS i i P i i o e P P s 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(@) inclusion (see instructions). .. ... ... ... ... ... ... ...... 8n
o Section 951A(a) inclusion (see instructions). . ... ... ... ... .. .. ... 8o
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 FormW-2. ... ... . ... . .. 8r
s Nontaxable amount of Medicaid waiver payments included on
Form’ 1040, dinezlaror dd e snmrr e vs e mmm s s S R A 8s
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan ... ... ... ... ... ............. 8t
Wages:eamed while InCarceratod s mmmim s i s T D T 8u
v Digital assets received as ordinary income not reported elsewhere. See
IS T OIS oz zos v o T e S B D D D T s 8v
2z Other income. List type and amount:
8z
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;:0r TOA0-NR;: line 85 e thns s s s S e S S R SO SR s 10 -11,718.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAD103L 09/26/24 Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024

[ Partll | Adjustments to |ncome

I

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
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. .. ... o 23
Other adjustments:
Jury duty pay (see instructions)................ .. 24a
Deductible expenses related to income reported on line 8| from the rental of
personal property engaged in for profit............... ... ... ... ... . ....... 24b
Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reportedonline 8m ................................... 24c
Reforestation amortization and expenses.................................. 24d
Repayment of supplemental unemployment benefits under the Trade Act of
17 24e
Contributions to section 501(c)(18)(D) pensionplans....................... 24f
Contributions by certain chaplains to section 403(b) plans.................. 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . .............. ... ... ... ... ...... 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations. | 24i
Housing deduction from Form 2555, .. ... ... ... ... ... ... .. .. 24j
Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z .. ... ... .. . . . . . . . . . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or TOA0-NR, IN€ TO. .. .o e e 26 0

FDIAOTO3L 09/26/24

Schedule 1 (Form 1040) 2024



SCHEDULE 3

(Form 1040) Additional Credits and Payments 2024
E,etgranr:f‘;:f,:,fmtze szf,?f: o Go to www.irs.z‘ttat\e;/‘l:::)rt'::‘lI1:l‘;£2’l fl??:s:r?xt(:u?:s g;;‘:ﬁg Fa't?e'st information. /S\:ZE:meo‘ 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
,— N
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 Form2441. .. ... ... ... ... 2
31 Education:creditsifrom:Formi8863;; e T9xus s susss s s S S S S S s T T NS a os 3
4  Retirement savings contributions credit. Attach Form 8880, . .. .. .. .. ... ... ... 4 200.
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 Form8801.... ... .. ... ... ... .. .. 6b
¢ Adoption credit. Attach Form 8839 ... .. ... ... .. . .. ... ... 6¢c
d Credit for the elderly or disabled. Attach Schedule R ... ... .. ... ... .. .. .. 6d
@ ReSevedforliigiushy. o .cossersrmmmenmesssamn oo 6e
f Clean vehicle credit. Atach Form 8936.... ... ... .. ... . ... ... ... ... ..... 6f
g Mortgage interest credit. AttachForm8396. ... ... ... . . ... ... ... .. ... .. 69
h District of Columbia first-time homebuyer credit. Attach Form 8859.. ... .. .. 6h
i Qualified electric vehicle credit. Attach Form8834. .. ... ... . ... . .. ... . ... 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911....... .. 6j
k Credit to holders of tax credit bonds. Attach Form 8912 ... ... .. ... ... .. 6k
I Amount on Form 8978, line 14. See instructions .......................... 6l
m Credit for previously owned clean vehicles. Attach Form 8936. ... ... ... .. .. 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z ... ... ... ... ... . ... ... . ............... 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 ... ... .. 8 200.
[Partll| Other Payments and Refundable Credits
9:  Net:premium:tax:credit:-Attach: EOMN: 8962 o ummmmimi s L T A 9
10  Amount paid with request for extension to file (see instructions). . ... ... ... .. .. ... ... ... ..... 10
1 Excess social security and tier 1 RRTA tax withheld . .. . ... ... .. ... ... . ... 1
12. Creditforiiederal’ tax:on: els: ABCH: FOMM 136" ..o wwnnnnn s s e e e e S aaste 12
13  Other payments or refundable credits:
a  Form 2430, . 13a
b Section 1341 credit for repayment of amounts included in income from
OATNOE NVOALS e 5 S S S S B B A 06 2 B S 13b
¢ Net elective payment election amount from Form 3800, Part 1ll, line 6,
COlUMN () - . 13c
Deferred amount of net 965 tax liability (see instructions). .. ... ... ... ... 13d
z Other refundable credits (see instructions):
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,
NE B . 15 0.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2024
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SCHEDULEC
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach t0GF0rm 1040, 1040-SR, 1040-SS, 1040

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

NR, or 1041; partnerships must %e,nerally file Form 1065.

[ 2024

Attachment
Sequence No. 09

Name of proprietor

! !nncnpa !usmess or profession, including product or service (see instructions)

| Social security number (SSN)

Enter code from instructions

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) Accrual  (3) 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 checkihere: oo o e s s Ty Ty S i oo s
I Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions. .. ................ .. DYes No
. IEYesE didyouerwill yourhle Tequiisdi EormEF 0992, . oo o s e DYes DNo
|T’artl [ 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 9,041.
2 Returns and alloWanCes. . . . ... ...l 2
3 Subtract line 2 from line 1. ... 3 9,041.
4 Costof goods sold (from line 42) . . . . 4
5. |Gross profit: Subtract line: 4 Tfrom line 3k zusse nrmms et R S S S S s P TS S S 5 9,041.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEEINSITUCTIONS) s oo s o o e s L e B P T T T A A T 6
7: (Grossincome:Add:Ines:Siantib) - oo uammnmer e T R A S R R D SR T 7 9,041.
Partll I Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising: . uessssswmaaanas 8 18 Office expense (see instructions). .. ... .. 18 1,260
9 Car and truck expenses o 19 Pension and profit-sharing plans........ 19
(a0 |r|_stryct|ons) """"""" 2,986. 20 Rent or lease (see instructions):
10 Commissions and fees. ... .. .. 10 : 1 .
a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor o
(see instructions) . . ............ 1 b Other business property ................ 20b
12 Depletion ..................... 12 21 Repairs and maintenance. . ............. 21
13 Depreciation and section 22 Supplies (not included in Part 1), . ... ... 22
179 expense deduction F
(not included in Part Iy 23! B a0t HOBTSRt v o ssssnanannn: =
(see instructions) . ............. 13 1,573.| 24 Travel and meals:
14 Employee benefit programs ATV ] soorscres o 2 R 24a 2,042.
(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."St’-): 26 Wages (less employment credits) .. ... .. 26
a Mortgage (paid to banks, etc.). . ... ... 16a 27a Other expenses (from line 48) ... ....... 27a 1,089.
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 through27b. ... . ... ... ... ... . .. 28 8,950.
29 Tentative profit or (loss). Subtract line 28 from liNe 7. . .. .. . ... 29 91.
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 amounttoenteronline 30. ... ... ... ... .. .. .. ... ... . ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 91.
® |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. o 32b 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.

