R

. 38879 IRS e-file Signature Authorization

(Fev. January 2021}
Departmant of tha Treasury P ERO must obtain and retain complated Form 8870,

Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information,

CMB No. 1545-0074

ubmission tdentifisation Number (SID) }

Taxpayar's nama Soel | '
BLATNE FARRELYL . Z

Spouss’s name Spouse's soolal soourity numbar
1

. |
[Partl | Tax Return information - Tax Year Ending December 81, 2023 (Enter yoar you are authorlzing.)

Enter whale dollars enly on lines 1 through &.
Note: Form 1040-88 filors Use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross Income .. .. , 1] -1,371.036.
2 Total tax 2
3 Federal Income tax withheld from Form(s) W-2 and Form{s) 1099 3
4 Amount you want refunded to you 4
8 Amountyouowe .o MDA L5 5 A B At b st 5 0,

]T’art Il Taxpayer Declaration and Signature Authorization {Be sure you get and Keep a copy of your return)

Under panalties of parjury, | dectars that | have examined a copy of the income tax return (originel or amended) | am now autherizing, and to the best of my knowladgas
and belied, it is true, corract, and complete, 1 further declara that the amounts in Part | ahava arg the amoupts from tiz income tax return (origival or amended) | am now
authorizitig. I consont lo allow my Intarmediiate service provider, transmitter, or elactronlc relurn originator {ERO) to sond my raturn te the IRS and fo receive fram the IRS
{1) an acknowledgement of recelpt or reason for rejection of the transmmasfon, (b} the reason for any dslay in prooessing the raturn or refund, and (o) tho data of any
ratund. i applicabla, | autharize the U.S, Treasury and its designated Fin-ncial Agentia nitiate an ACH electronic funds withdrawal (dliract debit} entry to the linancial
Instituion aceount indicated in tha tax proparation softwara for payment of my fedaral laxas owad en this return and/or a payment of estimatad tax, and ihe financial
institution to debit the extry to thls account. This authorlzation is to ramaln In full forcs and séfaat untl | notify the 1,5, Treasury Financkat Agent to term(nate the
authorizaticn. To ravole (cancel) a payment, | must contact tha U.S. Treasury Financial Agent at 1-888-363-4537. Payment canoaltation requests must be recoived no
latar than 2 businaess days prior to the paymant (setttament) date. I also authoriza the financial institutions invalved in the processing of the electronic payment of taxss

1o receive confldential information necessary to answear irguirles and resolva issues related to the payment, | further acknowladga that the persenal identifioation number
(PIK) below I my signatura for the income tax retuzn (original or amended) | am now authorizing and, if applicable, my Eigctronic Funds Withdrawal Consent,
Taxpayer's PIN: check one box only

.

tauthorize SEDACCA ACCOUNTANCY CORPORATION to enter or ganerate my PIN i} ] asmy
ERO firm name Enter five digits, but
signature on the income tax return (originat or amendedy | am now autharlzing. don't enter all zeros

E:] Fwill enter my PIN a3 my signature on the Income tax return {original or amended) | am now authorizing. Chack this box only if you are
entering yaur own PIN and your returp ing the Practitloner PIN methed. The ERO must complete Part Il below.

Youy signature FIE /7 Date o 03/13/2026

Spouse's PIN: check one box only /
I:l | authorize to enter or generats my PIN D:[ID as my

ERO firrn name Enter five digits, but
signature on the incoms tax return {original or amandad) 1 am now authorizing. don’t enter all zeros

[:] will enter my PIN as my sighature on the income tax return {original or amended) | am now authorizing. Chack this box only if you
are entaring your own PIN and your return is filed using the Practitioner PIN method. Tha ERO must complete Part |l balow.

Spousy’s signature Dala p»

Practitioner PIN Method Returns Only - continue below
{Partli] Certification and Authentication - Practitioner PIN Method Only

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

A
Don’t enter all zeros

[ certify that the above ntmarlc entry Is my PIN, which is my signature for the electranic Individual income tax return {ariginal or amandad) ) am now
authorized to file for tax year Indigated above for the taxpayer(s) Indlcated above. | confirm that | am submitting this return in accordance with the
raquirements of the Prastitioner PIN method and Pub. 1348, Handibook for Authorized IRS e-flle Providers of Individual Insame Tax Retums.

EAD's signature - _ Date

4995 04-01-23 ERQ Must Retain This Form - See Instructions
Dor’t Submit This Form to the {RS Unless Requested To Do So

LHA  For Prperwork Redustion Act Netice, saa your tax return Instructiens, Form 8679 {Rev. 01-2021)




Tax Year 2023 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
( : (with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax retum is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax raturn, | declare that the informaticn contained in this slectronic tax return is identical
to that contained in the retum provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entared the paid preparer’s identifying information in the apprapriate pertion of this electronic return. If | am the paid proparer,
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowladge and belief,
it is true, corrsct, and complete. This declaration Is based on all informaticn of which | have any knowledge.

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

A ——
ERO’'s PIN

{enter EFIN plus & self-selected numarics)

Taxpayer Declarations
Perjury Statement

Perjury Statement {1040 and 1040NR)

Under penalties of perjury, 1 daclars that | have examinad this return and accompanying schedules and statements, and to
the best of my knowledge and belief, they ars true, corract and complets, Declaration of preparer (other than the taxpayer) is
based on all information of which the preparer has any knowledge.

Peorjury Statement (1040X)
(' | Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return,
i including accompanying scheduies and statements, and to the best of my knowledge and bslief, this amended return is trus,
correct, and complete. Declaration of preparer (ather than taxpayer) is bassd on alt information about which the preparer has
any knowledgse,

Consent to Disclosure

| conssent to allow my Intermediate Service Provider, transmitter, or Elsotranic Return Originator (ERC) to send my return/form

to IRS and to recsive the following informaticn from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, ¢) the date of any refund.

Electronic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its dasignated Financial Agent to initiate an ACH slectronic funds withdrawal
(diract debit) entry to the financial institution account indicated in the tax preparation software for payment of my Faderal taxes
owaed on this return and/or payment of estimated tax, and tha financial institution to debit the entry to this account. This
authorization is to remain in full ferce and effect until | notlfy the U.S. Treasury Financial Agent ta terminate the authorization. To
reveke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr
to the payment (ssttlement] date, | also authorize the financial institutions involved in the processing of the slactronic payment of
taxes to receive canfidential informaticn necessary te answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below,

Taxpayer's PIN: ' T pate §03132026

( Spouse’s PIN:

219886 10-09-24




1 040 Department of the Treasury - Internal Revenue Service

U.8. Individual Income Tax Return

£
£
o
i

12023

OMB No. 1545-0074

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

For the year Jan. 1 - Dec. 31, 2023, or ather tax year beginning , ending See separate instructions.

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

T ATNE FARRELL e )
it return, spouse’s first name and middle initial Last name Spouse's social secliily number

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

I'LTV, Town,'or postoffice. If you have a forei
gn country hame

Prasidenfiai Ele'ction Gampaign

Apt. no.
Chack hera if you, or your

gn address, also complste spaces bolow.

spouse If fiting jointly, want $3 to
go to this fund. Ghacking a box
below will not changs your tax or

State| Z!P code

Foreign provinco/state/county

. o — refund.
oreign postal code |:| You D Spouse

Filing Status | | Single %] Head of household (HOH)

Check only Married filing jointly (even if only one had income)

one box. Marrfed filing separately (MFS) D Qualifying surviving spouse (QSS)
i you chacked the MFS box, snter tha name of your spouse. If you checked the HOH or QS box, enter the child's name i the qualifying persen is
4 child but not your depsndent

Digital At any time during 2623, did you: () receive (as & reward, award, or payment for property or sarvices); or (b) sall,

Assets axchangs, or otherwise dispose of 2 digital asset (or a financial interest in a digita) asset)? (Ses instructions.) Yes E(-i No

Standard Someone can claim; U You as a dependent u Your spouse as a depsndsnt

Deduction

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

Age/Blindness  You: D Ware horn before January 2, 1959 D Are blind

Spouse: D Was born bsfora January 2, 1959 ﬂ Is blind

Dependents (se0 instructions}: (2] Sosial seourity number (3] Relationship to you (4) Check the box If qualifies for (see instr.):
If more (1) First name Last name Child tax credit | Creditfor other depandents
than four — - \
depend- §. ' }{ ‘ - SON
onts, see -
instr. and
check
here |_|
i 1a Totai amaunt from Form(s) W-2, box 1 (sse instructions) 1a
me
At .h F (s) b Household employes wages hot reported on Fermlg) W2 1b
m
W-2 hero, Also @ TP Incoma not raportod on ine 1a (sse nstructions) T 1
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) e 1a
W-2G and . .
1009-R if tax e Texable dependent care benefits from Form 2441, lins 26 1e
was withheld.  § Empioyer-provided adoption benefits from Form 8839, line 29 1
If you did not g Wages from Form 8919, line6 19
got a Form h Other earned income (ses instructions) ih
W2, seo
instructions. i Nontaxable combat pay election (see instructions) J 1i l
z Addlines fathrough th. ... e 1z
Attach 2a Tax-examptinterest 2a b Taxableinterest | 2b 25,318.
rsechl_;iritljf 3a Qualified dividends | 3a b Ordinary dividends | 8p
9 ) 4a RAdistributions 4a b Taxabls amount 4b
Standard 5a Pensions and annuities 5a b Taxale amount 5h
Deduction for - | 6a Social securlty benefits | Ba <‘ b Taxableamount ... | 6b
@ Single or Married ¢ If you slect to use the lump-sum election method, check hers (see instructions)
g',";?gi‘g"”“e'y' 7 Capiltal gain or (oss). Attach Schedulo D if required. If not required, check hare . 7
$ Mariedfing | 8 Additional Incomo from Sohedule 1, line 10 T 8 -1,396,354.
{;’{,”;{;y?;g 9 Addlines 1z, 2b, 3b, 4b, 5b, 8b, 7, and 8. This is your total income 9 -1 371 036,
33”7‘"7“325 SPOUSS110  Adjustments to incorne from Schedule 1, line 26 10
® Head of 11 Subtract line 10 from line 9. This is your adjusted gross income i -1 . 371 036,
;ggﬁg‘;'d’ 12 Standard deduction or itemized deductions (from Schedule A) 12 34,020.
@ fyouchacked |13 13
Sndard T [14 14 34,020.
Deducion,
s:e ;::;t'?unctions. 15 15 0 L

C

213821 12-04-23

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

Form 1040 {2028)




—r

Joint return?
Bee instructions.
Keep a copy for
your records.

i3 [ LOBUSINESS OWNER

Form 1040 (2023 EBLATINE FARRELI, Vo — Page 2
Taxand 16  Tax (ses insiructons). Check if any from Form(s): 1] | 8814 2] | 4072 3| | _ 16 0.
Credits 17 Amount from Schedule 2, line 3 ... 1T
18 AddIiNes 18 AN 17 e 18 0.
18 Child tax credit or cradit for other dependents from Schedule 8812 19
- 20 Amount from Schedulo 3, BNe 8 .. 20
( 21 Addlines 19 and 20 e 21
22 Subtractline 21 frem line 18, If zero or less, enter 0- 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23
24  Addlines 22 and 23. This is your tetaltax .._................ 24 0.
Payments 25 Federal income tax withhsld from:
a Formis) W-2 e, 25a
b Form(s) 1099 .. | 25B
¢ Other forms (ses instructions) ... |25
d Addlines 25a through 256 ., 25d
[fyouhaves  L28 2023 estimated tax payments and amount applied from 2022 retUrmn — ........oooeeee e 26
ggggfg'gg;'g:gg 27 Famnedincomecredit (EIC) . 27
L 28 Additional child tax credit from Schedule 8812 1 28
29 American oppertunity credit from Form 8863, line 8 29
30 Reservedforfuture use ... ... 30
31 Amaount from Schedule 3, linet1s 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Addlines 25d, 26, and 32, These are your total payments SO T T UUTTVOPRPPRTIOR B - -
Refund 34 [fline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 0.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ... 35a
Direct deposit? b Routing number | G Type: r—| Checking —| Savings
See inatructions. d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax .. | 36 | 0.
Amount 37  Subtract Iine 33 from line 24. This is the amount you owe.
You Owe For dstails on how to pay, go to www.irs.gov/Payments or see Instructions 37 0.
38  Estimated tax penalty (see instructions) ... | 38
( ~ dParty Do youwant to allow another person to discuss this return with the IRS? See
.. ignee instrustions ... e ] Yes. Gomplate bslow. D No
Dasignes's Phane Personal identificalion
wre JEFFREY SEDACCA o, T e oy T
Under senaltiea of perjury, | declare that | have examined this return and accomp# ying schedUies ang siatemants, and to he best of my krowledge ana peliel. iey are irle,
carrect, and complete, Dectaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
Sign Your signature . Date Your occupation IF the RS sent you an Identity
Here i Protection PIN, enter it here

{see inst.)

[ 1]

h must sign. Date Spouse's occUpation

Phore no. Email addres¥ 1

If the IRS sent your spouse
an Identity Protection PIN,
snler il here taos inst.

Paid Preparer's name Preparer’s signalure Cale PTIN .
Preparer Chack if;
Use Only srprrEY SEDACCA 00640179 | [ setempioyes
Phone no.
Firm's
wme SEDACCA ACCOQUNTANCY CORPORATION — !
frm's

Firm's
adchres

PR i ear—

Go to www.irs.gov/Fortn1040 for instructions and the latest informatian.

313922 12-04-23

W——

=3
Farm 1040 (2023)




SCHEDULE 1 Additional Income and Adjustments to Income OME o, 1540 0074
(Form 1040) - 20 23
Depariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form104Q for instructions and the latest information. Saquence No. 01
Name(s) shown on Form 1040, 104C-8R, or 1040-NR Your social security number
INE FARRELL & el
rdart]  Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a  Alimony received | | 22
b Date of original divorce or separation agresment (see instructions)
3 Businessincome or (loss). Attach.Schedule G ... 3
4 Cthergains or (losses). Attach Form 4797 ] a
5 Rental real estate, royalties, partnsrships, S corporations, trusts, ste. Attach SchedulsE | 5 | -1,396,354,
6  Farmincome or (loss). Attach Schedule F 6
7 Unemployment compensation 7
8  Othsrincome:
a Netoperaling loss | .. .. 8a |( )
b Gambling | e e 8b
¢ Cancellation of debt 8c
d  Foreign earned income exolusion frem Farm 2558 | ad |( )
e Incomefram Farm 8883 8e
T Income from Form 8889 . . 8f
g Alaska Permanent Fund dividends ... ... |8g
h JUry dUtY PAY e e 8h
i Prizesandawards 8i
I Activity not engaged in for profitincome ... 8j
k Stockoptions .. 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
PIOPBILY oot B
<" 1 Olympic and Paralympic medals and USOC prize money (see
‘ instructions) 8m
n  Section 851(a) inclusion (see instructions) | Bn
o Section 851A(a) inclusicn (ses instructions) 8o
p Section 461(]) excess business loss adjustment 8p
q Taxable distributions from an ABLE account {see instructions) 8q
r  Schalarship and fellowship grants not reportedonFormw-2 | gy
s Nentaxable amount of Medicaid waiver payments included on Form
1040, line 18 Or 1d e 8s |( )
t  Pension or annuity from a nonqualifed deferred compensation plan or
anongovernmental section 457 plan | 8t
Wages sarned while incarcerated 8u
Other income. List type and amaount:
8z
9  Toetalotherincoms. Add lines 8athrough 8z | 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040NR, line8 .. e | 10 | =1 ,396,354,

For Paperwork Reduction Act Notice, sea your tax return instructions. Schedule 1 {(Form 1040} 2023

LHA 314141 12-14-23




Schedule 1 (Form 1040) 2023

Page 2

Part Il Adjustments tc Income

11
12

(14
15
16
17
18
19

20
21
22
23
24

25
26

a

Nt

Educator expenses ..

