o | 040

Department cf the Treasury — Internal Revenue Senvice

| 2023 | OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space.

u.s. Individual Income Tax Return
Far the year Jan. 1-Dec. 31, 2023, or other tax year beginning v ____sending + __ _ _ | Bee separate instructions,
‘(our first name and middle initial Last name Your social secutity numbaer \
RAFAEL M. HERNANDEZ KHRE KK KR
If joint return, spouse's first name and middle inftial Last name Spouse’s social securify number

SONIA R. HERNANDEZ

Kkkakk o kk kR

Home addrass (number and streat). If you have a P.O. box, see instructions,

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

Forelgn country name

Apt, no,

Presidential Election Campalgn
Check here if you, or your

State

ZIP code

spouse if filing jointly, want $3
to go to this fund. Checking a
box below wili not change

Foreign province/statel/county

| Foreign postal code

your 1ax or refund.

You Spouse

Filing Status | | single [ ] Head of housshold (HOH)
Check only . Married filing jointly (even if only cne had income)
one box. EI Married filing separately (MFS) D Qualifying surviving spouse (G33)
If you checked tha MFS box, anter the name of your spouse. If you checked the HOH or GSS box, enter the child's name if the qualifying
perscn is a child buinotyour dependent: ot e e ot e o e o et e e e 2 o e o o o e e o e 2e o e e e
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for properly or servicas); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (ora financial interest in a d|thal assef)? {See jnstructions). ... .. D_YES N_O
Standard Someone can claim: You as a dependent Your spouse as a dependent
Deduction

D Spause itamizes on a separata return or yout wers a dual-status alien

Age/Blindness  You . Were horn before January 2, 1959 Are blind Spouse D Was born before January 2, 1959 D Is blind
Dependents (see instructions): (2) Soclal security (3) Relationship {A) Chack the box if qualifies for (see instructions):
If more (1) First name Last rame numher te you Child tax credit | Cradit for other dependents
than four
dependents, L. |
see instructions..
and check
hgre e
Income 1a Total amount fram Form(s) W-2, box 1 {see ig
b Household empioyee wages not repo
Attach Form(s)
W-2 here, Also ¢ Tip income not reportd
sziggh F(:Il’ms o Medicaid waiver paym o rted on Form{s) W-2 (sae instructions)
2G an
1099-R if tax e Taxable dependent care neflts from Form 2441, line 26
was withheld. f Employer-provided adoption benefits from Form 8839, line 29
If you did not d Wages from Form 8919, lINe G ... .o i i e e ettt e
s\i?;oerm h Other earned income (see instructions) _ _
nstructions. i Nontaxable combat pay election (see instructions)............ | 1i | ]
Z Add lings Ta through TR . .. e i e e e e e e e 1z )
R — E—
Attach 2a Tax-exempt interest.........] 2al b Taxahle interest.............. 2b 30.
Sch, Bif
required. 3a Qualified dividends.......... 3a b Ordinary dividends ........... 3b
.
4a IRA distributions ............ da] b Taxable amount.............. 4l
Ba Pensions and annuities. ... .. 5a) ] | b Taxable amount. ............. 5h _
6a Social security benefits...... Ga 15,360.| b Taxable amount. ............. 6b B44.
¢ If you elect to use the lump-sum election method, check here {see instructions)....... D he]
7 Gapital gain or (loss), Attach Schedule B if reguired. If not required, check here. . ... D 7
gia;df:d ; 8 Additional income from Schadule 1, line T0. ... i e it e 8 32,649,
edugtion tor — -
e Sing :edorl Add lines 1z, 2b, 3b, 4h, Bh, 6b, 7, and 8. This is your total income. . ..................... 9 33,523,
M fi i
soparetely, 813850 {10 Adjustments to income from Schedule T, N8 26, ... .ovvivenee e e eeenea, 10 " 6,67L.
°f‘g?r[ﬁ§?%:'&'1%|,fy|ng 11 Subtract line 10 from tine 9. This is your adjusted gross income......................... 11 26,852,
suryv'lvlng POSE 27 standard deduction or itemized deductions (fromSchedule A)............... ...t 12 | 29,200.
o ok, seoson |18 Quaified business income deduction from Form 8995 or Form 8995-A.................... 13
ot Siandirg |14 Add fines 12and 13, T 14 29,200,
Dedliction, .
see instuctiors. |15 Subtract line 14 from line 1. If zero or less, enter -0-. This is your taxable income........ 15 0.

_ BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FolA0M12L 08/30/23  Form 1040 {2023)




Form 1040 (2023)  RAFAEL, M. AND SONIA R. HERNANDEZ Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Creglits 2[Jagz2  3l] SO DO U U PURRTUUPPRRRIS 16 0.
17 AmOUNt from SChEGUIE 2, lN8 3 . .+ .+ eeeee st ee ettt 17
18 Addlines16and17........... S I 18 0.
19 Child tax credit or credit for other dependents from Schedule 8812 .................... ... 19
20 Amount from Schedule 3, TN 8 .. . o e 20
21 Addlines 19 and 20, ... ... i e e 21 0.
22 Subtract line 21 from line 18, If zero or less, enter -0-... .. e e e 22 0.
23 Ofher taxes, including self-employment tax, frotn Schedule 2, line 21 ... ... ... oo, 13,341,
24 Add lines 22 and 23. This is YOUr 10T 18X, . . .. ... it i ittt ire st 13,341,
Paymernts 25 Federal income tax withheld from:,
AFOrmME W-l e e e s 25a
bForm{s) 1099, ... i e e 25b
¢ Other forms (see instructions) . ...............c.o oo 25¢
d Add HNes 258 through 250 . i e et et e 25d
m 2023 estimated tax payments and amount applied from 2022 return ..
qualifying child, 27 FEamedincomecredit (EIC) ... i 27
attach Sch. EIC. {‘ - . ) .
28 Additional child tax credit from Schedule 8812................. 28
29  American opportunity credit from Form 8863, line 8........ ... |29 ‘
30 Reservedforfuture Use, .. ...t i i 30
31 Amountfrom Schadule 3, line 165 ... ... ... i i 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundable credits. . ... ... o it e 3,623,
33 Add lines 25d, 26, and 32, These are your totalpayments. ... .................... ... 3,623,
Refund 34 ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid.. | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. .. ... D 35a
Dlrect deposit? " b Routing number. . ...... —l c Type: D Checking D Savings |
See instructions. d Account number....... |
36 Amount of line 34 you want applied to your 2024 estimated tax . . f 36 l
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go o www.irs.gov/Payments or see instructions. . .............. 37 10,167.
38 Estimated tax penafty (see instructions) ...................... | 38 | ‘
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions ... ..o s Yes, Complete below, D No
o Michael Drews CPA o {805) 495-4211 e S,
s;gn Under penalties of perjury, | declare that J have examined this return and accompanying schadules and statemants, and to ths best of my knowledge and belief, thay
H ere are true, cofrect, and complete. Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Your signalure Date Your occupation If ﬂ&e Ieﬂﬁtgrnti %mu an Identity Protection
g(:re“i;::;i:;cns. FARMING hare (sez inst)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's ecclpation grggclti?gxns%n“otgnsg#sa an identity
your records. HATIR STYLIST it here (see Inst.}

