£1040

Depariment of the Treasury—Internal Ravenua Sarvice

U.S. Individual Income Tax Retumn

1545-0074

12023/

1IR3 Lise Only—Do not wite or staple in this space,

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate Instructions.

Your first name and middle initial Last hame Your soclal security number
Jon Henderson

If joint return, spouse's first name and micidie Initial Last name 0USE's sovial security number
Monica Henderson

Home address (humber and street), If you have a P.O. box, see Instructions. Apt. no, Prasidentlal Elactlon Campalgn

Cly, town, or post office. If you have a foraigh address, also complete spacas balow.

Forelgn country namse

Ferelgn province/state/coun

ZIP code

Foreign postal code

Check hers I you, or your
spouse If filing Jointly, want $3
1o go to this fund. Checking a
box below will not change
your tax or refund.

You

Spouse

Filing Status

[ Single

& Marrled filing jointly (even If only one had Incoms)

[J Head of household (HOH)

Check conly
one box. (] Married filing separately (MFS) O Qualifying surviving spouse {QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name If the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive {as a reward, award, or payment for property or services); or (b) sell,
Assels exchangs, o otherwise dispose of a digital asset (or a financial interest In a digital assef)? (See Instructions.) Yes [ INo
Standard Someone can claim: [ ] Youasadependent [ Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2,1959 [] Areblind  Spouse: [ ] Was born before Jaruary 2, 1950 [ Is blind
Dependents (see instructions): {2) Soclal security {3} Relationship |4} Check the box If qualifies for see Inatructions):
If more 1 First name Las . a nbsr to you Child tax credit Credit for other dependents
Eihan four ' o ‘ Daughter X O
Sot insructons [] 0
and check ] [l
here O ]
Income  1a Total amount from Form{s) W-2, box 1 (see instructions) 69,161
b Household employee wages not reported on Form(s) W-2 .
Attach Formis}
W-2here.Also  © Tip Income not reported on line 1a (ses instructions) .. .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see Instructlons)
:%::;?fm e Taxable dependent care benefits from Form 2441, line 28
was withheld. f  Employer-provided adoption benefits from Form 8839, line 29
If you dkd nat g Wages from Form 8919, line 6 .
getaForm h  Other eamed Income {see Instructions) . P . 0.
W-2, see
natructions. i Nontaxable combat pay election (see instructlons) . | 10 |
——— . 2z Addlnes 1a through 1h e e e e 69,161,
AltachSch.B  2a  Tax-exempt interest . 2a b Taxable interest 153.
If required. 3a_ Qualified dividends 3a 1,865.| b Ordinary dividends . 2,197,
" 4a IRAdistrlbutions . aa b Taxable amourit .
‘;?é’:;'i'gn tor—| 52 Pensions and annultles . 5a b Taxable amount .
* Single o¢ 6a Social security benefits . Ba b Taxable amount . .
2":;2;?33?9 ¢ Ifyou elect to use the lump-sum slection method, check hers (see Instructions) .0
. ﬁ;-::c?mng 7  Capital gain or {loss). Attach Schedule D if required. If not requlred, check here .0 7 41,908.
Joltly or 8  Additional income from Schedule 1, line 10 . . 8 416,560,
iﬁm,’ipouse, 8 Add iines 1z, 2h, 3b, 4b, 5b, 8b, 7, and 8. This Is your total income | ] 529,979,
$27,700 10  Adjustments to income from Schedule 1, line 26 . 10 19,281.
’ Egﬁsdgﬂ:ﬂd, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 510,698,
. ﬁi%ﬂ‘ﬁwka 4 12  Standard deduction or ltemized deductions (from Schedule A) 12 42,0385,
anyboxunder | 13  Quallfied kusiness income deductlon from Form 8995 or Form B995-A 13 13,
ﬁ.ﬁ“é’f,f,?gn, 14 AddlinesiZand13 . . . . 14 42,048,
\_seelnstiustions, ) 45 gybtract line 14 from line 11. If zero or Iess enter D— This is your taxable income 15 468,650,

For Disclosure, Privacy Act, and Paperwork Reductlon Act Notice, see separate Instructions.

Form 1040 2023)



Form 1040 (2023) Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [_] 8814 2 [] 4972 3 [ 16 103,664.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . 18 103, 664.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 66.
21 Add lines 19 and 20 . i 5 21 66.
22 Subtract line 21 from line 18. If zero or less, enter 0- - 22 103,598.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 2,182.
24  Add lines 22 and 23. This is your total tax 24 105,780.
Payments 25  Federal income tax withheld from:
a Farm(s) W-2 25a 8,986.
b Form(s) 1099 . . 25b 25
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . . % onom ; 25d 9,011.
If you have 26 2023 estimated tax payments and amount appl;ed from 2022 return . s 26 50,000.
qualifying child, 27 Earned income credit (EIC) . . 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 28
28  American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30
31 Amount from Schedule 3, line 15 : 31 4 7;9500..
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 47,500.
33  Add lines 25d, 26, and 32. These are your total payments S B B A & 33 106,511.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 731.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 0.
Direct deposit? b Routing number | X | X I X I X I X [ X X[ XX c Type O Checklng [[] savings
Seeinstructions. 4 Accountnumber | X I X X X (X X X XIXIXIXIXIXIxX] x| x!
36  Amount of line 34 you want applied to your 2024 estlmated tax . 36 I
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . .o 37 821.
38  Estimated tax penalty (see instructions) ' 38 | Ly 552,
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e Yes. Complete below. [_] No
Designee's Phone Personal identification
name Carley Blackstock no. number (PIN)
Sign Une|er penalties of perjury, | declare that | have exan-'|ined this return and accompanying echedules and etatemeljts, and tc_v the bW
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Financial Advisor (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
Yol prodids Director of Marketing | (seeinst)

Phone no. Email address
Paid Preparer's name Preparer’s signature Date PTIN
Pfé i Carley Blackstock Carley Blackstock 06/27/2024
p Firm's name CARLEY BLACKSTOQCK, CPA Phone no.
Use Only — :
Firm's address Firm's El

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

BAA

REV 05/21/24 PRO

Check if:
I:] Self-employed

Form 1040 (2023



Eﬁ:f?oﬂ'gf ! Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
Department of the Treasury

; i i A t
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. sggﬁg%%“m 01

Nams(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Jon & Monica Henderson

OMB No. 1545-0074

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes e e e 1
2a Alimony recelved . . . . i e e i i e v . | 2a
b Date of original divorce or separatmn agreement (see metructlons) ‘
3 Business income or (loss). Attach Schedule C
4 (Other gains or {losses). Attach Form 4797 509, 800,
5 Rental real estate, royalties, partnerships, Scorporatlons truste etc Attach Schedule E -93,240.
6 Farm Income or (loss). Attach Schedule F , .
7 Unemployment compensation .
8 Ctherincome:
a Netoperatingloss . . . . . . . . . . .., .. ..., .. |8a
b Gambling . . . e -1
¢ Cancsllation of debt e e e . 8¢
d Foreign earned income exclusion from Form 2555 e e e e Bd [
e IncomefromForm8853 . . . . . . . . . .. ... .. . [8e
f IncomefromForm8889 . . . . . . . . . . . ., .. . .. 8f
g AlaskaPermanentFunddividends . . . . . . . . .. .. . |8
h.Jurydutypay....................Bh
i Prizesandawards ., . . e e e e e e e 8i
i Activity not engaged in for proflt income . . . . . . ., . . . Bj
k Stockoptions . . . B8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . ., 8l
m Olympic and Paralympic medals and USOGC prlze money (see
instructionsy . . . .. . [8m
n Section 951(a) |nclu3|on (see instructlons) c i v s i e e v . . | Bn
o Section 951A(a) inclusion (seeinstructions) . . . . . . . . . . |80
p Section 461()) excess business loss adjustment .. . . |8
q Taxable distributions from an ABLE account (see Jnstructlons) . - | 8q
r Scholarship and fellowship grants not reported on Formw-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1aorid . . . . 8s [(
t Pension or annuity from a nonqualrfed deferred compensation plan or
a nongovernmental sectlon 457 plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . ., . . . . . . . . . |8u
2z Other income. List type and amaount:
8z
9 Total other income. Add lines 8a through8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlunal mcome Enter here and on Form
1040, 1040-8SR, or 1040-NR, line8 . . . . . . . . . . . . . . . . . . . .. 10 416,560.

For Paperwork Reduction Act Notlce, see your tax return Instructions. Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023
8l Adjustments to Income

11
12

18
14
15
16
17
18
19a
b
[
20
21
22
23
24
a
b

88

Page 2

Educator expenses . .
Certain business expenses of resemsts performing artists, and fee-basis government
officials. Attach Form 2106 . .. e e e e e e .
Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

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

Penalty on early withdrawal of savings .

Alimony paid .

Recipient’s SSN .

