rom 8879 IRS e-file Signature Authorization

OMB Ne. 1845-0074

(Rev. January 2021) * ERO must obtain and retain completed Form 8879,
pepartment of the Treasury » Go to www.irs.gow/Form8879 for the latest information.

Submission Identification Number (SID) P

Taxpayer's name Seclal security numbey
(LE BEHRENDTSEN
Spe..ae's name Spouse’s social security number

AMANDA BEHRENDTSEN
|P_artl _|Tax Return Information — Tax Year Ending December 31, 2022  (Enter year you are authorizing.)
Enter whale dollars only on lines 1 through 5.

Note: Form 1040-SS filers usa line 4 only, Leave lines 1, 2, 3, and 5 blank.

s =3 T o ot oY - TR 1 114,188.
b2 < | - R 2 6,049,
3 Federal income tax withheld from Form{s) W-Z and Form(s) 1000, ... ... i e 3 42,558,
4 Amount you want refunded 10 YOU . . .. o e 4 36,509.
B AMOUNE YOU W L.ttt eyt ettt ettt et e e e e e e e 5

}Part.ll ]Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, I declare that 1 have examined a copy of the income tax return (original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further daclare that the amounts in Part | above are the amounts from
the income tax retyrn (criginal or amended) | am now authorizing. | consent 1o allow my intermediate sarvice provider, transmitter, or electronic
return originator (ERO% to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receint or reason for rejection of
the transmission, {(b) the reason for any delay in processing the return or refund, and (c?\ the date of any refund. If applicable, | authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
aceourt indicated in the tax E{e?aratton goftware for pae/ment of my faderal taxes owed on this return andfor a payment of estimated tax, and
the financial institution to debit the entry {o this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requasts must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involvad in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve fssues related fo the payment, | further acknowledge that the personal identification number (PIN} below is my
signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Elestronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
[ authorize MISSION OAKS TAX & ACCTING INC to enter or generate my PIN ‘ as my

ERO firm name Enter fiva digits, but
don't enter all zeros

signature on the income tax return {original or amended) | am now authorizing,

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

Your signature Date =

Spouse’s PIN: check one box only
[&]1 authorize MTSSTION OAKS TAX & ACCTING INC to enter or generate my PIN __ (IR as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now autherizing.

I will enter my PIN as my signatura on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method, The ERQ must complete Part |1l below,

Spouse's signature Date »
Practitioner PIN Method Returns Only — continue below
[PartIn__| Certification and Authentication — Practitioner PIN Method Only

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

Don't enter all zeros

i certify that the above numeric entry is_mcg{ PIN, which is my s;’%nature for the electronic individual income tax return (original or amended)
i am now autherized to file for tax vear incicated abave for the taxpayer(s) indicated above. | confirm that | am submitting this return in
accordagrce \git? the requirements of ine Practitioner PIN method and Pub. 1345, Handbook for Authorized 1RS e-file Providers of individual
income Tax Returns.

EROssignature = JOHN S. ELHAI, CPA Date »

ERO Must Retaln This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do Se

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 (Rev. 01-2021)

FDIAT70N. O1/22121



Depariment of the Treasury—Internal Revenue Service
Form 1 040'SR U.S. Tax Return for Seniors ’ 2022 IRS Use Only — Do not write or staple in tis space.

Filing [Isingle [X]Married filing jointly [ IMarried filing separately (MFS)
Status [ |Head of household (HOH) [ JQualifying surviving spouse (QSS)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
one box. name if the qualifying person is a child but not your dependent:

Your first name and middie intial Last name

OLE BEHRENDTSEN
If joint return, spouse’s first name and middle initial Last harma

OMB No, 1545-0074

Your soclal security number

Spouse’ iaf sacurity pumber
AMANDA BEHRENDTSEN
Hame address (number and street). If you Rave a P.o. box, see instructions, Apt. no.  [Presidential Election Campaign
m Qheck_ here if you, or your spouse if
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code  |fiing jointly, want $3 to go to this
fund. Checking a box below wil) net
CJAL, CA 93023 . . _ change your tax or refund.
Foreign country name Foreign province/state/county Foreign postal code
DYou DSpouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) self, exchange, gift, or otherwise dispose of a digital
asset (or a financial interest in a digital asset)? (See instructions.)... ... ... [Ives [XIno

Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction [ |Spouse itemizes on a separate return or you were a dual-status alien

: You: Were born before January 2, 1958 Are blind
Age/Blindness ‘ Spouse: | |Was born before January 2, 1958 s blind
Dependents (2) Social security | (3) Relationship to  {4) Check the hox if qualifies for {see instr,):
{se0 instructions): (T} First name Last name number you Child tax credit | Credit for other dependents
S SON X
If more than f
cepeniorte DAUGHTER X
instructions and
check tera | ]
Income  1a Total amount from Form(s) W-2, box T (see instructions)..................... Ta 252,698 .
é‘f,‘::?s) wz b Household employee wages not reported on Form(syW-2................... 1h
L‘;;‘i;,,",!f;m ¢ Tip income not reported on line 1a (see instructions)......................... 1c
W-2G and . .
1099.Ra :‘f tax d Medicaid waiver payments not reported on Form(s) W-2 (see Instructions)., d
was e Taxable dependent care benefits from Form 2441, line 26.... ... . le
withheld,
583;06“;’;?“?0‘ f Employer-provided adoption benefits from Form 8839, line 29... 1f
W-2, sse g Wages from Form 8919, line 6......................................... 1g
instructions.
h  Other earned income (see instructions)............................._ Th
i Nontaxable combat pay election (see instructions).. [ Ti ]
z Addiines lathrough Th....................................... 1z 252,698,
Altach 2a Tax-exempt interest. .. .. 2a b Taxable interest....... 2b
Schedule B )
if required,  3a  Qualified dividends...... 3a b Ordinary dividends.... |3b
— [4a |RA distributions. .. ... 4a b Taxable amount. ... . ab
Sa Pensions and annuities | ba b Taxable amount... . . 5h
6a Social security benefits | 6a b Taxable amount....... 6b
¢ If you elect to use the lump-sum election method, check here
{seeinstructions)........................... ... []
7  Capital gain or (loss). Attach Schedule D if required. If not required,
check here......................... )7 -3, 000.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FOIAOT10L Ovzarz2  Form 1040-SR (2022)



Form 1040-SR (2022) OLE AND AMANDA BEHRENDTSEN SR o2

8 Other income from Schedule 1, line 10........................................ 8 -64,110.
9 Add lines 1z, 2b, 3b, 4b, 5b, &b, 7, and 8. This is your total income. ......... 9 185, 588.
10 Adjustments to income from Schedule 1, line 26................................ 10 71,400.
Standard |11 Subtract line 10 from fine 9. This is your adjusted gross income............. 11 114,188.
Deduction 12  Standard deduction or itemized deductions (from Schedule A). ............. 12 30, 531.
See Standard
Dectlﬁctfon Crert113  Qualified business income deduction from Form 8995 or Form 8995-A.... ... 13
on the last page
ofbs . 14 Add lines 12.and 13.......ooco oo e 14 30,531,
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxableincome.......................... 15 83,657.
Tax and 16 Tax (see instructions). Check if any from:
Credits 1[JForm(s) 814 2[JForms)4e72 3] . 16 9,643,
17 Amount from Schedule 2, line 3.................. . 17
T8 Addlines 16 and 17, . 18 9,643,
19 Child tax credit or credit for other dependents from Schedule 8812........ ... 19 4,000.
20 Amount from Schedule 3, line 8.... ... ... . 20
21 Addlines 19 and 20........ .o 21 4,000,
22 Subtract line 21 from line 18. If zero or less, enter -0-....................... . 22 5,643,
23 Other taxes, including self-employment tax, from Schedule 2, line 21........ 23 406.
24 Addlines 22 and 23. This is yourtotaltax....................................... 24 6,049,
Payments 25 Federaf income tax withheld from;
aForm(sy W-2........ 25a 41,727.1
bForm(s) 1099, ... 25h '
¢ Other forms (see instructions).......................... 25¢ 831.
d Add lines 25a through 25c¢................. ... .. 25d 42,558
_°‘]26 2022 estimated tax payments and amount applied from 2021 return...................... .. 26
If you have
Zueliing 27 Eamed income credit (EIC)......................... 27
Sch, EIC. . \ .
28 Additional child tax credit from Schedule 8812 ... ... 28
29  American opportunity credit from Form 8863, line 8 |29
30 Reservedforfutureuse......................... ... 30
31T Amount from Schedule 3, line 15...................... 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and
refundable credits ... . 32
33 Add lines 25d, 26, and 32. These are your total payments................................... 33 42,558,
Go to www.irs.gov/FormT040SR for instructions and the latest infoermation. Form 1040-SR (2022)