Certain business expenses of reservists, performing artists, and fes-basis government officials, Attach

Form 2106 .,
Health savings account deduction. Attach Ferm 8888

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans
Self-smployed health insurance deduction

Penalty on eatly withdrawal of savings
Alimeny paid
Recipient’s SSN

Date of original divorce or separation agreement (see instructions):

IRA deduction
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Cther adjustments:

Jury duty pay {ses instructions)
Deductible expenses related to incoms reported on lins 8i from
the rental of personal property engaged in for profit
Nantaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m
Reforestation amortization and sxpenses
Repayment of supptemental unemployment bensfits under the
Trade Act of 1974

Contributions to section 5C1(c)(18)(D) pension plans
Contributions by certain chaplains to section 403(b) plans
Attormey fees and court costs for actions involving certain

. unlawful discrimination olaims (ses instructions) ...
" Attorney fess and court costs you paid in connection with an

award fram the IRS for Information you provided that helped the
IRS detoct tax law viclations
Housing deduction from Form 2555

Excess deductions of section 67(g) expenses from Schedule K-1

(Form 1041)
Other adjustments. List type and amount:

11

12

13

14

15

16

17

18

19a

20

21

22

23

24b

24¢

24d

240

241

249

24h

247

24j

24K

Total other adjustments. Add lines 24a through 24z

Form 1040, 1040-SR, or 1040-NR, line 10

Add lines 11 through 23 and 25. These are your adjustments to incoms. Enter here and on

25

26

—

314142 12-14-23

Schedule 1 (Form 1040) 2023




SCHEDULE A
(Form 1040}

Departiment of the Treasury
Internal Revenue Service

Itemized Deductions

OMB No. 1545-0074

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16,

2023

Atlachment
Sequence Ne, 07

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

Your sociaf security number

—
EuATNE FARRELL ! —
Medical Caution: Do not include expenses reimbursed ot paid by others.
and 1 Medical and dentai expenses {see instructions) SEE STATEMENT 3 |1 24,020,
Dental 2 Enter amount from Form 1040 or 1040-8R, line 11 | 2| 0.
Expenses 3 Muttiply line 2 by 7.5% (0.078) .. ... |3 Q.
4 Subtractline 3 from line 1. If line 8 is more than line . enter-0- . L4 24,020,
Taxes You 5 State and local taxes.
Paid a State and lecal income taxes or general sales taxes. You may
include either income taxes or gensral sales taxes on line 5a,
but nat both. If you elect to include general salos taxes instead
of income taxes, check this box . SEE. STATEMENT 1 (1 |sa 29,411,
b State and local roal estate taxes (sse instructions) OO RUOURRRRRRRR £ -1+
¢ State and local persenal property taxes ... 5¢
d Add lines ba through 5¢ e, | B 29,411,
a Enter the smaller of line 5d or $10,000 ($5,000 If marriad filing
SOPAALONY) ||| .|\ oo 5o 10,000.
6 Other taxes. List type and amount:
G
7 _AddlinesSeand® ..o oo |7 10,000.
Interest You 8 Home mortgage interest and points. If you didn’t use ali of your home
Paid martgaga loan(s) to buy, build, or improve your hams, see
Caution: Your instructions and check this box ... ... ]
dm;jﬁ%?%?] l:ff;;fé a Home mortgage interest and peints reported to you on Form 1098. See
limited. See instructions i limited SO Y UV PURUUUUPOP |
E ' “tions. b Home mortgags interest not reported to you on Form 1098. Sse
- ! instructions if limited. If paid to the parsen from whom you bought the
home, ses instructions and show that person’s nams, identifying no., and
address
ébh
¢ Points not reported to you on Form 1098, See instructions for
spocial rules 8¢
dReserved forfutureuse &d
e Add lines 8a through 8c 8o
9 Investment interest. Attach Farm 4952 if required. See
INSUUCHIONS e 9
10 _Addlines8eand© ... | 10
Gifts to 11 Qifts by cash or check. If you made any gift of $25C or mare,
Charity 88G INSHUGHONS |||\ oot e 11 0. sSTMT 2
Cautlon: If you 12 Other than by cash or check. If you mads any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 if over $500 e 12
L ooreer 13 Camyover fromprioryear 13
14 Add lines 11 through 13 14 g.
Casualty and 15  Casualty and theft loss(es) from a federally declared disaster (other than nel quaified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from lins 18 of that form, See
NStUGHONS .. e 15
Other 16 Other - from list in instructions. List type and amount:
[temized
Deductions "
Trtal 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
g ized Form 1040 or 10408R, tine 12 17| 34,020,
wductions 18 If you siect to itemize deductions even though they are less than your standard
dedustion, check this boX ... D

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

318501 11-03-23

Schedule A (Form 1040) 2023




NAE
ELAINE FARRELL

Schedule A - Charitable Contributions Worksheet Page 1

i

50% of AGI 0. Agl -1.371 036,
Vear 100% BU% 5_!] 3.0% Appreciated Appreciatad ) G untTri(i]tﬁli ons Gungiubtg{i oS
Limit Limit Limit Limit Property 30% Limit Property 20% Limit Alowad Carryover
2008 | ontributions
Less: | Allowsd
L855:| NOL Abs. CRP
Explrad

2009 | Contributions

tass:| Allowad

Lass} | MOL Abs. GRP

CRPG/O

2010 contributions

Laess;| Allowed

Less:|NOL Aba. cRP

CRPCAO

2011 [Gontributions

-7 LAllowad
foL Abs. cRP

“ . JCRPC/O .

2012 | contributions

Lass:| Allowed

Less: | NOL Aks, GRP

CRP GO

2013 | Gontributions

Lass: | Altowsd

Lass:| NOL Abs. GAP

CRP GO

2014 | contributions

Lass; | Allowed

Loss:] NOL Abs. GRP

CRPC/O ..

312191 d4.01-23

-




NAVE
ELAINE FARRELL

Schedule A - Charitable Contributions Worksheet Page 2

50% of AGI 0. Al -1,371,U3u.,
100% B0% 50% 0% Appreciated Appraciated Total Total
‘ é el - Contrlb
Yoar Uil Limit Lirnit Limit Praperty 0% Limit  Proparty 20% Liil oni buttans O arnar?

2015 [Gantributions

Loss:| Allowed

Less![Not, Abs, CRP

CRP GO

2016 | Contributions

Lass: | Allowar

Lese:[ noL Abe. cRP

CRP GO

2017 | Gentributions

Lass: | Allowad

Loss: | et Abs cRP

CRPG/IO

2018 | contributions

Allowed |
0L Abserb,
= - .| NOL Abs, CRP

Expirad

CRP GO

2019 | Contributions

Less: Allowsd

Lsss;| NOL Absorb.

Less; [ NoL abs. cRP

Carryover

GRP GO |

312182 04-01-22

}




NANE
ELAINE FARRELL

SGMEAMMQDI[@H@MMEQQE_Q

50% of AGI

O.

AGl

|
-1,371.036.

100%

Year Limit

B0%
Limit

50%
Limit

30%
Limit

Appraciated
Proparty 30 Limit

Appregiatad
Proparty 20% Limit

Tofal

Cantrikutions

Allowed

Total
Gaptributions
Garryovar

2020 contributions

Lass:| Altowad

L.ess:|NOL Absarb,

L888:[NoL Ans. GRP

Carryover

CAP /O

2021/ Gontributions

Less;| Allowed

Less; [ NOL Absorh,

Less!|noL Abs, CRP

Garryover

GRP GO

2022 Contributions

Less:| Allowad

JOL Abs. CRP

(- “INOL Absoé).

- .| Caryovar

CRPC/D

2023 contributions

320,

Lass:| Allowad

G.

Loss!| NOL Abscrb.

| NOL Abs. CRP
Lass: and Disaater

Carryover

320.

CRPC/O .

Charitable contributions to Schedule A, Line 14

320,

320,

—  JA M,
—

312193 10-03-23




Schedule A Charitable Contributions Limitation
NAME ELAINE FARRELL N

60% Gontributions
A 80% of AGI

4. Allowable 80% contributions

50% Contributions
4. 50% OF AGL e 0.
5. Contributions qualifying for 509 limit

30% Contributions

7. Remaining 50% limit (Line 4 less Lines 8and 6) 0.

8. Less capital gain property - spacial 30% limits

9. Balance of 80% Of AGH ...........coccocooooicoooooooooeoe 0.
100 30 of AQL
1. Contributions qualifying for 80% limit,_ . ...
12. Allowablo 30% contributions (lesser of Line 8, 10 or 11)_______..... . T 0.

30% Special Contributions

13, 30% of AGL .
14. Contributions qualifying for 30% specal imit
18. Remaining 50% limit {Line 4 less the sum of Lines 3,8and12)
16. Allowable 30% special contribution (lesser of Line 13,14 or 15)

20% Contributions

17. 20% of AGI

18. 80% of AGL

(” Alowed 30% regular contributions
cnet8lessLinet9 o T 0.

21. Allowed 30% spscial contributions

22. Linet8lessline2l ... o 0.

28. Remaining 50% limit (Line 4 less the sum of Lines 3,6,12, and 16)

24, Contributicns subject to tha 20% Ilmltatlon

25. Allowable 208 contributions(Iesserofi_ine17,20,22,230r24]

50% and 100% Conservation Real Property Contributions
26. Remaining 50% limit (Line 4 lsss the sum of Lines 3,6, 12, 16 and 25)
27. Conservation real property contribution subject to 50% fimit
28. Allowable 50% conservation real property contribution (lesser of Line 26 or ) e 0.
29. Remaining 100% of AGI | ...
3C. Conservation real proparty contribution subject to 100% limit

31. Allowable 100% conservation real proeperty contribution (lesser of Line 29 or B0) 0.

Total charitable contributions to Schedule A
92. Total 2023 contributions allowed on Sehedule A . ...

33. Total prior year carryovers allowed on Scheduls A
34. Total charitable sontributions to Schedule A, Line 14

C

322021 09-13-22




SCHEDULE B Interest and Ordinary Dividends QU Moot para

{Form 1040)

Dapartment of the Treasury

Attach to Form 1040 or 1040-8R. 2023

Attachment

Internal Revanues Service Go to www.irs.gov/ScheduleB for instructions and the latest information, Sequence No. 08

Name(s) shown on return

Your social security number

g AINE FARRELL
art | 1 List name of payer. If any interest is from a seller-financed mortgage and ths buyer used the Amount
Ihterest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address:
WELLS FARGO 215,
FROM K-1 - PORTA BELLA DESIGN SOURCE, INC. 25,103.
1
Note: If you
raceived a Form
1092-INT,
Form 1099-01D,
or substitute
statement fram
a brokerage firm,
list the firm’s
nams as the
payer and enter
the total intersst
shownonthat 2 Addthe amountsonlined . o 2 25,318,
orm. 3 Excludable intsrast on series EE and | LS. savings bonds issued after 1988,
Attach Form 8815 .. .. .| 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b .. 4 25,318,
Note: If line 4 is over $1,500, you must complete Part |1, Amount
Part Il 5 List name of payer:
hary
Dividends
Note: If you 5
received a Form
1099-DIV or
substitute
gtatement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the crdinary
dividends shown
on that form,
6 Add the amounts on ling 5. Enter the total here and on Form 1040 or 1040-SR,line8b................. 6
Note: If line 6 is over $1,500, you must complete Part Il1.
Part il You must complsts this part if you {a) had over $1,500 of taxable intorest or ordinary dividends; (b} had a Yes | No
Foreign foreign account; or (¢] received a distribution from, or ware a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, sscurities account, or brokerage account) located in a foreign country? See instructions X
ggﬂrézn;a‘ifwe e It *Yes," are you required to file FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FInGEN Forr 114 may to report that financial interest or signature authority? See FINGEN Form 114 and its instructions for filing
result in substantial f : .
penalties. Additionally, requirements and exceptions lo those T
you may begggg"fed b If you are required to file FinGEN Form 114, list the name(s) of the foreign country{-ies) where the financial
arm N
( tor Specified account(s) is (are) located
?S;:?: ;‘::T:E:?r' 8 During 2023, did you recsive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
ar7501 11-06-23 If *Yos," you may have to file Form 3520. See instructions X

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

Schedule B {Form 1040) 2023




Namo:

& = I © T m

I @ m m o o @ »

K

Totals

ELAINE FARRELL

Interest and Dividend Summary

5330191 ¢4-01-23

FEIN/SSNN o
P Intarest Intereston U.8. | Tax-Exempt |Private Aotivity Markat Orlginal lssus COrdinary Quelifled
ayor ntores Savings Hands Intorost Interest Disceunt | Dlscount OID) |  Dividends Dividends

WELLS FARGO 215,
FROM K-1 - PORTA BELLA DESIGN SOURCE INC 25,103,
! 25,318,
!

Capital Qain Unrecaptured | Sectlon 1202 | Collectibles | Section 199A | Investment Federal Tax Stata Tax Forsign Tax

Distributions | Section 1250 Galn Galn Dividands Expenses Withheld Withheld Paid




SCHEDULE E

Supplemental Income and Loss
{Form 1040}

Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

intarnal Revenue Sarvice

OMB No. 1545-0074

{From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Go to www.irs.gov/ScheduleE for instructions and the latast information.

2023

Attachment
Seguence No. 13

l~ma(s) shown on return

bLATNE FARRELL

{

IPartl

Your social security number

——inlh

Income or Loss From Rental Real Estate and Royalties Note: If you are In the business of renting personal property, use

Schedule G. See instructions. If you are an individual, report farm rental income or ioss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to filo Formi{s) 10997 Seo instructions
B _If "Yes," did you or will you file required Form(s) 10997 .. ... ..

I:I Yas
I:' Yas

[ENO
|:|No

1a| Physical addrass of sach Qrcgertz !street, cit¥ state, ZIP code!

A _
B - '
© | .
b Type of Property 2 Foreach rental real estate property listed Fair Rental| Parsonal | QJV
{from list below) above, report the number of fair rental and Days Use Days
personal use days, Check the QJV box
A 4 only if you meet the requirements to fils as A 365 |_—_|_
B 1 & quadified joint venturs. See instructions. B 365 D
c 1 c| 365 ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 0 Rovyalties 8 Cther (describe)
Propetrties
Income: A B c
3 PRentsreceived ... ... i |s 1,170,000,
4 Rovalties received 4
Expenses:
S Advertising e 5
6 Aute and travel (ses instructions) 6 9,985.
(Cleaning and maintenance ... 7
L. ‘Commissions 8 55,500,
O INSURANGE 9 53,832. 7,968. 55,352,
10 Legal and olher profesglonal fees 10 9,460. 34,325, 20,400.
11 Management fees 11
12 Mortgage interest paid to banks, etc. (ses instructions) 12 421 ‘ 030. 148 ; 151. 685 477,
18 Otherinterest 13 91,241.
1 ROPaINS e 14 126,489, 150,078. 51,386,
15 Supplies e |15
16 Taxes 16 800. 75,374, 325,204,
17 UHIOS | e 17 85,487, 10,205, 24,545,
18  Depreciation expense or depletien 18 41 ’ 980. 44 ; 582. 407 ; 404,
19 Other(listy _STMT 4 STMT 5 STMT 6 19 133,208. 10,773, 17,366,
20 Total expenses. Add lines 5 through 19 . 20 882,271. 521,457.| 1,733,875,
21 Subtract line 20 from line 3 (rents) and/ar 4 (royalties). If result is a
(loss), see instrustions to find out if you must file Form 6198 21 -882,271.| -521,457.| -563,875.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (ses instructionsy 22 882,271, 521,457, 563,875
23a Total of all amounts reportod on line 3 for all rental properties 23a| 1,170,000,
b Total of all amounts reported on fine 4 for all royalty properties 23b
¢ Total of all amounts reported on lins 12 for all properties 23c| 1 ' 254 . 658.
d Total of all amounts reported on line 18 for all properties 23d 493,966,
e Total of all amounts reported on line 20 for all properties e pBa | 3 ’ 137 P 503,
24  Income. Add positive amounts shown online 21. Do netinclude any lesses 24 0.
25 Losses, Add royalty losses from line 21 and rental real estate losses from line 22, Entor total losses hare |25 11,967,603 B
27 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result
( here. If Parts Il, IIl, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
S gohedule 1 {Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 26 1,967,603,

For Paperwork Reduction Act Notice, see the separate instructions.

LHA  az2i491 11.07-23

Schedule E (Form 1040) 2023




Schedule E {Form 1040} 2023

Attachment Secuence No. {3

Fage 2

Name(s) shown on returr:. Do not enter name and social securily number if shown on page 1,

ELAINE FARRELL

Your sooial security number

L

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

Note: If you repert a loss, receive a distribution, dispose of

Flart Il | Income or Loss From Partnerships and S Corporations

stock, or receive a loan repayment from an S corporation, you must check the box in column {e) on lins 28 and attach the required basis
computatian. If you report a loss from an at-risk activity for which any amount is not at risk, you must chsck the box in celumn {f) on

line 28 and attach Form 6198. See instructions.

a7

Are you reporting any loss not allowsd in a prior year dus to the at-risk or basis limitations, & prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or untreimbursed partnership expenses? If you answered "Yes,"

508 instructions before completing this section

D Yos LY_' Mo

(8) o Ptor](6) necic

| ) Che {d) Employer (@) Check if (f) Checkif

28 {a) Name o opii pariraanp | Identifioation numoer P voqred | Vot

A | PORTA BELLA DESIGN SOURCE, INC. S ’ X

5 — .

(4]

D

Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed (h) Passive incoms (i} Nonpassiva loss () Section 179 exponse {k)} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Sehoduie iy [deduction from Form 4562 from Schediule K-1

A 571,249.

B

(4]

]
20a Totals 571,249,

h Totals .. .

80  Addoolumns (Rland (K)ofline 28a e 30 571,249,
31 Addcolumns (g}, (), and () of iNe 28b . e B )
32 Total partnership and S corporation income or {loss). Combine lines3Cand 81 . ... | 32 571,249,
| Part Il | Income or Loss From Estates and Trusts
( ! (a)} Name idenmi)clzza?{?rlnorfrrnber

A

B

Passive Income and Loss Nohpassive Income and Loss
{c) Passive deduction or loss allowed () Passive income {e} Daduction or loss {f} Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
3a Totals . .. ...

b Totals . ...

35 Add columns (d) and {f) of iine 34a a5
36  Add columns (o) and () oflineB4b . 36 | )
37 __ Total estate and trust income or (loss). Combine lines85and36 37
| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

{c) Excess inclusion d) Taxabkle income
38 {a) Name dentioation fumbor T e S(c;(ggmgzsgf om Sohadules O lne 3
3¢ _ Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 beiow ... 30
[Part V | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42 below 40
41 Total Income or {loss). Combine lines 26, 32, 37, 38, and 40. Enter the result here and on Schedule 1 (Form 1040), line 5 41 -1,396,354,
42  Reconciliation of farming and fishing Incame. Enter your gross farming and fishing income

raported on Form 4838, line 7; Scheduls K-1 {Form 1085), box 14, coda B; Scheduls K-1
{(Form 1120-8), box 17, code AN; and Schedule K-1 (Form 1041), box 14, coda F. Sae instructions.
Recongiliation for real estate professionals. If you wers a real ostate

professional (see instructions), enter the net incame or (loss) you reported anywhere

(

on Form 1040, Form 1040-3R, or Form 1040-NR from all rental real
in which you materially participated under the passive activity loss

42

estate activitios
ruies

STATEMENT 7
~-1,967,603.

321501 11-07-23

Schedule E (Form 1040) 2023




2023 Income from Passthroughs

PORTA BELLA DESIGN SQURCE, INC.
I.D. NUMBER:
gVPE: S CORPORATION

AWCTIVITY INFORMATION:
MANUFACTURING/RETAIL OF FURNTIURE
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 571,249.

TOTAL NONPASSIVE INCOME (LOSS) 571,249.

OTHER K-1 INFORMATION:

INTEREST INCOME 25,103,
CHARITABLE CONTRIBUTIONS 320.
INVESTMENT INCOME 25,103.
NONDEDUCTIBLE EXPENSES 6,069,
SECTION 195a W-2 WAGES 95,701,
SECTION 199A UNADJUSTED BASIS 78,309.