Date of original divoree or separatlon agreement (see rnstructlons}
IRA deduction .
Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17 19,281,
18

19a

Deductible expenses related to income reported on llne BI from the
rental of personal property engaged in for profit . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medels
and USQC ptize money reported on line 8m . . . e . 124e

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneﬂts under the Trade
Actof1974 . . . . N - 1Y

Contributions to sectlon 501 (c)(1 8)(D) pensron plens T E-L
Contributions by certain chaplains to section 403(b) plans . . . 249 |
Afttorney fees and court costs for actions involving certain unlawful
discrimination claims (see Instructions). . . . . . . 24h

Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . 24j

Housing deduction from Form 2555 P 24§

Excess deductions of section 67(s) expenses from Schedule K—1 [Form
1041 . . . .. e e e e 24k

Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z |

Add lines 11 through 23 and 25. These are your adjustments to mcome Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .. e e e

26 19,281,

BAA REV 05/21/24 PRO

Schedule 1 {Form 1040) 2023



SCHEDULE 2

OMB No. 1545-0074
(Form 1040) Additional Taxes 5023
Department of the Treasu Attach to Form 1040, 1040-SR, or 1040-NR.
|n?§:m| ;:v;ue Servios v Go to wwwi.irs.gov/Form1040 for instructions and the latest information. Attachment

Sequenca No, 02

Name(s} shown on Form 1040, 1040-SR, or 1040-NR | Your social security number
Jon & Monica Henderson

1 Alternative minimum tax. Attach Formeé251 . . . . . . . . . . . . . . . . |1

2 Excess advance premium tax credit repayment. Attach Form 89682 , . . . . |2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . | 3
Other Taxes

4 Self-employment tax. Attach Schedule SE .

5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . e i i i w i e e .. | B
6 Uncollected social security and Medlcare tax onh wages. Attach
Form8919 . . . . . . .. .. ... ... ..... |®
7 Total additional social security and Medicare tax. Add lines 5 and 6 ..
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . .. . ... ... ..... ] |s
9 Household employment taxes. AttachScheduleH . . . . . .. .. ... . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm895¢ . . . . . . . . . . . . . . .. |1
12 Net investment income tax. AttachForm 8860 . , . . . . . . . . . . . . . |12 2,182,
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box12 . . . . . . . . . . . . . .. ... .. 113
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. ... . . . . . . . . . . ... ... ... .. ... .14
15 Interest on the deferred tax on gain from certain instaliment sales W|th a sales price
over$150,000 . . . . . . . . . ... .. ... 18
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |18

{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 {Form 1040) 2023 Page 2
CELAIE Other Taxes (continued)

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

17a

b Recapture of federal mortgage subsidy, if you sold your home
see instructions . , . .« .. M17b

¢ Additional tax on HSA distributions. Attach Form 8889 . . . . |17c¢

d Additional tax on an HSA because you didn’t remain an ellglble
individual. Attach Form 8889 . . . . . ~ 17d

e Additional tax on Archer MSA dlstnbutions Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach

Form8853 . . . . . ... .. ... ........ 1
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section457A . . . . . . . |17i
J Section 72(m)(5) excess benefitstax . . . . . . . . . . . 17j
k Golden parachutepayments . . . . . . . . . .. ... |17k
I Tax on accumulation distribution oftrusts . . . . . . . . . |17l
m Excise tax on insider stock compensation from an expatriated
corporation . ., . . 17m
n Look-back interest under section 167(g) of 460(b) from Form
86970r8866 . . . . . .. . e 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . . 17p
q Anyinterest from Form 8621, line24 . ., . . . . . . . . . 17q
Zz Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z .
19 Reserved for future use . . e e e
20 Section 965 net tax llability installment from Form 965-A . . . |20|
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and .
on Form 1040 or 1040-8SR, line 23, or Form 1040-NR, line23b. . . . . . . . . |21 2,182,

BAA REV 05/21/24 PRO Schedule 2 (Form 1040) 2023



SCHEDULE 3

(Form 1040)

Depariment of the Treasury
Internal Ravenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2023

Attachment
Sequsnce No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Jon & Monica Henderson

_Your social security number

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . 1 66
2 Credit for child and dependent care expenses from Form 2441 line 11 Attach
Form 2441 e e e e 2

3 Education credits from Form 8863, line 19 . . 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5a Residential clean energy credit from Form 5695, line 15

b Energy efficient home improvement credit from Form 5695, line 32
6 Other nonrefundable credits:

a General business credit. Attach Form 3800 6a

b Credit for prior year minimum tax. Attach Form 8801 6b

¢ Adoption credit. Attach Form 8839 . . . Gc

d Credit for the elderly or disabled. Attach Schedule R. 6d) ]

e Reserved for future use . . Ge | - .

T Clean vehicle credit. Attach Form 8936 . 6f

g Mortgage interest credit. Attach Form 8396 . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h

i Qualified electric vehicle credit. Attach Form 8834 i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 6k

I Amount on Form 8978, line 14. See instructions ... 6l

m Credit for previously owned clean vehicles. Attach Form 8936 &m

z Other nonrefundable credits. List type and amount:

6z ‘
7 Total other nonrefundable credits. Add lines 8a through 6z . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or
1040-NR, line 20 . e e e e : . . 8 66.
{continued on page 2)

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

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023

Page 2

Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . 9
10 Amount paid with request for extension to file (see instructions) 10 47,500,
11 Excess social security and tier 1 RRTA tax withheld .
12 Credit for federal tax on fuels. Attach Form 4136
13 Other payments or refundable credits:
aForm2439.......-.. .. . . [13a
Credit for repayment of amounts mcluded in income from eatlier
Years . . . . . . . . 4 s s i e e i e w i e - . 18D
¢ Elective payment election amount from Form 3800, Part I, line
Gcolumn(l).............,....... 13¢
d Deferred amount of net 985 tax liability (see instructions) . . . [13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040 1040-SR, or 1040- NR
line 31 .. . |15 47,500,

BAA REV 0512124 PRO

Schedule 3 (Form 1040) 2023



SCHEDULE A ltemized Deductions
(Form 1040} Attach to Form 1040 or 1040-SR.
Depariment of the Treesury Go to www.irs.gov/ScheduleA for Instructions and the fatest information.

Internal Revenue Service | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 18,

OMB No. 1545-0074

2023

Attachment
Sequence No, 07

Namef{s) shown on Form 1040 or 1040-$R
Jon & Monica Henderson

Your soclal security number

Medical Cautlon: Do not include expenses reimbursed or pald by others.

and 1 Medical and dental expenses {see instructions) o

Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2| 510,698, &

Expenses 3 Multiply line 2 by 7.5% (0.075) . . .

4 Subtract line 3 from line 1. If line 3 is more than Ilne1 entar -0- C.

Taxes You 5 State and local taxes.

Paid a Stats and local income taxes or general sales taxes. You may Include
either income taxes or general sales taxes on line 5a, but not both. If ;
you elect to include general sales taxes instead of income taxes,
checkthisbox . ., . C e e

b State and local real estate taxes (see Instructlons)
¢ State and local personal property taxes .
d Add lines 5a through 5¢
e Enter the smaller of line 5d or $10 000 ($5 000 |f marrled fllmg
separately} e e e e
6 Other taxes. List type and amount _____
7 Add lines 5¢ and 6 C e T 10,000.

Interest 8 Home mortgage interest and points If you didn’t use aII of your home

You Paid mortgage loan(s} to buy, build, or improve your home, see |#f

Gaution: Your instructions and check thisbox . . . C e O &

m%tﬁ-i‘,?,',’;‘:;ﬂsf, a Home mortgage interest and points reported to yeu on Form 10098,

limited. See See Instructions if limlted e e e e

Instructions. B

bHome morigage interest not reported to you on Form 1098. See |
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
and address . .. e . .

¢ Points not reported to you on Form 1088. See instructions for special |1
rules . . .

d Reserved for future use .,

e Add lines 8a through 8¢ .

9 Investment interest. Attach Form 4952 If requlred See |nstructlons
10 Addlines 8e and 9. . . . 30,598.

Gifis to 11 Gifts by cash or check. If you made any gitt of $250 or more, see

Charity instructions .

Caution:lfyou 12 QOther than by cash or check If you made any gltt of $250 of more,

made a gift and
got a beneflt for it,
see instructions. 14

see Instructions. You must attach Form 8283 if over $500 12

3 Carryoverfromproryear . . . . . . . . . . . . . . 13

500, [

4 Add lines 11 through 13 .

Casualty and 1

5 Casualty and theft loss{es} from a federally declared dlaaster (other than net quallfled

Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions

Other 16 Other—from list In Instructlons Llst type and amount

Itemized

Deductions

Total 17 Add the amounts In the far right column for lines 4 through 16. Also, enter this amount on

[temized Form 1040 or 1040-8R, line 12 . . . . . . .,

Deductions 1

8 If you elect to itemize deductions even though they are Iess than your standard deductlon

checkthisbox . . . . . . . . . . . . . . . ... .. . ] [

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA  Revoszib PRO Schedule A (Form 1040} 2023



SCHEDULE B
(Form 1040)

Department of the Treasury

Internal Revenue Service

OMB No, 1545-0074

2023

Attachment
Sequence No, 08

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR,
Go to www.irs.gov/ScheduleB for Instructions and the latest Information.

Name(s) shown on return

Jonh & Monica Henderson

Your soclal security number

Part |

interest

{Ses instructions
and the
Instructions for
Form 1040,

fine 2b.)

Note: If yvou
received a
Form 1099-INT,
Form 1099-0ID,
or substitute
statemant from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
farm.

1

2
3

4

Amount

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

TD Ameritrade 10.
Bank of America 104.
Wells Fargo 35.

Add theamountsonline1 . . . . . 2

Excludable interest on series EE and | U.S. savings bonds issued after 1089.
AttachForm8815. . . . . . . . . . . . . . . . ... ...
Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-8R, line 2b | 4

153.

153.

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

Amount

Part i

Ordinary
Dividends

{See instructions
and the
Instructions for
Form 1040,

line 3b.}

Note: If you
raceived a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown

5

6

List name of payer:
Ameritrade

Charles Schwab 552.

1,645,

Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, Iine 30 | 6 2,197.

on that form.