Ermnail address

Preparer's name Preparer's signature Date PTIN Check if:
Paid Michael Drews CPA Michael Drews CPA 5/28/24 P00450009 Self-employed
ﬁg‘ng’;ﬁ; Fivsneme  Michael Drews CPA Tax and Wealth Planner Prone no. 805-484-4008
‘ Fim's sddress 400 Rosewood Avenue Suite 200 Frmsen 87-2175753
Camarillo, CA 853010

Go to www.irs.gov/Form 1040 for instructions and the latest informatiorn.

FDIACTI2L  08/30/23

Form 1040 (2023)
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SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2023

Additional income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR. l

ﬂ??;i?;ﬂiﬁ;&%ﬂﬁ?f; i Goto www.lrs,gov/Formwm for instructions and the latest information. ‘32352{.";"&0 01
Name(s) shown cn Form 1040, 1040-SR, or 1040-NR ) ' ) | Your soctal security number
RAFAEL M. AND SONIA R. HERNANDEZ N FhEhk ko
Paitl] Additional Income
T  Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
b Date of originai divorce or separation agreement (see instructions):
3 Business income ar (loss). Attach Schedule C.. ..o 3 94,420,
4 Cther gains or (losses). Altach Form 4707, i i e e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.................. 5 44 .
6 Farm income or (loss), Attach Schedule F. ..o oo e e 6 -65,971.
7 Unemployment ComM P e At O L . o et et i et e e e e 7
8  Other income:
a Netoperaling 0SS . vt e s 8a
B Gambling .o e e e 8bh
¢ Cancellationofdebl..........ooi i 8c |
d Foreign earned income exclusion from Form 2555 ...................... ... 8d
e IncomefromForm 8853, ... ... .o i 7 ‘

f Income from Form 8889, ... ... i e & | iy
g Alaska Permanent Fund dividends. ............coooo g & . Vg I
h o Jury duty Pay. . cve AN

i Prizesandawards.................. %

j  Activity not engaged in for profit income’

ko Stock Options. .. .o i 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property. ................. 3l
m Clympic and Paralympic medals and USQC prize money (see instructions)...| 8m
n Section 951(a) inclusion (see instructions). ............... ... 8n
o Section 951Aa) inclusion (see instructions)........... ..o - Bo
p Section 461(}) excess business loss adjustment............ ... ... 8p
g Taxable distributions from an ABLE account (see instructions)............... 8g
v Scholarship and fellowship grants not reported.on Form W-2.. ... . .e......o. | BF
s MNontaxable amount of Medicaid waiver payments included on
Form 1040, line Taor 1d. . ..o ii e e e . 'l 8s
t Pensicn or annuity from ? nonguzlifed deferred compensation plan or ' *
a nongovernmental section 457 plan. . ... i i 8t
u  Wages sarned while incarcarated . ..o i 8u
z  Other income. List type and amount; See Statement 1
8z
9 Total other income. Add lines Ba through Bz, ... . i i e e e 9 4,156,
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Farm
1040, 1040-3R, or T040-NR, line B ..o e e e e e 10 32,649,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOTO3L 08/21/23 Schedule 1 (Form 1040) 2023
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Schedule 1 (Form 1040) 2023 RAFAEL M. AND SONIA R. HERNANDEZ * %k ok k ok kkPage 2
tRartll]  Adjustments to Income ' '
B I (0T o =D o =Y 7S D DU 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials.
Lot I o = 0 12
13 Health savings account deduction. Attach Form 8880, .. ... i e e i | 13
14  Moving expenses for members of the Armed Forces, AitachForm3903................... ... ... .. ... 14
15  Deductible part of self-employment tax. Attach Schedule SE.......... BTN 15 | 6,671.
16  Self-employed SEP, SIMPLE, and qualified plans, ... ..o i e e 16
17 Self-employed health iNSUrance deduCtion. .« .. .v..vur ot ettt e 17
18 Penalty on early withdrawal of Savings . ... o i e i e e e 18
19a Alimony paid.................. e r e e e e e e e e e e
b Recipient's SON . ... o i e
¢ Date of original divorce or separsation agreement (see instructions):
20 R A UG IO . ot i e e e e e e e e e e
21 Student loan interest dedUuetion. .. .o e e ]
22 Reservedforfutureuse.............ccooiiiiin, e e e e e ey
23 ARCher MSA daduttion . ... v e ke
24 Other adjustments: ' \L
a Jury duty pay (see instructions)............. ...l oo TR w
b Deductible expenses related to income reported on ling§ @ refal of
personal property engaged in for profit.. L. . . S ... 124b
¢ Nontaxable amount of the value of Olyg
USOC prize money reported on line 8nig 24c
d Reforestation amortization and expenses..........c.ooiii i i, . 244 |
e Repayment of supplemental unemployment benefits under the Trade Act of
L 2de | X
f Contributions to section S01({C)}{18)([D) pensionplans. ...................... 24f
Contributions by certain chaplains to section 403(b) plans,.................. 24q
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see iNstructions). ... ..o i e 24h
i Attorney fees and court casts you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations { 24i |
j  Housing deduction from Form 25588, ... .o r i i 24j {
k Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041).1 24k
z  Other adjustments. List iype and amount;
24z
25 Total other adjustments. Add lines 24a trough 24z . ..o ot i e e e e s 25
26 Add lines 11 through 23 and 25, These are your adjusiments to income. Enter here and on Form 1049,
1040-SR, or 1040-NR, line 10, .............. T DI 26 6,671,