328021 04-01-23




2023 DEPRECIATION AND AMORTIZATION REPORT

RANCH - SCHEDULE E- 1

*
Assat Date . g ting| Unadjusted Bus | Sactlon 178 | Reduction In Basis For Beginning Currant Gurrent Yoar Ending
No. Daserlption Aoquired |Method | Life | 7 |Ne.| Cost Or Basis | % Expange Bzsis Depraciation | Accumulated | Sec 179 | Deduction | Accumulatad

v Exal Dapreciation Expanse Depreciation

1|LAND 07/29/14| L 730,054, . 730,054, g, Q,

2 [rancH 07/29/14 8L 35,00 a7 |, 095,080, 1,095,080, 237,502, 28,079, 285,581,

3|LOAN FEES 07/22/14 12 143 43,145, 43,145, 43,143, 0, 43 145,

4| LAND 07/25/14 1 361,426, 361,436, 0, 0.

5| RANCH 07/29/14 8L 39,00 17 [ 542,139, 542,139, 117,579, 13,9010 131 480,

6| LOAN COST 12/12/14 120 43 5,613, 5,613, 5,613, 0, 5,613,

16|TRUCKS - TOYOTA 11/22/21 200Dy 5,00 | MQL? 15,0086, 15,000, o0, 0, 0.
17|TRUCKS - FORD 11/03/21) 200DH 5.00 | MQL7 5,000, 5,000, 0. 0, 0.

4

K * GRAND TOTAL SCH E DEPFR. &

AMORT., b, 797, 457, 20,000 (2,777,457, 203,830, 41,980, 445,819,

208111 04.01-22 (D) - Asset disposed * ITC, Salvage, Bonus, Commerciel Revitalization Deduction, G0 Zone




2023 DEPRECIATION AND AMORTIZATION REFORT

———
RESIDENTIAL RENTALy SCHEDULE E- 2
* .
Asset - Date . C lume| Unacjusted | Bus | Section 179 | Raductionin | Basis For Baginning Current Gurrant Year Ending
No. Dascription Acquired [Msthad| Lifa | 3 [No’| CostOr Basis | % Expense Basis Depreciation | Accumulated |  Sec 178 Deduction | Accumulated
¥ Exal Depreclation Expanse Dapraclation
7 | LAND 12/21/17 @ 3,678,029, 3,678,029, g, 0.
& | BUILDING 12/21/17 8L | 27.50) mdi7 | 226,013, 1,226,013, 224,768, 44,582, 269,350,
9 |LOAN FEES L2/21/17 12M 43 37,368, 97,368, 87,388, 0. 97,368,
10|LOAN FEES - COMERICA 08/08/14 461 12M 43 7,671, 7,671, 7,671, 0, 7,671,
11 |LOAN FEES - PBREMIER 11729714 461 380M 143 9,405, 9,405, 1,282, 314, 1 598,
* (HAND TOTAL SCE E DEPR, &
AMORT. 5,018,496, 5,010,496, 231,089, 44,896, 375 985,
..
828111 0e-0i-2 ) - Assot disposed * ITC, Salvage, Bonus, Commeraial Revitalization Deduction, GC Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

SINGLE FAMILY RESIDENTIAL RENTAL __E, SCHEDULE E- 3
B
Asset . Date 2 Line| Unadjustad Bus | Saction 178 | Redustion In Basis For Beginning Current Gurrent Ysar Ending
No. Desaription Aoqulred tMethod| Lite | 2 INo.| Gost Or Basis | % Expanse Basis Dapreciation | Acctimuiated | Sec 179 Deduction | Accumtlated
v Exal Deprociation Expanse Dapraclation
14 |LOAN FEES 04730719 461 360N 43 233,768, 233 788, 28,571, 7,792, 36,363,
15 |RAHNGE ROVER 06/23/20 200DH 5.00 | HYI21 96,829, 96,829, 0. Coo, 0.
18{LOAN FEES 01/25/21] 451 12 43 22,889, 22,889, 22,883, 0, 22 889,
BUILDINGS
13|BUILDING 01/31/19| 8L 27.50 MM17 | 11203618, 1L203618,]1 612 641, 407,404,)2, 020,045,
* SCH E TOTAL BUILDINGS 11203618, 11203618.[,612, 641, 407,404 ,[2 020 045,
LAND
12|Lanp 01/31/19 1, [L,244 847, 1,244,847, 0. 9.
( i{* §CH E TOTAL LAND L 244,847, 1,244,847, 0, o,
* GRAND TOTAL £CH E DEPR, &
AMORT, 12801851, 96,829, 12705122,) 664 101, 415,196 ,[2, 079,297
;
228111 04-01-24 . . N .
(D) - Asset disposed * ITC, Salvage, Banus, Commercial Revitalization Deduction, GO Zone

el




Schedule E - Two-Year Comparison Worksheet

2023

* INCLUDES PASSIVE ACTIVITY LOSS

Property Name:
RANCH -{
. Tax Year Tax Year Increase
Description
2022 2023 {Decrease)
EXPENSES
AUTO AND TRAVEL 6,922, 9,985, 3,063,
INSURANCE 47,301. 53,832. 6,531.
LEGAL AND OTHER PROFESSIONAL FEES 11,526. 9,460, -2,066.
MORTGAGE INTEREST 339,267, 421,030. 81,763,
REPAIRS 112,961. 126,489. 13,528.
TAXES 21,9489, 800. -21,149,
UTILITIES 74,171, 85,487. 11,31e6.
OTHER 113,186. 133,208. 24,022,
SUBTOTAL 729,283, 840,291, 111,008.
DEFRECIATION EXPENSE OR DEPLETION 41,980, 41,980. 0.
TOTAL EXPENSES 771,263, 882,271. 111,008.
INCOME OR {(LOSS) -771,263. -882,271. -111,008.
DEDUCTIBLE RENTAL LOSS * -771,263. -882,271. -111,008.

210639 04-01-23




Schedule E - Two-Year Comparison Worksheet

2023

Property Name:
RESIDENTIAL, RENTAL - -
)/ . Tax Year Tax Year Increase
Description
. 2022 2023 (Decrease)
EXPENSES
AUTO AND TRAVEL 40. 0. -40.
INSURANCE 58,107, 7,968, -50,139.
LEGAL AND OTHER PROFESSIONAL FEES 35,625, 34,325, -1,300.
MORTGAGE INTEREST 151,300. 148,151, -3,149,
REPAIRS 217,052, 190,079. -26,973.
TAXES 0. 75,374, 75,374,
UTILITIES 5,989, 10,205. 4,216.
OTHER 11,871, 10,773. -1,098.
SUBTOTAL 479,984, 476,875, -3,109.
DEPRECIATION EXPENSE OR DEPLETION 44,582, 44,582, 0.
TOTAL EXPENSES 524,566. 521,457, -3,109.
INCOME OR (LOSS) -524,566. ~-521,457. 3,1009.
DEDUCTIBLE RENTAL LOSS * -524,566. -521,457, 3,1065.

* INCLUDES PASSIVE ACTIVITY LOSS

310639 04-01-23




Schedule E - Two-Year Comparison Worksheet

2023

Property Nama:

SINGLE FAMILY RESIDENTIAL RENTAL ' )

} - - Tax Year Tax Year In;;se
Description
5 2022 2023 {Decrease)
INCOME
RENTS RECEIVED 256,917, 1,170,000. 913,083.
EXPENSES
COMMISSIONS 0. 55,500. 55,500,
INSURANCE 50,925. 55,352, 4,427,
LEGAL AND OTHER PROFESSIONAL FEES 5,040. 20,400. 15,360.
MORTGAGE INTEREST 894,581, 685,477. -209,104.
OTHER INTEREST 128,470. 91,241, -37,229.
REPAIRS 79,172. 51, 386. ~27,786.
TAXES 58,593, 325,204. 266,611,
UTILITIES i5,814. 24,545, -11,269.
OTHER 19,843. 17,366, -2,477,
SUBTQTAL 1,272,438, 1,326,471. 54,033,
DEPRECIATION EXPENSE OR DEPLETION 407,404, 407,404, 0.
TOTAL EXPENSES 1,679,842, 1,733,875, 54,033,
INCOME OR {(LOSS) ~1,422,925. -563,875. 859,050.
DEDUCTIBLE RENTAL LOSS ¥ 0. -563,875. -563,875.

" "NCLUDES PASSIVE ACTIVITY LOSS

A

310639 04-01-23




- 3800 General Business Credit

Go to www.irs.gov/Form3800 for instructions and the latest information.
1 . |
ﬁ‘?&i’ﬂ&é’ﬂﬁ‘égi?ﬁ'y You must include all pages of Form 3800 with your return.

OMB No. 1545-0805

2023

Attachmant
Sequence No. 22

Name(s) shown on return

ELAINE FARRELL

Identitying numbear

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax {BEAT). Are you both (a) an "applicable
corporation” within the meaning of seotion 59(k)(1) for the GAMT, and (b) an "applicabls taxpayer' within the meaning of

section 59A(s) for the BEAT? Ses instructions ... ..

|:| Yos @ No

Part1 | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

Go to Part il before Parts | and Il. See instructions.

1 Non-passive credits from Part I1l, line 2: combine column (o) with non-passive amounts from celumn
(@) 800 INSIUGHIONS ... oo oo

2 Passive credits from Part Ill, line 2: combine column (f) with passive amounts

In column (g). See instructions 2

& Enter the applicable passive activity credits allowed for 2023. See instructions R

4 Carryforward of gensral business credit to 2023. See instructions for statement te attach

Check this box if the carryforward was changed or revised from the original reparted amount
5 Carryback of gensral business credit from 2024. See instructions
Addiines ¥, 8 4, and8 .. .o

4,805.

4,805,

6
_Part Il ] Allowable Credit

7 Regular tax before credits:
*® Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 3
1040-NR, line 16; and Schedule 2 (Form 1040), line 2,
® Corporations. Enter the amount from Form 1120, Schedule J,Part |, line 1;
ar the applicable line of your retumn.
® Estates and trusts. Enter the sum of the amounts from Form 1044 ,
Schedule G, lines 1a and b, plus any Form 8978 amount included on
line 1d; or the amount from the applicable line of your raturn.
( Mternative minimum tax:
. s Individuals. Enter the amount from Form 8251, line 11.
® Corporations. Enter the amount from Form 4626, Part |1, line 13,
# Estates and trusts. Enter the amount from Schedule | (Form 1041, line 54. y

9 Addlines 7and 8

10a Foreigntax oredit .

b Certain allowable credits (sse instructions)

¢ Add lines 1Ga and 10b
11 Metincome tax. Subtract line 1Qc from line 9. If zoro, skip lines 12 through 15 and enter -G- on line 16

12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -C- 12

10¢

11

13 Enter 256% (C.25) of the excess, if any, of line 12 (line 11 for corporations) over

$25,000. Ses instructions 13

14 Tentative minimum tax:
® Individuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter -G-,

14

® Estates and trusts. Enter the amount from Schedula |
(Form 1041), line 52.
15 Enter the greater of line 13orlinetd ... T
16  Subtract line 15 from lins 11, If zero or less, snter -0-
17 Enter the smaller of ine6orline16

C corporations: See the line 17 Instructions if there has been an ownership changs, asquisition, or

( sorganization.

15

16

17

X _ . "
For Paperwork Reduction Act Notice, see separate instructions.

LHA 314401 D1-11-24

Form 3800 (2023)




Form 3800 (2023} Pages 2
Part Il | Allowable Credit continued)
Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.
("  Multiply line 14 by 75% (0.75). Seeinstruations ... .. ... 18
1o Enter tho greater of line 18 or liNe 18 ... 19
20 Subtract line 18 from line 1. If zeta or less, enter-0- ... 20
21 Subtractline 17 from lino 20. If zero or less, enter 0 .. 21
22 Combine the amounts fram line 3 of Part |1, column (o), with the sum of the non-passive activity credit
amounts in Part 1V, line 3, calumn (s) plus column OO 22
23 Passive activity crodit from fine 8 of Part lil, column {f) plus the sum of the
Fasslve activity credit amounts in Part IV, line 3, column (e) plus column ff) 23
24 Enter the applicable passive activity credit allowed for 2023. Sesinstructions 24
25  Addlines 22 and 24 e | BB
26 Empowerment zene and renowa! community esmployment credit allowsd. Enter the smaller of line 24
O G e oo 26 0.
27 Subtract line 13 from line 11. If zero o less, enter -0- 27 0,
28 Addlines{7and28 28
29 Subtractlino 28 from lino 27. If zero or less, enter G- . ... 29 0.
{ ) Enter the general business credit from line 5 of Part fii: combine column (a) with non-passive amounts
A ncolumn (g). Seenstructions 30
31 RBReserved 31
32 Passive activity cradits from line 5 of Part Il: combine column (f) with passive
amoints In column (g). See instructions 32
33 Enter the applicable passive activity oredits allowed for 2023, See instructions B - =
34 Carryforward of business credit to 2023, Enter the amount from line 5 of Part IV, column (), and line 6
of Part IV, column (g). See instructions for statement to attach e e | B4
Check this box if the carryforward was changed or revised fram the criginal reported amount
35 Carryback of business credit from 2024. Enter the armount from line 5 of Part IV, column (o). See
NSHUGHONS e ettt 35
36 Addlines 50, 88,34, 80d 35 e 36
37 Enter the smaller of line 29 or line 36 37
38 Credit allowed for the current year. Add lines 28 and 37,
Report the amournit from line 38 (if smaller than the sum of Part I, line &, and Pait |l, lines 25 and a6;
see instructions) as indicated below or on the applicabls line of your return.
* individuals, Schedule 3 (Form 1040), lino 6a.
- ® Corporations. Form 1120, Schedule J, Part I, line 5o, 38 0.
( ! Estates and trusts. Form 1041, Schedule @, line 2b.
AN
a Form 3800 (2023)

314402 01-11-24




Form 3800 (2023) Page 5

PartIV  Carryovers of General Business Credits {GBCs) or Eligible Small Business Credits {ESBCs)
(see instructions)

(b} {e) {f) (o)

d}) ) Eligible small
(@) Check (c) { Cradit Carryforwards ; .
. Credits carried over to tax year 2023 | Year | Passthrougn carrybacks to (exeluding bushess crodit

non- antity EIN {ESBC)
assive ourrent year ESBCs) cartyforwards

Form 3468, Part |l (coal, gasification)
Form 7207 (manufacturing production)
Form 6785 (research)
Form 3468, Part Ill (advanced energy)
Form 8826 (disabled access)
Form 8835, Part Il (renewable slectricity)
Form 7210 (clean hydrogsn)
Form 8820 (orphan drug)
Form 8874 (hew markets)
Form 8881, Part | (pensicn plan startup)
Form 8882 (employer-provided childcare)
Form 8864 [biodiesel and renewable dissel)
Form 8896 (low sulfur diessl fuel)
Form 8906 (distilled spirits)
Form 3488, Part [V (advanced manufacturing)
Form 8208 (energy-efficlent home)
Ressrved

FTQ -0 2 0 T o

- .

Form 8910 (alternative motor vehicle)
Form 8911, Part Il {alternative fusl refusling)
Form 8830 (enhanced oil recovery)
Ferm 7213, Part || (zero-emissicn nuclear produstion)
Form 3488, Part V (reserved)

Form 8832 (differential wage)

Form 8933 {carbon oxide sequestration)
( Zorm 8936, Part Il (clean vehicle) | X 2017 4,805,

Aesarved

X 2 e g Ay 0o T O 33

aa Form 8938, Part V (commercial clean vahisis)
bb Form 8904 (oil and gas production)
cc Form 7213, Part | (advancad nuclsar production)
dd Form 8881, Part |l {pension auto enrollment)
ee Form 8881, Part Ill (military spouse)
ff Form 8864 (sustainabls aviation fuel mixture)
g9 Reservad
hh Reserved )
i Reserved . ..
I Reserved e,
#zz Other .
2 OGredits for which only carryforwards are allowed:
Form 5884-A [employee retention)
Form 8586 (fow-income housing) (pre-2008)
Form 8845 {(Indian employmenty
Form 8907 {noncanventional source fuel)
Form 8809 (energy efficient appliancs)
Form 8923 {mine rescue team training)
Farm 8834 (qualified plug-in electric vehicla)
Form 8931 (agricultural chemicals security)
Form 1085-B (G80Cs from elacting partnership)
Form 5884 (work opportunity) (pre-2007)
Form 6478 (glcohol fuel) (pre-2005)
Form 8848 (employer taxes) (pre-2007}

k Farm 3800 (2023)

S Qe -0 o0 T o

.

314405 01-11-24




Form 3800 (2023)

Page 6

Part IV

Carryovers of General Business Credits (GBCs)
(see instructions) (continued)

or Eligible Small Business Credits (ESBCs)

(a)
Cradits carried over to tax year 2023

{b)
Chack
il
non-
passive

(c)

Year

(d)
Pass-through
entity EIN

(e)
Credit
carrybacks to
current year

{n
Carryforwards
(excluding
ESBCs)

(a)
Eligible small
business cradit
(ESBC)
carryforwards

m Form 8900 (raflroad track maintenance)
(pre-2008)

n Trans-Alaska pipsline liability fund credit

o Form 5884-A, Section A (smployars affectsd

by Hurricane Katrina, Rita, or Wilma)
p Form 5884-A, Section B (Hurricane Katrina

housing) .. . ... .

q Form 5884-A, Saction A (affectsd Midwestern

disaster area ampioyars)

r Form 5884-A, Section B (employer housing)

s Form 5884-B (new hirg retention)
t Form 8847 (contributicns to community
davelopment corporations)

u Form 8861 (welfaretoworky

v Form 8884 (New York Liberty Zone
business employee) ...

w Form 8942 (therapeutic drug}

yy Other cradits (see instructions)

zz Add lines 1a through 1zz and 2a through 2yy

3 Form 8844 (empowerment zone)
4 Specified credits:
a Form 3468, Part VI fenergy)
b Form 5884 (work apportunity)
¢ Form 8478 (biofuel producer)

“]orm 8586 (low-income housing) (post-2007)

( ~orm 8835 (renswable slectricity)

Form 8900 (railroad track maintenance)
Form 8941 (employer health insurance)
i Form 6785 ESB credit (research)
Form 8994 (paid family and medical leave)

=T @ -m

-

Reserved (4l)
Reserved (4m)
Other specified credits

N 3

5 Addlines 4athroughdz

6 Addlings 2zz 3, and 5

4,805,

Form 8846 (employer taxes)

Form 3468, Part VIl (rehabilitation) {post-2007)

4,805.