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

Part Il
Foreign

You must complete this part If you (a) had over $1,500 of taxable interest or erdinary dividends; (b) had a foreign
account; or (¢} recelved a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts

and Trusts 7a At any time during 2023, did you have a financial Interest in or signature authority over a financial

Caution: If

required, failura to

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

8

account (such as a banlk account, securities account, or brokerage account} located in a foreign
country? Sese instructions T
If “Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
Accounts {FBAR}, to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FInGEN Form 114, list the name(s) of the foreign country{-ies} where the
financial account(s) is (are) located:

During 2023, did you receive a distribution from, or \;vere you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

X

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

Schedule B {Form 1040} 2023

BAA REV 05/21/24 PRO



SCHEDULE D . . OMB No, 1545-0074
(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
Dopartment of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8h, 9, and 10. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest Information. Sequenca No.

Name(s) shown on retum
Jon & Monica Henderson

Your sucial security number

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

X No

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

Short-Term Capltal Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below,

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

(d)
Proceeds
(sales price)

(e}
Cost
(or other basls)

(g
Adjustments
to geln or loss from
Fetmis) 8949, Part I,
lIne 2, column (g)

1a

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

B

1b

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

30,082.

28,126.

{h) Gain or {loss)
Subtract column (g)
from column {d) and

combine the result
wlith column (g}

1l,956.

Totals for all transactions reported on Form(s) 8949 with
BoxBchecked . . ., .

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

50,992,

32,517,

18,475,

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

Net short-term gain or (loss} from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 . . . . .

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

Worksheet in the instructions

Net short-term capital gain or {loss). Combine lines 1a through 6 In column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

20,431.

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

See instructions for how to figure the amounts to enter on the
lines below.

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

()
Proceeds
(sales price)

(or other basis)

(9}
Adjustments
to galn or loss from
Form(s) 8949, Part Il
line: 2, calumn (g)

8a

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

8b

Totals for all transactions reported on Form(s) 8849 with
BoxDchecked . . . .

50,583.

36,099,

(h} Gain or (loss)
Subtract column (g)
from column (d} anc
combine the result

with column {g}

14,484.

9

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

10

Totals for all transactions reported on Form(s) 8949 with
BoxFchecked. . . . .

16,894.

9,918,

6,975.

11

12
13

14

15

Gain from Form 4797, Part {; long-term gain from Forms 2439

from Forms 4684, 6781, and 8824

Net long-term gain or {loss} from partnerships, S corpotations, estates, and trusts from Schedules) K-1 | 12

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet |h the instructions

on the back .

Net long-term capital gain or {loss}. Combine lines 8a through 14 in column (h). Then, go to Part |lI

and 6252; and long-term gain or {foss)

1

13

18.

14

15

21,477,

For Paporwork Reduetion Act Notice, see your tax return instructions.

Schedule D {Form 1040) 2023



Schedule D (Form 1040) 2023 Page 2

EEN Ssummary

16

17

18

19

4|

22

Combine lines 7 and 15 and enter the result

41,908.

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

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

¢ If line 16 is zero, skip lines 17 through 21 below and enter -G- on Form 1040, 1040-SR, or
T040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
X Yes. Go to line 18.
L1 No. Skip lines 18 through 21, and go to line 22.

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

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
Instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . .

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

] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet In the Instructions
for Form 1040, line 16. Don*t complets lines 21 and 22 below.

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

If line 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of;

* The loss on line 16; or
= ($3,000), or if married filing separately, ($1,500}

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

(] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheset in the instructions
for Form 1040, line 16.

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

BAA  REV05/21/24 PRO Schedule D (Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets OB No. 1545-007¢

b Lof the T File with your Schedule D to list your transactions for lines 1k, 2, 3, 8b, 9, and 10 of Schedule D. 2@23
Intta;r;pa::n;:v;mesemseuw Go to www.irs.gov/FormB949 for Instructions and the latest information. gggﬁ';g’g”ho_ 1

Name(s) shown on return sPcIal sgq:u_rlly number or taxpaysr identification number
Jon & Monica Henderson

Before you check Box A, B, or C below, see whether you received any Formy(s) 1099-B or substitute statement(s) from your broker, A substitute
staterment will have the same information as Form 1099-B, Either will show whether Your basls {usually your cost} was reported to the IRS by your
broker and may aven tell you which box to check, !

Short-Term. Transactions involving capital assets you held 1 year or |ess are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A} Short-term transactions reported on Form(s) 1099-B showing bagls was reported to the IRS (ses Note aboveg)
] (B} Short-term transactions reported on Formis) 1099-B showing basls wasn't reported to the IRS
L] {C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (©) If you enter an amount In column {g), {hl
@ " {¢) D Cost or other basls sg:?lt\f:o;?r:tm I‘:&':Jtﬂgtszn " Gain or (loss}

. Date sold or Proceeds Soa the Note halow e " | Subtract column (g)
E)? esc?gtwoofhpr;\etza%y ) Date Z‘:q"ir';? disposed of (sales price) and see Column (e} from column {d) and

(Examplo: sh. 0. (Mo, day, yr. (Mo., day, yr.) | (see Instructions) I the separate {n [{+)] combine the resylt

instructions.  [Code(s} from|  Amaint of with column {g).
Instructions adjustment
TD Ameritrade - ST Covered |Various |12/31/23| 26,576, 23,802. 2,774,
Charles Schwab - ST Covered [Various |12/31/23 3,506. 4,324. -818.

2 Totals. Add the amounts In columns {d), (), (g), and {h} (subtract
negative amounts). Enter each total here and Include on your
Schedule D, line 1hb (if Box A above |s checked), lne 2 {if Box B
above is checked), of line 3 (i Box C abovs Is checked) . . 30,082. 1,956,

Note; If you checked Box A above but the basis reported io the IRS was incorrect, enter In column {g) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g) in the separate Instructions for how to figura the amount of the adjustment.

For Paperwork Reduction Act Notice, ses your tax return instructions. BAA REV 05/21/24 PRO Form 8949 {2023}



Form 8949 (2023) Attachment Sequsnce No, 124, Page 2

Name(s} shovm on return. Name and SSN or taxpayer dentification no, not required If shown an other side Soclal security number or taxpayer Identification number

Jon & Monica Henderson

Before you check Box D, E, or F below, see whether you recelved any Formis} 1099-B or substitute statement(s} from your broker, A substftute
statement wiil have the same information as Form 1098-B. Either will show whether your basls {usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8948 (see instructions).
You must check Box D, E, or F helow. Check only one box. If more than one box applies for your long-term transactions, complste
& separate Form 8849, page 2, for each applicable box. If you have mare long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS {see Note abova)
[J {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
L {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 () If you entar an amoeunt In caluma (g), h
(@) ) ) () Cost or other basls Se:rlllt\ar a ‘;Tr::;' I‘:?E';:‘”:u(gn Galn or {loss}

Date sold or Proceeds See the Note bslow @ 56) S. | Subtract column {g)
E)E) ascrlleticgloofhpt;(()gzarg ) DGLE s:jcqulrec)i disposed of {sales price) | and ses Column fa) from column {d) and

{Example: sh. ©- (Mo., day, yr. (Mo., day, yr.} | (see inatrustions) In the separate M {g) combins the result

Instructions. ~ [Code({s) from Amount of withlcolumn {g).
Instructions adjustment

TD Ameritrade - LT Covered | Various |12/31/23 25,248, 15,4496, 9,752,
Charles Schwab - LT Covered | Various |12/31/23 25,335. 20,603. 4,732.

2 Totals. Add the amounts in columns {d), (e), (g), and () {sublract
negatlve amounis}. Ener each total here and Include on your
Schedule D, line Bb (if Box D above Is checked), line 9 (f Box E
above Is checked), of line 10 {f Box F above s checked) . . . 30,583, 36,090, 14,484,

Note: If you checked Box D above but the basls reported to the IRS was incorrect, enter in column {s} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustrent.

Form 8949 (2023

BAA REV 05/21/24 PRO



- 8949 Sales and Other Dispositions of Capital Assets O Yo, 19450074
Department of the Tromeury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. A ﬁ%h(%mzs
Internal Revenue Ssrvice Go to www.frs.gov/Form8949 for instrustions and the latest I_nformation. Sequance.No.
Name(s} shown on return Soclal securlty number or taxpayer identification number

Jon & Monica Henderson

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same Information as Form 1099-8. Elther will show whether your basfs (usually your cost) was reported to the IRS by your
broker and may aven tell you which box to check,

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 {see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactlons,
complete a separate Form 8948, page 1, for each applicable box, If you have more shori-term transactions than will it on this page
for one or more of the boxes, complete as many forms with the same box checked as you neeq,
1 (A) Short-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
[ (B} Short-term transactions reported on Form(s} 1099-B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 . () If you enter an amount In column (g}, {h
) ®) c} @ Cost or other pasis enter a coda In column ). Galn or {loss)
Desctl t'o(a  oro Dato arquireq | D8te soid or Proceads See the Note bolow| See the separate Instructions. | subtract column (o}
Ex escrlpf '1 (;100 hPX\F,"ZB"g ) Ma ?;,:q r) disposed of {sales price) and see Cofumn (g} from column () and
(Example: sh. 0. " GY, Y. (Mo., day, yr.j | (see instructions) In the separate ) (a) combine the resuit
Instructions.  [Coda{s) from|  arount of with column (g},
Instructions adjustment
Crypte {attached)- 8T Covered [Various |12/31/23 50,992, 32,517. 18,475,

2 Totals. Add the amounts in columns {d), (e}, (g}, and (h} {subtract
negative amounts). Enter each total here and Include on your
Schedule D, line 1b (f Box A above Is checked), line 2 (f Box B
above Is checked), or ling 3 (if Box € above Is checked) . . 50,992, 32,517. 18,475.