Schedule 1 (Form 1040) 2023

FDIAOT03L CB8/21/23
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STHEDULE 2 . OMB No, 1545-0074
(Form 1040) Additional Taxes 2023
Department of the Treasuy Aitach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information. - Sequence No, 02
Name(s) shown on Form 1040, 1040-SR, or 1040 NR Your social securlty numher
RAFAEL M. AND SONIA R. HERNANDEZ _ o K ke ek e
1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962, .. .. ..o i 2
3 Add Ilnes 1 and 2, Enter here and on Form 1040, 1040-8R, or 1040 NR, line 17, ... oo 3 0.
4 Self-employment tax. Attach SChedule SE.. . ..ot 13,341,
5 Social security and Medicare tax on unreported tip income.
Altach Form A137. . e e 5
6  Uncoilected.social security and Medicare tax on wages.
Attach Farm 8919, .. ... ..o e 6
Total additional social security and Medicare tax. Add linesSand 6................. ... ol 7
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If not requirad, check Nare . ... e e e 8
9 Household employment taxes, Attach Schedule Ho oo oe i i 9
10 Repayment of first-time hamebuyer credit. Attach Form B405 ifrequired.................. ... ... ... ... 10
1T Additional Medicare Tax, Atach Form 8000 . .. i i e i e e e 11

12 Net investment income tax, Attach Form 8960.. ............. ... .. ... ... L. LB 112

13 Uncollected social security and Medicare or RRTA tax on tips or group-fer

insurance from Form W-2, box 12, ... ..o 13
14 Interest on tax due on instaliment income from the ey ' 14 |
15  Interest on the deferred tax on gain frg . 15
16 Recapture of low-income housing crediligas® 16

(contmued on page 2)

BAA For Paperwork Reduction Ad l'\rlo"t'ice, see your tax return inétructidns. Schedule 2 (Form 1040) 2023

FDIAO104L  056/22/23
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R L e ] Pagez

SChedU|€2 {Form 1040) 2023 RAFARL M. AND SONIA R. HERNANDEZ

18
19
20

21

"Excise tax on insider stock compensation from an expatriated corporation. . . .

.| Other Taxes (continued)

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

17a
Recapture of federal mortgage subsidy, if you sold your home
5668 INSETUCHICNS, ... 17h|
Additional tax on HSA distributions. Attach Form 8882 ..................... Col1ze]
Additional tax on an HSA because you didn't remain an eligible individuai.
Attach Form 8889..........o o 17d |
Additional tax on Archer MSA distributions. Aftach Form 8853............... 17¢
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853.. | 17f
Recapture of a charitable contribution deduction related to a fractional '
interest in tangible personal property. .. ..o e 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 400A. ......... ... i 17h
Compensation you received from a nongualified deferred compensation plan
described in saction AB7A . . 17

Section 72(m){5) excess benefits tax. . ...

Golden parachute payments. . ... e s

Tax on accumulation distribution of frusts .. ..o i e

Look-hack interest under section 167(g) or 460(b) from Form 8697 or 8366. ..

Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form IO40NR

Any interest from Form 8621, line 164, relating to distributionggs
dispositions of, stock of a section 1291 fund......... B8

Any interest from Form 8621, line 24... . .47 3

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

| 20

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form T0AD-NR, 1iNe 230 .. .. .o et e e e e e s ee e e

13,341,

FDIAD104L  06/22/23

Schedule 2 (Form 1040) 2023
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SCHEDULE 3 - . ‘ OMB No. 1545.0074
Additional Credits and Payments °

(Form 1040) . 2023
Department of the Treasury Attach to Form 1040, 1040-5R, or 1040-NR. Altachment
Internai Revenue Servica Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Marna(s) shown on Form 1040, 1040-SR, ar 1040-NR ' Your sacial securify number
RAFAEL M. AND SONTA R. HERNANDEZ bl elntsliahelia
i " Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required .. .. oot e e 1

2 Credit for child and dependent care expenses from Form 2441, line 11, Attach Form 2441................ 2

3 Education credits from Form 8863, line 10, ..o i 3

4  Retirement savings contributions credit. Attach Form 8880....................... ... T 4

5a Residential clean energy credit from Formm 5895, NG T8, . o .ttt it vt irre e e ares | ba

b Energy efficient home improvement credit from Form 5&g5, line 32

6  Other nonrefundable credits:

a General business credit. Attach Form 3800........... ... ..o vivi i,

b Cradit for prier year minimum tax. Attach Form 8801.......................