314406 01-11-24
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6251 Alternative Minimum Tax - Individuals

B

enartment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/Form6251 for instructions and the latast information.

OMB No. 1546-0074

2023

Attachment
Sequence No_ 32

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

iLATNE FARRELL

Your soctal security number

—— 2

Part| | Alternative Minimum Taxable Income

1 Enter the amount from Form 104C or 104C-SR, line 15, if more than zero. If Form 1040 or 1040-8R, lins 15,
is zero, subtract line 14 of Form 1040 or 1040-8R from line 11 of Form 1040 or 1040-SR and enter the result

here. (If less than zero, enter as a negative amount) .. ... 1 -1,405,056.
2a Iffiling Scheduls A (Form 1040}, enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 1040 or 104C-8R, N0 12 |t 2a 10,000.
b Tax refund from Schedule 1 (Farm 1040), line 1 orfine B2 ..., 2
¢ Investmant interest expense (difference between regular tax and AMT) 2c
d Deplstion (difference between regular tax and AMT) | 2d
e Net operating loss deduction frem Schedule 1 (Form 1040}, line 84, Enter as a positive amount 20
f Alternative tax net operating loss deduction . SEE STATEMENT 8 . [ af 0.
g Intersst from specified private activity bonds exempt fromthe regulartee | 29y
h Qualified small business stock, see instructions 2h
i Exercise of incentive stock options {excess of AMT income over regular tax incomey 2i
j Estates and trusts (ameunt from Schedule K-1 (Form 1041), box 12, code 2i
k Disposition of property (difference between AMT and regular tax gainorloss) 2k
I Depreciation on assets placed in service after 1986 (difference betwesn regular tax and AMT) 2
m Passive activities (difference between AMT and regular tax income or loss) e 2m 0.
n Loss limitations (difference between AMT and regular tax income orlass) 2n
o Circulation costs (difference between regular tax and AMT) . 20
p Longterm contracts (difference between AMT and regular tax income) 2p
q Mining costs (difference between regulartax and AMT) . .. 2q
r Research and experimental costs (difference between regular tax and AMT) 2r
( lIncomefrom certain installment sales before January1,1987 . ... |9y
‘Intangible drilling costs preference 2t
3 Other adjustments, including income-based related adjustments 3
4 Alternative minimum taxable income. Combine lines 1 through 3. (If marrled f|||ng separately and Ilne 4 is
more than $831,150, ses instructions.) 4 -1,395,056,
[Partll | Alternative Minimum Tax (AMT) |
5  Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single ar head of household ... $578180 . ... $81,300
Married filing joirtly or qualifying surviving spouse 1,158,300 {28500 5 81,300,
Married filing separately e OTBASG 63,250
If line 4 is over the amount shcwn above for your filing status, see instructions.
6  Subtract line 5 from fine 4. If mors than zero, go te line 7. If zero or less, enter -0- hers and on lines 7, 9, and
Tand gotoline 10 e 8 0.
7 ®|Ifyou are filing Form 2555, see instructions for the amount to enter.
® |f yau reported capital gain distributions directly on Form 1040 or 1040-8R, line 7; you reported
qualified dividends on Form 1040 or 1040-8R, lins 3a; or you had a gain on both fines 15 and
16 of Schedule D (Form 1040) (as. refigured far the AMT, If necessary), complete Part Ill an the 7 0.
back and enter the amount from line 40 hare.
® Al others: If line 6 is $220,700 or fess ($110,350 or less if marriad filing separately’, multiply
ling & by 26% {0.26). Ctherwise, multiply line 6 by 28% (C.28) and subtract $4,414 ($2 207 if
married filing separately) from the result.
8  Alternative minimum tax foreign tax credit {see instructions) . 8
9  Tentative minimum tax. Subtract line 8 from line 7 9 0.
10 Add Form 1040 or 1040-8R, line 16 {minus any tax from Form 4972), and Sohedule {Form 1040) line 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -O-. If you used Schedule J to figure your tax on
. Form 1040 or 1040-SR, line 18, refigurs that tax without using Schedule J before complsting this line. Sea
( INSTUCTONS et ettt s ees s e en e nrs |10
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 1 11 0.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. 319481 12-08-23

Form 6251 (2023)




Form 6251 (2023) ELAINE FARRELIL Page 2
Part Ili | Tax Computation Using Maximum Capital Gains Rates -
Complete Part Il only if you are required to do so by line 7 or by the Forsign Earned Income Tax Workshest in the instructions.
12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, anter the amount from line 3 of the
(_,., warksheet in the instructions for line 7 12

Ater the amount from line 4 of the Qualified Dividends and Capital Qain Tax Worksheet in the Instructions

for Farm 1040 or the amount fram line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule

D (Form 1040}, whichever applies (as rsfigured for the AMT, necessary). See instructions. If you are filing

Form 2555, see instructions for the amounttoenter
14 Enter the amount from Schedule [ (Form 1040), line 19 (as refigured for the AMT, if necessary). Seo

instructions. if you are filing Form 25585, see instructions for the amount toenter 14
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwisae, add lines 13 and 14, and anter the smaller of that result or the amount from line

10 of the Schedule D Tax Workshest (as refigured for the AMT, if necessary). If you are filing Ferm 2555, see

13

instructions for the amount to enter ] 15
16 Enterthe smaller ofiine 12 orline 15 . 16
17 Subtract line 16 fromline 12 ISR N I

18 Iffine 17 is $220,700 or less ($110,350 or less if married filing separatsly), multiply line 17 by 28% (0.26).
Otherwise, multiply line 17 by 28% (0.28) and subtract $4,414 ($2,207 if married filing separately) from the result 18
19 Enter:
® $89,250 if married filing jointly er qualifying surviving spouse,
® $44,625 if single or married filing sepavately,or ~ h 19
® $59,750 if head of housshold.

20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Workshest or the amcunt from
line 14 of the Schedule D Tax Worksheet, whichever applies {as figured for the regular tax). If you did not
complete either workshest for the regular tax, enter the amount from Form 1040 or 1C40-5R, line 15; if

zoro or less, enter -0-. If you are filing Form 2555, ses instructions for the amounttoenter | 29
21 Subtract line 20 from line 19. If zera orless, enter-0- ... |21
22 Enter the smaller of i@ 12 0r liNe 13 ... | 22
( fter the smaller of line 21 or line 22, This amount is taxed et 0% .~~~ 23
a0 Wubtreotline 23 fromline 22 e e 24
25 Enter:

® $492,300 if single,

® $274,900 If married filing separately, e | 2B

® $553,850 if marrled filing jointly or qualifying surviving spause, or
* $523,050 if head of houssheld.
26 Enterthe amount from ine 21 e 26
27 Enter the amount from line & of the Qualified Dividends and Capital Gain Tax Workshest or the amount from
line 21 of the Schedule D Tax Workshest, whichever applies {as figured for the regular tax). If you did not

camplete either worksheet for the regular tax, enter the amaunt from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter | o7
28 Addiine 26 and N 27 oo |28
29 Subtract line 28 from line 25. If zero or less, enter-0- 29
30 Enter the smaller of line 24 or line 29 30

31 Multipiy I 80 by 15% (0.15) . s
32 Add lines 23 and 30 32

It linas 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 Subtract line 82 from ling 22 a3

34 Multiply line 33 by 2086 (0.20) ... et e O
If line 14 is zero or blank, sKip lines 35 through 37 and go to line 38. Otherwise, go to line 35.

35 AddIines 17,32, aNd 3B e 35

36 Subtract line 35 from ling 12 36

37 Multiply line 36 by 25% {0.25) 37

38 Addlines 18,31, 34, and 87 | ] BB
r flino 12 is $220,700 or less ($110,350 or less if married filing separately), multiply line 12 by 26% (0.26).
f ‘herwise, multiply line 12 by 28% (0.28) and subtract $4,414 ($2,207 if married filing separately) from the result 39
4ty Enter the smaller of lins 38 or line 39 here and on line 7. If you ars filing Farm 25655, do not enter this
amount on line 7. Instead, snier it on line 4 of the warkshest in the instructions forline 7 ... | a0
812591 12-09-23 Form 6251 (2023)




_— Form 6251 - AMT Charitable Contributions Worksheet Page 1

ELAINE FARRELL -___ﬁr__J
50% of AGI —685,518, AGI -1, (036,

" Total Total
100% 60% §0% 30% Appraciated Approciatad Gontributl Contributi
Year Limit Limit Limit Limit Property 30% Limit  Property 20% Limit lowan Quroutons

2008 | Contributions
Less: | Allowed

Less:| MOL Abs, GRP
CRPC/O .

2009 | contributions
Lass; | Allowed
Less;| noL Aps. CRP

GRFC/O .

2010 (Gontributicns
Loss:| Allowsd
Loss:| NOL Abs. GRP

CRP G/ .

2011 | Contributians

- UAllowsd |
Yol Abs, ORP
- {CRPCO

2012 Contributions
Lass:| Allowed
Loss:| NOL Abs. CRP

GRE L/

2013 | Gontributions
Less;| Allowed
Loss:| NOL Abs. GRP

CRAP GG

2014 contributions
Loss:| Allowsd
L&88:| NOL Abs. CRP

CRP GO .

[
319441 04-01-23




Form 6251 - AMT Charitable Contributions Worksheet Page 2

NAME
’ ' )
ELATNE FARRELL
50% of AG -685,518. “AGI -1,371,036,
100% 5% 50% 80% Appreviated Appraciated Coppoal contoal
Yaar Limit Limit Limit Limit Property 30% Limit  Property 20% Limit onbutions b llans

2015| contrlbutions

Lass; | Allowed

1888 NOL Abs, CRP

GRPC/O

2016 | conwributions

Less;| Allowad

Lass:|NOL Absorb..

L6888 | oL Abs. cRP

Carryover

CRP GO

2017 | Contributions

L ass; | Allowad

Leas; [MOL Absorb.

“[NaL Abs, GR
Loss:|andmwD

© Garryover
( IRP OO

2018 contributions

Laess:| Allowed

Less:| NOL Absorb,

Less;| NOL Abs. GRP

Carryavar

CRPG/IO .

2019] Contributions

Lass: | Allowad

Loss;| NOL Absaorb.

Lass: | oL Abs. cRP

Carryover

GRP GO

318442 0d-61-2a




1 - AMT Charitabl ibuti 3

FARE
ELATNE FARRELL

50% of AG| -685,518.

Agt -1,371,036,

100% 60% 50% 30% Appraciated Appreclated

Voar Llmit Limit Limit Lirmit Proparty 30% Limit  Property 20% Limit

Total Tota]
Gentributions Ceniributlons
Allowad Carryovar

2020 | Gontributions

Less:| Allowad

Lass;| NOL Absorb.

Loss!| noL Abs. CRP

Carryaver

CRPG/D

2021 | Gontributions

Lass:| Allowed

Less;| NOL Absorb.

Lass: | NOL Abs. GRP
and disagtar

Carryover

GRF C/O .
Disaster G/0

2022 | Gontributions

- Allowed
I0L Absort,

. NOL Abs. CRP
. and disaster

Carryaver __

GRP /O .
Disastar C/0

2023/ contributions 320.

Lass:| Allowad

Less:; NOL Absorb.

Less:|NOL Abs, CRP
and disaster

Carryover 320.

CRP GO

AMT charitalis contributions

La88: Gharitable contributions allewed under ragular tax calculation
Gharltabla contrlbutions adjustmant to Form 6251, llna 3

320.

320.

219443 10-1G6-23




ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s)

ELAINE FARRELL

Social Seclirity Number

Form

Adjustment

‘f

Name Description Incorme Form 6257, Line 2k | Form 8251, Line @) | Form 6264, Line 2m | Farm 8251, Line 2n Form 6251
Other Adjustmant
Rl- UFACTURING/RETAIL O
FURNTIURE
¥ REGULAR INCOME 571,248,
*  AMT NET INCOME 571 ,245.
E- RANCH - 1'
m‘ -882,271.
PAL CARRYQVER 568,359, 568,359,
AMT PAL CARRYCVER -568,359. ~568,359.
PAL DISALLOWED -568,359. -568,359.
AMT PAL DISALLOWED 568,359, 568,359.
{ *  AMT NET INCOME -882,271,
i |
\ .~ |gINGLE FAMILY RESIDENT
IAL RENTAL J
*  REGULAH INCOME -563,875.
PAL: CARRYOVER 4,184,378, 4,184,378,
AMT PAL CARRYQVER -4,184,378. -4,184,378.
PAL DISALLOWED -4,184,378. -4,184,378.
AMT PAL DISALLOWED 4,184,378, 4,184,378,
*  AMT NET INCOME -563,875.
%% TOTAL ADJ & PREF *¥ 0.

318811
04-01-23




ALTERNATIVE MINIMUM TAX DEPRECGIATION REPCORT

Aﬁ?’?‘ Descriptian Aclt:;:t;ﬂd Mjém]d AL??BT Gost Or Basis Accfrmatsd De?)?gtl:il.‘aﬂt%n Dspﬁhg;ﬁun Adiﬁgrllent
RANCH - . ;
\ I
ZRANCH 07291 4SL, 39.001,095,080. 237,502, 28,079, 28,079. 0.
5 CH 071291 45T, 39.00( 542,13%. 117,579. 13,501, 13,901. Q.
*% SUURTOTAL ** 1,637,219, 355,081. 41,980. 41,980. 0.
RATNENTTAT, RENTAL, i
t
é‘EUTEﬁNG 12p1178r [27.501,226,013.] 224,768. 44,582, 44,582, o,
** SURTOTAL ** 1,226,013, 224,768. 44,582, 44 ,582. 0.
STINGLE FAMILY RESIDENTIAL
RENTAL
13BUILDING 0131L9sSL 27.500 11203618./1,612,641. 407,404, 407,404. 0.
#% QUBTOTAL *¥% 11203618.[1,612,641.] 407,404, 407,404. 0.
(" © |*** GRAND TOTAL *** 14066850.[2,192,490.] 493,966, 493,966, 0.
.

328104
04-01-23




SCHEDULE 8812 Credits for Qualifying Children
{Form 1040) and Other Dependents

Departmant of the Traasury

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

Ipt=-nal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 15450074

2023

Attachment
Sequence No. 47

g} shown on roturm

ELATNE FARRELL

Your soclal security number

Part|  Child Tax Credit and Credit for Other Dependents

——

1

2a
b
¢
d

[ B 4> B ]

[+-]

10

13
14

Enter the amount frem line 11 of your Form 104G, 1040-8R, or 1040-NR .. e,
Enter inceme from Puerto Rico that you excluded ... ... ... 2a

-1,371,036.

Enter the amounts from lines 45 and 50 of your Form 2555 2b

Enter the amount from line 15 of your Form 4563 2c

Add lines 2a through 2c
A lines T BN 2a e e ettt
Number of gualifying childran under age 17 with the required secial security number | | 4 [

-1,371,036.

Multiply line 4 oy $2,000 e e
Number of other dependents, including any qualifying childron who are nat
under age 17 or who do not have tha required social security number . 6

Caution: Do hot include yourself, your spouse, or anyohe wha is not a U.8S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyona you included on line 4.

Multiply line 8 by $560
Add lines 5 and 7
Entar the amount shown below for your filing status.

® Married filing jointly - $400,000 }

& All gther filing statuses - $200,000

Subtract line 8 from line 3.

& [f zoro or loss, enter -0-.

® |f more than zerc and not a multiple of 1,000, enter the next multiple of $1,000. For
oxamplo, if the rosult is $425, enter $1,000; if the result is $1,025, enter $2,000, stc.
Multiply line 10 by 5% (0.05)
/8 the amount on line 8 more than the amount on line 117
' D No. STOP. You cannct take the child tax cradit, credit for other dependents, or additional ¢hild tax credit.

Skip Parts |I-A and II-B. Enter -C- on lines 14 and 27.

[E Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credlit Limit WorksheetA . STMT 9 .
Enter the smallsr of line 12 or line 13. This is your child tax credit and credit for other dependents

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

500.

500.

200,000.

10

0.

11

12

500.

13

14

If the amount on line 12 is more than the amount on line 14, you may be akle to take the additional child tax credit
on Form 104G, 1040-SR, or 1040-NR, {ine 28, Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complste Schadule 3, line 11) before camplsting Part 11-A.

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

g—'@\ 308501 11-03-23

Schedule 8812 (Form 1040} 2023




Schedule 8812 (Form 1040) 2023

Partll-A  Additional Child Tax Credit for All Filers

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

15

>

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and |I-B. Enter -0- an line 27

Subtract line 14 from lins 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts [&-A
and [1-B. Enter -0- 0NN 27 et et
Number of qualifying children under 17 with the required social security number: 0 x $1,600.
Enter ths result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-4 and II-B.
EIOr O N N8 2 et
TIP: The number of children you use for this line is the same as the number of childran you used for line 4.
Enter the smaller of e 168 0r NS 160 ...t
Earned income (see instructions) ... .. 188

Nontaxable combat pay (see instructions) .
Is the amount on fine 18a mora than $2,5007

No., Leaveline 12 blank and antar -0- on line 20.

I: Yeos. Subtract $2,500 from the amount on line 18a. Enter the resuit 19

Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 18k, is the amount $4,800 or mare?
D No. [If you are a bona fide resident of Puerio Rice, go to line 21. Otherwise, skip Part II-8 and enter the
smaller of line 17 orline 20 an line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part II-8 and enter the amount from line 17 ¢n line 27.

Otherwise, go to line 21.

16a 500,

16b 0.

17
.................................................................. 20

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

21

22

24

25
26

Withheld social security, Medicars, and Additional Medicars taxes from
Form(s) W-2, boxes 4 and 8. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional Medicare
Tax or tier 1 RRATA taxes, or if you are a bona fids resident of Puerto Rico,

see instructions 21

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

|E‘:.chedule 2 (Form 1040), line 13 22
‘Add lines 21 and 22 23
1040 and

1040-5R filers: Entet the total of the amounts from Form 1040 or 1040-SR,
ling 27, and Schedule 3 (Form 10640), line 1.