Note: If you checked Box A above but the basls reported to the IRS was Incarrect, enter In column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g} in the saparate instructions for how to flgure the amount of the adjustment,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/21/24 PRO Form 8949 (2023)



Form 8948 (2023) Attachment Sequence No. 124 Page 2

Narra(s) shown on ratum. Nams and SSN or taxpayer [dentification no. not required If shown on other side Soclal security number or taxpayer |dentification number
Jon & Monica Henderson

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basls {usually your cost) was reporied to the IRS by your
broker and may even teil you which box to check,
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term {see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see Instructions).
You musi check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have mors long-term transactiofs than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you nead.
[ {0} Leng-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E} Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(X (F) Long-term transactions not reported to you on Form 1099-B

AdJustment, if any, to gain or loss

1 ) If you enter an amount In column (g, )
al ) fc} () Cost or other besls s 9?;‘:’:@‘;03:"" ;’0[::["2‘!2- Galn or (loss}
. \ Date sold or Proceeds See the Note below| See e Instructions. | Subtract column ()
E)Ii)escrllpft%nocghpr;()\;;;rg ) E)n:ta e:;:;:urrt-rzc)i disposed of (sales price} and ses Column (o) . from colummn {d) and
(Example: - AYE L0, O+ GBI | (Mo, day, yr) | (see Instructions) |  in the separate U] {a) combing the rasuit
Instructions,  [Codels) frem| Aot of with column {g}.
Instructions adjustiment
Cryptc {attached) - LT Covered | Various [12/31/23 16,894, 9,919. 6,975,

2 Totals, Add the amounts In columns (d), (g), (g), and (h} {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 {if Box E
ahove Is checked), or line 10 {if Box F ahove Is checked) . . 16,894. 9,919, jmu 6,975,

i
Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter In column (s) the basis as reported to the IRS, and enter an
adjustment in column (g} to cotrect the basls, See Cofumn (g} In the separate Instructions for how to figure the amount of the adjustment,

Form 8949 (2023

BAA REV 05/21/24 PRO



SCHEDULE E
{Form 1040}

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
{From rental real estate, royalties, partnerships, $ corporations, estates, trusts, REMICs, etc.)

Attach 1o Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/SchedulsE for Instructions and the latest informatton.

OMB No, 1645-0074

2023

Attachmsmt
Sequence No. 13

Name{s) shewn on return
Jon & Monica Henderson

Your soclal security number

Income or Loss From Rental Real Estate and Royalties

Note: If you are In the business of ranting personal property, use Schedule C. See instructions. If you ars an individual, report farm

rental income or Joss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to flie Formi(s) 10997 See instructions .

B_ If "Yes,” did you or will you file required Farn(s) 10997

[l Yes K] No
[]Yes []No

1la  Physical address of each property (street, city, state, ZIP cods)
A 207 5th Streest 4750 San Diego CA 92101
B
C
1b  Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |4 personal use days. Check the QJV box only A 365 0 )
B if you meet the requirements to file as a B D)
qualified joint venture. See instructions.
C C []
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Hoyalties 8 Other (descrihe)
Properties:
Income: A B G
3 Rentsrecelved . . . . . . . . . . .. .. 3 29,244,
4 Royalties recelved . 4
Expenses:
5 Advertising . e e e 5
6 Auto and travel (see mstructions) e e e .. 6 .
7  Cleaning and maintenance . 7
8 Commissions e e e e e 8
9 Inhsurance . ., . C e e e e 9
10 Legal and other professuonal fees 10
11 Management fees | 11
12 Mortgage Interest paid to banks etc (see |nstruct|ons) 12
13 Other Interest 13
14  Repairs . 14
186 Supplles 15 [
16 Taxes 16 2,713.
17 Utllitles . . 17
18 Depreciation expense or deplatlon . 18 3,320.
19 Other (list) HOA 19 10,053.
20 Total expenses. Add lines 5 through 19 20 16,086,
21 Subtract line 20 from line 3 {rents) and/or 4 (royaltles] If
result is a {loss), see instructions to find out if you must
flle Form 6198 21 13,158,
22  Deductibie rental real estate Ioss after Ilmltatlon if any,
on Form 8582 (see instructions) . .. 22 | )
23a Total of all amounts reported on line 3 for all rental propertles 23a 29,244
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d 3,320.
& Total of all amounts reported on line 20 for all properties 23e 16,086, [
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 13,158,
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |(
26  Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the rasult

here. If Parts Il, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount en
Schedule 1 {Form 1040), line 5. Otherwlse, include this amount in the total on fine 41 on page 2

26 |

13,158,

For Paperwork Reduction Act Notics, see the separate instructions.

BAA REV05/21/24 PRO

Schedule E {Form 1040} 2023



Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2
Nama(s) shown an retumn. Do not enter name and social sscurity number if shown on other side. Your soclal security number

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

Income or Loss From Partnerships and S Gorporations

Note: If you report a loss, receive a distribution, dispose of stock, or recsive a loan repayment from an S corporation, you must check
the box In column {e} on line 28 and attach the required basis computation, If you report a loss from an at-risk activity for which any
amount Is not at risk, you must chack the box In column (f) on line 28 and attach Form 6198, Ses instructions.

27  Are you reporting any loss not allowed In a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

sae instructions befora completing this section T T . Yes [ | No
{b) Enter P for (e) Check if (e} Check if {f} Check If
“ o e L oarmion| sy, | onifcalen mber | Bl compulston | any amount
A |[Echo45 Advisors LLC s ] [N
B |pya 5 O] O O
c O O [
D ] [l £
Passive Income and Loss Nonpassive Income and Loss
(g} Passlve loss allowerd {h) Passive Income {) Nonpassive loss allowed (J) Section 179 expenss (k} Nonpassive Income
(attach Form B582 If raquired) from Schedule K-1 {see Schedule K-1) deduction from Form 4662 from Schedule K-1
A 59,994,
B 166,392,
C
D
29a Totals i
b Totals ; * : S b
30 Addcolumns{hand{Koflne29a . . . . . . . . . . . . . . . .. . . I=0
31 Add columns {g), (), and () of Ine 29b B TG 166,392, }
32 Total partnership and S corporation income or {loss). Combine ines30and31 . . . . . | 32 -106,398.
Pa Income or Loss From Estates and Trusts _
33 (a} Name Idengmciw;loggr:'lber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c} Passlve deduction or loss allowed {d} Passlve income (@) Deduction or loss () Other income from
(attach Form 8582 If required} from Schedule K-1 from Schedule K-1 Schaduls K-1
A
B
34a Totals _
b Totals ; e
35 Addcolumns(dyand{fjoflnedda . . . . . . . . . .. . . .. . . . . . .38
86 Addcolumns(c)and(g)oflined4b . . . . . . . . . . . . . . .. _ . .. . |98 ( }
37  Total estate and trust income or {loss}. Gombine fines 35and36 . . . . . . . . . . . 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) —Residual Holder
{e) Excess inclusicn from (d} Taxable income
% i Naro denicatonmumser | SohedtiosOilraze | poflosg fom o | o leometom
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . | 39
Summary
40  Net farm rental Income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . | 40
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040}, line 5 a1

42  Reconciliation of farming and fishing income. Enter vour gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . | 42

43  Reconciliatlon for real estate professlonals. If you were a real estate
professional (see Instructions), enter the net income or {loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities In which you materially participated
under the passive activitylossrules . . . . . . . . . . . . |43

REV 05/21/24 PRO




o 3197 Sales of Business Property

(Also Involuntary Conversions and Recagture Amounts

Under Sections 179 and 280F(b)(2))
Departrent of the Treasury Attach to your tax return,
Intarnal Revenue Service Go to www.irs.gov/Form4797 for Instructions and the latest information.

OMB No. 1545-0184

2023

Attachment
Sequance No. 27

Namei(s} shown on return Identiying number
Jon & Monica Henderson

1a  Enter the gross proceeds from sales or exchanges reparted to you for 2023 on Fermis} 1099-B or 1099-S {or

substitute statement) that you are including en line 2, 10, or 20, Sea instructions . o e 1a
b Enter the total amount of gain that you are Including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets L 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets 1c

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversion

Than Gasualty or Theft—Most Property Held More Than 1 Year {see instructlons)

s From Other

(e) Depreciation () Cost or other

] (a) Desoription (b} Date acquired (¢} Date sold {d) Gross allowed or basls, plus s‘f&gﬂﬂfﬂr«ﬁfgﬂe
of property {mo., day, yr.) {mo., day, yr.) sales price allowable since Improvements and aLm of (o aﬁd =)
acquisition expange of sale

3 Gain, if any, from Form 4684, line 39 e e e e e,

4 Sactlon 1231 gain from installment sales from Form 6252, line 26 or 37 .

§  Sectlon 1231 gain or (loss) from like-kind exchanges from Form 8824

6  Gain, if any, from line 32, from other than casualty or theft . e e e
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or {loss) following the instructlons for Form 10685, Scheduls K,
fine 10, or Form 1120-8, Schedule K, line 9, Skip lines 8, 9, 11, and 12 below.