FDIZ0112L 07/22/24
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Schedule C (Form 1040) 2024

Y

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

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

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

If "Yes," attach explanation. . ...

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

attach explanation. ... ...
36 Purchases less cost of items withdrawn for personal use..................... ... ... ............
37 Cost of labor. Do not include any amounts paid to yourself............ ... ... .. ... ... ... ...
38 Materials and SUPPIIES . ... ...
39 Other COStS. . .. o
40 Add lines 35 through 39. . ... o
41 Inventory at end of year. ... ... ..

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon line 4.............

......... 37

......... 38

......... 39

......... 40

......... 41

......... 42

............... DYes DNo

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

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

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

a Business b Commuting (see instructions)

¢ Other

.................... [ves [Ino
.................... [ves [Ino
.................... [ves [Ino
................... [ves [Ino

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

TELEPHONE

........ [48 1,089.

FDIZO112L Q7/22/24

Schedule C (Form 1040) 2024



SCHEDULEE Supplemental Income and Loss I
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 202 4

- o Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

ool Go to www.irs.gov/ScheduleE for instructions and the latest information. . 13

Name(s) shown on return | Your social security number
Income or Loss From Rental Real Estate and Royalties

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

1a Physical address of each property (street, city, state, ZIP code)

A

B
C
b e st baowy | 2 Sggve;cpe;r)%?ﬁkéeﬁ{,ﬁqségﬁeo?rfgﬂe{é’é g;sltg‘rj] d Fair Rental Days | Personal Use Days Qv
A 8 personal use days. Check the QJV box A
B only if you meet the requirements to file as B
B a qualified joint venture. See instructions. =
Type of Property: STATEMENT 2
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) _
Properties:
Income: A B C
3¢ ‘Rents receiVed oo s s S s S R s 3 4,464.
4 Royaltiesreceived . ....... ... 4
Expenses:
B AAVERi SNt s S R B R B s 5
6 Auto and travel (see instructions). .. ......................... 6
7° Cleaning andMalfienance. .. .« cocccsssnssssms st 4
8 COommMISSIONS. . .. ... . 8
9 INSUrANC Ottt s A £ S P SRR S R 9 1,849.
10 Legal and other professional fees. ... ... .. ... ... . ... ... 10
Al IMANEOETIEIRICES i s s onsse s s 5o e 11
12 Mortgage interest paid to banks, etc. (see instructions). . ... ... ... ... .. 12
13 Other interestSEE STM 3~~~ 13 1930
A R OD A L s B 2 2 i e T S A R 14
A5 ISUPPIES:. . ooooo o i e s s e s 15
16 TaXeS. . . . 16
T Al S e S S P SR et 17
18 Depreciation expense or depletion. ... ... ... ... ... ... 18 4,800.
19 Other(listy SEE STM 4_ 19 7,887.
20 Total expenses. Add lines 5 through 19 .. .. .. ... ... ... ... 20 16,273.
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form®©198 .. . .. .. . ... 21 -11,809.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) . .. ............................. 22 11,8009. )
23a Total of all amounts reported on line 3 for all rental properties. . .. ................... 23a 4,464.
b Total of all amounts reported on line 4 for all royalty properties. . ........... ... ... ... 23b)
¢ Total of all amounts reported on line 12 for all properties. . ... ... ... ... ...... 23c
d Total of all amounts reported on line 18 for all properties. . .......................... 23d 4,800.
e Total of all amounts reported on line 20 for all properties. . ...... ... ... ... ......... 23e 16..273.
24 Income. Add positive amounts shown on line 21. Do not include any losses . . . .. ... ... ... ... ... ... . ... 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. .. | 25 11,809.)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter
the result here. If Parts |1, Ill, and 1V, and line 40 on page 2 do not apply to you, also enter
this amount on Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the
totalonlinedl onpage 2. . . . . . . ... 26 -11,809.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2024
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SC

HEDULE 8812

(Form 1040)

Department of the Treasury
Internal Revenue Service

Credits for Qualifying Children I
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
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 38,162.
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 38,162.
4 Number of qualifying children under age 17 with the required
social security number . ... 4
5 Multiply line 4 by $2,000 . ... ..o 5 0.
6 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 1
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 . ... .. 7 500.
8 A lINes 5 and 7. ... . 8 500.
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.
e |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 $2,000, etc. [~ .............. 10 0.
11 Multiply line 10 by 5% (0.05). . . . oo 11
12 Is the amount on line 8 more than the amounton line 112, ... ... .. .. . . 12 500.
D No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A. ... ... .. .. ... . . . . 13 1,423.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents .. ... .. 14 500.

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
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Schedule 8812 (Form 1040) 2024

[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

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- on liNe 27 . . 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 16b. . ... ... . . . . . . . 17
18a Earned income (see instructions) . ................ . 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 ... ... .. 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27, and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

25 Subtract line 24 from line 23. If zero or less, enter -0-.. . ... ... . 25
26 Enter the larger of line 20 or liNe 25 . . ... .. 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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om 8880 Credit for Qualified Retirement Savings Contributions

s Attach to Form 1040, 1040-SR, or 1040-NR.
iy Go to www.irs.gov/Form8880 for the latest information.