¢ Adoption credit. Attach Form 8832, ... ... o i

d Credit for the elderly or disabled. Attach Schedule R.........ocovvii i

e Reserved for fUtUre Se . o vt i e e

z Cther nonrefundable credits. List type and amount:

7 Total other nonrefundable credits. Add lines 6a through 6z .............. ..o 7

8  Addlines 1 through 4, 5a, 5k, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20........ 8 0.
(continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions. ' Schedule 3 (Form 1040) 2023

FDIADTOSL 06/21/23
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Sthedule 3 (Form 1040) 2023 RAFAEL M. AND SONIA R. HERNANDEZ ##k_*kkkik  Page 2
JPart ] Other Payments and Refundable Credits
9 Net premium tax credit, AAach Form 8082, . ... i i i it e e e e 9 - 3,623,
10 Amount paid with request for extension to file (see INStructionS) . ... v vei i e 10
11 Excess sccial security and tier T RRTA tax withheld. ... oo i i e, 1
T2  Credit for federal tax on fuels. Attach Form 4136, .. ..o e e

13 Other payments or refundable credits:

- O 0 1 2 O, :

b Credit for repayment of amounts included in income from eatlier
L= £

¢ Elective payment election amount from Farm 3800, Part 1, line 6,
COIUMIN () e e

d Deferred amount of net 965 tax liability (see instructions).. .................
2z Other payments or refundable credits. List type and amaount:

13a

13b

13¢

| 13d

14  Total other payments or refundable credits. Add lines 13athrough 132 ..o o i e _ -

15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
1T e

15 3,623,

FDIAQ105L  06/21/23

Schedule 3 (Form 1040) 2023




SCHEDULE B Interest and Ordinary Dividends OB No. 1545-0074
(For;:n 1040) 2023
Dapariment of the Treasury Afttach to Form 1040 or 1040-SR. Attachment

internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the fatest information, Seguence No, U8

Name(s) shown on return

RAFAEL M. AND SONIA R. HERNANDEZ '

Your seclal security number

Part)

interest

(Ses instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: I} you
received a

Form 1098-INT,
Form 1099-0ID, or
sibsiitute statemeni
from & brokerage -
firrm, list the firm's
name as the payer
and anter the total
interest shown on
that form.

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

WELLS FARGO BANK | 30.

3 Exciudable interest on series EE and | U.S. savings bonds issued after 1989. Attach
s 10 - 11 < P 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ... ., 4 30.

Mote: If line 4 is over $1,500, you must complete Part 111 ’ Amount

Part Il

Ordina
Divider?és

(See instructions
and tha
Instructions for
Form 1040,

line 3b.)

Note: IF you
racelved a

Form 1089-DIV or
substilute statement
from a brokerage
firm, list the flrm's
name as the payer
and enter the
ordinary dividends
shown on that form,

5 List name of payer:

6 Add the amounts on line 5, Enter the otal here and on Form 1040 or 1040-SR, line3b ... .. 6 0.

Note: If line 6 is over $1,500, you must complete Part 111,

Part lll

Foreign
Accounts
and Trusts

Cautlon: If required,
failura to file FINCEN
Form 114 may

result in substantial
penalties,
Additionally, you may
be requlred to file
Form 8938, Statement
of Specifled Foralgn
Finahcial Assels.

See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

7a At any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securitles account, or brokerage account) located in a foreign country?
See instructions,
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 these requirements . . ... e s

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

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign frust?
If "Yes,' you may have to file Form 3520, See Inslructions ... ... oo X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAQ40IL.  06/16/23 Schedule B {(Form 1040) 2023
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SCHEDULE C Profit or Loss From Business |oMe No. 1545-0074
(Form 1040) [ (Sole Proprietorship) 2023
Department of the T Attach to Form 1040, 1040-8R, 1040-SS, 1040-NR, or 1041; partnershins must generally file Form 1065, /
Internal Rovenuo Sorvice © : Go to www.irs.gov/ScheduleC forﬂmst_ructfopns and the lates! information. Soqunce o, 09
Name of proprietor ) Saclal security number (SSN)
SONIA R. HERNANDEZ Fkkckok ok okok

A Principal business or profession, including product or service (ses instructions) |B Enter code from instructions

STYLIST ; :
C  Business name. If no separate business nama, leave blank. 'B Emplayer ID number (EIN) {see instr.)

cOc-O 8 R, =S IGMS

Business address {inclu

Cily, town or post office, state, and ZIP code
Accounting method: ~ (1) Cash (@)

| JAccrual (8 [ ]Other (specify)
Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses, Yes DNo

F
G
H If you started or acquired this business during 2023, cheCk here... .. oo i i e e e e
|
J
a
1

Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions. . .................... DYés No
If ”,Yes'," did you or wi_ll youl file requiﬂred Form(s} 1099? ................................. N T C TR TRy |:|Yes DNo
Theote . — : . — .

Gross receipts or sales. See instructions for line T and cheack the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked .. ..o o cincin i ennas 1 116,224,
2 Returns and allowantes. . ... e s | 2 ] -
L W 1= Lo T -T2 I L = YR I 3 116,224,
4 Cost of goods S0l (From lnme d2) . .. v i it e e e e e 4 1
5 Gross profit. Subtract line 4 from lINe 3. .. ..ot e e el 5 ) 116,224,
6 Ctherincome, including federal and state gasoline or fuel tax credit or refund _
(G320 T [ = N G .
7 Grossincome. Add lines B and 6. .. ... i i e e e e e, 7] 116,224.
E I’] Expenses. Enier expenses for business use of your home only on line 30. '
8 Advertising.................... 8 18 Office expzngy goE®) ... ..., 18 226,
9 Car and truck expenses ¢
(see instructions).............. 19
10 Commissions and fees......... 10
11 Contract labor |
(see instructions).............. LI 5,600,
12 Depletion...........oovvvnnen 12 200.
13 Depreciation and section 3,952,
179 expense deduction
{not included in Part Iil}
(see instructions). ............: |13 24 Travel and meals:
14 Employee benefit programs aTravel . . i e
(other than on line 19)......... 14 b Deductible meals (see instructions) 24h _
15 Insurance (other than heaith)... |15 ] 25 Utilities. ... 25 2 955
18 Interest (see i_”Str'): e 26 Wages {less employment credits). .. .. ... 26
a Mortgage (paid to banks, ete.). .. ... 16aj . 27a Other expenses (from lina 48)........... | 27a |
bOther. ... 16b b Energy efficient commercial buildings
17 Legal and professional services | 17 ] 7 deduction (attach Form 7205)............ 27h|
28 Total expenses befors expenses for business use of home. Add fines 8 through 27b. . .. oo eeereeerieanns. 28 18,763,
29 Tentative profit or (loss). Subtract line 28 from line 7 ... i i 29 | 97,461,
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and {p) the part of your home used for business: . Use the Simpiified
Method Worksheet in the instructions to figure the amount to enter on N 30 . ... ottt eein e 30 3,041,

31 Net profit or {ioss). Subtract line 30 from line 29.

® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
{ine 2. (If you checked the box on line 1, see instructions,) Estates and trusts, ]
anter on Form 1041, line 3. 31 94,420,

@ |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activily. See instructions.