Individuals, partners, § corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 Is a gain and you dldn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the galn from line 7 as a leng-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net sectlon 1231 losses from prior years. See Instructions

[ -]

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 Is zero, enter the gain from line 7 on line 12 below. If
llne & is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a fong-term

capital galn on the Schedule D filed with your return. See Instructions 9
Ordinary Gains and l.osses (see instructions)
10 Ordinary gains and losses not Included on lines 11 through 16 (include property held 1 year or less):
11 Loss, If any, from line 7 e e e e i )
12 Gain, if any, from line 7 or amount from line 8, if applicable . 12
13  Gain, ifany, frombnedt . . . . . . . . . 13 509,800,
14 Net gain or (loss) from Form 4684, lines 31 and 38a . .. 14
18 Ordinary gain from installment sales from Form 6252, iine 25 or 36 15
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 . 16
17 Combline lines 10 through 18 . C e e . 17 509,800,
P i LA AL
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines .
a and b balow. For individual returns, complete lines a and b below. ;
a Ifthe loss on line 11 Includes a loss from Form 4684, line 35, column {b){i), enter that part of the loss here. Enter the loss it e
from income-producing property on Schedule A (Form 1040}, line 16. {Do net includa any loss on property used as an  |HiEe SR
employee.} Identify as from “Form 4797, line 18a.” See Instructions e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a. Enter here and on Schedufe 1
(Form 1040}, Part |, line 4 18b 509, 800,

For Paperwork Reduction Act Notlce, see separate instructions. BAA REV 06/21/24 FRQ

Form 4797 (2023)



Form 4797 (2023) Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1264, and 1255
(see instructions)

19 () Description of section 1246, 1250, 1252, 1254, or 1255 properly: “’)(m[fff‘;:;f';r'_’fd {;1'0"3*;33'5
A NWI3WT 'l8 Cirrus SR20 02/27/2018 |11/01/2023
B
C
D

These columns relate to the properties on linas 19A through 19D. Property A Property B Property Property D

20  Gross sales price {Note: See ine 7a before completing.) . 20 535,000.

21  Cost or other basis plus expense ofsale. . . . . 21 627,454.

22  Depreclation (or depletion) ailowed or allowable . . 22 602,254,

23 Adjusted basls. Subtract line 22 fromline21. . . . 23 25,200.

24 Total gain. Subtractline 23 from line20 . . . . . | 24 502,800,

25  If section 1245 property:

a Depreciation allowed or allowable from line 22 . 25a 602,254,
b__Enter the smaller of line 24 or 25a 25b 209, 800.
26  If section 1250 property: If stralght Ine depreciatlon was used,
enter -3~ on line 26, except for a corporation subjact to section 291,
a Addltional depreciation after 1975, See instructions 26a
b Applicable percentage multiplisd by the smaller of line
24 or lIne 26a. See Instructlons . 26b
¢ Subtract line 26a from line 24, If residentlal rental property
or line 24 [sn't more than line 26a, skip lines 26d and 26e 26¢
d Additional depreciation after 1968 and before 1976 26d
e Enter the smaller of line 268¢ or 26d 260
f Section 291 amount (corporations anly) . 26f
g Addlines 26b, 26¢,and26f . . . . 26
27  If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form Is being complsted
for a partnership.
a Soll, water, and land clearing expenses . 27a
b Line 27a multiplied by applicable percentage, Sea Instructlons 27b !
¢ Enter the smaller of ihe 24 or 27b 27c

28  If section 1254 property:

a Intangible drilling and development costs, expendltures

“for development of mines and other natural deposlts,

mining exploration costs, and depletion. See Instructions | 28a
b Enter the smaller of line 24 or 28a 28b

29  If section 1255 property:

a Applicable percentage of payments excluded from

Income undler section 126. See Instructions . 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part Ill Gains. Complete property columns A through D through line 296 before going to line 30.

80  Total gains for all properties. Add property columns A through D, line 24 30 509,800,

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on Ilne 13 . B 1 509,800.

82 Subtract line 3T from line 30. Enter the portion from casualty or theft on Farm 4684, line 33. Enter the portion from

other than casually or theft on Form 4797, line 6 32 0.
Recapture Amounts Under Sections 179 and 280F{b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b} Sectich
179 2B0F(b)(2)

83 Section 179 expense deduction or depreciation allowable |n prior years 33

34 Recomputed depreciation. See instructions . 4

35  Recapture amount. Subtract line 34 from line 33. Sas the lnstructlons for where to report 35

REV 05/21/24 PRO

Form 4797 2023)



SCHEDULE 8812 Credits for Qualifying Children

(Form 1040} and Other Dependents
Attach to Form 1040, 1040-SR, or 1040-NR.
E:zm;g;:ﬁzesl:muw Go to www.irs.gov/Schedu/e8812 for instructions and the latest information.

OMB Ne. 1545-0074

2023

Attachment
Sequence No. 47

Name(s) shown on retum

Jon & Monica Hendersen
Child Tax Credit and Credit for Other Dependents

Il I P -

-]

10

11
12

13
14

| Your social security number

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . .

Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a S
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2h 0. '2‘.' i
Onter the amount from line 15 of your Form4563 . . . . . . . . . ., . 2e :
Add lines 2a through 2¢ ,

Add lines 1 and 2d

Number of qualifying children under age 17 with the required social security number | 4 | 1

Multiply line4 by $2,060 . . . . . . . . . . . . . . ... .
Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number 6 ‘

e 0
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident |} :

alien. Also, do not include anyone you included on line 4.

Multiply line 6by $300 . . . . . . . . . . ., . . . .,

AddlinesSand7. . . . . . . . . . . . .

Enter the amount shown below for your filing status,

* Married filing jointly—$400,000 ]

* All other filing statuses—$200,000

Subtract line 9 from line 3.

¢ If zero or less, enter -0-, .

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000, For ]

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05) . e e

Is the amount on line 8 more than the amount on line 117 . e e,

No. 8TOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27,

L] Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A e e e e e

Enter the smaller 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 1%,

510,698,

2,000,

2,000.

400,000.

111,000,

5,550,

0

| 14

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

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

For Paperwork Reduction Act Notice, see your tax retumn instructions, BAA REV 05/21/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8312 (Form 1040) 2023 Page 2

GEL .Y Additional Child Tax Credit for All Filers
Caution: i you file Form 2555, you cannot claim the additional child tax credit,

15
16a

b
4

17
18a

19

20

[FUIIR:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Resmlents of Puerto Rico

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

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Sklp Parts II-A
and II-B. Enter -0- on line 27 , e . 16a

Number of qualifying children under 17 w1th the requlrecl .soclal secunty number X $1 600

Enter the result, If zero, stop here; you cannot claim the additional child tax credit., Sklp Parts II-A. and II-B
Enter -0- on line 27 . . . |16b

*

TIP: The number of chﬂdren you use for thlS hne is the same as the number of chlldren you used for lme 4

Enter the smaller of line 16a or line 16b .

Earned income (see instructions) e e e

Nontaxable combat pay (see mstructlons) e e l 18b |

Is the amount on line 18a more than $2,5007

[J No. Leaveline 19 blank and enter -0- on line 20,

[] Yes. Subtract $2,500 from the amount on line 18a. Enter the tesult

Multiply the amount on tine 19 by 15% (0.15) and enter the result

Next. On line 16h, is the amount $4,800 or more?

[0 Ne. If you are 2 bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part TI-B and enter the
smaller of line 17 or line 20 on line 27.

(] Yes. If line 20 is equal te or more than line 17, skip Part II-B and enter the amount from line 17 on line 27,
Otherwise, go to line 21,

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours, If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . ., 21
22 Enter the total of the amounts from Schedule 1 (Form 1040}, tine 15; Schedule 2 (Fotm
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . , . . . ., 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11. ]
1040-NR filexs: Enter the amount from Schedule 3 (Form 1040, line 11, 24
25 Subtract line 24 from line 23. If zero or less, enter -0- .
26 Enter the larger of line 20 or line 25 . .
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27 _ ‘This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 | 0.

BAA REV 056/21/24 PRO Schedule 8812 (Form 1040} 2023



- 83995=A | : Qualified Business Income Deduction OME N 15452264
Attach to your tax return. 2@ 23

Department of the Treasu . . . B} Lt t
lntgmal Revenue Service i Go to www.irs.gov/Form8995A for instructions and the latest information, QLSS'QL“GZ"NO, 5BA

Narme(s) shown on retum Your taxpayer Identiflcation number
Jon & Monica Henderson

Note: You can clalim the qualified business income deduction only If you have quafified business Income from a qualifled trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domaestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable incoms, before your qualified business income deduction, is above $182,100 ($364,200 if married filing
jointly), or you're a patron of an agricultural or horticuftural cooperative,

Trade, Business, or Aggregation Information
Compiete Schedulss A, B, and/for C (Form 8995-A), as applicable, before starting Part . Attach additional worksheets when needed.

See instructions.

1 {e) Trade, business, or aggregation name sp‘a‘::)ifgg?sﬂifce ggﬁg:‘t}lz:: Idan(t‘lifjlc-la-talzﬁ E:'ls:.le;ber Hpgtr:gf\k "
A ] O O
B 0 0 0
c L [l O
EE Determine Your Adjusted Qualified Business Income

2 Qualified business income from the trade, business, or aggregatlon
See Instructions . . . . 2

3 Multiply line 2 by 20% (0. 20) If your taxable income Is $1 82, 100
or less ($364,200 if married filing jointly}, skip lines 4 through 12

and enter the amount from line 3 on line 13 . . 3
4  Allocable share of W-2 wages from the trade busmess or

aggregation . 4
5  Multiply line 4 by 50% (0 50) 5

f  Multiply line 4 by 25% (0.25) - 6
7 Allocable share of the unadjusted basis |mmed|ately after
acquiisition (UBIA) of all qualified property e 7
8 Multiplyline7by25% (0025 . . . . . . . . . . .. 8
9 Addlines 6and8 e e e, 9
10 Enter the greater of line 5 or Ilne 9 .. 10
11 W-2 wage and UBIA of qualified property Iimitation Enter the
smaller of line 3 orline 10 . . . 11
12  Phased-in reduction. Enter the amount from nne 26 lf any .. 12
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 . . . . . 13
14 Patron reduction. Enter the amount from Schedule D (Form 8995 A),
line 6, If any. See Instructions . . . 14

18  Qualified business income camponent, Subtract Ilne 14from ||ne 13 15

16 Total qualified business income component. Add all amounts
reportedonline15., . . . . . . . 16

For Privacy Act and Paperwork Reduction Act Notlce, see separate Instructions Form 8995-A (2023)




Form 8995-A (2023}
X  Phased-in Reduction

Page 2

Complate Part il only if your taxable incoms is more than $182,700 but not

and line 10 Is less than line 3. Otherwise, skip Part Ifl.

