OLIBERTYTAX

2023 Tax Return

JANETTA & LIVINGFORGOD DEMOTT

Dear JANETTA & LIVINGFORGOD DEMOTT:

We appreciate your choosing Liberty Tax and our professional service to prepare your 2023 Tax Return. it is our
goal to make the process easy and less stressful for you. We look forward to seeing you next year!

Federal

Your Federal tax return has been electronically filed.

Your Federal refund is $1,687.

You have selected 1o receive your Federal refund by Electronic method.

California - Income Tax

Your California tax return has been electronically filed.

Your California refund is $1,048.

You have selected to receive your California refund by Electronic method.
We have provided a copy of your tax return to keép for your records.

Thank you for choosing Liberty Tax!




Department of the Treasury-Internal Revenus Service

U.8. Individual Income Tax Return

£1040

2023

OMB No. 15450074

IRE Uze Only-Do not write or staple In this space,

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate Instuctions.
Your first name and middle initial Lest name Your socigl security number
JANETTA DEMOT'T
If joint return, spouse's first name and middle initlai Last name Spouse's social security number
LIVINGFORGOE DEMOTT
Home address (number and street). If you have a PO, box, ses instructions, Api. no. Presidential Election Campaign
Check here if you, or your
, town, or post office. if you have a forsign address, also complete spaces below. State ZIP code spouse If fling Jolnfly, want §3
] to go fo this fund. Chacking a
p . box belaw will not change
orelgn country hame Farelan province/state/county Foreign postal cods] Your tax or refund.
|:| You D Spousa

[1 single

Filing Status
E Married fifing jointly (evan if only one had income)

] Head of household (HOH}

Checl onty ) o
one box, [ married filing separately (MFS) 0 Qualifying suiviving spouse (QS3)
If you checked the MFS box, enter the name of your spouss. Iif you checked the HOM or QS8 box, enter the chlid’s name if the
quslifying person is a child but not your dependent:
Digital At any time during 2623, did you: (a) receive (as a reward, award, or payment for property or services); or (b} sel,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1 Yes No
Standard  Someone canclaim: [ | Youas a dependent [] vour spousa as a dependent
Deduction [] spouss itemizes on a separate retum or you were a dual-status afien
AgelBlindness You: || Were bom before January 2, 1959 ['] Are blind Spouse: [ Was bom before January 2,195¢ [ 1= blind
Dependents"(‘s’eeinSlrudions]: (2) Soclal security  1{3) Relationship (4) Check If qualifies for (ses instructions):
if more (1) First name Last name number to you Child tax credit | Creditfor other dependents
than four [ =]
depgndentsl, D
see insfructions
arnd check ]
here . . [] O [
Income 1a  Tota amount from Foarm(s) W-2, box 1 (seeinsiructions) , . . . . . . v v v v i v v i v v e 1a 79,482
b Household employee wages not reportad onForm{s) W-2 . . . . . . . . . L .. e e .. 1b
Attach Form(s) ¢ Tip income not reported onfine 1a (seeinstructions) . . . . . .« . . . . L. oo e e e e e 1c
:Vt;:c';?grﬁ:"? d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) .+ . v v v v v o o v o s 1d
W.2G and e Taxable dependent care benefits from Form 2441,line26 . . . . .. .. ... ... e e e e 18
1098-R if tax f Employer-provided adoption heneflts flom Form 8839,80e29 .+ v v v v v vt v e e e e e e e 1
was withheld. .
g WagesfromFom 8918, lineB . . . . o v i i i it e et e e e e e | 1g
gﬂ‘ ﬁm‘“ h  Other earned income (see insfructions) ek e e e h e e e e a e 1h
W-2, soe i Nontaxable combat pay election (seeinstructions) . ... . ... ... | 1i |
instructions.

———_%_ Addlines 1athrough 1h . . . .. . P e b r b e e e m e e e e e e 1z 79,482
Attach Sch. B 2a Tax-exemptinterest . ., . . 2a b Taxabiginterest . . . ., . ... Zb 16
if required. 3a. Qualified dividends . . . . . 3a b Ordinary dividends . . ., . . .. 3b

4a IRAdistributions . . . . . 4a b Taxableamount . . .. ... .. 4ab
S’;f‘d“f;',";'n for- | 5@ Pensions and annuities . . . Sa b Texableamount ... ...... 5b
@ Single or Ba Social secuity benefits . Ga b Texableamount . . .. ... .. 6h
ﬂ?&'&%‘?}'i‘g ¢ If youelect fo use the lump-sum election method, check here (see ingguctions) . . . . . . .. i
° ﬂi’:::ﬂ"ng Capital gain or (foss), Attach Schedule D If required. If not required, check here . . . . . . . .. O 7
Ioknty or 8  Addiional income from Schedule 1, line 10 . . . . . . oL L oo o N . 8 (10,308)
e ooms, | @ Add lines 1z, 2b, 3b, 4b, 5b, @b, 7, and 8. This is your total Income, . . . . . . . . . . . . 9 69,190
R i’;ﬁ‘;‘: 10 Adjustments to income from Schedule 1,line26 . . . . . . ... ... e e e e 10 762
housshold, 11 Subtract line 10 from line 8. This is your adjusted gross income. , . . . . ... ... ... ... 11 68,428
o ?f;{;ioiacke q 12 Standard deduction or itemized deductions (from Schedule A) . . . .. ... .. 0oL 12 27,700
any box under 13 Qualified business income deduction from Form 8985 or Form 8995-A . . . . .. .. .. . . 13 114
v 14 AGINES 1280013« v vttt it e e e 14 27,816
see Instrudtons, | 45 Subtract line 14 from line 11. If zero or ess, enter -0-. This is your taxable income . . . . . . . . . 15 40,612