& If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a All investment is
l!ne 2.1 [()I);_lyoly chsecked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.
orm ine 3. .

) Som stment

® |f you checked 32b, you must attach Form 6198. Your loss may be limited. 32b D is no? ;rt“;?sk. !

BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZO112L  07/31/23 Schedule C {Form 1040) 2023




¥

S'chedule C (Form 1040) 2023 SONIA R. HERNANDEZ Kk k ko kh kK Page 2
Paptd Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost h I:l tower of cost or market ¢ DOther (attach explanation)

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

If "Yes," attach explanatlon ............................................................................. e DYBS [:l No
35 Inventory at beginning of year. If different from last year's closing |nventory,
attach explanation........... ..o e e .| 35
36 Purchases less cost of items withdrawn for personal Use. ... o i i i i i e caeees 36
87 Cost of labor. Do not include any amounts paid to yourself.. ................... D, 37
b -+
B8 Materials and sUPPIES. .. v v vt e e e e e e ...| 38
39 Other cost&. ...t P 39
40 Add lines 35 through 39 ................................................................................. 40
41 Inventory.atend of year............ T 41
2 Costq of goods sold. Subtract line 41 from line 40, Enter the result here and online 4....................... 42

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

43 When did you place your vehicle in service for business purposes? (month/dayfyeary  3/05/04

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

a Business 2,500  bCommuting {(see instructions) ’ # ¢ Other 10,000

| Yes D No
Yes D No
Yes D No
Yes D No

O T e e I R i i e N e e S g S g E P VP P S

48 Tolal other expenses. Enter here and enline 27a ... .00 e | 48
Schedule C (Form 1040) 2023

FRIZ0TI2L 07131123
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" $CHEDULE E Supplemental Income and Loss OMB No, 1545-0074
(Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2023 :
Degartment of the Treasty Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachmont
intemal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequenca No, 13
Name(s) shown on return ) ) Your social security number

RAFALRL M. AND SONTIA R, HERNANDEZ . Ak e e ok ok

Income or Loss From Rental Real Estate and Royalties
Note: !f you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report
farm rental income or loss from Form 4835 on page 2, ling 40,

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions..................... DYes No
B If "Yes," did you or will you file required Formis) 10007 .. i i i e e e e e DYes D No
1a Physical address of each property (street, city, state, ZIP code) ' '
A .
B
c .
Th Type of Property | 2 Far gach rental real estate property listed i
(from list bslow) ahove, report the number of fa?r rental and FalrRental Days | Personal Use Days i
A 6 persaonal use days. Check the QJV box A
B only if you meet the requirements to file as B
c a qualified joint venture, See Instructions. c'
Typé of Property: .
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) _ _ _ _ ___
' Properties:
Income: A _ B C
3 Rentsreceived .. . ...ciiiiiiii i e 3| _ '
4 Royaliesreceived. ...........ooioeieni 4 44,
Expenses:
B Advertising. ...t e e 5
6 Auto and travel (see instructions)........... . ..ol 6
7 Cleaning and maintenance............cooivii i ia e 7|
8 COomMIMISSIONS. . .o\ttt e e )

G INSURANCE . oo v v vt e e et e e e e e e e I
10 tegal and other professional fees ............. 4 . aod
11 Mapagement fees.......... T A TR

12 Mortgage intercst paid to banks, etc. (see instructiofl " S ,
13 Ctherinterest.......oovvivvrveinron. ., Bl ]
T REPAIIS. vt e e e

15 Supplies.......... O ‘
LT (- N '
7 IS . e e e
18 Depreciation sxpense or depletion.. ..o |
1¢ other¢isty
20 Total expenses. Add lines S through 19............... ... ...

21 Subtract line 20 from fine 3 (rents) and/
or 4 {royalties). If result is a (loss), see )
instructions io find out if you must file
Form BTOB. .. e e 21 44,

22 Deductible rental real estate loss after limitation, if any, on

Form 8582 (see instructions)...............oociiii i 22 )
23a Total of all amounts reported on line 3 for all rental properties.. ..ot 23a
b Total of all amounts reported on line 4 for all royalty properties...................0 1. 23b . 44,
¢ Total of all amounts reported on line 12 for all properties. .. ........... oo iiv i, 23¢
d Total of all amounts reported on line 18 for all properties...............co0 v ivivnns 23d
e Total of all amounts reported on line 20 for all properties.............cooiiviin et 23e
24 Income. Add positive amounts shown on tine 21, Do not include any 10SSES. ..ot ivi i irii i 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22, Enter total losses here. ... | 25

26 Total rental real estate and royalty income or (loss), Combine lines 24 and 25. Enter
the resuit here. If Parts if, [1I, afd IV, and line 40 on yiage 2 do not aﬁply to you, also enter
this amount on Schedule 1 (Form 1040}, line 5. Otherwise, include this amount in the .
tofal 0N BNE A1 0N PA0E 2 L. o e e e e e e e e 26 A4,

BAA For Paperwork Reduction Act Notice, see the separate instructions. ‘Schedule E (Form 1040) 20623

FDIZZ301.  07/37/23




SCHEDULE F . . OMB No. 1545.0074
(Form 1040) Profit or Loss From Farming 2023
Department of the. Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1065. Attachment

Internal Revanue Service Go to www.irs.gov/ScheduleF for |nstru ctlons and the latest information, ! Seuerce No. 14
Name of propristor Social secunly number (SSN} )
RAFAEL M. HERNANDEZ hAk ok dokw ok

A Principal crop or activity B Enter code from Part IV C  Accounting method; D Employer I number (EIN) {(see instr.)