2024

Attachment
Sequence No. 54

Name(s) shown on return | Your social security number

CAUTION! You cannot take this credit if either of the following applies.

® The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $38,250 ($57,375 if head of household; $76,500 if

married filing jointly).

e The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2007; (b) is claimed as a

dependent on someone else's 2024 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2024. Do not include rollover contributions . .. ... ... 1
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2024
(86 INSIIUCTIONS) . . .. .. .. 2 3,455.
3 A lines 1and 2. . ... ..o 3 3,455,
4 Certain distributions received after 2021 and before the due date _ﬁi_nclud_in
extensions) of your 2024 tax return (see instructions). If married filing jointly,
include both spouses' amounts in both columns. See instructions for
an exXCeption . ... ... 4
5 Subtract line 4 from line 3. If zero or less, enter -0-. .. ... ..................... 5 3,455
6 In each column, enter the smaller of line50r $2,000. . .......... ... ........ 6 2,000
7 Add the amounts on line 6. If zero, stop; you can't take this credit. ... ........ ... . . .. ... ... ... .. ... ..... 7 2,000.
8 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11% ... .. _. | 8 | 38,162
9 Enter the applicable decimal amount from the table below.
If line 8 is — And your filing status is —
e But ot mMS',—'é?r‘i'uy e ?'ngfﬁahfftg{ﬁﬁgﬁl'ng
Eiitos o e 6 Qualifying surviving spouse
$23,000 0.5 0.5 0.5
$23,000 $25,000 0.5 0.5 0.2
$25,000 $34,500 0.5 0.5 0.1 9 X 0.1
$34,500 $37,500 0.5 0.2 0.1
$37,500 $38,250 0.5 0.1 0.1
$38,250 $46,000 0.5 0.1 0.0
$46,000 $50,000 0.2 0.1 0.0
$50,000 $57,375 0.1 0.1 0.0
$57,375 $76,500 0.1 0.0 0.0
$76,500 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can't take this credit.
T0 Multiply line 7 by e O . 10 200.
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions. . .. . .. 11 1,623.
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here and on
Schedule 3 EoMIDADY) NS o o s v e e e o v 12 200.

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from

Puerto Rico or for bona fide residents of American Samoa.

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

FDIAS501L 07/30/24
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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.

2024

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

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

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

(a) Trade, business, or aggregation name

(b) Taxpayer

identification number

(c) Qualified business

income or (loss)

. I 91.
i
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
COIUMN (C) 2 91.

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

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 91.

5 Qualified business income component. Multiply line 4 by 20% (0.20) ......... ... ... i i 5 18.

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

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

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

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

9 REIT and PTP component. Multiply line 8 by 20% (0.20). .. ... ... 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and 9...................... 10 18.
11 Taxable income before qualified business income deduction (see instructions) 1 16,262
12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) ... ... . 12 0.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 16,262
14 Income limitation. Multiply line 13 by 20% (0.20). ... ... ... . 14 3,252.
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 18.
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
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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.

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

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 H

OH

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

reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "NOo," go t0 qUESTION 5.). . ...

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on
your preparation of the return.). ... .

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a

copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from 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

B

[

| E

1 d

S O

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

L KX

]

[

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 8867 (Rev. 11-2024) |G 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

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 taxpayer's responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to

figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

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 years from the latest 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).

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

X

L

Form 8867 (Rev. 11-2024)

FDIA4312L 08/26/24



Form 8948 Preparer Explanation for Not Filing Electronically

(Rev. September 2018)

Department of the Treasury > Go to www.irs.gov/Form8948 for instructions and the latest information. Attachment 43
Internal Revenue Service Sequence No.

Name(s) on tax return Tax year of return Taxpayer's identifying number

I 2024
reparer s name

entification Number (PTIN)

Three out of four taxpayers now use IRS e-file. Go to www. irs.gov/efile for details on using IRS e-file. The benefits of electronic filing
include the following.

® Faster refunds ® Secure transmissions ® E-payment options
® More accurate returns ® Easier filing method ® Receipt acknowledged

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.
1 I:l Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement to electronically file the tax return.

Waiver Reference Number Approval Letter Date

w

I:l The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.
4 I:l This return was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:

(3]

The preparer's e-file software package does not support Form WAGES or Schedule
attached to this return.

6 Check the box that applies and provide additional information if requested.

a I:l The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b I:l The preparer is ineligible to participate in IRS e-file.

c I:l Other: Describe below the circumstances that prevented the preparer from filing this return electronically.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ4701 09/17/18 Form 8948 (Rev. 9-2018)



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

2024

Attachment
Sequence No. 179

Name(s) shown on return

!usmess or acllw! lo !IC! this form relates

[Part] |

| Identifying number

ection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See INSIUCHIONS). . . . . - ..o e 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) . . ................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). .. ................... 3 3,050, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ... ... ... ... ... ... ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SeparatelySeeNNSINICHORS «v- o o comeerrmrmaee e s e o s Y A 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line29...... ... ... ... .. ... ... .. ... ... ...... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7. ................ ... ... 8
9 Tentative deduction. Enter the smaller of lineb5orline 8. ... ... . ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . .. .. ... ... .. . . . . . . . . . . . . ... ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11.. ... ... ... .. . . .. . . __. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12. ... ... ... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStUCtONS . . .. ... . 14
15 Property i SibjEct0 i SECHoN A B8 M BIBCHON o 5 5 s S T e S T L 26 A RN £l 15
16 Other depreciation (including ACRS) . . . . . .. 16
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 .. .. ... ... ... ... ... ... 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ... ..