For Disclosure, Privacy Act, and Paparwork Reductlon Act Notice, see separate instructions.

EEA

Form 1040 (2023)



Form 1040 {2023) JANETTA & LIVINGFORGOD DEMOTT Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4072 3 [] 18 4,435
Credits 17 Amountfrom Schedule 2,line3 .. .. ... .. e e e e e - 17
18 Addlines16and17 ... ....... e e e b e e e e e e e e s e e s 18 4,435
19 Child tax credit or credit for other dependents from Schedule 8812 . . .. ... . e 19 500
20 Amount from Schedule 3,line8 . . .. .. ... e e e e et e s e e PPN 20
21 Addlines19and20 .............. e e e e e e e e e e e e e s 21 500
22  Subtractline 21 fromline 18. fzeroorless,enter-0- . . . . . .. ... ...« ... e 22 3,935
23 Qther taxes, including self-employment tax, from Schedule 2, line21 . . .. .. [P 23 169
24 Addlines 22 and 23. Thisisyourtotaltax. ., . . . . . . .. it v i v i v ... f e e ea 24 4,104
Payments 25 Federal income tax withheld from: i
a Fom{s)W-2 . . ... .. ... e e e e e 25a 5,791
b Form(s)t099 ................. e e e e e 26b
¢ Other forms (seeinstructions} . ... .. ... ot e e e e 25¢ )
_ d Addlines2Bathrough25¢ . . . . .0 o v v v it v vt e v o w e ke e e e e e e s 25d 5,791
IFyou have a I 26 2023 estimated tax payments and amountapplied from 2022 retum e e 26
qualfing ohild, 27 Earned income credit (EIC) . . . . . . e e e e e e e 27 '
altach Sch. EIC.
. I 28  Additional child tax credit from Schedule 8812 ., . ., . ... ... ... 28
29  American opporiunity credit from Form 8863, line8 . . .. . . ... .. 29
30 Reserved forfutureuse . ... ........ et e e e s 30 5
31 Amountfrem Schedule 3,line15 . .. . ... ... .. e e e 31 i
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . 32 0
33 Addlines 26¢, 28, and 32. Thesearayourtotal payments., . . o . . v v v v v v e e v v u v v .. 33 5,791
Refund 34 Ifline 33 is more than iine 24, subtract line 24 from Iine 33. This is the amount you overpaid . . . 34 1,687
35a 35a 1,687
Direct deposit? b S
See instructions.
36
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to wwiw.irs.gov/Payments or see instructions . . . . . e 37 0
38  Estmated tax penally (see instructions) . . . . . .. ... ... ..., | 38 | i ' -
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INSIUCtionNs & . 4 . . . s . e e e e e e e e e e e v s E Yes. Complete below.
Designee's Phaone Parscnal identfication
name  Lisa Baca na. TR number (PIN) :
S|gn Unfler penalties of perjury, | declare that | have exar’flined this retum and accompanying s.chedulas and statemer}ts. and tc? the best of my knowledge and
Here balief, they are frue, correc, and compleie. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.

Your signature Date Your ocoupation If the [R5 sent you an Identity
Protection PIN, enter it here

Joint raturn? 38102 02-29-2024 | TEACHER fsea inst}
i::;n:fcfz;:c'f;‘?' Spouse's signature, If a joint return, beth must sign. | Date Spouse’s occupation :Lgﬁﬁgé?:;gg#‘;ﬂ?:i‘:;'& hore
YU 68038 02-29-2024 | CARETAKER (sea inst,)

Phana no. TEICEEERERS Email address

. Preparer's signature Date PTIN Check if:

Paid 02-29-2024 | P00692651 | [ Sei-employed
Preparer Preparers name Lisa Baca Phone nc. Ry
Use Only  rinmsname  Liberty Tax ~ Office 12479

Firm's address 2997 Churn Creek Rd

Redding, CA 96002 Fim's EIN 47-2175745

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

EEA

Form 4040 (2023}



ﬁ:%'r"n'f?&'af 1 Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service Go to www.irs.goviForm1040 for instructions and the latest information,

Attach ta Form 1040, 1040-SR, or 1040-NR,

OMB No. 1545-0074

2023

Attachment
Sequence No,

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
JANETTA & LIVINGFORGOD DEMOTT