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

Subtract line 24 from line 23. If zero or less, enter -+
Enter the larger of tine 20 or line 25 .

Next, enter the smaller of line 17 or line 26 on {ine 27.

25

26

Part I-C Additional Child Tax Credit

27 This is vour additional child tax credit. Enter this amount on Form 1040, 1040-8SR, or 1040-NR, line 28 .. | 27 \
Schedule 8812 {Form 1040) 2023

OC

303502 11-03-23




- 8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2023

Department of the Treasury . Attach to your tax return. Attachmant
Internal Revenue Service Go to www.irs.gov/Form8295 for instructions and the latest information. Sequence No. BS
( 5} shown on return Your taxpayer [dentification number

ELAINE FARRELL - -

Note. You can claim the qualified business incoma dedtiction only Iif 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 agrictitural or horticuftural cooperative. See instructions.

Use this form If your taxable income, before your qualified business income deduction, is at or below $782,100 {$364,200 if married
filing jointly), and you aren't a patron of an agricuftural or horticultural coopersafive,

1 {a) Trade, business, or aggregation nama {b} Taxpayer (c) Qualified business

identification number income or {loss)

i MANUFACTURING/RETAIL OF FURNTIURE 95-4754335 571,249.
i RANCH - 230 BURMA ROAD, FALLBROOK, CA 92028 522-23-5897 -882,271.
i_ RESIDENTIAL RENTAL - 17520 REVELLO DRIVE, PAC |522-23-5897 -521,457.
iv_ ISTNGLE FAMILY RESIDENTIAL RENTAL - 1105 RIVAS |522-23-5897 -563,875.
v
2  Total qualified business income or {oss). Combine lines 1i through 1v,

OOIMIN (G oo 2-[1,396,354.
8  Qualified business net (loss) carryforward from the prict year STATEMENT 10 3 %,319,722,
('- \ Tatal qualified business incoms. Combine lines 2 and 3. If zoro or less, enter-0- 4 0.
_ Qualified business income component. Multiply line 4 by 20% (0.20) | ..., 5
6  Qualified REIT dividends an<l publicly traded partnership (FTP) income or (loss)
(888 INSIIUCHONS) | | .. e, | O
7 Qualified REIT dividends and qualified PTP {loss) carryforward from the prior
8  Total qualified REIT dividends and PTP income. Combine lines & and 7. If zero
arlese, enter-0- 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . ... ..., |9
10 Qualified business income deduction before the income limitation. Add linesbands .~ [ 10
11 Taxable income befare qualifisd businass income deduction (sese instructions) 11-|1 ; 405 ‘ 056.
12 Enter your net capital gain, if any, increased by any gualified dividends (see instructions) 12
13 Subtract ine 12 from line 11. If zero or lass, enter -0- . 13 0.
14 Income limitation. Multiply line 18 by 2096 (©.20) || ..., 14
15  CQualified business income deducticn. Enter the smaller of line 10 or line 14. Alsa enter this amount on
the applicable line of your return (see instructions) | ..., | 18
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-¢- 146 |2 ' 716 L0763
17  Total qualified REIT dividends and PTP (loss) carryforward. Combins lines 6 and 7. If greater than
zorg enter-0- ... | AT )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. 308421 01-11-24 Form 8995 (2023)




Detail Qualified Business Income Carryforward Workshaet

Entity/Activity Name
o —

NON-QBI SINGLE FAWILY RESIDENTIAL RENTAL =
SINGLE FAMILY RESIDENTIAL RENTAL -~~~ —
SINGLE FAMILY RESIDENTIAL RENTAL

SINGLE FAWILY RESIDENTIAL RENTAL -

Entity/
! QBI
Activity
Nurnber | Number
% NON-QPI RANCH -
3
3
3
o
H I
.

2023
Year ;

o] Amount Available

Type C,:E'rr‘;‘l:ld for Cerryaver Raserved
—— . P |2017 568,359,
P 2017 1,117 443,
P (2020 355,610,
P 2021 1,288,400,
-] 2022 1,422,925,

323907 04-01-23




—
Name: RANCH -

t

Ent/Act number:

1 @Bl number:

R —

QBI Loss Tracking Worksheet
Use this worksheet to track losses or deductions suspended by other provisicns and attributable to QBI using the FIFO method,

R

Koep for Your Records

Code 469 (Enter the Code saction limiting your loss.)
Part| Suspended & Allowed Losses
A. Total suspandad B. GBI fixed percantags C. Pricr year D Allowed losses
losses in year suspended limited by othar
of disallowance losses allowad Coda sections
1. Pro2018 -574,871. 000000
2. 2018 0. .000000% 0. 0.
3. 2019 0. .000000% 0. 0.
EX 2020 0. 000000 -6,512. 0.
5 2021 0. .000000% 0. 0.
6 2008 0. .000000% 0. 0.
7 2023 0. »0G0000% 0. 0.
a. Total -574,871. -6,512. 0.
Part iI Non-QBIl Suspended and Allowed Losses
Alloczable to Non-QB!
. F. Allocatad prior i). Utilized a1y, Uil ) . Utilized v), Utilized . H. Remaining
E Slléssgzr;ded ‘i g:; :: Z'?,?):, 1 e:,d Gl )2018 G(u)2g1tigllzad G(Iil)zélgtgized G(iv)2(l5}2t|1||z Gf )zuzz_l»l G(vl)ﬂl).l;glzad suﬁ’p;sr; ge d
1. Pre2018 -574,871. 0. 0. -6,512. 0. 0. 0. -568,359.
z 2018 0. 0, 0. 0. 0. 0. 0. 0.
PRI 0. 0. 0. G. 0. 0. 0.
K; $ 2020 0. -6,512. 0. 0. 0. 0.
. 2021 0. 0, 0. 0. 0.
G 2022 0. 0. 0. 0.
7. 2023 0. 0. 0.
8. Total -574,871. -6,512, 0. 0. -6,512. 0. 0. 0. -568,359,
9, Allocatiun of allowad lesses limited iy other Code sections 0. 0. 0. 0. 0, 0.
Part lll @Bl Suspended and Allowed Losses
Aliocable to QBI
) ey | - Allocated prior il Utilized i), Utilized Kdiii). Utitized iv). Utilized v). Utilized il. Uti L. Remaining
S eees | yearsuspondsd | K, fhazet | KA UG R Mlipas ™ | suspendod
1. Pre2018
2 2018 0. 0. Q. 0. 0. 0. 0. 0.
3. 21O 0. 0. 0. 0. G, 0. 0.
4. 2020 0. 0. 0. C. 0. Q.
5. 2021 0. 0. 0. 0. G.
8 2022 0. 0. 0. 0.
7. 2023 0. 0. 0.
8. Total 0. 0. 0. 0. 0. 0. 0. 0. 0.
@, Allgcation of allowed losses limited by other Cods sections 0. 0. 0. 0. 0. 0.
10. Total prior year suspended losses allowed that must be
ineludedin OB ...oooioiie e 0. Q. 0. 0. 0. 0.

314851
06-22-23




wvame: SINGLE FAMILY RESIDENTIAL RENTAL -~

GBI Less Tracking Worksheet
Use this worksheet to track losses or deductions suspended by othar provisions and attributable to QBI using the FIFO method.

4, Ent/Act number:

3 @Bl number:

Koop for Your Records

Code 469 {Enter the Code sestion limiting your loss.)
Part | Suspended & Allowed Losses
A, Total suspended B. QB fixad percentage G. Prior year D. Allowed losses
losses in year suspended limited by other
of disallowance losses allowed Goda sections
1. Prez018 -1,134,319. 0000009
2 2018 . .0{0000% 0. 0.
3 2018 Q. L 030000% 0. 0.
4. 2020 -355,6190. 1,080000% -16,876. 0.
[ 2021 -1,288,400. 1.000000% 0. 0.
6 2022 -1,422,925. 1.000000% 0. 0.
7. 2023 0. .000000% 0. 0.
a. Total -4,201,254, -16,876. 0.
Part il Non-QBI Suspended and Allowed Losses
Allocahble to Non-QBI
F. Allocated prior it Ut ] i), Uil 1) Utili Uil it. Utili H. Remaining
E. Slt;sszzr;ded ),; 3:; S: ’;’,’, zmj : ; szg!:;’;md G(II}2I6I1tg|zed G(III)Z:}J;[I::IZGC! G(w}ml].lzt;hzed G(v)zg;g ized G(VI)ztl)Jz)t:'Jllzed s“ﬁ)’: ?‘31:9 "
1, Pre2018 -1134319. 0. 0.] -16,876, 0. 0. 0.-1,117,443.
2 2018 0. 0. 0. 0. 0. 0. g. 0.
7 - 2019 0. 0. 0. 0. 0. 0. e,
{ |2020 0. -16,87¢. 0. 0. 0. 0.
.. 2021 0. 0. 0. 0. 0.
8 2022 C. 0. 0. 0.
7 2023 C. 0. 0.
] Total -113431%.1 -16,876, 0. Q. -16,876. 0. 0. 0.-1,117,443,
9. Allogation of allowad lusses limited by other Coe sactions Q. 0. 0. g, 0. 0.
Part lll GBI Suspended and Allowed Losses
Allocable to QBI
. ad | 4 Alfocatsd prior il Utilized |  Kii) Utilizod iil). Ulilized iv). Utilized v). Utilized vi), Utilize L. Remaining
R year suspended K e " o K020 K ot Koo R suspendad
1. Pra2018
2 L 0. 0. 0. 0. 0. Q. 0. 0.
3. 2019 0; 00 D- 0- 0. 0- 00
4, 2020 -355,610. 0. 0. 0. 0. -355,6190.
5 2021 -1288400. 0. C. 0.-1,288,40¢C.
6 2028 -1422925. 0. 0.-1,422,925,
7 2023 0. 0. 0.
8. Total -3066935. 0. 0. 0. 0. 0. 0. 0.-3,066,935,
9. Allacation of alowad lossas limited by other Gede sections 0. 0. 0. 0. 0. 0.
10, Total prior ysar suspended losses allowed that must he
TG NGB Lo e 0. 0. 0. 0. 0. 0.
314831
08-23-28




8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Cpportunily Tax Credit {AOTC), Child Tax Cradit (CTC}) lincluding the Additional
{Rev. Novernber 2623) Child Tax Gredit (ACTC} and Credit for Other Dependents (ODC}), and Head of Household [HOH) Filing Status

Department of ths Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

OMB No. 1545-0074

2023

Altachment
Internal Ravenus Servics Go to www.irs.gov/Form8867 for instructions and the latest information. Segﬁem;nNo_ 70
Tavnayer name(s) shown an return Taxpayet identification number
( .INE FARRELL !

Proparet’s naime

JEFFREY SEDACCA

Proparer tex identification number

|Part 1| Due Diligence Reguirements

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 bensfit(s) claimed (check all that apply). [ lec [ creacteone

[ lacTc

HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer or
reasonably obtained by you?

2 If credits are claimed on the return, did you complets the applicable EIC and/or CTG/ACTC/ODC
worksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-PR, 1040-SS or Schedule 8812 {Form 1040)
instructions, and/ar the ACTG werksheet found in the Form 8863 instructions, or your own workshest(s) that

provides the same infarmation, and all related forms and schedules for each redit claimed?

3  Did you satisfy the knowledge requirement? Ta mast the knowledgs rsquiremsnt, you must do both of
the following.
® |ntarview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayaer is sligible to claim the credit(s) and/or HGH filing status.
® Review information to detsrmine that the taxpayer is eligible to olaim the credit(s} and/cr HOH filing
status and to figure the amount(s) of any credit(s)
4  Did any information provided by the taxpayer or a third patty for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," go to question 5.)
a Did you make reasonable inquiries to determine the correct oomplete and con3|stent |nformat|on?
b Did you contemporansously document your inquiries? (Documentaticn 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.)
( | Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keop a copy of your documantation referenced in question 4b, a copy of this Form 8867, a copy of eny
applicable worksheet(s), a record of how, when, and frem whom the information used to prepare Form
B867 and any applicable workshaset(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relisd 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

L]

[x]

[]

[

K
]

6  Did you ask the taxpayer whesther 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 histher
return is selected foraudit? TR

7 Did you ask the taxpayer if any of these crecllts werg dlsallowed or reduced in a previous year?
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the requirad recertification Form 88627 B

8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and

correct Schedule G (Form 1040)? ... ...

T

[ [
= [

For Paperwork Reduction Act Notice, see saparate instructions.

(

.

320501 01-05-24

LHA

Form 8867 (Rev. 11-2023)




Farm 8867 (Rev. 11-2028) RLLATNE F ARRELL ! age 2
1 Part li | Due Diligence Questions for Returns Claiming EIG (If the return does not claim EIC, go to Part 1I1.) B
9a Have you determined that the taxpayer is sligible to claim the EIC for the number of qualifying children Yes No N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is ¢laiming the EIG
and does not have a qualifying child, go to question 10.) . ... |:| I:

~— b Did you ask the taxpayer if the child lived with the taxpayer for aver half of the year, even if the taxpayer
( has supported the child the entire yeoar?
¢ Did you explain to the taxpayer the rules about claiming the EIiC when a child is the qualifying child of

more than one person (tiebreaker MIES)T ... LI T[]
Patt lll | Due biligence Questions for Returns Glaiming CTC/ACTC/ODC (If the return does not claim GTG, ACTC, or ORC, go
to Part V)
10 Have you determined that sach qualifying persen for the CTC/AGTC/ODG is the taxpayer's dependent who is Yes No | N/A

a citizen, national, or resident of the United States?
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTGC if the child has not lived

with the taxpayer for over half of the year, even if the taxpayer has supported the child, unless tha child's

custedial parent has released a claim to exemption for the ohild? D l:'
12 Did you explain tc the taxpayer the rules abeout claiming the CTC/ACTC/ODC for a child of diverced or

separated parents (or parents wha live apart), including any requirement ta attach a Form 8332 or similar

[ [

statementtothereturn? . oo AT
ﬁ’aﬂ IV | Due Diligence Questions for Returns Claiming AOTG (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 rolatad eXpPenses for 1 GlaIM O A T D i e ettt e i oee et et et se et et st sttt st st c sttt ateee st D D
| Part V | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determinad that the taxpayer was unmarried or considered unmasried on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifying POrSON? ..o, @ |:J

[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, contemparansously document the taxpayer's respanses an the return ot
in your notes, review adeguate 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 cradit(s);

4 . B. Complste 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 fiva of the following records for 3 years from the latest of the detes 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 sligibility for tha
credit(s) and/cr HCH filing status and to figure the amount(s) of tha credit(s).

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

5. Arscord of any additional information you relied upon, including questions you asked and the taxpayar’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HCH filing status and to figure ths amountis) of the credit(s).

If you have not complied with ail 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 an this Form 8867 are, to the best of your knowledge, trus, correat, and Yes No
COMPIBIOT i e e e |:‘

Farm 8867 (Rev. 11-2023)

320502 01-05-24




o ODO2

Depariment of the Treasury
Internal Revenue Service

Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.

Go to www.irs.gov/FormB8582 for instructions and the latest information.

OMB No. 1545-1008

2023

Attachment
2 No, 858

Sequence No,

I~=g(s} shown on return

ELAINE FARRELL

Ident

Part | 2023 Passive Activity Loss
Caution: Complete Parts IV and V befare complsting Part 1.

ifying number

{ )

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in tha instructions.)

1a Activities with net income {enter the amount from Part IV, column () 1a
b Activitles with nst loss (enter the amount from Part IV, column (&) b | )
¢ Prior years’ unallowad losses (enter tha amount from Part IV, column (g)) ... | 1c [( 4 . 752 f 737 J
d Combing N8 18, 1b, AN 10 i e ekt ettt et ettt et sesen e 1d -4,752,737.
All Other Passive Activities
2a Activities with net income (enter the ameunt from Part V, column (8) ... | 2a
b Activities with net loss (enter the amount from Part V, column(®)) ... .. | 2b |( )
¢ Prior years’ unallowed losses (snter the amount frem Part V, column (c)) 2c | ( )
d Combing iNes 24, 2D, AN 20 i et e it et eeeee et et tes s e eareennessannen 2d
3 Combinslines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this ling is zero ar
more, stop here and inglude this form with your return; all losses are allowsd, including any prior year
unallowed losses entsred on line 1c or 2¢. Report the losses on the forms and schedules normally used 3 -4 15 2 137,

Ifline3isalossand: ® Line 1dis aloss, go to Part |1

® | ine 2dis aloss (and line 1d is zero or more), skip Part || and go ta line 10.

Caution: If your fling status is married filing separataly and you lived with your spouss at any time during the year, do not complate

Part Il. Instead, go to IIne 10,

Part Il

Note: Enter all numbers in Part Il as pesitive amounts. Sss instructions for an exampls.

Special Allowance for Rental Real Estate Activities With Active Panrticipation

(/ “nter the smaller of the loss on line 1d or ths loss on line 3 .. e |4 4,752,737.
Enter $150,000. If married filing separately, see instructions . 5 150 . 000.
6 Enter madified adjusted gross inceme, but not less than zero. See |nstruct|on5 6 596,567, STATEMENT 15
Note: If line & is greater than or equal to line §, skip lines 7 and 8 and enter -0-
on line 9. Ctherwise, go toline 7.
7 Subtractline&fromline S . LT
8 Muttiply iine 7 by 50% (0.50).Do not enter mors than $25,000. If married filing separately, see instructions 8
9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see iNstructions . ..o ) 0.
Part lll Total Losses Allowed
10 Add the Incoms, if any, onlines 1a and 2a and enter thetotal . ... ... ... ... . 10
11 Total losses allowed from all passive activities for 2023, Add lines 9 and 10. Ses instructions to find
ol how to repart the lossas on your tax retum . ... SEE. STATEMENT 14 | 11 0.
Part IV Complete This Part Before Part I Lines 1a 1b and 1¢. See instructions.
Current year Prior years Overall gain of loss
Name of activity Net income {b) Net loss (e} Unallowsd .
@ (line 1a) {line 1k) loss (line 1¢) {cl} Gain (e} Loss
SEE ATTACHED STATEMENT FOR PART IV
Total. Enter on Part | lines 1a, b, andic ... -4752737.
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)

(.