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property .. . ... .. ..
b 5-year property. ... ... ..
c 7-year property .. .. ... ..
d 10-year property. .. ... ..
e 15-year property. . ... .. ..
f 20-year property. .. ... ..
g 25-year property. ........ 25 yrs S7L
h Residential rental 27.5 yrs MM S/L
property. .. .............. 27.5 yrs MM S7L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S7L
Section C — Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20aClasslife.............. .. S/L
b12vyear.. . .............. 12 yrs S/L
c30-year. . ............... 30 yrs MM S/L
d40-year .. ... ... ... .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . ... ... .. 21 1.,57%73.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . .. ... ... ... .. ... 22 1,:5%73.
23 For assets shown above and placed in service during the current year, enter

....................... 23

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 08/08/24

Form 4562 (2024)



o6z 020 [ B -
Part V Listed roperty (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?. .. ....... Yes D No ‘ 24b If 'Yes,' is the evidence written?. ... .. Yes D No
(@) (b) (©) (d) ) ® @ (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perc%srﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions ............................... 25 1,388.
26 Property used more than 50% in a qualified business use:
TRUCK 1/01/24 [ 51.39 4,500. 925.] 5.0 [ 185.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1.................. ... ... ... ..... 29 0.
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

' ' : ' (a) (b) (©) (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commutingmiles). ........................ 3,597

31 Total commuting miles driven during the year. . ... ...
32 Total other personal (noncommuting)

miles driven. ... . 3,403
33 Total miles driven during the year. Add
lines 30 through 32 ....................... 7,000
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use X

35 Was the vehicle used primarily by a more X
than 5% owner or related person?.........

36 Is another vehicle available for X
personal use? ........ ... ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMPIOY O S 2. L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............
39 Do you treat all use of vehicles by employees as personal Use?. . ... ... .. i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . ... .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (©) [C)] (e) D
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 tax year . ...................o i 43
44 Total. Add amounts in column (f). See the instructions for where toreport......................... ... ... 44
FDIZ0812L 08/08/24 Form 4562 (2024)




2024 FEDERAL STATEMENTS PAGE 1
— I
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE
TAXPAVER - EMPLOYER WAGES W/H FICA _CARE _ W/H SDI
- 45,898. 3,525. 3,060.  716.  1,209. 543.
I 5 8ol 145. 283, 66. 1. 50.
GRAND TOTAL __ 49,789. 3,670. _4,582. 1,072. _1,210. B13.
STATEMENT 2
SCHEDULE E, PART | - 4595 LOBOS RD
OTHER TYPE OF PROPERTY
TvPE OF PROPERTY: [
STATEMENT 3
SCHEDULE E, OTHER INTEREST
[ s 1,737
TOTAL § 1,737
STATEMENT 4
SCHEDULE E, LINE 19 - 4595 LOBOS RD
OTHER RENTAL AND ROYALTY EXPENSES
B T s s e R G TSSOSO R $ 2,933.
RV PARTS & SUPPLIES..........................coooiiiiiiiiiiii. 3,895.
2.0 oSO S D S SR 1,059.
TOTAL 3 7,887.




TAxpBLE YEAR  California Resident I EORM
2024 Income Tax Return 540

ATTACH FEDERAL RETURN

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

®

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

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

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
® ®
City State ZIP code
® ® ®
21”?9 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
2 in the box. If you checked the box on line 6, see instructions .. .. .................... @7 x$149= @ § 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

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

Whole dollars only




Exemptions .

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

Your SSN or ITIN: __

Dependent 1 Dependent 2 Dependent 3
First Name (9 - ® ®
e &1 N @ @
SSN.
Dependent's
relationship (® - ® ®
to you
Total dependantieXemptions?. .- - - sunns svvrvssssan oA R ® 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
Form(s) W-2,box 16. .. .. ................... e 12 49,789.
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11... ... @13 38,162.
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 38,162.
16 California adjustments — additions. Enter the amount from Schedule CA (540),
P A T P CO UMM - s s s S e e e e AT S22 AT ® 16 1:,:L1:0..
17 California adjusted gross income. Combine line 15and line 16 ........ ... ... . ... ..... e 17 39,272.
18 Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
Enter the Your California standard deduction shown below for your filing status:
larger of @ Single or Married/RDP filing separately. . . ... ... ... ... .. ... ... .. $5,540
@ Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP . . . . . .. $11,080
If Married/RDP filing separately or the box on line 6 is checked,
STOP: SoR INSHUCHONS . - - - - coonsommem e A S RS e 18 18,5717.
19 Subtract line 18 from line 17. This is your taxable income.
FESE AN Z6H0, BITOE: 205 cvvs oo sy e S A A S S AT @19 20, 695.
Tax
Tax Table D Tax Rate Schedule
31 Tax. Check the box if from:
o [] FB 3800 o[]Fm3soz. ... ® 31 207.
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 0.
34 Tax. See instructions. Check the box if from: ° |:| Schedule G-1 @ I:l FTB5870A .... @ 34
35; JAAd:INESIANTNNEIBE: - - socmn cvv cmmmn o s e e A S A TP @ 35
Special Credits
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. .. ... .. .. e 40
43 Enter creditname... ... ... code @ and amount. ... ... e 43
44 Enter creditname....... .. code @ and amount. ... ... e 44

Page2 Form 540 2024 059 1 - l
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e I wessore [-SHI-
Special

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 0.
Other Taxes

61 Alternative Minimum Tax. Attach Schedule P (540) .. ... ... ... ... . ... ... ... ... .. ... e 61

62 Mental Health Services Tax. See instructions. . ......... ... ... ... ... ............... ® 62

63 Other taxes and credit recapture. See instructions. . .. ... ... ... ... .. ® 63

64 Add line 48, line 61, line 62, and line 63. Thisisyourtotaltax. ... ... ... .. ... ... .. .. ® 64
Payments

71 California income tax withheld. See instructions . .. .. ... ... ... ... .. .. .. .. e 71 1,210.

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. ... ... ... L. 74

75 Earned Income Tax Credit (EITC). See instructions. . .. ... .. ... ... .. ... e 75

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

77 Foster Youth Tax Credit (FYTC). See instructions. . . .. ... e 77

78 Add line 71 through line 77. These are your total payments.

S INSIUCHIONS . - - o o o @ 78 1,210,

Use Tax

91 Use Tax. Do not leave blank. See instructions. .. ................... o 91 0.

If line 91 is zero, check if: (@) D No use tax is owed. ® @ You paid your use tax obligation directly to CDTFA.

ISR Penalty
92 If you and your household had full-e/ear health care coverage, check the box.
See instrucfions. Medicare Part A or C coverage is qualifying health care coverage 5 ® @

If you did not check the box, see instructions.