Part | | Additional Income

1
Youiiiial sei“ii number

1 Taxable refunds, credits, or offsets of state and local incometaxes ... ... ... ... .. 1
2a Alimonyreceived .« c i i e e e e e e e e e 2a
b Date of original divarce or separation agreement {see instructions):
3 Business income or (loss). Attach Schedule C . . . .. ... oo oo oo ol oL 3 1,263
4 Other gains or (losses). Attach Form 4797 . . . . . . .. . ot i i i e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 5
6 Farm income or (loss). Attach Schedule F . .. . .. ..o oo i e R 6
7  Unemploymentcompensation .« . . v . oo oot e i e e e e 7
8 Other income:
a Netoperatingloss . . .+ v v i it it i e 8a_{ )
b Gambling - - - -+« o t i e e e e 8h
¢ Cancellationofdebt ... ..... ... .. ... i, 8c
d Foreign earmned income exclusion from Form 2558 .. .. ... .. ... 8d |( )
2 Incomefrom Form 88583 . .« v i v i i i e e e e e e e e e e Be
f IncomefromForm8889 . .. .. it i i e e e 8f
g Alaska Permanent Fund dividends .. - .. ... ... .. .. .. ... 8g
B Juryduty pay -« v oo e e 8h
I Prizesandawards . . . . - o i i i it e e e e e e e e e e 8i
| Activity not engaged in for profitincome . - . - . .. ..o L 8j
k Stockoptions - ... ... i i i e 8k
I Income ftom the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
Instructions) - -+ - o o e e e e e 8m
n Section 851(a) inclusion (see instructions) . .. ... ........... 8n
o Section 851A(a} inclusion (see instructions) - . ... ........... 8c
p Section 461(]) excess business loss adjustment . . . . .. ... .. ... 8p
g Taxable distributions from an ABLE account (sse instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form w-2 .. . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor4d - o it e e e e e e e 8s | 11,571 )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongavernmental section 467 plan . . - . . . .. oo oo 8t
u Wages eamedwhileincarcerated - . - . . - . . .o 8u
z Other income. List type and amount;
8z
8 Total other income. Add IInes Bathrough8z . .. .. .. ... ... oo oL, 9 {11,571)
40 Combine lines 1 through 7 and 9. This is your additional income. Enfer here and on Form
1040, 1040-SR, or 1040-NR, N8 8 . L o v i 4t i i i s e i e e it ey e e e e e 10 {10,308)

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

EEA

Schedule 1 (Form 1040) 2023



Schadule 1 (Form 1040) 2023 Page 2
Part {1 | Adjustments to Income

) T e T o= o Tl = T T 11 90
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Atach Form 2106 . .« o v i it e e e e e e e e 12
13 Health savings account deduction. Attach Form 8888 . . ... . ... . .. . . . . . ... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . ... ...... 14
18 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . oo oot v v 15 85
16 Self-employed SEP, SIMPLE, and qualifiedplans . .. .. ... .. ... ... . .. . ... .. 16
17  Self-employed health insurance deduction .« .« .+« o o o i i it i s e e e e e 17
18 Penally on early withdrawal of savings . . .« . . . . o o il i e e e 18
19a Alimony paid - - -« oo ot e e e e e e 19a
b Reciplents SSN .+ . v oo v it i e e e e
¢ Date of original divorce or separation agreement (see insfructions):
20 IRAdedUCiOn v v v i e e e e e e e e e e e e e e e e 20
21  Studentloan inferest dedUction - -« v v o v v e e e e e e e e e e e e e 21 587
22 Reserved forfullure USe . & @ v v v i i i it i e e e e e e e e e e e 22
23 Archer MSA deduction . . « v v v i i i e e e e e e e e e 23
24  Cther adjustments:
a Jury duty pay (see instructions) .. ... ... ... o oL, 24a
b Deductible expenses related to income reported on fine 81 from the
rental of personal property engaged inforprofit . ............ 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8m .+ . . .. .. ... ..., 24¢
d Reforestation amortization and expenses . ... ... ... .. ..., 24d
& Raepayment of supplemental unemployment benefits under the Trade
At of 1974 o e e e e e e e 24e
f Contributions to section 501(c){18)D} pensionplans - . .. ... ... 24f
Confributions by certain chaplains to section 403(b}plans .. ... .. 24g
Attorney fees and court costs for actions involving certain unlawful
digcrimination claims (see instructions) .. ... ... .. ......... 24h
i Aftorney fees and court costs you paid in connection with an award
from the IRS for infarmation you provided that helped the IRS detect
tax law violations < . v s e e e e e e e e e e e e e e 24i
Housing deduction from Form 25855 . . . . . . . . o o o oL 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
T041) « v v e e e 24k
z Other adjustments. List type and amount;

:ll—:

25 Total other adjustments. Add fines 24a through 24z . .. ... .. .o o oo 25
26 Add lines 11 through 23 and 25. These are your adjustments to Income. Enter here and on

Form 1040, 1040-SR, or 1040-NR. e 10, « o v v v v o e v e ey et e n et u e e e e 26 762
EEA Schedule 1 (Form 1040) 2023




.(S’Fgff?oli%f 2 Additional Taxes

Department of the Treasury

Attach to Form 1040, 1040-8R, or 1040-MR.