FDIADTIOL O1/11/23



Form 1040-SR (2022) QLE AND AMANDA BEHRENDTSEN

Refund 54 it 1ine 33 is more than [ine 24, subtract line 24 from line 33. This is the

amount you overpaid......................................

35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
check here.................

Direct deposit? b Routing number QEEE ¢ Type: [X]Checking [ JSavings
ee

instructions.  d Account number O

36 Amount of line 34 you want applied to your 2023
estimatedtax........................ T . 36

M

... | 34 36,509,

[][35a 36, 509,

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/iPayments or see instructions... | 37

38 Estimated tax penalty (see i nstructions),............ f 38

Third Party Do you want to allow another person to discuss this return with the IRS?

Designee See instructions ... Yes. Complete below. D No

Designee'’s Pione Personal identification
mame  JOHN S. ELHAT, CPA no.m nurbar (P} L
Sian Urider penalties of perjury, | declare thal | have examined this return an accompanying schedules and stafemenis, and to
9 the best of my knowledge and belief, they are true, correct, and complete, Declaration of preparer (other than taxpayer) ts

Here based on all information of which preparer has any knowladge.
Your signature Date Your occupation If the IRS sent you an fentity
Proteptiun PIN, enter it here
Joint return? MD & MEDICAL DIRECTOR | (seeinst)

See fnstructions.
Keep a copy for
your racords.

Spouse's signature. If a joint return, hoth must sign, Date Spouse's ceclpation

If the IRS sant your spouse an
Identity Protaction PIN, enter it hers

BUSINESS OWNER {sse Inst.)
Phore no. Email address
Paid Preparer's name Preparer's signature Date Check if:
P?é arer JOHN S. ELHAI, CPA JOHN S. ELHAT, CPA D Seli-employed
UsePOnIy Frn's atte__MTSSTON OAKS IAX & c INC

Firm's address

Firm's EIN

Go to www.irs.goviForm] 040SR for instructions and the latest information.

FDIADT10L 09/23/22

Form 1040-SR (20223



Form 1040-SR (2022) OLE_AND AMANDA _BEHRENDTSEN SRRy -

Standard Deduction Chart*

Add the number of boxes checked in the "Age/Blindness" section of Standard Deduction on page 1.......... 1
IF your filing AND the number of THEN your standard
status is. .. boxes checked is. .. deductions. ..
Single 1 $14,700

2 16,450

1 $27,300
Married 2 28,700
filing jointly 3 30,100

4 31,500
Qual_ifying 1 $27,300
surviving spouse o 28,700
Head of 1 $21,150
household > 22 900

1 $14,350
Married filing 2 15,750
separately** 3 17,150

4 18,550

*Don't use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse
itemizes on a separate return, or you were a dual-status alien. Instead, see instructions.

*¥ou can check the boxes for your spouse if your filing status is married filing separately and your spouse
had no income, isn't filing a feturn, and can't be claimed as a dependent on ancther parson's return.

Go to www. irs.gov/Form 1040SR for instructions and the latest information. Form 1040-SR (2022}