Individual Shared Responsibility (ISR) Penalty. See instructions . . . .. ® 92

Overpaid Tax/Tax Due
93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78. .. ... .. @® 93 1,210.
94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91... ... .. .. ® 94
95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
subtract line 92 from line 93. . .. ... ® 9% L, 210..
96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,
SUBECEINE O3MOMIINEI02 oo o omm o e e o @® 9%
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 fromline95............. @ 97 L, 210..

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



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. .. .. ................... e 9 ¥:,:210..
100 Tax due. If line 95 is less than line 64, subtract line 95 fromline64... . ... ... .. .. .. ... ® 100
Contributions Code Amount

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

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ... ... e 403
California Breast Cancer Research Voluntary Tax Contribution Fund .. ... ... ... .. ... ® 405
California Firefighters' Memorial Voluntary Tax Contribution Fund. . ........... ... .. ... ® 406
Emergency Food for Families Voluntary Tax Contribution Fund .. .. ... ... ... ... ... e 407
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ... ... e 408
California Sea Otter Voluntary Tax Contribution Fund .. .. ....... ... ... .. ... ........ e 410
California Cancer Research Voluntary Tax Contribution Fund . ... ..................... e 413
School Supplies for Homeless Children Voluntary Tax Contribution Fund. .. ... ... ... e 422
State Parks Protection Fund/Parks Pass Purchase. . . ...... ... .. ... ... ... .. e 423
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. .. ...... ... .. ... ... e 424
Keep Arts in Schools Voluntary Tax Contribution Fund. . . ......... ... .. ... ... .. ... e 425
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . . . .. e 431
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ... .. ... .. ... ... e 438
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ... ... ... ... .. e 439
Mental Health Crisis Prevention Voluntary Tax Contribution Fund .. ... ... ... ... .. .. .. e 445
California ALS Research Network Voluntary Tax Contribution Fund ... ... ... ... .. ... e 447

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

. Page 4 Form 540 2024 059 | - | CAIA3912L 01/02/25 .



Your name: W Your SSN or ITIN: m_
Amount E. If you do not have an amount on line 99, add line 94, line 96, line 100, and line T10. See Instructions. Do not send cash.

You
Owe Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . . ... ... ... e 111
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

Refund 115 REFUND OR NO AMOUNT DUE. Subtract 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 1,210.
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 E(I Shedking @ Account number ® 116 Direct deposit amount
|:I Savings
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
® Routing number D Checking ® Account number ® 117 Direct deposit amount
|:I Savings
m‘;:‘)e" For voter registration information, check the box and go to sos.ca.govi/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
ICcf)verage the FTB to share limited information from your tax return with Covered California. See instructions .. . .. .. @ D Yes No
nfo.

Sign your tax return on Page 6

. CAIA3912L 01/02/25 059 - | Form 540 2024 Page 5 .



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

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

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

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

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

Sign

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

{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.

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

Print Third Party Designee's Name Telephone Number

. CAIA3912L 01/02/25 059 - | Form 540 2024 Page 6 .



TAXABLE YEAR . CALIFORNIA SCHEDULE

2024 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the
lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W-2.
W-2 Information

a Employee's social security number* ¢ Employer's name
b Employer identification number (EIN) Employer's address
City State ZIP code

e Employee's first name* Initial* Last name* T Suffix*
f Employee's address*®

City* State* ZIP code*

Wages, tips, other compensation T Social security tax withheld Allocated tips (not included in box 1)
1 @ 4 @ 1.,239:5% 8 @

Federal income tax withheld Medicare tax withheld Dependent care benefits
2 @ 6 @ 290. 10 @

Social security wages Social security tips Nongqualified plans
3 @ 19,987. 7 @ - @

12 Codes and amounts

Code Amount Code Amount
12 O} ® 19,905 12c @ ®
Code Amount Code Amount

120 @ ® 124 @® O]

Franchise Tax Board Privacy

13 Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay Notice o Cotlectios

® :I Statutory employee @|:| Retirement plan @ :| Third-party sick pay ;ﬁ;aﬁrg:cgogiig Z?nor?ﬁnf: u(r;lg t':
fth.ca.gov/privacy to learn about
14 SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19) our privacy policy statement, or go
Type Amount 16 State wages, tips, etc. to fth.ca.gov/forms and search for

1131 to locate FTB 1131 EN-SP,

) I_il ® 220. ® Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad

del Franchise Tax Board sobre la

15 State and employer's state ID number Recaudacion. To request this notice
State Employer's state ID number 17 State income tax by mail, call 800.338.0505 and enter

form code 948 when instructed.
ol o ®

CAIA4501L 11/08/24
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TAXABLE YEAR . CALIFORNIA SCHEDULE

2024 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the
lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W-2.
W-2 Information

a Employee's social security number* ¢ Employer's name
b Employer identification number (EIN) Employer's address
City State ZIP code

e Employee's first name* Initial* Last name* T Suffix*
f Employee's address*®

City* State* ZIP code*

Wages, tips, other compensation T Social security tax withheld Allocated tips (not included in box 1)
1 @ 45,898. 4 @ 3,060. 8 @

Federal income tax withheld Medicare tax withheld Dependent care benefits
2 @ 355255 6 @ 7165 10 @

Social security wages Social security tips Nongqualified plans
3 @ 43,352. 7 @ 1 ®

12 Codes and amounts
Code Amount Code Amount

122 @ ® 12¢ @ ®

Code Amount Code Amount

120 @ ® 124 @® O]

Franchise Tax Board Privacy

13 Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay Notice o Cotlectios

: :I : 3 Our privacy notice can be found in
® :I Statutory employee @. Retirement plan @ Third-party sick pay . S U————————

fth.ca.gov/privacy to learn about
14 SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19) our privacy policy statement, or go

Type Amount 16 State wages, tips, etc. to fth.ca.gov/forms and search for

1131 to locate FTB 1131 EN-SP,

) I_il ® 543. ® 45,898 . | Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad

del Franchise Tax Board sobre la
Recaudacién. To request this notice
by mail, call 800.338.0505 and enter
form code 948 when instructed.