Internal Revenue Service Go to www.lrs.gov/Form7040 for instructions and the latest information.

OMB Mo. 1645-0074

2023

Attachmant
Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
JANETTA & LIVINGFORGOD DEMOTT

Your soci'il secu[ity number

Partl | Tax
1 Alternative minimum tax. Attach Form 6251 . ... . .. ... . . i
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . ... .. 2
3 Add lines 1 and 2, Enter here and oh Form 1040, 1040-3R, or 1040-NR, line 17 . . 3 0
Part Il | Other Taxes
4 Self-empioyment tax. Attach Schedule SE ... . ... . ... ..., ... ... . .... 4 169
5 Social security and Medicare tax on unreported fip income.
Attach Form 4137 . ... ... ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . e 6
7  Total additional social security and Medicare tax. Add lines 5and6 ... . ... .. 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If notrequired, checlchere . ... .. .. . e 1l 8
9 Household employment taxes. Attach Schedule H ., .. ... ....... ....... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . .. . . 10
1t Additional Medicare Tax. Attach Form 8959 . .. .. ... . ... ... .. ...... 11
12  Netinvestment income fax. Attach Form 8960 . .. . ... ... .. ... . ... ... i2
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . ..., ... . 13
14 Interest on tax due on installment income from the sale of certain residentiai lots
and timeshares .. . ... L 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 | .. . .. 15
16 Recapture of low-income housing credit. Attach Form 8611 .. .. ... ... ... .. 16

(continued on page 2)

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

EEA

Schedule 2 (Form 1040} 2023



Schedule 2 (Form 1040) 2023

Page 2

Part [ | Other Taxes (continued)

17

18
19
20
21

a

Other additional taxes:
Recapture of other credits. List type, form number, and amount;
17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . ... ... ... ... ... ... .. . ... .. ... 17b
Additional tax on HSA distributions. Attach Form 8889 _ . . . 17¢
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . ... ........ ... ... ... 17d
Additional tax on Archer MSA distributions, Attach Form 8853 | |i7e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 88353 . .. 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . .. .. ... ... 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A | | | 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . ... ... .. 17i
Section 72(m}(5) excess benefitstax ., ... . ... ... ...... 17j
Golden parachute payments .. ... ................. 17k
Tax on accumulation distribution of trusts ., . . . .. ... ... .. 171
E-xcise tax on insider stock compensation from an expatriated
corporation . ... L 17m
Look-hack interest under section 167(g) or 460(b) from Form
8697 0r8866 . ... .., iTn
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR , | | . .. 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . .. .. 17p
Any interest from Form 8621, line 24 . ... ... . ... .... 170
Any other faxes. List type and amoun;
7z
Total additional faxes. Add lines 17athrough 17z . ... .. ... .. . ... . . ... .. 18
Reserved forfutureuse . . ... ... ... ... . ... .. . .. ... ... 19
Section 965 net tax liability instaliment from Form 965-A . ’ 20|
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-8R, line 23, or Form 1040-NR, line23b . . . . ... ... .. . 21 169

EEA

Schedule 2 (Form 1040) 2023



SCHEDULE C Profit or Loss From Business

OMB No, 1645-0074

(Form 1040) {Sole Proprietorship) 2 0 2 3
Attach to Form 1046, 1040-SR, 1040-5S, 1040-NR, or 1041; partnerships must generally file Form 1065,

[apartment of the Traasury Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information, Sequence No,
Name of proprietor Soclal security number (SSN)
JANETTA DEMOTT
A Principal business or profession, including product or setvice (see instructions} B Enter code from instructions
MUSICIAN 711510
c Business name. If no separata business nams, leave blank. O Employer iD number (EIN) {sa Instr.)
JANETTA DEMOTT
E Business address (including suite or room no.)

City, town or post office, state, and ZIP code
F Accounting method: (1 Kl cash (@) 3) {specify)
G Did you "matarially participate" In the operation of this business during 20237 If "No," see Instructions for limit on losses. . . . . Yes || No
H If you started or acquired this business during 2023, checkhere . . . . . . . . . . . . . . . .. Pt r e e e |:|
i Did you make any payments in 2023 that would require you to file Form(s) 10997 Seeinstructions . . . « « v v o v v v v v W I:[ Yes |:| No
J If "Yes," did you or will you file required Form(s) 10997, . .