FRIADVI0L 09423122



ggﬂﬁ'ﬁ,‘;m Additional Income and Adjustments to Income

Department of e Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

COMB Mo, 1545-0074

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 far instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal securlty mimber
OLE_AND AMANDA BEHRENDTSEN L
i Part] | Additional Income '
1 Texable refunds, credits, or offsets of state and local income taxes. ... 1
Za AIIMONY recaived . ... e 2a
b Date of originai divorce or separation agresment (see instructions): ] .
3 Business income or (loss). Attach Schedule C..... ... 3
4 - Other gains or (losses). AHach Form 4797, ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E............... 5 -64,110.
6  Farm income or (loss). Attach Schedule F ..o 6
7 Unemployment Compensation. . .......o. vt 7
8  Other income:
a Netoperating loss .. ....ovoi oo 8a )
b Gambling. .. ..o 8b
¢ Canceilation of debt. ... . 8¢
d Foreign earned income exclusion from Form 2555, ... .., ..o oo, 8d )
e IncomefromForm8853. ... ... . 8e
fincome from Form BBBI. ... ... .o 8f
g Alaska Permanent Fund dividends .................. ..o i 8g
Jury duly pay. . 8h
i oPrizesandawards. ... 8i
i Activity not engaged in for profit income. . ... o 8j
k Stockoplions......... 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property................. 8l
m Clympic and Parglympic medals and USOC prize money (see instructions) .. | 8m
n Section 951(a) inclusion (see Instructions). . ................. i i, 8n
o Section 951A(a) inclusion {see instructions) . ... 8o
p Section 451¢}) excess business foss adjustment................. ... ... ... 8p
q Taxable distributions from an ABLE account (see instructions)............ .. 8qg
r Scholarship and feliowship granis not reported on Form W-2................ 8r
$ Nontaxable amount of Medicaid waiver payments included on
Form 1040, lineTaor Td ..o 8s [ )
t  Pension or annuity from a nonqualifed deferred compensation plan or
a nengovernmental section 457 plan............... 8t
U Wages earned while incarcerated ............. ... 8u
#  Other income. List type and amount:
8z
9 Total other income, Add lines Ba through 8z....... .. ... ... . oo 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 104G, 1040-SR, or 1040-NR, line & ... ...... 10 -64,110.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOI03L  07/2%22 Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022 OLE _AND AMANDA BEHRENDTSEN

ge 2
[Partil{ _Adjustments to income
TV BdUCEIOr @X0OMSES. ... e 11
12 Certain business expenses of reservists, performing attists, and fee-basis government officials.
Attach Form 2106. ... 12
13 Health savings account deduction. Attach Form 8889.................................. ... 13
14 Moving expenses for members of the Armed Forces. Attach Form 8903.......................... 14
15 Deductible part of self-employment tax. Attach Schedule SE..................................._ 15
16 Self-employed SEP, SIMPLE, and qualified Plans. .. oo 16
17 Self-employed health insurance deduction, .............................................. 17
18  Penalty on early withdrawal of savings..... e e e e e e 18
192 AMONY PAI ...t 19 71,400,
b Redigient's SSN ..o ___ L
¢ Date of original divorce or separation agreement (see instructions): 06/2014 o
20 IRAEAUCHION .. 20
21 Student loan interest deduotion...................o 21
22 Reserved for fUlUMe USE........... oo 22
28 Archer MSA deduction...... ... 23
24 Other agjustments:
a  Jury duly pay (see instructions). ..o 243
Deductible expenses related to income reported on line 8l from the rental of
personal property engaged infor profit. . ................ .. 24h
¢ Nontaxable amount of the value of Qlymipic and Paralympic medals and
USOC prize money reported on line 8m...................... . ... .. ... 2dc
d  Reforestation amortization and expenses. ..............................._. 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
.................................................................... 2de
f  Contributions 1o section 501(c)(18)(D) pensionplans....................... 241
g Contributions by certain chaplains to section A3 plans.................. 24g
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). .................. ... .. ... . 24h
P Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations. | 241
§ Housing deduction from Form 2888 ................. ... .. .. .. ... ... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041). | 24k
2 Othar adjustrgats, List type and amount;
24z
25  Total other adjustments. Add fines 24athrough 24z .......................................... 25
26 Add lines 11 through 23 and 25. These are your adjustments te income. Enter here and on Form 1040 or
1040-SR, line 10, or Form 1040-NR, fins 10a, . ............ P T T 26 71,400.