$232,100 ($364,200 and $464,200 i married filing jointly)

A B c

17  Enter the amounts from line 3
18  Enter the amounts from line 10 .
19 Subtract line 18 from line 17 .
20 Taxable income before qualified busmess 7 i

Income deduction . . . 20
21 Threshold. Enter $182, 100 ($364 200 if

married filing jointly}) . . . . . 21
22  Subtractline 21 fromline20 . . . 22
23  Phase-in range. Enter $50,000 ($100, 000 if

married filing jointlyy . . . . 23 Protee]l
24  Phase-in percentage. Divids line 22 by Ilne 23 24 % |
25 Total phase-in reduction, Multiply line 19 by lne 24 . . . . 25
26 Qualified business Income after phase-in reduction. Subtract Iine

25 from line 17. Enter this amount here and on line 12, for the

corresponding trade or business . . . 26

Determine Your Qualified Business lncome Deduction

27 Total qualified business income component from all quallfled trades,

businesses, or aggregations. Enter the amount from line 16 27 )
28 Qualified REIT dividends and publicly traded partnership (PTP) income or

(loss). See Instructions . . 28 66.
29  Qualified REIT dividends and PTP {loss) carryfomrard from pnor years L 29 |(
80 Total qualified REIT dividends and PTP income. Combine lines 28 and 29, If

less than zero, enter -0- . . .. 30 66.
31 REIT and PTP component. Multlply Ilne 30 by 20% (0 2[]) .. N 13.
32 Qualified business income deduction before the income limitation. Add lines 27 and 31 . 32 13.
33 Taxable income bafore qualified business income deduction . 33 488, 663.
34  Enter your net capital gain, if any, increased by any qualifled dlvidends (see

instructions) . - 34 23,342, [
35 Subtract line 34 from Ilne 33 If zero or Iess, enter —0— 35 445,321.
36  Income limitation. Multiply line 35 by 20% (0.20) . . e e e e e e e 36 89,064.
37 CQualified business income deduction before the domestic production activities deduction (DPAD)

under saction 199A(g). Enter the smaller of line 32 or line 36 . 37 13.
38 DPAD under section 129A(g) allocated from an agricultural or hortlcultural cooperatlve Dont enter

more than line 33 minus line 37 .. 38
39  Total qualified business income deduction. Add llnes 37 and 38 39 13.
40 Total qualified REIT dividends and PTP (Ioss) carryfontvard Combine Ilnes 28 and 29 If zero or

_greater, enter -0- L. . e 40 |{ 0.)

BAA  REVO521/24 PRO

Form 8995-A (2023



- 3806 T Paid Preparer’s Due Diligence Checklist

(Rev. November 2023) - Child Tax Credit (CTC} inclu

Earned income Crodit (Elg?, American Opportunity Tax Credit (AOTC),
ing the Additional Child Tax Cradit (ACTC) and
Credilt for Other Dependents (ODC)), and Head of Household (MOH) Fliing Status

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, 1040-PR, or 1040-SS.
Internal Revenue Setvice Go to www.lrs.gov/Form8867 for instructions and the latest information.

OMB No, 1545-0074
For tax year
20 23

Attachment
Sequence No. 70

Taxpayer name(s) shown on return
Jon & Monica Henderson

Taxpayer Identification number

Praparer's name Preparer tax identlfication number

Carley Blackstock
Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filin

g status claimed on the retum and complete the related Parts |-V

for the benefit(s) claimed (check all that apply}. O EIC  [X CTC/ACTC/ODG [J AOTC ] HOH

1

2

8

.

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

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-FR, 1040-S8, or Schedule 8812 (Form
1040) Instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed?
Did you satisfy the knowledge requirement? To mest the knowledge requirement, you must do both of
the foliowing.

* Interview the taxpayer, ask questions, and contemporangously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s} and/or HOH filing status.

* Review Information to determine that the taxpayer is sligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . e e e e e e
Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplets, or inconsistent? (If “Yes,”

answer gquestions 4a and 4b. If "No," go to question5.) . . . . . . :

Did you make reasonable inguiries to determine the correct, complete, and consistent information? |

Did you contemporaneously document your inquiries? {Documentation should Include the questions
you asked, whom you asked, when you asked, the information that was provided, and the Impact the
information had on your preparation of the return.) e e e e e
Did you satisty the record retention requirement? To meet the record retention requirement, you must
kesp a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or 1o figure
the amount(s} of the credit(s) . . . . . . . . e e e
List those documents provided by the taxpayet, If any, that you refied on:

Healthcare

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

Did you ask the taxpayer if any of these credits were disallowed or reduced I a previous year?

(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.}

Did you complete the required recertification Form 88627 . e e e e e

If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
cotrect Schedule G (Form 1040)7 . . . S

Yes No N/A

For Paperwork Reduction Act Notice, see separate instructions. REV 05/21/24 PRO

Form 8867 (Rev. 11 -2023)



Form 8867 (Rev. 11-2023)

Page 2

EE Due Diligence Questions for Returns Claiming EIG (i the return doss not olaim EIC, go to Part 1)

9a Have you determined that the taxpayer is sligible to claim the EIC for the number of quailfying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to questicn 10,) e e e e e
b Did you ask the taxpayer if the child lived with the taxpayaer for over half of the year, even if the taxpayer
has supported the child the entireyear? . . . . . . . . . . . . .. . . .
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
motre than one person (tiebreaker rules)? .

Due Diligence Questions for Returns Claiming CTG/ACTC/ODC (If the return does not claim CTC, AGTG,

or ODG, go to Part IV.)

10 Have you determined that each quallfying persen for the CTC/ACTC/ODG is the taxpayer’s dependent who is

a citlzen, national, or resicent of the United States? .

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child?

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the retum?

O

i

Bue Diligence Questions for Returns Claiming AOTC (If the return does not claim AGTC, go to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes

No

tuition and related expenses for the claimed AOTG? . . . . ]

[

Due Diligence Questions for Claiming HOH (if the return does not claim HOH filing status, go fo Part V1)

14 Have you determined that the taxpayer was unmarried or considered unmarried 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 person? . . . . |

0

i:[g8'{f  Eligibility Certification

You wili have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

onh the return of the taxpayer Identified above if you:

A. Interview the taxpayer, ask adequate guestions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer s ellgible to claim the credit{s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

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

credit{s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified In the Form 8867 instructions under

Document Retention.

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

3. Copies of ag)r documents provided by the taxpayer on which you relied to determine the taxpayer's sligibility for the
8]

credit(s} and/or HOH filing status and to figure the amountis) of the credit(s).

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

obtained.

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

if you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply

refated to a claim of an applicable credit or HOH filing status {see instructions for more information).

15 Do you cettify that all of the answers on this Ferm 8867 are, to the best of your knowledgs, trus, correct, and | Yes

No

complete? . . . . L L L T

O

REV 05/21/24 PRO Form 8867 (Rev. 11-2023)



m 83960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Intetnal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachment
Sequance No. 72

Name{s) shown on your tax retum

Jon

& Monica Henderson

| security number or EIN

Investment Income [ Section 6013(g) election {sea instructions)

L] Section 6013(h) election (see Instructions)
L] Regulatlons section 1.1441- -10(g) slection {see instructions)

1 Taxable interest (see instructions) . 1 153.
2 Ordinary dividends (see instructions} . 2 2,197.
3  Annulties (see instructions) . . 3
4a Rental real estate, royalties, partnerships, S corpnratlons trusts trades or
businesses, stc. (see instructions) . . . . . . . 4a -93,240,
b Adjustment for net income or foss derived in the ordmary course of a non-
section 1411 trade or business (see instructions) . . . . . . . ., . . 4b 106,398,
¢ Combine lines 4a and 4b . e e e e e 13,158,
Sa Net gain or loss from disposition of property (see mstructlons} e e 5a 551,708,
b Net gain or loss from disposition of property that Is not subject to net
investment income tax (see instructlons) . . . . . 5b -509,800.
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . e e e e e e e e e s e, 8¢ .
d Combine lines 5a through 5c . 41,908,
6  Adjustments to investment income for certam CFCs and PFICs {sea |nstruct|ons) 6
7 Cther modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . . . 8 57,416.
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment Interest expenses (see instructions) . ., . . . . . . . . 9a
b State, local, and foreign Income tax (see Instruetions) . . . . . . . . 9b
¢ Miscellaneous Investment expenses (see instructions) . . . . . . . . 8¢
d Add lines 9a, 9b, and 9¢ . . .
0  Additional modifications (see |nstruct|ons) e e e e
11 Total deductions and modifications. Add lines 9d and 10 e e
ar Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part 1, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 57,416.
Individuals: i
13 Modified adjusted gross income (see instructions) . . . . . . . . . |13 510,698, [0k
14 Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
18 Subtract line 14 from line 13. If zero or less, enter -0- . . ., . . . . . 15 260,698.
16 Enter the smaller of line 12 or line 15 . 16 57,416.
17 Net investment income tax for individuals. Multiply Ilne 16 by 3. 8% (0 038) Enter here and Include
on your tax return {see instructions) . . o e 2,182,
Estates and Trusts:
18a Netinvestment Income (ine 12 above) . . . . . . 18a
b Deductions for distributions of net investment Income and charltable
deductions {see instructions} . . . . . . 18b
¢ Undistributed net investiment income. Subtract Ilne 18b from Ime 18a {see
instructions). If zerc or less, enter-0- . ., . . . . . ., . . . . . 18c
19a Adjusted gross income (see instructions) . . . . 18a
b Highest tax bracket for estates and trusts for the year (see |nstruct10ns) . . |19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . , . . . . 19¢c
20 Enter the smaller of line 18¢ or line 19¢ . .
21 Net investment Income tax for estates and trusts. Multlply Ilna 20 by 3. 8% (0 038) Enter here and
include on your tax return {ses instructions) . e . . 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REY 06/21/24 PRO Form 8960 (2023)