............................... .. [1ves []No

[Partl | Income

1 Gross receipts or sales, 8se instructions for ne 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” hox onthat formwas checked . . . . . . . . . .. .. 0 .. ] 1 4,400
2 Retumsand allowances ... ... .. E e et e e e e e e e e e e e e e caal 2 0
3 Subtractline2fomliNeT . . . v o i s s e e e e e e e e e e e e e e e e 3 4,400
4 Costofgoodssold (fromlined2) & . v o v v v v v i i s e e e s e e e e e e e e e e e e 4
5 Gross profit. Subtractlinedfromiline3. . . . . . . . . L Ll e e e e e e e e e 5 4,400
6 Ofther income, including federal ana state gasoline or fuel tax credi or refund (see instructions). . . . . . . . . 6
7 _Grossincome Addlines Sand B . . . . . . . L e L o o e e e s e e e v 4 e s w4 e ssss s e s 7 4,400
[Part il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ......... 8 18 Office expense (see Instructions) . . | 18
9 Car and truck expenses 18 Pension and profit-sharing plans . , ; 18
(seeinstructions) . .. ... 9 1,384]|20 Rentorlease (see instuctions);
10 Commissicnsandfees . . .| 10 a  Vehicles, machinety, and equipment . . | 20a
11 Contract labor (see instructions)| 11 b Other business property . . . . .| 20b
12 Depletion . .. .. ... .. 12 21 Repairs and maintenance . , . . .| 21
13 Depreciation ar{d saction 179 22 Supplies {not included in Part i), . | 22 86
ﬁ-ﬁﬁggg ﬁ‘eggg'ﬁﬁ((:zz 23 Taxesand licenses . . .. - .. .| 23
instrugtions)  « « « + . . . 13 24 Travel and meals:
14 Employes benefit programs . a Travel . . ... ... ... ... 24a
{othar than online19) . . .| 14 b Deductible meals (see instructions) | 24b 30
15 Insurance (other than heakth) 15 25 Utilites . » v & & v 0 o v o 0 o 25
16 Interest (see Instructions): 26 Wages (less employment credits) 26
a Moarigage (paid to banks, etc.) | 18a 27a  Other expenses (fromlined48) . . . [ 27a 315
b Other . oo v v v v v .. .| i6b b Energy efficient commercial bldgs
17 Legal and professional services) 17 75 deduction (attach Form 7205) 27h
28 Total expenses before expenses for business use of home, Add lines Bthrough27b, . . . . .. . ... .. 28 1,884
29 Tentative profit or (loss). Subfractline28fromline 7 . & . « ¢ v v v L o it i e e e e e e e e | 28 2,516
30 Expenses for business use of your horme. Do not report these expenses elsewhere. Atlach Form 8829
unless using the simpified method. See instructions.
Sirnplified method filers anly: Enter the tolai square footage of {&) your home:
and (b) the part of vour home used for business; . Use the Simpified
Mathod Workshest in the instructiors fo figure the amountto enteronline30 . . . .. .. .. .. ... .. 130 1,317
31  Net profit or {loss}, Subtract ling 30 from line 28,
® If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If vou
checked the box on line 1, see instructions.} Estates and trusts, enter on Form 1041, fine 3. } 3 1,189
& [z ioss, you must go fo line 32,
32 If you have a loss, check the box that describes your investiment in this activily, See instructions.

@ |f you checked 32a, enter the loss on beth Schedule 1 (Form 1040}, line 3, and on Schedule

SE, line 2, {If you checked the box on line 1, s2e the line 31 Insfructions.) Estates and trusts, enter on
Forim 1044, line 3.

@ |f you checked 32b, you must attach Form 6198, Your loss may be limited.

32a D Al investment is at risk.
32b { ] Some investment is not

at risk,

For Paperwork Reduction Act Notice, sae the separate insfructions.

EEA

Scheduie C (Form 1040) 2023



Scheduie C (Form 1040) 2023 MUSICIAN 711510 Pagez
Name(s) 58N
JANETTA DEMOTT ﬁ
[Part lli] Cost of Goods Sold (see instructions)
33 Method(s) used fo
value closing inventory: a [] Cost b [ Lower of costor market ¢ [ Other (atiach explanation)
34  Was there any change in determining quaniities, costs, or valuations between opening and clasing inventory?
F"You," atach @XplanBtON . v v v v v v e e e e e e e e e e e e e e [ Yes ] no
35  |nventory at baginning of year. If different from last year's closing inventory, atiach explanation . , ., . . 35
36  Purchases less costof items withdvawn for personaluse . . . . . . . . e r e e e e s 36
37  Costofiabor. Do notinclude any amounts paid to yourself . . . . .. .. e e e e ey 7
38 Materialsandsupplies . . . 0 0 0 0 r e e e e e e e e e e e e e e e e 38
39 Othercosts . . ...... e ke e e e e e e e e e e e e e e e e s 39
40 Add lines 35through39 . . . .. .. . .. .. L d e e e e e e e C ot e e e e e 40
41 Inventory atend ofyear . .. .. ... ... Ceee s e et e e e e e e e s 41
42  Cost of goods sold._Subtract line 41 from line 40, Enter the result here andonling4 . . . .. . . . . 42

[Part IV

Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 9 and

are not required ta file Form 4562 for this business, See the instructions for line 13 to find out if you must file

Form 4562,

When did you place your vehicle in service for business purposes? {month/day/year) 01-01~-2022