ILHA 319781 11-20-23




Form 8582 (2023) ELATINE FARRELL

T L Pagea

Partyv Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity @N by Not | (o) Unal
- a) Nat income b) Net loss ¢} Unallowed :
( (line 2a) (line 2t} loss (line 2c) {d) Gain (e) Loss
Total. Enter on Part | lines 2a, 2b, and 2¢ ...
Part Vi Use This Part if an Amount Is Shown on Part ], Line 9. See instructions,
Form or schedule
L and line number ) {c} Special {d) Subtract
Name of activity to bs reported on {a) Loss {b) Ratio allowance column (o)
(see instructions) from column (a)
Total ...
Part VI Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity ti'?g“;ig;?; 2:1 {a)Loss {b) Ratia (c) Unallowed foss
(see instructions)
SEE ATTACHED| STATEMENT FOR PART VII
Total ... 4,752,737./1.000000000 4,752,737,

Part VIl Allowed Losses. See instructions.

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

Nama of activity

(a) Loss

(b) Unallowed loss

(e) Allowed loss

SEE ATTACHED

STATEMENT F

OR. PART VIITI

4,752,737,

4,752,737.

318762 11-29-23

Form 8582 (2023)




ALTERNATIVE MINIMUM TAX
Passive Activity L.oss Limitations

See separate instructions.
Aftach to Form 1040, 1040-SR, or 1041.

o OOO2

Department of the Treasury
tnternal Revanue Service

Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2023

Altachment
Sequence Mo. 858

l=ma(g) shown on return

¥oATNE FARRELL

ldentifying number

Part | 2023 Passive Activity Loss
Caution: Cornplste Parts IV and V befors completing Part .
Rental Real Estate Activities With Active Participation (For the definition of active participation, ses
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@) ... | 1a
b Activities with net loss (enter the amount from Part IV, column (b)) ... [ 1b |( )
¢ Prior years' unallowed losses (enter the amount from Part IV, column (6)) . 10 [ 4,752,737,
A COmbING 1IN88 18, 1B, N0 10 Lo i i it )t it it et or ettt tee bkttt ot er ettt ettt et tets et 1d -4,752,737,
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@)} ... [ 2a
h Activities with net loss (enter the amount from Part V, column ) .. ... 2b | ( )
¢ Prior years’ unaliowed losses (enter the amount from Part V, column () . 2c |( )
d Combine lines 2a, 2b, and 2¢ eieereeee. | 2d
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD See instructions. lf th|s Ime is zero or
mare, stap hare and include this form with your return; all losses ars allowed, including any prior year
unallowed losses enterad on line 1c or 2¢. Report the losses on the forms and schedules normally used 3 -4 : 752 ;7 37.

Ifline3isalossand: @ Lineidis aloss, gote Partll.

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

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

Part l. Instead, go to line 10.

Part Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part || as positive amounts. See instructions for an example.
" Tnter the smaller of the loss online 1d artheloss on line 3 ... | oa 4,752,7317.
(_ cnter $150,000. If married filing separately, see instructions 5 150 : 000.
6 Enter medified adjusted gress incomse, but not less than zero. See instructions 6 596 ,567.
Note: If line & is greater than or equal te ling 3, skip lines 7 and 8 and enter -0-
an line 8. Otherwise, gotc line 7.
7 Subtractline G fromline S . LT
8 Multiply line 7 by 50% (0.50).Do not enter more than $25,000. If married filing separately, see instructions 8
Enter the smaller of lins 4 or line 8. If lins 3 includes any CRD, ses instructions ..., 9 0.
Part Il Total Losses Aliowed
10 Addtheincome, if any, chlines 1aand 2a and enter the total 10
i1 Total losses allowed from all passive activities for 2023, Add lines @ and 10. $ss instructicns to find
out how to report the losses on your tax return SEE _STATEMENT 19 | 11 0.
Part IV  Complete This Part Before Part l Lines 1a 1b ‘and 1c. See instructions.
Current year Pricr years Qverall gain or loss
Name of activity Net income {b) Net loss {c} Unallowed .
@ (line 1a) (line 1b) loss (line 1¢) {d} Gain e} Loss
SEE ATTACHED STATEMENT FOR PART TV
Total. Enter on Part |, lines 1a, 1b, and ¢ ......... 4752737,
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)

(

.

LHA atars1 11-28-23




ALTERNATIVE MINIMUM TAX

Form 8582 (2023) ELAINE FARRELL e —— 72092

Part V Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Priar years Overall gain or loss
Name of activity
s {a) Nst income (b) Net loss {c} Unallowed .
( . (line 2a) (line 2b) loss (line 2¢) () Gain (e} L.oss

Total. Enter on Part | lines 2a, 2b, and2¢
Part VI Use This Part if an Amount Is Shown on Part |l, Line 9. See instructions.

Form or schedule

; . d) Subtract
» and line number . {c) Special (
Name of activity to be roported on {(a) Loss (b) Ratio allowance f colunlwn {©)
(ses instructions) rom column ()

Tobal i iiiiiiieiieeireiiiescicersiiies
Part VII Allocation of Unallowed Losses. See instructions.

Form or schedule

and line numb
to be re?:orted 2:1 (a} Loss {b) Ratic {¢) Unallowed loss

(see instructions)

Nams of activity

SEE ATTACHED, STATEMENT FOR PART VIT

TOtA ittt et ettt s et eeeiet ettt et 4,752,737.1 1.000000000 4,752_737.
Part VIII Allowed Losses. See instryctions.

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

Name of activity (a) Loss {b) Unallowed loss (c) Allowed loss

SEE ATTACHED STATEMENT FOR PART VIIT

TOUED oo 4,752,737.] 4,752,737,

Form 8582 (2023)

319762 11-29-22




4562 Depreciation and Amortization ChD No. 1343 0172
Form (Including Information on Listed Property) 2023
Department of the Treasury Attach to your tax return. SCHEDULE E- 3 Attachment
Internal Revenus Service Go to wwviirs.gov/Form4562 for instructions and the latest information. Saquence No. 179
Namels) shown on return Business or activily to which this form relates Identifying number
: ' SINGLE FAMILY
ELATNE FARRELL RESIDENTIAL RENTAL -{
{Part I | Election To Expense Gertain Property Undsr Ssation 178 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSTUCHIONS) e 1
2 Total cost of section 179 property placed in service (see iNStruGHONSY 2
3 Threshold cost of section 179 property before reduction in limitation 3
4 Reduction in limitaticn. Subtract line 3 frem line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from lina 1. If zero or less, enter -0-, If married filing separately, ses instructions 5
6 {a} Description of property (b} Cost (businass use only) (c) Elected cost
7 tListed property. Enter the amount from line 28 7
8 Total eloectoed cost of section 179 property. Add amounts in column (¢}, ines 8 and 7 8
9 Tentative deduction. Enter the smaller of ine b orline 8 ... . [T I *
10 Carryover of disallewed deduction from line 13 ofyour2022 Form 4562 e 10
11 Business income limitaticn. Enter the smaller of business income (not Iess than zaro) ar I|ne 5 ........................... 11
12 Section 179 expense deduction. Add lines 8 and 10, but den't enter mere thanline 11 ... | 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 ... | 13 |
Note: Den't use Part Il or Part 11l below for listed property. Instead, use Part V.
'Part Il | special Depreciation Allowance and Other Depreciation (Dor’t inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRB LAX YOI ittt es et ars a1 a1t Re e eas et s sttt ee e e e e e s en et s e en e et enns 14
15 Property subject to section 168(f)(1) election .. . e, 15
( ther depreciation (INCIUAING ACRSY ..o s 16
Lt | MAGCRS Depreaciation {Don’t includs listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ..., 17 | 407.,404.
18 If you are electing to group any assets placed in service during the tax year into ane or mers general asset accounts, check here . ..., |:]
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreclatlon System
(b} Menth and (c} Basis for depreciation
(&) Classification of properly year placed {business/investment use (ch Recavery |ty Gonvention | () Method (g} Depreciation deduction
in service anly - age instructions) period
19a  3-year property
h 5-year property
[+ 7-year property
d 10-year property
a 15-yoar property
f 20-year property
g 25-yoar property 25 yrs. S
} / 27.5 yrs. MM S/l
h  Residential rental property / 275 yrs. MM SIL
. . ) / 39 yrs. MM S/
i Nonresidential real property / Y S
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Dapreciation System
20a Class life S/
b 12-year 12 yrs. S/L
c 3C-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
* lsted property. Enter amount from line 28 e s 21
( otal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
" Enter hers and on the appropriats lines of yeur returi. Partnerships and S corporations - seeinstr. ... 22 4017 : 404.
23 For assets shown above and placed in service during the current year, snter the
portion of the basis attributable to section 263A costs | i | 23

316251 12-20-23 LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2023}




Form 4562 (2023)

ELATNE FARRELL

_‘_Jaqe 2

| Part V | Listed Property (Include automebiles, certain other vehicles, certain aircraft, and property used for
antertainment, recreation, or amusement.)

Nocte: For any vehicle for WhICh you are using the standard mileage rate or deducting lease expense, complste anly 244,
24b, columns (a) threugh () of Section A, all of Section B, and Sectien C if applicable.

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

Jo you have evidence to support the business/finvestrnent use claimed?

m Yes

[:'No

24b If "Yes,” iz the evidence written? E,J Yes D No

(.

Type o??mparty S;’zs BLI(S?%BSS/ GD(SCJ:}W Basis for g:?:recialion RBC{R'BW Ms[t?lzjd/ Deprg:i)ation Els((lit)ﬂd
{list vehicles first) péz;c;\a”g:lljén uslg \é)%srgr?gge other basis [bUSi"EZfZ':;ftmem pariod Conventicn daduction sact(i}ggﬂ £
25 Special depreciation allowance for qualifiod listed property placed in service during the tax year and
used more than 50% in a gualified business use erererinreeen 25
26 Property used maore than 50% in a qualified busmess usa:
RANGE RQVER 062320100.00%| 596,829. 5.00 200DB~HY|
P %
i3 %
27 Property used 0% or less in a qualified business use:
% S/ -
% S/ -
L % S/ -
28 Add amounts in column (h), lines 28 through 27, Enter here and on line 21, page1 ... ... ... | 28
29 _Add amounts in column (i), line 28. Enter here and on lINB 7, page 1 . e res e e iaesieees 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sols proprietor, partner, or other "more than 5% owner," or related persan. If you provided vehicles
to your employess, first answer the questions In Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) {d) (&) {f
30 Total business/investmant miles driven during the Vehicls1 1]  Vehicle 2 Vehicle 3 Vehicle 4 Vehicts 5 \ehicle 6
year (den'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} mifes
i {IVGH
(._ otal miles drlven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a mare
than 5% owner or related person? ..
36 Is another vehicle available for personal
USOT o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thess questicns to determine if you mest an exception to cemypleting Section B for vehicles used by employees who aren’t
meore than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vshiclas, Including commuting, by your Yes | No
employees? .
38 Do you maintain a wrltten policy statament that proh|b|ts personal use of vehlcles except commutlng, by your
smployees? Sea the instructions for vehicles used by corporate officers, directors, or 1% ormorsowners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mors than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain ths information received?
41 Da you meet the requirements concerning gualified automoblle demonstratlon use'? _____________________________________________________________________
Note: If your answoer to 37, 38, 39 40 or 41 i5 "Yes," don't complete Section B for the coverad vehicles.
| Part VI | Amortization
_la) (k) (c) (d) {e) {n
Description of cosls Date amartization Amortizable Code Amoriization Amortizaticn
bgins amount section period or parcantage for thia year
42 Amoertization of costs that begins during your 2023 tax year:
4% Amortization of costs that began before your 2023 taxyear ... SEE STATEMENT 20 | 43 7,792,
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o | 44 7,792,

3162562 12-20-23

Form 4562 (2023)




7203 S Corporation Shareholder Stock and
Form Debt Basis Limitations OMB Mo. 15452502
g::ér?;ZiTgfe{hioﬁiLsury Attach to your tax return. Attachment
Internal Ravenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequenca No. 203

ama of shareholdar Identifying humber

JINE FARRELL

A Name of S corporation | B Employer identification humber
PORTA BELLA DESIGN SOURCE, INC. '

G Stock block {ses instructions):
D Check applicable box(es) to indicate how stock was acquired:
{1) |:] Original sharsholder {2) I Purchased (3) |:| Inherited {4} C aitt (5) [ other:

E Check if you have a Requlations section 1.1367-1{g) slection in effect during the tax year for this 8 corporation
| Part || Shareholder Stock Basis

1 Stock basis at tha beginning of the corporation’s LaX YOar e 1 B73 . 364.
2  Basis from any capital cantributions made or additional stock acquired during the taxyear .................ccooeen | 2
3a Ordinary business income {enterlossesin Part Iy ... ... |Sa 571,249.
b Net rental real sstate income (enter lossesinPart ) . ... 3b
¢ Other net rental income (enter losses inPart 1) . 3c
d INEOIOSEINCOME . . .\ 1 oo 3d 25,103.
e Ordinary dividends .. Se
f Royalties ..., U TP . |
g Net capiial gains (enter Iosses in Part III) _____________________________________________________ 3g
h Net section 1231 gain {enterlossesinPartly . . ... |3h
i Otherincome (enter lossesin Part ) . ... L8
] Excess depletion adjustment 3j
ko Tax-exampt INCOME | . . et 3k
I Recapture ofbusinesscredits .. ... L3
m Othar items that increase stock basis ..., [SM
4 Addlines Bathrough BIN . e e 4 596,352.

5  Stock basis before distributions. Add INes 1, 2, and 4 1,469,716.
( ' .Dlstnbutlons (excluding dividend distributions) ... U I 526,239.

Nute If line 6 is larger than line 5, subtract line 5 from line 6 and report the result asa oapltal gain on
Form 8949 and Scheadule D. See |nstruct|ons

L]

7 Stock basis after distributions. Subtract line & from line 5. if the result is zerc or less, enter -C-, skip

lines 8 through 14, and enter -0-on e 15 . i | T 943,477,
8a Nondoductibie SXpenses . . __...........o...... B8 6,069.
b Depleticnforclland gas e 8b
¢ Business oredits (sections 50()(1) and B) ..., [LBC
9 Addlines 8athrough8c ... ST I - 6,069.
10  Stock basis before loss and dsductlon |tems Subtract Ilne 9 from Ilne 7 If the result is zero ar Iess
anter -0-, skip lines 11 through 14, and enter-0-online 15 1o 937.,408.
11  Allowabie loss and deduction items. Enter the amount from Ime47 column(c) L1 320.
12 Debt basis restoration (see net increase in instructions for iNe 23) e 12
13 Other items that decrease stock basis | ..., 18
14  Addlines 11,12, and13 . e |14 320.
15 Stack basis at the end of the corpnratmnstaxyear Subtract line 14 from line 10. If the resul is zero orless onter 0- 15 937.,088.
[Part Il | Shareholder Debt Basis
Section A - Amount of Debi (if mors than thres debts, see instructions.)
{a) Debt 1 (b) Debt 2 (c) Debt 3
Description [ Formal note [ Formal note 1 Formal nots {d) Total

|:l Open account \:1 Open account D Open account

16 Loan balanca at the bsginning of the
COrporation's taX YOar «eerevm-sromommnaeenoes
17 Additional loans (see instructions) -« --------

1B  Loan balance bafore repayment, Add lines 16 and 17
1o Pringipal porticn of debt repayrment (this lins

b
o
fom
f—
l—.
-
W
-—

K‘ issn't includs interest)

2ty Loean balance at the snd of the corporaticn's
fax year. Subtract line 19 frem ling 18

302501 pa-01-23  LHA For Paperwork Reduction Act Notice, see separate instructions. Farm 7203 (12-2022)




Form 7208 (Rev. 12-2022)

Page 2

| Part Il | Shareholder Debt Basis (continusd)

Section B - Adjustments to Debt Basis

Description

(a) Debt 1

{b) Debt 2

{c) Debt 3

{d) Total

4 -Nebt basis at the beginning of the
wporation's tax year

92 Enter the amount, if any, from line 17

23 Debt basis restoration {ses instructions)

24 Debt hasis before repayment. Add
ltnes 21, 22, and 23 | ...

25 Divide ling 24 by ling 18

26 Nontaxable debt repayment. Multiply
line25 by line 18 . ..

27 Dabt basis before nondeductible expensas
and logses. Subtract line 26 from line 24

28 Nendeductible expanses and oil and gas
dapleticn deducticns in excess of stock basis

29 Dabt basis hefora losses and deductions.
Subtract line 28 from line 27. If the result is
zoro or less, enter -0-

30 Alloweble losses in excess of stock basis.
Entsr the amount from line 47, column (d)

31 Debibasis atthe end of the corporation's
tax year. Subtract line 30 from lina 28. If the
rasult is zero or less, enter -0-

Section € - Gain on Loan Repayment

32 Repayment. Enter the amount from
line 19

33 Nontaxabte repayments. Enter the
amount from line 26

(’- 1parlah|e gain. Subtract line 33 from
. 1932

. Part lll| Shareholder Allowable Loss and Deduction ltems

Description

{a) Currant
year losses
and deductions

{b) Carryover
amounts
{column (8)) from
tha pravious year

(c) Allowable
less from
stock basis

(d} Allowabla
loss from
debt basis

(e} Garryover
amounts

35 Ordinary businessloss ...
38 Nat rantal real estate loss
37 Othsr net rental loss
38 Netoapitalloss .
39 Nat section 1231 loss
40 Otherloss e
44 Section 179 deductions ...
42 Charitable contributions
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions
46 Foreign taxes paid or acerued
47 Total loss. Add lines 35 through 46
for each coiumn. Enter the total loss in
column {c) on lins 11 and enter the total
logsincolumn (dienline 30 ...

320.

320.

320.

320,

302502 04-01-2a LHA

Form 7203 (12-2022)




ALTERNATIVE MINIMUM TAX
S Corporation Shareholder Stock and

Debt Basis Limitations

o 1203

OMB No. 15452302

(Rav. Desember 2022)
Departmeant of the Treasury
Inlernal Revenue Service

Attach to your tax return.
Go to www.irs.qov/Form7203 for instructions and the latest information.