15 State and employer's state ID number
State Employer's state ID number 17 State income tax

ol cllmm ©
CAIAG501L 11/08124
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TAXABLE YEAR . CALIFORNIA SCHEDULE

2024 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the
lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W-2.
W-2 Information

a Employee's social security number* ¢ Employer's name
b Employer identification number (EIN) Employer's address
City State ZIP code

e Employee's first name* Initial* Last name* T Suffix*
f Employee's address*®

City* State* ZIP code*

Wages, tips, other compensation T Social security tax withheld Allocated tips (not included in box 1)
1 @ 37891 4 @ 283. 8 @

Federal income tax withheld Medicare tax withheld Dependent care benefits

Social security wages Social security tips Nongqualified plans
3 @ 4,568. 7 @ 1 ®

12 Codes and amounts
Code Amount Code Amount

122 @ ® 12¢ @ ®

Code Amount Code Amount

120 @] O, 55 124 @ ®

Franchise Tax Board Privacy

13 Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay Notice o Cotlectios

: :I : 3 Our privacy notice can be found in
® :I Statutory employee @. Retirement plan @ Third-party sick pay . S U————————
fth.ca.gov/privacy to learn about
14 SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19) our privacy policy statement, or go
Type Amount 16 State wages, tips, etc. to fth.ca.gov/forms and search for

1131 to locate FTB 1131 EN-SP,

) I_il ® 50. ® 3,891. | Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad

del Franchise Tax Board sobre la

15 State and employer's state ID number Recaudacion. To request this notice
State Employer's state ID number 17 State income tax by mail, call 800.338.0505 and enter

form code 948 when instructed.
oml  ommmm | ® L
CAIA4501L 11/08/24
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TAXABLE YEAR . SCHEDULE

2024 California Adjustments — Residents CA (540)

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

Name(s) as shown on tax return SSN or ITIN
Part| Income Adjustment Schedule ederal Amounts Subtractions Additions
Section A - Income frorrjx federal Form 1040 or 1040-SR A gj’gg?etg){"%ﬂ??ﬁ)fmm your Soaiineielions SEsdincichons
1 a Total amount from federal
Form(s) W-2, box 1. See instructions. . .. .. 12 |® 49,789. @ ®
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. .. .. 1g @ @ ®
h Other earned income. See instructions. . .. ... ... ... 1h|® @ O]
i Nontaxable combat pay election.
Seeinstructions. . .. ... ... ... .. Ti O]
z Add line 1a through line 1i.. ... ... ... 1z |® 49,789.((® O]
2 Taxable interest. a O] 2b |® 91. @ O]
3 Ordinary dividends.
See instructions.a ® 3b |® @ O]
4 IRA distributions.
See instructions. a (O] @ O]
5 Pensions and
annuities. See
instructions. a® 5b (@ @ ®
6 Social security
benefits. a® 6b [® ®
7 Capital gain or (loss). See instructions. .. .. .. 7 |® @ ®
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).
See instructions. . ... ... S! EE STATEMENT 3 (@ 9l1.|@® ® 1,110.
4. Other gaIns or (10SS68).uuwsse s o s smmmmssan s 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations; trusts; 6t .o oo o - comancons 5 |@® -11,809.|@® ®
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 gtaxable amounts from your See instructions See instructions
ederal tax return)
8 Other income:
a Federal net operatingloss. ............... 8a ® ( ) ®
b Gambling. ... ... 8b [(® O]
¢ Cancellation of debt. . .................... 8c|® ® ®
d Foreign earned income exclusion from
federal Form 2555, .. ... .................. 8d|® ( ) O]
e Income from federal Form 8853. .. ... .. .. ge (@ O]
f Income from federal Form 8889..... ... ... sf @ O]
g Alaska Permanent Fund dividends . ....... 8g O]
| B 17750 (1107 o | PP gh [®
i Prizezsandawards ....................... 8i |®
j Activity not engaged in for profit income ... 8j ®
K Stock options. .. ......................... 8k |@® ®
I Income from the rental of personal property
if {Qu engaged in the rental for profit but were ®
not in the business of renting such property. . . ... ... 8l
m Olympic and Paralympic medals
and USOC prize:mMoney: s smssssrres sm|®
n IRC Section 951(a) inclusion. . ... ... ... ... ..... 8n |® O]
o IRC Section 951A(a) inclusion. .. ... ... ... 80 |[® ®
p IRC Section 461(1) excess business loss adjustment. . . 8p ® O] O]
q Taxable distributions from an ABLE account . . ... . .. 8q O]
r Scholarship and fellowship grants not
reported on federal Form(s) W-2.. .. ... ... 8r |@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. . . . . 8s |[® ( )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan. ... 8t ®
u Wages earned while incarcerated ... ... ... 8u O]
v Digital assets received as ordinary income
not reported elsewhere. . ... ... ... .. .. .. 8v @ ® ®
z Other income. List type and amount.
® 8z |® (O] O]

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

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

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

b3 NOL deduction from form FTB 38052,

07,00 3809, 9b3 ®

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

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

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

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

column B (as applicable). See instructions . . . . ... .. ... ... 10 (@ 38,162.(® O] 1,110.
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Edicator: expensesissssemansnrsssnross 1 |@ ®
12 Certain business expenses of reservists, performing

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

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

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

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

b Recipient's:

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

Continued

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

} R

27

b Deductible expenses related to income reported

on line 8| from the rental of personal property

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

Paralympic medals and USOC prize money

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

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

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

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

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

with an award from the IRS for information you provided

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

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

059

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

O]

® ® ®

O] @

O] @

O]

O] @ ®

@ @ ®

®

O] @

O] @

®

® ® ®

O] O] ®

® ® ®

® 38,162.|® ® 1,110.