Of the tatal number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business 2,035 b Commuiing {see instructions) 10,011 ¢ Other
Was ;our vehicle available for personal use durng off-duty howrs? . . . . @ v & ¢ v v o 0 0t e e e e e e e ﬁ] Yes |:| No
Do yaou (or your spouse) have another vehicle available for personajuse? . . . . . . .. . .o o o c 0oL . Yes [ Ne
47a Do you have evidence to support yourdeduction? . . . . . . o . i e s e e e e e e e e e e e e e E] Yes El Ne
b If"Yesisthe evidence written? . . . . . . . .. i e i s s e s .. ce v ios... [Kl Yes [] Mo
|Part V| Other Expenses. List below business expenses not mcluded on fines 8-26 line 27b, or line 30.
BUSINESS FPHONE 315
48 Total other expenses. Enterhersandonline27a . . . . . . .. L s e e e e e s 48 315
EEA
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SCHEDULE C Profit or Loss From Business OME No. 1545-0074
(Form 1040) {Sols Proprietorship) 2023
Attach to Form 1040, 1040-SR, 1040-5%5, 1040-NR, or 1041; partnerships must generally file Form 10685,
Dapartiment of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleG for Instructions and the latest infermation. Sequence No. 09
Name of proprietor mumbar (SSN)
LIVINGFORGOD DEMOTT
A Principal business or profession, including product or service (see instructions} "Enter code from instructions
Couriers & messengerse 452000
[H Businass name, If no separate business name, leave blank. D Employer D number (EIN} (ses Instr.}
LIVINGFORGOD ANDCOUNTRY DEMOTT
E Business address (including suite or room no.)
City, fown or post office, state, and ZIP code
F Accounting method: (1Y &l cash 2y [ Acorual @ [ other {specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see Instructions for limit on losses. . . . . Yos []No
H If you started or acquired this business during 2023, checkhere . . . . . . o . o v o v i i i i h i e e
1 Did you make any payments in 2023 that would require you to file Form{s) 10097 Seainstructions . . . « v v v v v v v v v o T ves Elno
J If "Yes," did you or will you file reguired FOrm{s) 10087, . . v v v v v v v e e .o n e e e waeae e TJves []No
[Part] | Income
1 Gross receipts or sales, Sesinstructions for line 1 and check the box if this income was reported fo you on
Form W-2 and the "Statutory employee” boxonthat formwaschecked . . . . . . . . . v o 0 o . D 1 903
2 Retumsandallowances . . v v i i v e 0t ke e ks e e e e e e v e e e e e e E e e e e 2 0
3 SubtractlineZfromline T . . . @ v v i v i e e e e e e e e e e e e e e e e e 3 903
4 Costof goods sold (fromline42) . . ..« v v v v v v v e et e e e e e e e e e e e 4
8 Gross profit. Subfractline 4 fromline 8. . . . .. .. ... e e e e e e m e e e e e e 5 803
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), . . . . . ... 6
7 Grossincome. Add INes 5and B« v v v v v ) a v s s o s ot s bt b s nm st e e e T 903
Partll | Expenses. Enter expenses for busmess use of your home only on line 30,
8 Advertising . ........| 8 18 Office expense (see instructions). . | 18
9 Car and truck expensas 19 Pension and profit-sharing plans . . | 19
{(seeinstructions) . ...,..| & 20920 Rentor lease (see Instructions):
10 Commissions and fees  , . . { 10 a  Vehlcles, machinery, and equipment . , | 20a
11 Contract iabor (see instructions)] 11 b  OCtherbusiness property . . . . . 20b
12 Depletion , ..., ...... 12 21 Repairs and maintenance . . . . . 21
13 Depreciation and section 179 22 Suppilies (hot inctuded in Part ill). . | 22
ﬁﬁﬁgesg %eg:ﬁ'ﬁﬂ ((ggte 23  Toxesandlicenses . . . .. ... 23
instrugtions)  « « <« .+ . .. 13 24 Travel and meals:
14 Employee benefit programs a Travel . . . . v v e e e 24a
(ptherthanonline19) .. .| 14 b Daductible meals (see Instructions) | 24b
15 Insurance (other than health) 15 25 Utilitles . . . . . . .. .. .... 25
16 Interest {see instructions): 26 Wages (less employment credits} 26
a Mortgage (paid to banks, etc.) | 18a 27a  Other expenses (fomline48) . . . | 27a 630
b Other . .. .. P L] b Energy efficient commaercial hldgs
17  Legal and professional serviceg| 17 deduction (attach Form 7205) . . {27h
28 Total expenses before expenses for business use of home. Add lines 8through 27h. . . . . . .. . . . .. 28 839
29 Tentative profit or (loss), Subtract ine 28fromline7 . . . & v v v v v v i e e e e e e e e e s 20 64
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8823
unless using the simplfied method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b) the part of your home used for business: . Use the SimpHfiad
Method Worksheat In the instructions to figure the amountfo enferonline 3¢ . . . . . . .. .. ... .. .. 30
31 Net profit or (loss). Subtract line 30 frem line 28,
@ |f a profit, enter on both Schedule 1 (Farm 1040}, line 3, and on Schedule 8E, line 2, {if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 10441, fine 3. } 31 64
® If a loss, you must go 1o line 32,
32 If you have a joss, check the box that describes your investmentin this activity. See instructions.
% if you checked 32z, enfer the loss on both Schedule 1 {(Form 1040}, iine 3, and on Schedule
SE, line 2, (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a U] Allinvestmentis at risk,
Form 1044, line 3. 32b ] Some investmentis not
® if you checked 32b, vou must attach Form 6188. Your loss may be fimited, at risk,
Far Paperwork Reduction Act Notice, sae the separate instructions, Schedule C (Form 1040} 2023