Attachment
Sequence No. 203

Identifvinn number

~ma of shareholder
6 INE FARRELL

A Name of S corporation

PORTA BELLA DESIGN SOURCE, INC.

J B Employer identification number

C Stock block {sese instructions):

D Check applicable box{es) to indicate how steck was acquired:

(1} [ Original shareholger  (2) [_| Purchased @ [ Inherited @ L Jar 5 [ other:

E__Check if you have a Requlations section 1.1367-1(g) slection in offect during the tax year for this 8 corporation

' Part || Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year . 1 873 : 364,
2 Basis from any capital contributicns made or additional stock acquwed dunng the tax VORI iiiiiiiiiiiinenas 2
3a Ordinary business income (enter losses in Pactllly ... 3a 571,249.
b Net rental real ostate income (enter losses in Partiny .. 3b
¢ Other net rental income (enter losses inParttty 3c
d INterestiNGOMe | | . | 34 25,103,
e Ordinary dividends 3e
FOROYAIIBS | e e 3f
g Net capital gains (enter losses inPart 1) ... 3g
h Net section 1231 gain (enter lossesin Part 1) . . 3h
i Other income (enter losses in Part 3l ... 3i
I Exoess depletion adjustment 3j
k TaxexemptinGOme 3k
Ll Recapture of businessaredits |, ... |8l
m Other items that increase stock basis ... ... ... |Sm;
4 Add lines 3a through 3m : e | 596,352,
5  Stock basis bsfore distributions, Addlines1,2,andd 5 1,469,716.
( ' Dlstrlbutlons {excluding dividend distributions) G 526 . 239,
. Note If line 8 is larger than line 5, subtract lins 5 from line & and report the result asa capltal gain on
Form 8942 and Schedule D. Sea instructions.
7 Stock basis after distributions. Subtract line & from line 5. If the result is zero or less, enter -0-, skip
finos 8 through 14, and enter -C- on line 15 OO OV UV UO OO DT TOTIOTOVO I i 943,477,
8a Nondeduotible eXpenses . ..., | B8 6,069.
b Deplstion for oil and gas 8b
¢ Business credits (sections 50{0)(1) and (5)) ................................................... B¢
9 Addlines BathroUGN 8G e 9 6,069.
10 Stock basis befcre loss and deduction items. Subtract line @ from line 7. If the result is zero or less,
onter -0-, skip lines 11 through 14, and enter-C-online1s . ... ..~~~ 10 937 . 408.
11 Allowabie loss and deduction items. Enter the amount fromline 47, columni(e) .. ... ... . |11 320.
12  Debt basis restoration (see net increase in instructions fortine23y . 12
13  Other items that decrease stock basis 13
14 Addlines 11,12, 8nd 13 e 14 320.
15 Stock basis at the end of the corporation's tax year. Subtract iine 14 from line 10. If the result is zsro or less, enter - | 15 937,088,
[ Part Il | Shareholder Debt Basis
Saction A - Amount of Debt (if mors than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description __| Formal note [_I Formal nate [ 1 Format note {d) Total
D Open account Opeon account D Open account
16 Loan balance at tha beginning of the
corporation’s tax year «.eeocoeiinn
17 Additional loans {sea instructions) ----«-..---.
18 Loan balance hefors repayment. Add lines 18 and 17
47 Principal portion of dabt rapaymant (this lina
(O sesn't include interest) ........................ ( ) ( ) ( ) ( )
20 "Loan halance at the end of the corporatien’s
tax year. Subtract ling 19 from lina 18 ... ...

spzsoi 04-01-23  LHA  For Paperwork Reduction Act Notice, ses separate instructions.

Form 7203 (12-2022)




Form 7203 {Rav. 12-2022)

Page 2

| Part Il | Shareholder Debt Basis (continued)

Section B - Adjustments to Debt Basis

Description

(a) Debt 1

(b} Debt 2

{c} Debt 3

() Total

7

27

23
24

25
26

27

28

29

30

31

Mebt basis at the beginning of the
bSrporation's tax year
Enter the amount, if any, frem line 17 .
Dabt hasis restoration (see instructions)
Dabt basis before repayment. Add
lines 21,22, and23 . ...
Divide lina 24 by line 18 ...
Nontaxable debt repaymant. Multiply
line 25 by ine 19 .. . ...
Debt basis befora nondeductible expenses
and losses. Subtract line 26 from line 24
Nondaductible expsnsas and oil and gas
depletion deductions in excess of stock basis
Debt basis befors losses and deductions.
Subtract line 28 from line 27. M the result is
zeroor less,enter -0- L
Allowable fossss in excess of stock hasis.
Entar the amount from line 47, column (d)
Dabt basie atthe end of the corporation's
tax year. Subtract line 30 from line 29. If the
resultis zero or less, anter -0~

Section € - Gain on Loan Repayment

32

33

(

Repayment. Enter the amount from

Be 18 e

Nontaxable repayments. Enter the

amount from line 26
?portable gain, Subtract line 33 from

Ne32 .

(Part Il Shareholder Allowable Loss and Deduction ltems

Description

{a} Currant
yoar lossaes
and daductions

{b} Carryover
amounts
{column {e)) from
the pravious year

(¢} Allowable
loss frem
stock basis

(dy Allowabls
less from
daht basis

{e) Carryover
amounts

35 Crdinary business loss
36 Netrontal real estateloss .. ...

37 Other not rontal joss

38 Netcapital loss | ...

39 Nst sectich 1231 loss
A0 Other loss

41

Section 179 deductions ...

42 Charitable contributions

43 Investment interest expeanse
44 Section 59(e)(2) expenditures

45 Othor deductions

46 Foreigh taxes paid or accrued

47

Total loss. Add linas 35 through 46
for each column. Enter the total loss in
column (¢} en line 11 and enter the total

loss incolumnidionline3C . ...

320.

320.

320.

320.

C

302502 04-01-23

LHA

Form 7203 (12-2022)




Schedule A - Net Operating Loss (NOL) ‘ 2023

Name Social Sacurity Number

("-"* 3INE FARRELL ' )

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income and enter it here. For estates and trusts, enter taxable income increased by the total of the
charitable deducticn, income distribution deduction, and exemption ameount (see instructions)

1 ~-1,405,056.

2  Nonbusiness capital losses before limitation. Enter as a positive number 2
3  Nonbusiness capital gains (without regard to any section 1202 exclusion) . 3
4  Ifline 2 is more than line 3, enter the difference; ctherwise, enter -0- 4 0.
5  Ifline 3 Is more than line 2, entar the differencs;
otherwise,enter-G- 5 8.
6 Nonbusiness deductions (ses instructions) SEE_STATEMENT 22 | 6 34,020,
7 Noanbusiness income cther than capital gains
{see instructions) STATEMENT 21 | 7 25,318.
8 AddlinesSand? ... 8 25,318,
9 Ifline & is more than line 8, enter the difference; otherwise, enter0- 9 B,702.

10 If line 8 is more than line 6, enter the differencs;
ctharwise, enter -0-. But do not enter more

thanline5 ... . ..., 10 0.
11 Business capital losses before limitation. Enter as a positive number . 11
12  Busingss capital gains (without regard to any
section 1202 exclusion) .. ... 12
13 Addlines10and 12 . |18
14  Subtractline 13 from line 11. If zerc or less, enter 9- ... | 14 0.
15 Addlines4and14 e, |18

18  Enter the loss, if any, from line 16 of Schadule D (Form 1040). (Estates
and frusts, enter the loss, if any, from line 18, column (3}, of Schedule D
(Form 1041).) Enter as & positive number. If you do not have a loss on
-}that line (and do not have a section 1202 exclusion), skip lines 16 through

T

21 and enteor on line 22 the amount from linets 16
17 Section 1202 exclusion. Enter as a positive number e 17
18  Subtract line 17 from lina 16. If zero or less, enter -O- 18

19 Enter the loss, if any, from line 21 of Schedule D (Form 1040). {Estates and
trusts, enter the loss, if any, from line 20 of Schedule D (Form 1041).) Enter

as a positive NUMDer e 19
20 Ifline 18 is more than line 19, enter the difference; otherwise, enter-0- 20
21  Ifline 19 is more than line 18, enter the difference; otherwise, enter-0- . ]2
22 Subtract fine 20 fremline 15. If zero erless, anter-0- e, 22
23  NOL deduction for losses from other years, Enter as a positive number 23
24  NOL. Combine lines 1, 9, 17, and 21 through 23. If the result is less than zero, this is your
current year NOL. If the result is zero or more, you do nothaveannNoL . | 24 -1,396,354.

326101 04-01-23




Alternative Tax Net Operating Loss Worksheet

2023

hamo(s) as shown on return

ELAINE FARRELL

! Social Security Number

¢

2.

1.0ss for the current yaear

Net cperating loss deduction

. Excess of nonbusiness deductions over

nonbusiness income:

(A) AMT nonbusiness itemized deducticns and adjustments ..

(8
(©

AMT nonbusiness income .

Net nonbusiness capital gains (witheut regard to
any section 1202 axclusion)

Total nonbusiness income

(0}

(E)

Diffsrence (ling 3(A) less 3(D)) not less than zero

4. Excess of nonbusiness capital 1oss aver nonbusinass capital gain

10.

1.

2.

13.

14.

16.

. Adjustad section 1202 exclusion

. Adjusted deduction for businsss

capital less

(&)
{B)

Business capitalloss .

Do not sntar more than ling 3(C}

Ling 3(D} minus 3(A), not less than zero.

1,405,056.

24,020,

25,318,

©

Business capital gains (without regard
te any saction 1202 exclusion)

Total {line 5(B) plus 5(C))

(E)

. Add lines 4 and 5E

. Lina 7 minus lina 8

Enter the loss, if any, from AMT Schedule D, line 21
Lina 9 minus ling 10, not lass than zero

Lina 10 minus line 11, not less than zero

Ling 6 minus line 11, not lass than zero

Total adjustment and prefersnca items (Form 6251)
Total (line 2 + 3(E) + 8 + 12+ 13 + 14)

Nurrent year altsrnative tax net operating loss - (line 1 less line 15)

Differance (ling S{A) less 5(D)) not 1685 Than 28ro ...t eiee e

10,000.

1,395,056.

326131 04-01-23




Worksheet for NOL Deduction

2023

Nams(s) as shown on return

ELAINE FARRELL

| Sociai Secyrity Number

USE YOQUR 2023 FORM 1040 TO COMPLETE THE WORKSHEET:

(. Total NOL carryover
. Taxable inooma beforo the NOL dedution
. NOL. carryover NOT subject to 80% of taxable income limit

. Subtract line 5 frem line 4 (but net less than zera)
. Multiply line 6 by 80%
. Enter the losser of lines 2 or 7. Thls is the deductlble amount of the NOL carryovers

o ~N G O W

9.
10.

Fnter as a positive number the NOL carryover NOT subject to 80% of taxable income limit
1ter as a positive number the NGL carryover subject to 80% of taxable income limit

reported on line 2 e
Enter the amaunt from line 1

NOL deduction. Add Enes 8 and 9. Enter on Schedule 1, line 8a

TAXABLE INCOME WITHOUT THE NOL DEDUCTION:

11.
12.
13.
14.
15.
18,
17.
18.
19,
20.
21.
22,
23.

A

26.
27.
28.
29,
30.
31,

Enter the amcunts from Form 1040, lines 1z, 2b, 8b, 4b, Sband 7 ...
Enter the taxable social security benefits .
Enter the amecunt from Scheduls 1, lines 1, 2a, 4 and 7
Enter the amount from Sohedule 1, line 3

Enter the amecunt from Scheduls 1, line 5
Enter the amount from Schedule 1, line 8
Enter the amount from Schedule 1,line®
Add lines 11 through 17. This is your total income calculated without regard to NCLs
Enter the amounts from Schedule 1, lines 11 through 19a and other adjustments
Enter the IRA deduction
Enter the student loan interest deduction ...
Enter the Archer MSA deduction e e b e e e e e e e e e e e e
Adjusted gross income without regard to the NOL deduction. Subtract lines 19
through 22 from liNe 18 e
nter the amount from Schedule A, line 4
-nter the amount from Schedule A, line 7
Enter the amount fraom schedule A, lines 10 and 16 _________________________________________________________
Enter the amount from Scheadule A, line 14
Enter the amount fram Schedule A, line 15 .
Enter the largsr of the standard deduction or the sum of lines 24 through 28
Enter the capital censtruction fund and other deductions .
Taxable income without regard to the NOL and qualified busmess income deductlons.
Subtract lines 29 through 30 from line 23.

If zero or less, enter 0. Enter on line 4 above

318691 08-26-23

1,396,939,
1,396,939,
0.
0.
0.
0.
0.
0.
25,318.
-1,38%6,354.
-1,371,036.
-1,371,036.
24,020.
10,000.
34,020.
0'




NOL

Remaining carryover

2,793,283,

Detail NOL Carryovar/Carryback Worksheat 2023
Nama(s) Soctal Security Number
ELAINE FARRELL |
Year i Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Carrlad|Amount Avallabla for Used in Used in Used in Used in Used In Used in Used in Used in Used in Used in
From | Carryevar/Carryback
2021
2020 638,181.1 138,735.
2022 897,493. 0.
2023 1,396,354,
s
Totals| 2,932,028, 138,735,
Total amount available for carryover 2 R 832 ) 028.
L.ess total amounts used 138,735,
Less total amounts expired 0.

322211 04-01-23




AMT NOL Detail AMT NCL Garryover Worksheat 2023
Nama(s) . Soclal Security Number
ELAINE FARRELL
Year A . Amount Amount Amount Armount Amount Armount Amolnt Amount Amounit Amount
Carrled| Amount Available Used in Ussd in Used in Used in Used In Usad in Used in Usad in Used in Used in
From for Carryover 2021

2020 638,171.; 147,932,
2022 897,493, 0.
2023 1,385,056,

Totals| 2,930,720.] 147,932,

Totel amount evailable for carryaver 2,930,720,

Less total amounts used 147 L9932,
Less total amounts expired 0.
Rermaining carryover 2,782,788.

316721 04-01-23




Form 3800

Detall General Business Credit Carryforward Worksheet

2023

ELAINE FARRELL

C\gfr?;d Amount Availab Amount | Amount | Amount | Amount | Ameount | Ameunt | Amount | Amount | Amourt | Amount
punt Availebie | | jsaf iy | Usedin | Usedin | Usedin | Usedin | Usedin | Usedin | Usedin | Usadin | Usedin
Form and Type From for Carryover
2021 2023
§936 CLEAN VEHICLE 2017 7,500, 2,695,
'S
|

\‘

[Totals 7500, % 695,

Amount | Amount | Amount | Amount | Amount | Amount | Ameunt [ Amount [ Amount | Amount | Amcount [ Amount | Ameunt | Amount | Amount Net

Usedin | UsedIn | Usedin | Ussdin | Usedin | Usedin | Usedin [ Usedin | Usedin | Usedin [ Usedin | Usedin | Usedin | Usedin | Usedin Carryover
i 805,
4,805,

41 02-20-24




Election to Waive the Net Operating Loss Carryback Period

Elaine Farrell
[ ¢

—— o —r
\_ —i

Taxpayer Identification Number:

For the Year Ending December 31, 2023

Elaine Farrell hereby Elects, pursuant to Sec. 172(b)(3) of the
Internal Revenue Code, to relinguish the entire carryback period
with respect to the net operating loss incurred for the tax year
ended December 31, 2023, and will have such loss available for
carryforward only.




Section 1.263{(a)-1(f) De Minimis Safe Harbor Election

Elaine Farrell
T e —— .

3 —

RN
Taxpayer Identification Number: '
For the Year Ending December 31, 2023

ELAINE FARRELL is making the de minimis safe harbor election
under Reg. Sec. Ll.263(a)-1(f).




[ ——
ELAINE FARRELL

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 1

Df RIPTION AMOUNT

CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 29,411,

TOTAL TO SCHEDULE A, LINE 5A 29,411.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 2
AMOUNT AMOUNT

DESCRIPTION 60% LIMIT 30% LIMIT

FROM K-1 - PORTA BELLA DESIGN ;

SOURCE, INC. 320. ;

SUBTOTALS 320.

TOTAL TO SCHEDULE A, LINE 11 LIMITED SEE C/O REPORT 0. |

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 3

1

Dk, _RIPTION AMOUNT

MEDICAL INSURANCE PREMIUMS PAID 24,020. %

TOTAL TO SCHEDULE A, LINE 1 24,020.

SCHEDULE E OTHER EXPENSES STATEMENT 4

RANCH - 230 BURMA ROAD, FALLBROOK, CA 92028

DESCRIPTION AMOUNT
BANK & FINANCE CHARGES 1,056,
OFFICE SUPPLIES & EXPENSE 3,700.
TELEPHONE & INTERNET 16,700.
RANCH LABOR 39,868.
SALARIES 53,025,
PAYROLL TAXES 4,374.
PAYROLL FEES 3,313,
OUTSIDE SERVICES 10,472.
LICENSES & FEES 700.
™ . TO SCHEDULE E, PAGE 1, LINE 19 133,208,
STATEMENT(S) 1, 2, 3, 4




ELAINE FARRELL

SCHEDULE E OTHER EXPENSES STATEMENT 5

R( JENTIAL RENTAL - 17520 REVELLO DRIVE, PACIFIC PALISADES, CA 90272

DESCRIPTION AMOUNT

QFFICE SUPPLIES & EXPENSE 5,844.
COMPUTER & INTERNET 4,615.
AMORTIZATION 314.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 ' 10,773.
SCHEDULE E OTHER EXPENSES STATEMENT b

SINGLE FAMILY RESIDENTIAL RENTAL - 1105 RIVAS CANYON ROAD, PACIFIC PALISADES

DESCRIPTION AMOUNT
POSTAGE & DELIVERY 4,574.
OFFICE SUPPLIES & EXPENSE 1,700.
OQUTSIDE SERVICES 3,300.
AMORTIZATION 7,792.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 17,366.
[
s
SCHEDULE E RECONCILIATION FOR REAIL ESTATE PROFESSIONALS STATEMENT 7
FORM DESCRIPTION AMOUNT
SCH E P1 RANCH - 230 BURMA ROAD, FALLBROOK, CA 92028 -882,271.
SCH E Pl RESIDENTIAL RENTAL -~ 17520 REVELLO DRIVE, PACIFIC
PALISADES, CA 90272 -521,457.
SCH E Pl SINGLE FAMILY RESIDENTIAL RENTAL - 1105 RIVAS
CANYON ROAD, PACIFIC PALISADES -563,875.
TOTAL TO SCHEDULE E, LINE 43 -1,967,603.