§ Corporation Shareholder Stock and
Form 7203 Debt Basis Limitations

OMB No. 1545-2302
(Rev. December 2022)

Attach to your tax return. Attachment
Department of the Treasu
.mé’ma| Revenue Service | Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203

Name of shareholder . Idsng number

Jen Henderson Y

A Name of S corporation

Echo45 Advisors LLC

€ Stock block {see instructions):

D Check applicable box(es) to indicate how stock was acquired:
{1} &I Original shareholder {2} [] Purchased {3) [ Inhetited @ Ocit 6 [J Other

B Emlor dantlflcailon numbat

E_ Check if you have a Regulations sectlon 1.1367-1(g) election In effect during the tax year for this S corporation . . . . . []J
Shareholder $tock Basis

1 Stock basis at the beginning of the corporation’s tax year . . . . e 1 0.
2  Basis from any capital contributions made or additional stock acqulred durmg the tax vear .
8a Ordinary business income (snter losses in Part m . ... ... 3a 59,994,

b Net rental real estate Income (enter losses in Partllly . . . . . . . . 3b

¢ Other net rental income (enter losses in Parttthy . . . . . . . . . . 3c

d Interestincome . . . . . . . . . . . . . .. . . . . .. 3d

e Ordinarydividends . . . . . . . . . . . . . .. . . . .. 3e

f PRoyalties . . . . , ., e e e e e af

g Net capital gains (enter iosses in Part III] e e e e e 39

h Net section 1231 gain (enter losses in Part m . .. ... 0. 3h

i Otherincome (enter logses inPartiy. . . . . . . . . . . . . . 3i

] Bxcessdepletion adjustment . . . . . . . . . . . . . . . . 3j

k Tex-exemptincome . . . . . . . . . . . . . . . . . .. 3k

| Recapture of businesscredits . . . . . . . . . . . . . . .. 3

m Other items that Increase stock basls . . . . . . . . . . . . . 3m 509,800.
4  Add lines 3a through 3m . 569,794,
6 Stock basis before distributions. Add Ilnes 1 2 and 4 569,794,
6 Distributions (excluding dividend distributions) . 895,203,

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result asa capital gain cn
Form 8849 and Schedule D. See instructions.

7 Stock basis afier distributions. Subtract line 6 from line 5. If the resuit |s zero or loss, enter -0-, skip

lines B through 14, and enter -0- on Iine 15 . 474,591

8a Nondeductibleexpenses. . . . . . . . . . . . . . . . .. 8a 3, 987 .
b Depletion foroilandgas . . . e e e e e e e 8b
¢ Business credits (sectlons 50{c)(1} and (5)) e e e e e 8¢
9  Add lines 8a through 8c . . 3,987,
10 Stock basis before loss and deduction Items Subtract Iine 9 from Ilna 7 If the result is zero or Iess,
enter -0-, skip lines 11 through 14, and enter -0~ on line 15 . . . . e e e 10 470,604,
11 Allowable loss and deduction items. Enter the amount from line 47, column (c) e e e 11 168,705.
12, Debt basls restoration (see net increase in instructions forline23) . . . . . . . . . . . . 12 0.
13 ' Otheritems that decrease stackbasls . . . . . . ., . . . . . . . . . e 13
14  Addlines 11,12, and13 . . . . 14 168, 705.
16  Stock basis at the end of the corporatlon 5 tax year. Subtract Ime 14 from Ilne 10 If the result is
zero or less, enter -0- . LI S T T T T T T 15 301,899,
ZXI  Sharcholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 {b) Debt 2 {c) Debt 3
Description K] Formal note  |[J Formal note | [] Formal note {d} Total
[_] Open account | (] Open account | [] Open account
16 Loan balance at the beginning of the corporation’s
taxyear . . . e e 0. 0.
17  Additlonal loans (see lnstructions) .o
18  Loan baiance before repayment, Add lines 16 and 17 0. 0.
19 Principal portion of debt repayment (this line doesn’t
include interest) . ..
20  Loan balance at the end of the corporatlon s tax year.
Subtract line 19 from line18 . . . . 0. Q.

For Paperwork Reduction Act Notice, see separate Instructions BAA REv 052124 PRO  Form 7208 [Rev. 12-2022)



Form 7203 (Rev. 12-2022) Page 2
I Sharehoider Debt Basis (confinued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 {c} Debt 3 {d) Total

21 Debt basis at the beginnlng of the corporation's tax '

year
22  Enterthe amount |f any, from llne 17 .
23  Debt basis restoration (see instructions) . . . 0.
24 Debt basis before repayment. Add lines 21, 22, and 23
25 Divideiine24byline18 . . . . B
26  Nontaxable debt repayment. Multiply Ilne 25 by Iine 19
27 Debt basis before nondeductible expenses and

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

deductions in excess of stock basis . 0.
29  Debt basls before losses and deductions, Subtract Ilne

28 from line 27. If the result is zero or less, enter -0-
30  Allowable losses In excess of stock basis. Enter the

amount from line 47, column (&) . . . . . . 0.
31 Debt basis at the end of the corporation’s tax

year. Subtract line 30 from line 29, If the result is zero

or less, enter -0- e e .

Section C—Gain on Loan Repayment

32 Repayment. Enter the amount frorm line 19 .
33 Nontaxable repayments. Enter the amount from line 26

Fleportable gain. Subtract line 33 from line 32

Shareholder Allowable Loss and Deduction [tems

{a) Current | {b} Garryover | (¢} Allowable | {d} Allowable | (e} Canyover
year losses amounts loss from loss from amounts
Description and (colurmn (g} stock basis debt basis
deductions from the
previous year
35 Ordinary business loss 166,392, 166,392, 0.
36  Net rental real estate loss 0. 0. 0.
37  Other net rental loss 0. 0. 0.
38 Net capltal loss . 0. 0. C.
39  Net section 1231 loss . 0. 0. C.
40 Otherloss . 0. 0. 0.
41  Saction 179 deductlons 0. 0. 0.
42  Charitable contributions . 937. 1,376, 2,313, 0.
43  Investment interest expense 0, 0. 0.
44  Section 59(e)(2) expenditures 0. 0. 0.
45  Other deductions . 0. C. 0,
46 Foreign taxes paid or accrued . . 0. G, 0,
47  Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column {c) on
line 11 and enter the total loss in column (d)
on line 30 . e e .. 937. 167,768, 168,705. 0. 0.
BAA REV 05/21/24 PRO Form 7203 Rev. 12-2023)



o 1200 Self-Employed Health Insurance Deduction

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

OMB No. 1545-0074

2023

Department of the Treasury . . .

Internal Revenus Service Go to www.lrs.gov/Form7206 for instructions and the latest information. '3?332211"&0 206

Name(s) shown on return Your taxpayer identification number
Jon Henderson

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

1

10
11

12
13

14

Enter the total amount paid in 2023 for health insurance coverage established under your business
{or the S corporation in which you wete a more-than-2% shareholder) for 2023 for you, your spouse,
and your dependents. But don't include the following. See Instructions e
* Amounts for any month you were eligible to participate In a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child who was
under the age of 27 at the end of 2023.
* Any amounts paid, not to exceed $3,000, from retlrement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
* Any payments for qualified long-term care insurance (see line 2),
For coverage under a quallfied long-term care insurance contract, enter for each person covered the
smaller of (3) or (b).
(a) Total payments made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.
$480— If that person is age 40 or younger
$890— if age 41 to 50
$1,790— if age 51 to 60
$4,770— if age 61 to 70
$5,960— if age 71 or oider
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person’s age. Don't include payments for any month you were sligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse’s
employer, or the empioyer of either your dependent or your child who was under the age of 27
at the end of 2023. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts . o

N

19,281,

Add lines 1 and 2

19,281.

Enter your net profit* and any other earned income* from the trade or business under which the
insurance plan Is established, Don’t Include Conservatlon Reserve Program payments exempt from
self-employment tax. If the business is an S corparation, skip to line 11

Enter the total of all net profits* from Schedule G (Form 1040}, line 31; Schedule F (Form 1040), Ilne
34; or Schedule K-1 (Form 1065}, box 14, code A, plus any other Income allocabls to the profitable
businesses. Don't Include Conservation Reserve Program payments exempt from self-employment
tax. See the instructions for Schedule SE {Form 1040). Don’t include any net losses shown on these
schedules .. . e

Divide line 4 by line 5 .

0.0C00

Multiply Schedule 1 (Form 1040) Ilne 15 deductlbla part of se[f—employment tax, by the percentage
online 6 . ..

Subtract line 7 from Ilne 4

Enter the amount, if any, from Schedule 1 (Form 1040), Ilne 16 self—employed SEP SIMPLE and
qualified plans, attributable to the same trade or business In which the insurance plan is established

Subtract line 9 from line &

Enter your Medicare wages {box 5 of Form W—2) from an S corporat:on in whlch you are a more-
than-2% shareholder and in which the insurance plan is established

11

61,109.