AVOCADOS - S A 111300 .Cash DAccruai _

E Didyou materlally partlcmate in the operatlon of this business during 20237 If 'No,' see instructions for limit on passive losses [X .Yes D No

F Did you make any payments in 2023 that would require you to file Form{s) 10997 See instructions. ...................o0. .Yes DNO

.Yes |:|No

1a Sales of purchased vaestock and other resale items (see |nstruct|0ns) .........
b Cost or other basis of purchased livestock or other items reported on line 1a. ..

c Subtractline Th from line Ta. ... i i e i e

2 Sales of livestock, produce, grains, and other products you raised..............

3a Cooperative distributions (Form(s) 1099-PATR)....{ 3a

4a Agricultural program paymenis (ses instructions) . , 4a

5a Commodity Credit Corporation (CCC) loans reported under election........... oo |
b CCC leans forfeited. ... | 5b,‘ |

6 Crop insurance proceeds and federal crop disaster payments (see instructions): o
a Amount received in 2023, .......... ..l ] 6a,| | 6b Taxable amount...... 6b
¢ If election to defer to 2024 is attached, check here. ... D 6d Amount deferred from 2022, ...} 6d

7 Custom hire (maching WorK) INGOMIE. . .ty i i e e e e e s 7

Other income, including federal and state gasoline or fuel tax cradit

a-and truck expenses (see instructions),
Also attach Form 4562 .. .............

¥ Pension and profit-sharing plans

| 24 Rent or lease {see instructions):

11 Chemicals . ..o..ovvviiivin e :
a Vehicles, machinery, equipment ....... 24a

12 Conservation expenses
{(see instructions)................ ) b Cther (land, animals, etc.). ... ..o.o00 e 24b
13 Custom hire {machine work). .. ... 13 ] 25 Repairs and maintenance. . ............ 25
14 Depreciaticn and section 179 expense 26 Seedsandplants............oooiii 26 |
(see instructions) .. ...........oiil s 14 27 Storage and warehousing.............. |27 | _ ]
15 Empleyes henefit programs ather than 28 Supplies......oc i e 28 | 23,929,
enline 23, ... 15 pa I Y SR 29 | 8,434,
16 Fesd.....oooooviiiiinnininnn, 16 30 ULIHES. oo eeenss [
17 Fertilizers and lime.............. 17 31 Veterinary, breeding, and medicine.. . ..
18 Freight and trucking . ............ 18 . |32 Other expenses (specify): e
19 Gasoline, fuel, andoil............ a Amortization 32a 394 .
20 Insurance (other than health). .. .. b WEED ABATEMENT 32b| 13,350,
21 Interest (see instructions): c 32¢
a Mortgage (paid to banks, etc.)....| 21a] 19,864, d 32d
bOther............cooiviiinens, 21b e | 32e
22  Labor hired (less employment credits). .. .| 22 f ' 321 o
33 Total expenses. Add lines 10 through 321, If line 32f is negative, see instructions...............coovevvent, 33 | 65,971,
34 Net farm profit or (loss). Subtract fine 33 from line 9. .. ..o 34 | -65,971.

If a profit, stop here and see instructions for where to report, If a loss, complete line 36.
35 Reserved for future use.
36 Check the box that describes your investment in this activily and see instructions for where to report your ioss:

a [¥] All investment is at risk. b D Some investment is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. . FDIZO212L 07/26/23 Schedule F (Form 1040) 2023




SCHEDULE SE

OMB No, 1545-0074

(Form 1040) : Self-Employment Tax 2023
Bopatiment of the Treasury ' Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR, Attachment

internal Revenue Servica i Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence Ne, 17
Name of person with self-employment fncome (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

Social security number of person

Khkkakk _Kkkk

SONIA R. HERNANDEZ o . | with sel{-employment income
_!:%_\:-

ki Self-Employment Tax

Note: If your only income subiect to self-employment tax is church employee income, see instructions for how to report your incorne

and the definition of church employee incoma. =

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400
or more of other net earnings from self-employment, check here and continue with Part 1.0 oo i e D

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net fa:jrn profit or (loss) from Schedule ¥, line 24, and farm partnarships, Schedule K-1 (Form 1065), box
T, GO0 A i e e e e e e e s

h If you received social security retiremant or disability benefits, enter the amount of Conservaticn Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20,

LT Lo L= LA R S |

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1068), box 14, code A (ather
than farming). See instructions for cther income to report or if you are a minister or member of

F = (o o T3] ' = O
3 Combing 11085 18, b, AN 2. o s et s st e e s e e e e e e e

4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3........

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect cne or both of the optional methods, enter the total of ines 15and 17 here ................... ‘

Bk
b
2 94,420,
3 94,420,
4da . 87,197,
4h

¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.