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

X
Check the box if you did NOT itemize for federal but will itemize for California............. @
A Federal Amounts B Subtractions C Additions
(from federal Schedule A See instructions See instructions
(Form 1040 ))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses. . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11 . . O] 2
3 Multiply line 2
by 7.5% (0.075) .... @ 3
4 Subtract line 3 from line 1.
If line 3is more than line 1, enter0........... .. 4 |@ @
Taxes You Paid
5 a State and local income tax or general sales taxes. . . ... .. 5a (® 2,023. O] 2,023.
b State and local real estate taxes .. ........ ... 5b |@® 6,160.
¢ State and local personal property taxes. ...... 5¢ |®
d Add line 5a through line 5¢.. ... ... . 5d|® 8,183.
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 S5, columnC. . ... ... ... ... ... .. .. 5¢ (@ 8,183. O] 2,023. O]
6 Other taxes. List type O] 6 |@® O] O]
7 AddlineSeandline6 . .. .. .. ... 7 |® 8,183.l@ 2,023.1
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 . ... ... .................. 8a|@® 12,417. ®
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¢ |@® 12,417. ® ®
9 Investmentinterest. . ... ... ... ... ... .. .. 9 |@® ® ®
10 Addline8eand line9 . . .. 10 [® 12,417.1@ ®

. Page5  Schedule CA (540) 2024
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Partll  Adjustments to Federal Itemized Deductions A Ffeder?l é-\m(l)usntﬁd e A Subtractions Additions
Continued Engr’r“n leofofa chedule See instructions See instructions
Gifts to Charity
11 Gifts by cashorcheck. ...................... 1 |@® ® ®
12 Other than by cash or check................. 12 |(® ® ®
13 Carryover fromprioryear.................... 13 |(® ® ®
14 Add line 11 through line 13 .. .......... ... ... 14 |(® ® @
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 |@® 20,600. ® 2,023. ®
18 Total. Combine line 17 column A less column B plus column C.... .. ... .. ... ... ... . . . ... .. ......... @18 18,577.

Job Expenses and Certain Miscellaneous Deductions

19

20
21

23

24

25

27

28

29

30

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

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

or 1040-SR;:line:1 luszsssumamernsussrss)

CAIA4012L 05/13/25

Multiply line 23 by 2% (0.02). If less than zero, enter 0. ... ... .. ... ... .. ... ® 24 0.
Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ... ... . ... ... ... ... ........ ® 25 0.
Total ltemized Deductions. Add line 18 and line 25 ... ... ... ... ... @26 18,577.
Other adjustments. See instructions. Specify. @ @27
ey 1 T L1 R (L1 —— @28 18,577.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

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

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

Married/RDP filing jointly or qualifying surviving spouse/RDP .. ... ... ... ... $489,719
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 29 ... .. .. ®29 18,5177.
Enter the larger of the amount on line 29 or your standard deduction shown below:

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

Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP .. ... ... .. .. $11,080
Transfer the amount on line 30 to Form 540, line 18. ... ... ... .. ... ... oot ® 30 18,577.

059 - I Schedule CA (540) 2024 Pages [}



TAXABLE YEAR

2024

Depreciation and
Amortization Adjustments

CALIFORNIA FORM

3885A

Do not complete this form if your California depreciation amounts are the same as federal amounts.

Name(s) as shown on tax return

= Activity as Passive or Nonpassive. (See instructions.)
This form is being completed for a passive activity.

1

!SSN or ITIN
Business or activity to which form

This form is being completed for a nonpassive activity. SCHEDULE C
Part Il — Election to Expense Certain Tangible Property (IRC Section 179)
2  Enter the amount from line 12 of the Tangible Property Expense Worksheet in the instructions. . ... .. ... ... ... .. ... ... ... ... @ 2
Part lll — Depreciation (@ (b) © (d) © ®
Description of property Date placed California basis Method Life or California
placed in service in service for depreciation rate depreciation
mm/dd/yyyy deduction
3 TRUCK 1/01/2024 2,:313. 200DB 5.00000 463.
4 Add the amounts on line 3, column (f) . ... ... 4 463.
5 California depreciation for assets placed in service prior t0 2024. . . . ... .. ... 5
6 Total California depreciation from this activity. Add the amounts on line 2, line 4, and line5. . ... . ... ... .. 6 463.
7 Total federal depreciation from this activity. Enter depreciation from federal Form 4562, line 22.. . ... ... ... 7 1,573,
8 a If line 6 is more than line 7, enter the difference here and see instructions . ... ....... ... .. ... ... ... ... .. 8a
b If line 6 is less than line 7, enter the difference here and see instructions . ... ....... ... ... .. ... ........ 8b 1., 110..
Part IV — Amortization (@) (b) (©) (d) (e) ®
Description of Date California basis Code Period or California
cost amortization for amortization section percentage amortization
begins deduction
mm/dd/yyyy
9
10 Total California amortization from this activity. Add the amounts on line 9, column (f) .. ....... ... ... .. ... 10
11 California amortization of costs that began before 2024 . .. .. .. ... .. . .. .. ... 1
12 Total California amortization from this activity. Add the amounts on line 10 and line 11......... ... .. ... .. 12
13 Total federal amortization from this activity. Enter amortization from federal Form 4562, line 44. .. ... ... .. .. 13
14a If line 12 is more than line 13, enter the difference here and see instructions. ... ....... ... ... ... ... ... .. 14a
b If line 12 is less than line 13, enter the difference here and see instructions. ... ........ ... ... ... .. ... ... 14b

I ForPrivacy Notice, get FTB 1131 EN-SP.
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TAXABLE YEAR

Depreciation and

CALIFORNIA FORM

2024  Amortization Adjustments

Do not complete this form if your California depreciation amounts are the same as federal amounts.

3885A

Name(s) as shown on tax return
_Activity as Passive or Nonpassive. (See instructions.)
1 This form is being completed for a passive activity.
. This form is being completed for a nonpassive activity.

SCHEDULE E (RENTAL)

!SSN or ITIN
Business or activity to which form

Part Il — Election to Expense Certain Tangible Property (IRC Section 179)
2  Enter the amount from line 12 of the Tangible Property Expense Worksheet in the instructions. . ... .. ... ... ... .. ... ... ... ...