STATEMENT(S) 5, 6, 7




ELAINE FARRELL s 2 8

FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 8

1(/ ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTARBRLE TO
" 'QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1A 1,387,732.

C. SUM OF LINE 1A AND LINE 1B 1,387,732.

ATNOLD LIMITATION:

2A. SUM OF FORM 6251, LINES 1 -~ 3 WITHOUT LINE '
2D AND TREATING LINE 2F AS ZERO -1,395,056.
B, TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING
LINE 2F AS ZERO

C. SUM OF LINES 2A - 2B. IF ZERO OR LESS,
ENTER ZERO (-0-) 0.

3A. SMALLER OF LINE 1B OR 90% OF LINE 2C 0.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A

C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 0.

STATEMENT(S)

8




ELATINE FARRELL -

SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 9
l(‘ {TER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 0.
2., ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:
SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 5B
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE 6L
SCHEDULE 3, LINE 6M
ENTER THE TOTAL
3. SUBTRACT LINE 2 FROM LINE 1
COMFPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:
1. YOU ARE CLAIMING ONE OR MCRE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,
(1, FORM 8859
.. .» YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO
4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT
WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE
8812, LINE 13. 0.
FORM 8955 QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 10
FROM PRIOR YEARS
TRADE OR BUSINESS NAME AMOUNT
TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS 1,319,722,
TOTAL TO FORM 8955, LINE 3 1,319,722,
STATEMENT(S) 9, 10




ELAINE FARRELL

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART IV STATEMENT 11
( CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
C UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GATIN LOSS

SINGLE FAMILY
RESIDENTIAL RENTAL -

: 0. 0. -4,184,378. -4184378.
RANCH -
— V.
0. 0. -568,359, -568,359,
TOTALS 0. 0. -4,752,737. -4752737.
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VII STATEMENT 12
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
SIﬁGLE FAMILY RESIDENTIAL RENTAL - SCH E
' . 4,184,378, .880414380 4184378.
RANCH - | 7 7_§ SCHE
;g( 1 ; 568,359. .119585620 568,359.
TOTALS 4,752,737, 1.000000000 4752737.
FORM 8582 ALLOWED LOSSES - PART VIIT STATEMENT 13
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSsS L.OSS LOSS
SINGLE FAMILY RESIDENTIAL RFENTAL -  SCH E
; - ~ 4,184,378. 4,184,378.
RANCH - SCH E
g 4§ 568,359. 568,359.
TOTALS 4,752,737. 4,752,737.

STATEMENT(S) 11, 12, 13




ELAINE FARRELL

7

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 14
R(
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS  LOSS L0SS
X SINGLE FAMILY SCH E

RESIDENTIAL

RENTAL - ——9 0. -4184378. -4184378. 4184378,
X RANCH - | ¥CH E

I A 0. -568,359. -568,359. 568,359,
TOTALS 0. -4752737. -4752737. 4752737.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 11

STATEMENT(S)

14




ELAINE FARRELL

FORM 8582 MODIFIED AGI

STATEMENT 15

11(__ ME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE FPENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE QF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

RF AL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
\. .D: PASSIVE/RREA PROFESSIONAL/PTP LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PAID

KEQGH/SEP DEDUCTION

OTHER ADJUSTMENTS

CHARITABLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

TQTAL TO FORM 8582, LINE 6

25,318.
25,318.
-1,396,354.
1,967,603.
571,249.
596,567.
596,567.

STATEMENT(S) 15




ELAINE FARRELL

FORM 8582

ALTERNATIVE MINIMUM TAX

STATEMENT 16

ACTIVE RENTAL OF REAL ESTATE - PART IV

(

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
SINGLE FAMILY
RESIDENTIAL RENTAL -
. - / 0. 0. -4,184,378. ~4184378.
RANCH - [ )
T !
T h 0. 0. -568,359. -568,359.
TOTALS 0. 0. -4,752,737. -4752737.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 17

ALLOCATION OF UNALLOWED LOSSES -~ PART VII

FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
SINGLE FAMILY RESIDENTIAL SCH E
RE™ AL -+ ~3
li, oo, o 4,184,378. .880414380 4,184,378.
RANCH - ? SCH E
ol 568,359. .119585620 568,359,
TOTALS 4,752,737, 1.000000000 4,752,737.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 18
ALLOWED LOSSES - PART VIII
FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
SINGLE FAMILY RESIDENTIAL RENTAL - SCH E
e . 4,184,378. 4,184,378,
RANCH - . & scHE
) Cor i ' 568,359.  568,359.
TOTALS 4,752,737. 4,752,737.
(
STATEMENT(S) 16, 17, 18




ELAINE FARRELL -

FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 19
R(
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GQAIN/LOSS LOSS LOSS
X SINGLE FAMILY SCH E
RESIDENTIAL
RENTAL - 2 0. -4184378. -4184378. 4184378.
X RANCH - "™EBCH E
% T 0. -568,359. -568,359, 568,359.
TOTALS 0. -4752737. -4752737. 4752737,

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 11

FORM 4562 PART VI - AMORTIZATION STATEMENT 20
SCH E SINGLE FAMILY RESIDENTIAL RENTAL - 1105 RIVAS CANYON
ROAD, PACI (B) (C) (D) (E) (F) (@)

(2) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
EE' RIPTION OF COSTS BEGAN AMOUNT SECT. RATE  AMORT. THIS YEAR
LOAN FEES 04/30/19 233,768, 461 360M 28,571. 7,792,
TOTAL TO FORM 4562, LINE 43 7,792,

STATEMENT(S}) 19, 20




ELAINE FARRELL L

NOL NONBUSINESS INCOME STATEMENT 21
o  AIPTION AMOUNT

TAXABLE INTEREST - 1040, LINE 2B 25,318.
PARTNERSHIPS & S-CORPS - SCH E PG 2, LINE 32 571,249,
BUSINESS INCOME FROM ACTIVITY - 2 -571,249.
TOTAL TO SCHEDULE A - NOL, LINE 7 (NEGATIVE LIMITED TO 0) 25,318.
NOL NONBUSINESS DEDUCTIONS STATEMENT 22
DESCRIPTION AMOUNT

MEDICAL AND DENTAL EXPENSES - SCHEDULE A, LINE 4 24,020.
TAXES - SCHEDULE A, LINE 7 | 10,000.
TOTAL TO SCHEDULE A - NOL, LINE 6 34,020.

C

STATEMENT(S) 21, 22




2023 DEPREGIATION AND AMORTIZATION REPORT

~ CURRENT YEAR FEDERAL - ELAINE FARRELL

Dsseriptan ko el B Doacalcn | Doaeion | e | Camanter
1LAND 730,054, 730,054, 0.
2RANCH 1095080. 1095080, 237,502. 28,079.
3LOAN FEES 43,145, 43,145.] 43,145. 0.
4LAND 361,426. 361,426. 0.
SRANCH 542,139, 542,139. 117,579, 13,901,
SLOAN COST 5,613, 5,613, 5,613. 0.
1§TRUCKS - TOYOTA 20CDB5.00 15,000, 0. G.
17TRUCKS - FORD 5,000. 0. 0.
7lLAND 3678039, 3678039, 0.
8BUTLDING 1226013, 1226013.] 224, 768. 44,582.
9ILOAN FEES 97,368, 97,368.] 97,368. 0.
.OAN FEES -
10COMERICA 7,671, 7.671. 7,671. 0.
11L.0AN FEES - PREMIER 9,405. 9,405, 1,282. 314.
14LOAN FEES 233,768. 233,768, 28,571. 7,792,
15RANGE ROVER 96,829, 0. 0.
181.0AN FEES 22,889. 22,889.| 22,889. 0.
BULLDINGS
1£BUILDING 11203618. 11203618.] 1612641, 407,404.

823102 04-01-23

(D) - Asset disposed

* ITG, Section 179, Salvage, Benus, Commercial Revitalization Daduction




2023 DEPRECIATION AND AMORTIZATION REPORT
~ CURRENT YEAR FEDERAL - ELAINE FARRELI

Assal Dats . Lins Unadjusted Bus % Rﬂdu;tion In Basls For Accumuiatad Currant Current Year
No. Descriptian Acquired | Method | Lifs | Mo' | GostOr Basis Excl Basis Dapreciation Depraciation Sec 179 Deduction
* SCH E TOTAL
BUILDINGS 11203618, 11203618, 1612641. 407,404,
LAND
12LAND 0131191[: 1244847, 1244847, 0.
* SCH E TOTAL LAND 1244847. 1244847, 0.
* GRAND TOTAL SCH K
DEPR. & AMORT. 2797457, 20,000, 2777457, 403,839. 41,980.
* GRAND TOTAL: SCH E
DEPR, & AMORT. 5018456, 5018496, 331,089. 44,896,
o
.. * GRAND TOTAL SCH E
DEPR. & AMORT. 12801951, 96,829.]12705122. 1664101. 415,196.
828102 04-01-28 (D) - Asset dispossd * ITC, Section 179, Salvage, Bonus, Gommercial Revitalization Deduction




2024 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

ELAINE FARRELL

e Description Ac?lﬁti?ad Method cgg?ngu E?sqs RBdgcatsil‘Jsﬂ In Dg;?f;f:igg[on %@%ﬂ:ﬁﬂ Dﬁ?%zl‘.?atti%'n
1LAND 07291 4l 730,054. 730,054, 0. 0.
2RANCH D72914ISL  [39.00 1095080, 1095080, 265,581, 28,079,

AMT DEPRECIATION 91, [39.00 265,581.] 28,079,

ILOAN FEES 07)29[1 4 12M 43,145, 43,145. 43,145. 0.

4LAND 07(2 91 4L, 361,426, 361,426, 0. 0.

SRANCH 072914t |39.00| 542,139, 542,139, 131,480.4 13,501,

AMT DEPRECIATION SL  [39.00 131,480. 13,501,

SLOAN COgT 120 2[5 120M 5,613. 5,613.] 5,613, .

16TRUCKS - TOYOTA 112221200085, 15,000.[15,000. 0. 0. 0.

17TRUCKS - FORD 110321200085.00 5,000. 5,000. 0. 0. 0.

(- - TLAND 1202117 3678039, 3678039, 0. 0.

]

.. §BUILDING 1202117ls.  [7.500 1225013, 1226013.] 269,350.] 44,582,

AMT DEPRECIATION SL [27.50) 269,350, 44,582.

9LOAN FEES 1221017 121 97,368, 97,368.] 97,368, 0.

10[LCAN FEES - COMERICA p8osLad6l  jraM 7,671, 7.671. 7,671. 0.

11.OAN FEES - PREMIER 1129/18fd51 [360M 9,405, 9,405.] 1,596. 314,

14LOAN FEEZ 043019461 |[360M | 233,768. 233,768. 36,363. 7,792,

15RANGE ROVER 062320200DH5.00 | 96,829.96,829. 0. 0. 0,

18L.OAN FEES o1f2sp1d6el [L2m 22,889. 22,889. 22,889, .
BUILDINGS

528103 04-0§-23

(D) - Assot dispased

*ITG, Section 179, Salvage, HR 3080, Commarcial Revitallzatlon Deduction, Q0 Zonhe




2024 DEPREGIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

ELAINE FARRELL

i Description Ac?q;tilti?ed Methed cggf glru Sta"ﬁs Rﬂdggt;?sﬂ In n?ﬁféiiﬁﬁén %ic;#?cluﬁutgg J‘JSPJ&.”&%L

13BUILDING 01(3119sSL 27.50(11203618. 11203618, 2020045.| 407,404,

AMT DEPRECIATION SL 27.50 2020045, 407,404,

* SCH E 'TOTAL BUILDINGS 11203618. 11203618, 2020045, 407,404.
LAND

12[L.AND 0131(190, 1244847. 1244847, 0. 0.

* SCH E TOTAL LAND 1244847. 1244847, 0. 0.

* GRAND TOTAL SCH E DEPR. & AMORT. 2797457./20,000. 2777457.| 445,819, 41,980.

* TOTAL SCH E AMT DEPRECIATION 367,061. 41 ,980.

- * GRAND TOTAL SCH E DEPR. & AMORT. 5018496, 5018496.| 375,985, 44,896,

(‘ j[* TOTAL SCH E AMT DEPRECIATION 269,350, 44,582.

* GRAND TOTAL SCH E DEPR., & AMORT. 12801551.96,829.[12705122. 2079297, 415,19¢6.,

* TOTAL SCH E AMT DEPRECIATION 2020045, 407,404.

328103 04-0

1-23

(D) - Assot disposad

*ITC, Section 179, Salvage, HR 3080, Commercial Revitalization Deductien, G0 Zons




2023 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR STATE -

ELAINE FARRELL

Redugtion In

Lo Description Matkoo | v |7 | ooorirBess | e Basie Depraciion | Depractai | ey | Comment yoar
1LAND L, 730,054, 730,054, 0.
2RANCH SL  [39.001L7 | 1095080. 1095080.] 237,502, 28,079.
3LOAN FEES 124 {43 | 43,145. 43,145, 43,145, 0.
ALAND L 361,426, 361,426, 0.
5RANCH SL  [39.0017 | 542,139, 542,139.] 117,579, 13,901,
GLOAN COST 120M |43 5,613, 5,613, 5,613, 0.

16TRUCKS - TOYOTA 200DB5.00 [17 | 15,000, 15,000.] 6,450, 3,420,
17TRUCKS - FORD 200DH5.00 (17 5,000. 5,000.] 2,150, 1,140.
(- {7ILAND i 3678039, 3678039, 0.
b SEUILDING SL  |27.50017 | 1226013, 1226013.] 224,768, 44,582,
9LOAN FEES 12M (43| 97,348, 97,368. 97,368, 0.
LOAN FEES -
10COMERICA 461 [L2M |43 7,671, 7,671, 7,671, 0.
11LOAN FEES - PREMIER 461 [360M 43 9, 405. 9,405. 1,282, 314.
14LOAN FEES 461 [360M 43 | 233,768, 233,768, 28,571, 7,792,
15RANGE ROVER 200D85,00 21 96,829, 96,829, 68,942, 11,155,
18[.OAN FEES 461 [12m 43 | 22,8809. 22,889. 22,889. 0.
13BUILDING ST [27.500L7 11203618, 11203618.] 1612641, 407,404,
12LAND 191, 1244847, 1244847, 0.

3107 04-01-28

(C) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commerdial Ravitalization Deduction




2023 DEPRECIATION AND AMOATIZATION REFORT

— CURRENT YEAR STATE -

ELAINE FARRELL

CaA

Assel Date . Line Unadjustad Bus % Red un*llun in Basls For Acsumulzted Gurrent Current Ysar
Ho. Deseriptian Aoquirsd | Mathod | Life | Re’ | Costor Basis Excl Basls Dapreciation Depraciztion Sec 179 Daduction
* GRAND TOTAL 8CH H
DEPR. & AMORT. 2797457, 2797457, 412,439, 46,540,
* GRAND TCTAI: SCH H
DEPR. & AMORT. 50184%6. 5018496.) 331,089. 44 ,89%6.
* GRAND TOTAL SCH E
DEPR. & AMORT. 12801951, 12801951, 1733043. 426 ,351.

a28102 04-01-23

{0 - Asset disposed

* ITC, Section 176, Balvage, Bonus, Gommerdfal Revitalization Deduction




2024 DEPRECIATION AND AMORTIZATION REFORT

- NEXT YEAR STATE - ELAINE FARRELL CA
e Desaripton Acairac | Msitod Gost O 2anls Roducton n | peprecion | Davookion [ Copresiion
as|s
1LAND 07291 4L 730,054. 730,054, 0. 0.
2RANCH 07129(14/ST, 39.00 1095080. 1085080.| 265,581.| 28,079,
ILOAN FEES 071251 4 12M 43,145, 43,145, 43,145, 0.
ALAND 07291 4. 361,426, 361,426. 0. 0.
5RANCH 07291455 39.00 542,1309. 542,139.) 131,480, 13,901,
5LOAN COST 112|121 6 120M 5,613, 5,613, 5,613, 0.
16TRUCKS - TOYOQOTA 11(22211200DB5.00 15,000. 15,000. 9,870. 2,052,
17IPRUCKS - FORD 1103(21200DH5.00 5,000. 5,000. 3,290. 684.
7ILAND 1221171 3678039. 3678039, 0. 0.
S8BUILDING 12211781 27.50| 1226013, 1226013.[ 269,350.| 44,582,
9LOAN FEES 122117 [12M 97,368. 97,368, 97,368. 0.
10LOAN FEES - COMERICA 080818461 [12M 7,671, 7,671, 7,671. 0.
1LLOAN FEES - PREMIER 1129181461 [360M 9,405. 9,405, 1,506, 314,
14n,0AN FEES 0430191461 [360M | 233,768. 233,768.] 36,363, 7,792,
15RANGE ROVER 06/23201200D85.00 96,829, 96,829, 80,097. 11,155,
18[.0AN FEES 012521461 [12M 22,889, 22,889, 22,889, 0.
L~ 1 3BUILDING 01311887, 27.5011203618, 11203618, 2020045, 407,404.
k 12LAND 011311 9L 1244847. 1244847. 0. 0.
* GRAND TQTAL SCH E DEPR. & AMORT. 2797457, 2797457, 458,979.| 44,71%5.
* GRAND TOTAL SCH E DEPR. & AMORT. 5018496, 5018496, 375,985. 44,896,
* GRAND TOTAL: SCH E DEPR. & AMORT, 12801951. 12801951.] 2159394, 426, 351.

328103 G4-01-23

(D) - Asset disposed

*ITC, Sectlon 179, Salvags, HR 3090, Commarcial Revitalization Deduction, Q0 Zone