Exception: If less than $400 and you had church employee income, enter -0- and continue, ............. . 87,197.
Sa Enter your church employee income from Form-W-2. See instructions
for definition of church employee income........... ..o
h Muliiply line 5a hy 92.35% (0.9235). If [ess than $100, enter -0- 0.
6 Addlinesdcand Bh. ... i i e Ry | 8 87,197.
7 Maximum amount of combined wages and self-employmept g social security tax or
the 6.2% portion of the 7.65% railroad retirement (tiong) Mx8or 2823 .. ..., 7 160, 200.
8a Tolal social security wages and tips (total of TR ¥Erm(s) W-2) By
and railroad retirement (tier 1} compoR® @ or more, skip lines
8h through 10, and go to line 11.... ., BB 8a
b Unreported tips subject to social securiti#®x from Form 4137, line 10........ | 8b
¢ Wages subject to social security tax from Form 8919, line 1Q. .. ............. Bc|
A IINes Ba, 8D, 8N BC .. it e i i e e e e e i
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10and go toline 11............... ; 9 _ 160,200,
10 Multiply the smaller of line 6 or line 9 by 12.4% (0 124) . ... oo i e 10 10,812.
1T Multiply line B by 2.9% (00020, i i i e e e e 1 2,529,
12 Sell-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Kne 4, or
Farm 1040-88, Part [, e 3. .. i it i et e e . 3,34

13 Deduction for one-half of self-employment tax,
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),

12 1

‘g‘ AL E
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023

FDIATIGIL 10723723




F(.)rm 8995

Department of the Treasury Attach to your tax refurn,

Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form89%5 for instructions and the latest information.

OMB No. 1545-2294.

2023

Attachment
Sequence No. BB

Name(s) shown on return

RAFAEL M. AND SONIA R. HERNANDEZ

*hkk_k

Your taxpayer identification number

Rk R

Note. You can claim the qualified business incomme dedtiction only if you have qualified business income from a qualified trade or business,

real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from
an agricuftural or horticultural cooperative, See instructions.,
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married filing
Jointly), and you arer't a patron of an agricultural or horticuftural cooperative,

Folagozal  12/01/23

1 (a) Trade, husiness, or aggregation name (b) Taxpayer (c) Qualified busmess
identification number income or (loss)
i COCO'S HAIR DESIGNS kel 87,749.
it AVOCADOS - g -65,971.,
iii
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
o7o] 0y 2 2
3 Qualified business net (loss) carryforward from the prioryear. ................. )
4 Total qualified business income. Combine lines 2 and 3. if zaro or less, enter .-
5 Qualified business income compenent. Multiply line 4 by 20% Q3 % ... @G ®7 . ... ... ... .. .. 4, 356.
6 Qualified REIT dividends and publlcly traded partnershl s .
(see instructions). . e L 6
7 Qualified REIT dividends and qual fied FHE®
year . 7
8 Total qua}lﬂed REIT dlwdends ancl PTP income. Combine lines 6 and 7. If zero
0F 1858, @NEEr -On oo B
9 REIT and PTP component. Muitiply line 8 by 20% (0.20) .. .o .o veii i s 0.
10 Qualified business income deduction befare the income limitation. Add lines 5 and S.. 4,356,
11 Taxable income before qualtfled business income deduction (see Instructions). { 11
12 Enter your net capital gain, ¥ any, increased by any qualified dividends
{see INStrUCHONS) . ... e e 12
13 Sublract ling 12 from line 11. f zero or less, enter -0~ . ... 0o cieveinint, 13 )
14  Income limitation. Mulliply line 13 by 20% (0,20, .. ... it i i it et anas o 0.
15 CQualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return {see instructions). . ........ . i i 15 0.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-.......... 16 [( 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines & and 7. If greater than
zero, enter -0- . e TRy 17 [ 00
BAA For Prlvacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8995 (2023)




Forn 8962 Premium Tax Credit (PTC) | OMBNo. 15450074

Attach to Form 1040, 1040-SR, or T040-NR. 2023
bl Bevenus sores . | Go to www.irs.gov/Form8962 for instructions and the latest information. . 73
Nama shown on your return Your social security number
RAFAEL M. AND SONIA R. HERNANDEZ Ak =K Kk

Modified AGI. Enter your modified AGI. See instructions . .................. ...,
b Enter the total of your dependents' modified AGI. See instructions...............  2h
3 Household income. Add the amounts on lines 2a and 2b. Seeinstructions. ................ o 3 41, 368.
4 Fegderal poverty line. Enter the federal poverty ling amount from Table 1-1, 1-2, or 1 -3. See instructions. Check

the appropriate box for the federal povertytable used. a D Alaska b |:| Hawaii X Other 48 states and DC |_4 18,310.
5 Household income as a percentage of federal poverty line (see instructions)........... oo ie i ns 5 225 %
B RESEIVEO FOF LIS LSB . v vttt vttt ettt ettt et et et a e e e et e r e e s n e e ae et et e e
7 Applicable figure. Using your line 5 percentage, locate your “applicable figure" on the table in the instructions . . 7 0.0300

8a  Annual contribution amount. Multiply line 3 by . b Monthly contribution amount. Divice line 8a '
line 7. Round to nearest whefe dollar amaunt | Ba | - 1,241, by 12. Round to nearest whole dollar amount 8h 103.

‘Bartlli]| Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9 Are you allocating policy amounts with another taxpayer or da you want to use the alternative calculation for year of marriage? See instructions.

D Yes. Skip to Part IV, Allocation of Policy Amounts, or Part ¥, Alternative Calculation for Year of Marriage. No. Continue to fine 10.
10 See the instructions to determine if you can use line 11 or must compiete lines 12 through 23.
Yes, Continue to {ine 11. Compute your annual PTC Then skip lines 12-23 |:| No. Continue to lines 12-23, Compute

and contlnue to line 24, your monthly PTC and continue to line 24.