Part lll — Depreciation (@ (b) © (d) © ®
Description of property Date placed California basis Method Life or California
placed in service in service for depreciation rate depreciation
mm/dd/yyyy deduction
3
4 Add the amounts on line 3, column (f) . ... ... 4
5 California depreciation for assets placed in service prior t0 2024. . . . ... .. ... 5 4,800.
6 Total California depreciation from this activity. Add the amounts on line 2, line 4, and line5. . ... . ... ... .. 6 4,800.
7 Total federal depreciation from this activity. Enter depreciation from federal Form 4562, line 22.. . ... ... ... 7 4,800.
8 a If line 6 is more than line 7, enter the difference here and see instructions . ... ....... ... .. ... ... ... ... .. 8a
b If line 6 is less than line 7, enter the difference here and see instructions . . ........ ... ... ... ... ... ... 8b
Part IV — Amortization (@) (b) (©) (d) (e) ®
Description of Date California basis Code Period or California
cost amortization for amortization section percentage amortization
begins deduction
mm/dd/yyyy
9
10 Total California amortization from this activity. Add the amounts on line 9, column (f) .. ....... ... ... .. ... 10
11 California amortization of costs that began before 2024 . .. .. .. ... .. . .. .. ... 1
12 Total California amortization from this activity. Add the amounts on line 10 and line 11......... ... .. ... .. 12
13 Total federal amortization from this activity. Enter amortization from federal Form 4562, line 44. .. ... ... .. .. 13
14a If line 12 is more than line 13, enter the difference here and see instructions. ... ....... ... ... ... ... ... .. 14a
b If line 12 is less than line 13, enter the difference here and see instructions. ... ........ ... ... ... .. ... ... 14b
. For Privacy Notice, get FTB 1131 EN-SP. 059 - | CAIA3601L 1272024  FTB 3885A 2024 .



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 |SSN or ITIN

s
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 E]
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. ... ... ®2c [ ]
d Father, mother, stepfather, or stepmother. . .. .. .. ® 2d

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,
sister-in-law, UNCle, Or aUNt. . . . ® 2e

N

Part lll — Qualifying Person Information
3 Information about your qualifying person. See instructions.
TS T INAITIC 050505 s aons oo e s S B S AT A 0200 0 A T S T e S S e ®

L T I TR s e e S B 3 i eS8 ey S ®

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

b Was your qualifying person permanently and totally disabled in 20242 .. ... ... .. ... . .. ... ... ... .. ... ® 3b |:] 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 1 - | FTB 3532 2024 ||




SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service

FOR CALIFORNIA ONLY

Itemized Deductions

Attach to Form 1040 or 1040-SR.

Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

2024

Attachment
Sequence No. 07

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

Caution: Do not include expenses reimbursed or paid by others.

Your social security number

Medical
and 1 Medical and dental expenses (see instructions) . ........................ 1
Eggtt:':ses 2 Enter amount from Form 1040 or
1040-SR, line 11, | 2 |
3 Multiply line 2 by 7.5% (0.075) . ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box........................... []]| 5a 2,023.
b State and local real estate taxes (see instructions). . ..................... 5b 6,160.
¢ State and local personal property taxes....................... 5¢
dAdd lines 5athrough 5c............... ... ... ... ... 5d 8,183.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). ... 5e 8,183.
6 Other taxes. List type and amount:
______________________________ 6
7 Add lines 5e and 6. . ... ... ... 7 8,183.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box...................... .. D
g:g:%?iii i;t:;eSt a Home mortgage interest and points reported to you on
be limited. See Form 1098. See instructions if limited. . ....................... 8a 12,417.
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name,
identifying no., and address. ................. 8b
¢ Points not reported to you on Form 1098. See instructions for special rules. . . . . 8c
d Reserved for future use............. ... . 8d
e Add lines 8athrough 8c........... ... .. i 8e 12,417.
9 Investment interest. Attach Form 4952 if required. See
INSHUCHIONS . ..\ oo e 9
10 Add lines 8e and . . . .. 10 12,417.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEE INStUCHONS . . . oot 11
12 Other than by cash or check. If you made any gift of $250 or
(;12220:: i'fftyaon“d more, see instructions. You must attach Form 8283 if
oot it ‘. over $500. . ..o 12
see instructions. 13 Carryover from prioryear. ... 13
14 Add lines 11 through 13 ... .o 14 0.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster]
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions.. | 15 0.
Other 16 Other—from list in instructions. List type and amount: _
ltemized
Deductions @ - -\ —-----—---—---"-"-"—-—-——— - - ——— =
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12.. ... .. .. 17 20,600.
Deductions

18 If you elect to itemize deductions even though they are less than your standard deduction,
check this DOX . .. D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCHEDULE CA, PART |, SECTION B, LINE 3
BUSINESS INCOME OR LOSS

DEPRECIATION ADJUSTMENT (3885A) ... .. . .. . .
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059 DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR CALIFORNIA FORM

2024 e-file Opt-Out Record for Individuals 8454

General Information

California law requires individual income tax returns prepared by certain income tax preparers to be electronically filed (e-filed) unless the
taxpayer elects not to e-file or the tax preparer cannot e-file the return due to reasonable cause. Use this form to record when and why the

return was not e-filed.

Do not mail this form to the Franchise Tax Board (FTB). Please keep it for your records.

For married/registered domestic partners (RDPs) filing jointly, only one spouse/RDP needs to sign.

Franchise Tax Board Privacy Notice on Collection

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 ftb.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection — Aviso de Privacidad
del Franchise Tax Board sobre la Recaudacion. To request this notice by mail, call 800.338.0505 and enter form

code 948 when instructed.

Part | Taxpayer Information

Your first name Last name \iour SSN or ITIN
_s first name Last name _ ITIN

Street address (number and street) or PO box Apt. no. PMB/private mailbox Telephone number
I - I
_ Foreign province/state/county Foreign postal code

DI elect not to e-file my tax return. Reason (optional):
Your signature Date

Spouse's/RDP's signature (if filing jointly) Date

Part Il Tax Preparer Information

I am not e-filing this taxpayer's return due to reasonable cause. Explanation:

SOFTWARE UNABLE TO PROCESS THE RETURN DUE TO A CRITICAL DIAGNOSTIC THAT COULD NOT BE
CLEARED

Paid preparer's signature Date

Paid preparer's name PTIN

State

For Privacy Notice, get FTB 1131 EN-SP. CAIAT401L 12/03/24 FTB 8454 2024
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