EEA



Schedule G (Form 1040) 2023 Couriexs § messengers 492000 Page 2
Name(s) SSN
LIVINGFORGOD DEMOTT

[Part llt] Cost of Goods Sold (see instructions)

33 Method(s} used to

vaiue alasing Inventory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
"Yes" atach EXPIANAHON  + v ¢ v v e v v et e e e e e e e [ Yes O No
35 Jnventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . 35
36  Purchases less costof items withdrawn for personaiuse . . . . . o v v o v v i e b s e b e e o 36
37  Costof labor. Donot include any amounts paidtoyourself . . . v o v v L u v i s e s s e 37
38 Materials and sUppEs . . . v o ot e e e e e e e e e e ey e e e e e 38
39 Othercosts . . ... et e a e e e e e e e e e e 39
40 Addlines 35through 39 . . o & o v o v h e e e e e e e e e e e e e e e 40
41 Inventoryat end of year . . . v v v v v vt i e e e e e e e e e e e e e . 41
42 Cost of goods soid. Subtract line 41 from line 40. Enter the result here and online 4. . . . . . . . . . 42

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

When did you place your vehicle in service for business purposes? (menth/day/year) 05~-01-2020

OF the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Businass 300 b Commuting (see instructions) 8,000 ¢ Other
45 Was your vehicie available for personal ugse during off-duty hours? . . . v . . v o v oo s e e e Bl Yes ] we
45 Do you {or your spouse) have another vehicle avaflable for personal use? . .. .. ... .. ... . e e e s E Yos D No
47a Do you have evidence to support your deduction? . . . . . . I k! Yos [] ne
b If"es "lathe evidence writlen? . o . o v v i v i e e e e v s e e e 4 e et e s s e e 4 s s s e 4 e 4 s e s E] Yes I No
[Part V| Other Expenses. List below business expenses not moluded on lines 8-26, line 27b, or line 30.
BUSINESS PHONE 630
48 Total other gxpenses, Enter hereandon line 27a . . . . 4+« 4 o v e v o o v s vt v 0o v v s 48 630

EEA Schedule C (Form 1040) 2023



SCHEDULE SE

(Form 1040) Self-Employment Tax
Beparimant of the Treasury Attach to Form 1040, 1040-SR, 1040-88, or 1040-NR.
Intsmal Revenue Service Go to www.irs.gov/ScheduleSE for instrictions and the fatest information.

OMB Mo. 1545-0074

Aftachment
Sequence Na. 17

Name of person with self-employment Income (as shown or Form 1040, 1040-SR, 1040-38, or 1040-NR}) Social security number of person
JANETTA DEMOTT with self-employmant income

[ Parti | Self-Employment Tax

o

Mote: If your only income subject fo self-employment tax is church employee income, see instructions for how fo report your income

and the definition of church employes income.

A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net eamings from self-employment, check hare and continue with Partt . . . . . .. ..

Sikip linas 1a and 1b if you use the farm optional method in Part Il, See insiructions.
ta Net farm profit or {loss) from Schedule F, line 34, and farm partrerships, Schedule K-1 {Form 1065},

hox 14, 00d8 A & L . v i . e e e e e e e e e et e e e e e e e b4 a e e e e e

b If you recelved social secunty retirement or disability benefits, enter the amount of Gonservation Reserve

Program payments included on Schedule F, fine 4b, or lisied on Schedule K-1 {Form 1066), box 20, code AG . . . .

8kip line 2 If you use the nonfarm opticnal methoad in Part I, Ses instructions.
2 Net profit or (logs) from Schedule C, fine 31; and Schedule K-1 (Form 106E5), hox 14, code A (other than

farming). See instructions for other incams fo report or if you are a minister or member of a religious order. . . . . .
2 Combinelines fa,1b,and2 . . . .. . . i e e e e e e e
4a  Ifline 3 is more than zero, muitiply line 3 by 92.35% (0.9235). Otherwise, enter amount from ilne -

MNote: If line 4a is [ess than $400 due to Conservation Reserve Program payments on line 1b, sea instructions.

b 1f you elect one or bath of the opfianal methods, enter the totalof lines 1S and 17 here + . o v v v v v w v v v s