EJ () '(premlumﬁgssmte;?me
=SEGRP premium contribution amount (subtract (c) irom (b); i

i A e 30) (line 82) 610 ot 1658, ont
11_Anrual Totas 22. 28,459, 1,241. R
‘ githly applicable (¢ Mothly
Monthly Sl (D 2 (5L e 5 Hemum (Formis) é‘:ﬂgk’t .
Calculation [FTSheA szl 1 lines 2132 2oy % o
; AT CATERTION)

Calculation

su tract {c) from (b); if
zero or less, enter -0-)

12 January
13 February {
14 March

15  April

16 May

17 June

18 July

19 August
20 September
21 QOctober |
22 Novemnber |
23 December ) _ ] ,
24 Total premium tax credit. Enter the amount from line 11{e) or add lines 12{e} through 23{e) and enter the total here.................. 24 | 26,922,

25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here.................. 25 7 23,299,

26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference
here and on Schedule 3 (Form 1040), iine 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is

greater than line 24, leave this line blank and continue to ine 27 ...\ vovvvi oo 26 3,623,
27
28 Repayment limitation (see |nstruct|ons) ................................................................. | 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on I
Schedule 2 (Form T040), 18 2. . .\ v .yttt vt ettt e et e e e e e et e st bt r s e 29

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAZO0L. 06/22/23 Form 8962 (2023)




Form 8962 (2023) RAFAFRT, M., AND SONIA R. HFRNANDEZ A Page 2
‘Pan:lV] Allocation of Policy Amounts
Complete the following information for up to four policy amount allocations. See instructions for allocation details,

Allocation 1
30 (a) Policy Number (Form 1095-A, line 2) | (B) SSN of other taxpayer (¢} Allocation start month | {d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2 _ _
31 (a) Policy Number Form 1095-A, line 2) | (b) SSN of other taxpayer {c) Allocation start menth | {d} Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 3
32 (a) Policy Number (Form 1095-A, line 2) | () SSN of oiher taxpayer ' (c) Allocation start menth | {d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 4
33 (a) Policy Number (Form 1095-A, line 2) | {b) SSN of other taxpayer

‘ start month  |(d) Allocation stop menth _

Allocation percentage
applied to monthly
amounts

34  Have you completed all policy amoul N

D Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated pelicy amounts
and non-allocated policy amounts from Forms 1095-A, if any, fo compute a combined total for each month. Enter the combined
total for each month on lines 12-23, columns (a), ¢b), and (). Compute the amounts for lines 12-23, columns {(c)-{e), and
continue to line 24.

|:| No. See the instructions to report additional policy amount aliocations.

BAY| Alternative Calculation for Year of Marriage

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

(a) Alternative family size | (b) Alternative monthly | (c) Alternative start month | (d) Alternative stop month

35 Q,Ir.;r(r)lla::i\sresﬁntries contribution amount

36  Alternative entries | (8} Alternative family size | (b) Alternative monthly | (¢) Alternative start month. | {d) Alternative stop month
for your spouse's contribution amount
SSN

Form 8962 (2023)

FOIAT00IL  06/22/23
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, Fom 8829 Expenses for Business Use of Your Home

OMB No. 1645-0074

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2023

Department of the Treasury . for business during the year. . .
Internal Revenue Service = Go to www.irs.gov/Form3829 for instructions and the latest information.

Attachment
Sequence No, 176

Name(s) of proprietor(s)

SONIA R. HERNANDEZ

Your social security number
KRR kA kAR

l Part of Your Home Used for Business

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

product samples (see Instructions) ... .. o e e
2 Total Ared Of HOME ..o i e e e
3 Divide line T by line 2. Enter the result @s a percenmtage. .. ... v ie it e it e e

For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.

Muitiply days used for daycare during year by hours used perday............. 4 hr

1 180

1,180

see instructions; otherwisé, enter 8,760, .. ... i i i e 5 hr

15.25 %

Divide line 4 by line 5. Enter the result as a decimal amount.............,.... 6

4
5 If you started or stopped using your home for daycare during the year,
6
7

Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter
the result as a percentage). All others, enter the amount fromline 3............. ... oo,

15.25 %

Figure Your Allowable Deductton

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home

minus any foss from the trade or business not derived from the business use of your home. See instructions.

97,461,

Sea instructions for columns (a) and (b} before completing lines 9-22. {a) Direct expenses (h) Indirect expenses

9 Casualty losses (see instructions). ................ 9

10 Deductible mortgage interest {(see instructions)....

11 Real estate taxes (see instructions). ..............

12 Addiines 9,10, and 11..........................

13 Multiply line 12, column (), by line 7., ... o

14 Addline 12, column @), and line 13, ... i e e i e e e i e e ‘. T

15 Subtract line 14 from line 8. If zero or less, enter -0-

16 Excess mortgage interest (see instructions).......
17 [xcess real estate taxes (see instructions)........

T8 INSUFANCE. .ot et vt e it rere s

97,461,

20 Repairs and maintenance..............

.21 Utlities .

22 Cther expenses (see mstructlons) ....... :

23 Add lines 16 through 22........c0v'es.. ) i '

24 Muitiply line 23, column (b), by line 7...... . i i e

25 Carryover of prior year operating expenses (see instructions). ................. :

26 Addline 23, column (a), line 24, and line 25, ... ... oo
27 Allowable operating expenses. Enter the smaller of line 15 or line 26........,..
28 Limit on excess casuaily losses and depreciation. Subtract line 27 from line 15..
29 Excess casualty losses (see instructions) ... o i e

3,041,

3,041,

94,420.

30 Depreciation of your home froamiine 42 below. ... ... i i

31 Carryover of prior year excess casualty losses and depreciation (see instructions) :

32 Addlines 28through 31.................. E e e e e e e e e e e e e e e
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 orline 32...................
34 Addlines 14, 27, and 33. .. i e e e

36 Allowable expenses for business use of your home. Subtract line 35 from line 34, Enter here and on
Schedule C, line 30. If your home was used for more than one business, see instructions..................,

34 | 3. 041,

£ 3,041,

39 Basis of building. Stbtract line 38 from N8 37 ..ot i e i i e e e e
40 Business basis of building. Multiply line 39 by line Z. . ..o v i e e

39

40

44 Excess casualty Iosses and depreciation. Subtract line 33 from line 32. If less than zero, enter -C-...........

0.

44 0.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGI02L 07/06/23
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Federal Statements
RAFAEL M. AND SONIA R. HERNANDEZ T
Statement 1
Schedule 1, Line 8z
Other Income
USA AG SUPPLIES....... i et e e e e e e 4,156.
Total 8 _4,156.