Enter any amount from Form 2555, line 45, attributable to the amount entered on Iine 4 or 11 above

12

Subtract line 12 from line 10 or 11, whichever applies

13

61,109,

Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 {(Form 1040), iine 17. Don't include this amount when f|guring any medical expense
deduction on Schedule A (Form 1040} e e e

14

19,281.

*If you used either optional method to figure your net earnings from self-employment from any business, don't enter your net profit from the business.

Instead,

enter the amount attributable to that business from Schedule SE (Form 1040), Part |, line 4b.

**Earned Income Includes net eamings and gains from the sale, transfer, or licensing of property you created. However, it doesn't Include capital gain

income.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA REV 05/21/24 PRO

Form 7206 {2023}



-~ 9082 Passive Activity Loss Limitations

See separate instructions.

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

Internel Revenue Service Gio to www.lrs.gov/Form8552 for Instructions and the latest information.

OMBE No. 1545-1008

2023

Attachment
Sequence No, 858

Name(s) shown on retutn
Jon & Monica Henderson

Part | 2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Identifylng number

Rental Real Estate Activities With Active Participation (For the definition of active participation, ses Speclal

Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net Income (enter the amount from Part IV, column {a)} . ia
b Activities with net loss (enter the amount from Part IV, column (b)) 1b i
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) . ic |{
d Combine lines 1a, 1b, and 1¢
All Other Passive Activities
2a Activities with net income {enter the amount from Part ¥, column (g)} 2a 13,158. |4
b Activities with net loss (enter the amount from Part V, column (b)) . 2b [{ 0. )
¢ Prior years' unallowed losses (enter the amount from Part V, column (c) . |2c [{ e
d Combine lines 2a, 2b, and 2¢ . e e e 2d 13,158.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero of more, stop here and Include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2¢. Report the losses on the forms and schedules
normally used 3 13,158.

Ifline 3is aloss and: = Line 1d is a loss, go to Part |1

* Line 2d is a loss {and line 1d is zero or more}, skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers In Part Il as positive amounts. See instructions for an example.

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

6 Enter modified adjusted gross income, but not less than zero. See mstructlons
Nete: If [ine 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-

on line 9, Otherwise, go to ling 7.
Subtract line 6 from line 5

0~

Multiply line 7 by 50% {0.50). Do not enter more than $25 000 lf marrled ﬁllng separateiy, see instructlons

9  Enter the smaller of fine 4 or line 8. If line 3 includes any CRD, see Instructions .

Part Ml Total Losses Allowed

10  Add the income, if any, on lines 1a and 2a and enter the total .

11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10 See Instructlons to flnd

out how to report the losses on your tax retum

10

11

Complete This Part Before Part |, Lines 1a, 1b ~and 1. Sea mstruciions.

Current year

Prior years

Overall gain or loss

N f activit
ameota y (@) Net income (b} Net loss
(line 1a) {line 1b)

{c) Unallowed
loss (line 1¢)

(d) Gain

(e} Loss

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

For Paperwork Reduction Act Notice, see instructions.

REV 05/21/24 PRO

Form 8582 (2023



Form 8582 (2023)

Page 2

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

Current year Prior years Overall gain or loss
Name of activity
(a} Net income (b} Net loss {c} Unallowed :
{line 2a) {iine 2b) loss (line 2c) {d) Gain {e) Loss
207 5th Street #750 13,158. 0. 13,138,
Total. Enter on Part |, lines 2a, 2b, and 2¢ 13,158. 0. 5
l Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
! : d) Subtract
and line number . {c) Special {
Name of activity to be reported on {a) Loss {(b) Ratio allowance cotl::lim;rrln (r?)(fr)om
{see instructions) a).
Total . . . . . . . . . . . .. ... .. 1.00
Part VIl Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tg"g;'g%gg?gg; (a) Loss {b} Ratio (¢} Unallowed loss
{see instructions)
Total . . . . . . . . . ... ... 1.00
[EOIE Atllowed Losses. See instructions.
: Form or schedule
Name of activity ti“g;:,’;%g?{:gg; {a) Loss (b} Unallowed loss {c) Allowed loss
(see instructions)

Total

REV 05/21/24 PRO

Form B582 (2023
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Two-Year Comparison

2023

Name(s) Shown on Return
Jon & Monica Henderson

Social Security Number

Income 2022 2023 Difference %
Wages, salaries, tips,etc. . ... .. .. 94,461, 69,161, -25,300.| -26.78
Interest and dividend income. . . . . .. 5,143. 2,350. -2,783.| -54.31
Statetaxrefund . . . .. ... ...... 0. 0.

Busihess income (loss). . . . ... ...

Capital and other gains (losses) . . . . . 76,077, 551,708, 475,631, 625.20
IRA distributions. . . .. . ... ..... 0. 0.

Pensions and annuities. . . ... .. ..

Rentsandroyalties . . . .. ....... 14,271. 13,158, -1,113. -7.80
Partnerships, S Corps, etc . . ... ... 15,669. -106,398. -122,067.1-779.04
Farmincome (loss) . . . .. ... .. ..

Social security benefits . . . . ... ...

Income other than the above. . . . . . . 152, 056. -159,056.1-100.00
Total Income. . . ... ......... 364,677. 529,879, 165, 302. 45,33

Adjustments to Income . . . ... ... 20,661. 19,281. -1,380. -6.68

Ad)usted Gross Income. . . . .. ... 344,016, 510,698, 166,682, 48.45

itemlzed Deductions
Medicalanddental . .. ......... 0. 0. C.
incomeorsalestax . . . . ......., 18,212. 2,944, -15,268.| -83.83
Realestatetaxes . . . . . ........ 17,176. 29,982. 12,8086. 74 .56
Personal property and other taxes. . . . 149, 0. ~149,|-100.00
Interestpaid . . .. ............ 35,889. 30,598, =5,271.| -14.70
Giftstocharity . . . ... ......... 1,876, 1,437, -43%. | -23,40
Casuaity and theftlosses. . . ... ...

Miscellaneous . . . ... ... ...... .
Total [temized Deductions . . . ... .. 47,745, 42,035. -5,710.) =11.,96
Standard or itemized Deduction. . . . 47,745, 42,035, =5,710.( -11.96

Qualified Business Income Deduction. . 36. 13, ~23.| -63.89

Taxablelncome . . . . .......... 286,235, 468, 650. 172,415, 58.20
Incometax................. 51,646, 103,664, 52,018.( 100.72
Additional income taxes .. ... .. .. '

Alternative minimumtax ... ......
TotallIncomeTaxes . . . .. ...... 51, 646. 103,664, 52,018, 100.72
Nonbusiness credits . . . .. ... ... 2,054, 66. -1,988.| -96.79
Businesscredits. . . .. ...... ...
TotalCredits . . . ............ 2,054, 06. -1,988.| ~-86.79
Self-employmenttax . . ... ......
Othertaxes . . .............. 3,437, 2,182, -1,255.] -36.51

Total Tax AfterCredits . . .. ... .. 53,029, 105,780. 52,751, 99.48
Withhelding . . . . ............ 43,512, S,011. -34,501.| -79.29
Estimated and extension payments . . . 97,500, 97,500,

Eamed incomecredit. . . .. ... ...

Additional child tax credit. . . ... ...

Otherpayments . . . .. .........

TotailPayments. . . . . . ........ 43,512, 106,511, 62,5999 144.79
Form2210penalty . .. ...... ... 1,552, 1,552

Applied to next year's estimated tax . . .

Refund . .. .. ............... 0. 0.

BalanceDue . ............... 9,517 821 -8,696 -91.37
Cumrentyeareffectivetaxrate . . . .. . . ... ... .. e 20.29%



Tax History Report 2023
> Keep for your records
Name(s} Shown on Reaturn
Jon & Monica Henderson
Five Yaar Tax History:
2019 2020 2021 2022 2023
Filing status . . . ... MrJ MFJ MFJ MFJ MEJ
Total income . . ... 734,308, 343,659, 161,782, 364,677, 529,979,
Adjustments to income 798. 5,424, 6,123. 20,661, 19,281.
AdJusted gross income 733,511. 338,235, 155,659, 344,016, 510,698.
Tax expense . . ... 10,000, 10,000. 19,000. 10,000. 10,000.
Interest expense . . . 32,311, 22,235, 23,304. 35,869. 30,598,
Contributions . . . . . 100, 500, 1,876. 1,437,
Misc. deductions . . .
Other itemized ded'ns 0.
Total itemized/
standard deduction . . 42,411, 32,235. 33,804. 47,745. 42,035.
QB deduction. . . .. 3,503. 3,506, 0. 36, 13.
Taxabile income. . . . 687,597, 302,494. 121,855, 296,235, 468, 650.
Tax. .......... 188, 693. 60,597, 13,113. 51,6486, 103, 664.
Alternative min tax . .
Total credits . . . . . . 58, 56. 131. 2,054. 66,
Othertaxes . . .. .. 6,362, 2,789, 3,437, 2,182.
Payments . . ... .. 172,574. 81,708. 27,430. 43,512, 106,511.
Form 2210 penalty . . 1,552,
Amountowed . . . .. 22,422, 9,517. 821.
Applied to next
year's estimated tax .
Refund. . .. ... .. 18,378. 14,448,
Effective tax rate %. . 25,72 17,90 6.22 14.42 20,29
*Tax bracket %. . 37.0 24.0 22.0 24.0 35.0

**Tax bracket % is based on Taxable income.