¢ Combine lines 4a and 4b. If less than $400, stop; you don't owse sslf-employment tax. Exception: If

fess than $400 and you had church employes income, enter -0- and continue. . . . . . . . . [

S5a Enter your church employee income from Form W-2, See insiructions for
definifion of church employee income . . . . . . . R e e e e e e e

. 1a

1b

1,199

(2]

1,199

1,107

4h

1,107

B Multiply line 5a by £2.35% (0.9235). If less than $100, enter -0- e e e e e e n e e e e e
] Addlines4candBb . .. .. L 00 oo o0 L e e e e e e e i a e e e e

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.66% railroad retfrement (ter D tax for 2023 . . . . . v v v v v vt e e e e e e s s

8a Total social security wages and tips (total of boxes 3 and 7 on Formi(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8hthrough 10, andgotoline?t . . . . . .. .. .. .. e e . e e e e . 8a 1,188

. 5b

1,107

160,200

b Unreported tips subject to social security tax from Form 4137, line 10 ., . . . . . . . .. 8b

[+]

Wages subject to social security tax from Form 8819,Ine10 . . . . . . . .. .. ... 8c

o Addlines8a,8b,and BC . . . L L e e e e e e e e e e e e e e e e e
9 Subtract line 8d from line 7. If zero or less, enter 0-hereand online10and gotolinett. . . . . . . . . ..
10 Multiply the smaller of line6 orline9by 124% {0.124), . . « . . . . v v i e i v i i e s et e e s v e

1 Multiphy ine6 by 2.9% (0.029) .. .. ... . .. e e e e e e e e e e e e -
12 Self-employment tax, Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040}, line 4, or

Form 1040-588,PartLlined . . .. ... ... ... in e e e e e e

13 eduction for one-half of seif-employment tax,
Multiply line 12 by 50% (0.50). Enter hers and on Schedule 1 (Form 1044), ‘ \
ine18 . . . i i e e S N I R A A I S 13

. 8d

1,188

159,012

10

137

. 11

32

- 12

169

85

For Paperwork Reduction Act Notice, gee your tax returm insfructions,
EEA

Schedule SE (Form 1049) 2023



|
DocuSign Envelope 1D: 5098A4FB-7E88-42A1-8634-E5D5A04E63CC

om 3879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No, 15450074
Depariment of the Treasury » ERQ must obfain and retaln completed Form 8879. 202 3
internal Revenue Service > _Go to www.irs.gov/Form8879 for the latest information,

igsi ificati )
Submission Identification Number (SID) 00-684733-005784

Taxpayer's name Social sacurlty number
JANETT2 DEMOTT NI

Spouse's name Spouse's soclal sesurity number
LIVINGFORGOD DEMOTT SRR

[Partl | Tax Return Information - Tax Year Ending December 31, 2023 __(Enter year you are authorizing.)
Enter whole dellars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only, Leave lines 1, 2, 3, and 5 blank,

1 Adjusted grossincome .. ............. e e e e e e e e . 1 68,428
2 Totaltax . . .............. F e e e e e e e e e e e e e e e 2 4,104
3 Federal income tax withheld from Form(s) W-2 and Form{s) 1099 ... ............ e 3 5,791
4 Amountyouwantrefundedtoyou . ... ............. e e e e e e e cev. | 4 1,687
5 Amountyouowe ........... s e e 4 e e e e eeaer e I I PP 5

{Partll| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retum (oHginal or amended) | am now authorizing, and to the bast of
my knowladge and helief, It is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

retum (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmilter, or electronic retum originator (ERO)
to send my return to the IR3 and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason
for any delay In processing the return or refund, and (c) the date of any refund. If applicable, | autherize the U,S, Treasury and iis dasignated Financial
Agentto initiate an ACH electronic funds withdrawal (diract debit) entry ta the financial institution account indicated in the tax preparation software for
payment af my federal taxes owed on this refum and/or a payment of estimated tax, and the financlal insfitution to deblt the entry (o this account. This
authorization is to remain in full force and effect until | notify the U.S, Treasury Financiai Agent 1o terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than' 2
business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resclve issues related to the payment, | further acknowledge that the

personal identification number (PIN) belaw is my signature for the income tax retum (original or amended) | am now authorizing and, If appiicable, my
Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

E{] | authorize Liberty Tax - Office 12479 to enter or generate my PIN  «5fime as my
ERO firm name Enter five digits, but
signature on the income tax retum (original or amended) | am now authorizing. don't enter all zeros

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

below.
Q) utte K thocts

Your signature » Date » 02/29/2024 (ET)

Spouse's PIN: check one box only
lauthorize _Liberty Tax - Office 12479 to enter or generate my PIN as my
ERO firm name Entar five digits, but

. . - - don't enter alt zeros
signature on the income tax return (original or amended) | am now authorizing.

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

below, .
AXT 78 02/29/2024 (ET)

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

[Part Il | Certification and Authentication - Practitioner PIN Method Only

ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. W
Dot enter all zeros

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

ERO's signature » @Q\ Date » 02-29-2024
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 (Rev. 01-2021)
EEA