FDIAQ103. 07/29122

Schedule 7 (Form 1040) 2022



SCHEDULE 2

(Form 1040) Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR,
ﬂ?gf,{;ﬁ“;ﬁi@;ﬁ?sg‘i??: Y Go o www.lrs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No, D2

Name{s) shown on Form 1040, 1040-SR, or 1040-NR

OLE AND AMANDA BEHRENDTSEN

Your sociat security number

[Partl] Tax

1 Alternative minimirm iax. Attach Form 6251
2  Excess advance premium tax credit repayment, Attach Form 8962

3 Addlires 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

{ Part 1l | Other Taxes

4 Self-employment tax. Attach Schedule SE

S Social security and Medicare tax on unreportad tip income.
Attach Form 4137, 5

&  Uncollected social security and Medicare tax on wages.
Attach Form 8919, ... ... 6

Tetal additional social security and Medicare tax. Add lines 5 and &

Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If not required, check here. ............ooiiiiiiii

9 Household employment taxes. Attach Schadule H
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required
11 Additional Medicare Tax. Attach Form 8959..,. ... '

12 Net investment income tax. Attach Form 8360

13 Uncollected social security and Medicare or RRTA tax on tips or group-term lifs
insurance from Form W-2, box 12.... .. e e .

14 Interest on {ax due on instaliment income from the sale of certain residential lots and timeshares

15 fnierest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000. .. ..

18 Recaplure of low-income housing credit. Attach Form 8611

8
9

10
11 406.
12

13
14
15

16
(continued on page 2

BAA For Paperwork Reduction Act Notice, see your tax return Instructions,

FDIADI04L  07/25/22

Schedule 2 (For 1040) 2022



Schedule 2 (Form 1040) 2022 OLE AND AMANDA BEHRENDTSEN

S -

Part It.| Other Taxes (con tinued)

17
a

18
19
20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount;
T7a
Recapture of federal mortgage subsidy, if you sold your horme
see instructions.............. 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17c
Additional tax on an HSA because vou didr't remain an eligible individual,
Attach Form 8889....................... 17d
Additional tax on Archer MSA distributions. Attach Form8853............... 17e
Additional tax on Medicare Advantags MSA distributions. Attach Form 8853.., | 17f
Recapture of a charitable coniribution deduction related {0 @ fractional
interest in tangible personal properly. ... 179
Income you received from a nongualified deferred compensation plan that
fails {0 meet the reguiremants of section 409, ... ... ... 17h
Compensation you received from a nengualified deferred compensation plan
described in section 487A ..., LT 17
Section 72(m)(5) excess benefits tax.. ... 17§
Golden parachu'te PEYMENS. ... 17%
Tax on accumulation distribution of trusts................. ... 17
Excise tax on insider stock compensation from an expatriated corporation. ... |17m
Look-back interest under section 167(g) or 460(b} from Form 8697 or 8866 . . |17n
Tax on non-effactively connected income for any part of the year you were
a nonresident alier from Form 1040-NR. ..................0 .0 . 170
Any interest from Form 8621, line 16f, relating to distributions from, and '
dispositions of, stock of a section 1291 fund.................. ... . 17p
Any interest from Form 8621, line 24.................................. 179
Any other taxes. List type and amount;
17z o
Total additional taxes. Add lines 17a through 17z ... 18
Reserved for future use.......... ... . e 19
Section 965 net tax liability instaflment from Form 965-A.. . .......... . l 20 , h»
Add lines 4, 7 through 16, and 18, These are your totaf other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, 06 230 . i 21 406.

FDIAGKML  07/29/22

Schedule 2 (Form 1040) 2022



SCHEDULE A ’ ltemized Deductions CME Mo. 1645-0074
(Form 1040) Gio to www.irs.gov/ScheduleA for instructions and the latest Information. 2@22
Departmarit of the Treasury Attach to Form 1040 or 1040-SR, Atlach
Internal Revenua Servics Caution; If you ara claiming & net qualified disaster loss on Form 4684, ses the instructions %or fine 16, Sequerr?c%n 0. (7
Mare(sy shown on Form 1040 or 1040-SR Your gacial security number
OLE AND AMANDA BEHRENDTSEN
Medical Caution: Do not inciuds expenses reimbursed of paid by others, 1.
%réd T Medical and dertal expenses (see fastructions) ... ... ... oo i sl 1 2,294 .1,
ntal i o
Expenses 2 Enter amount from Form 1040 or B
1040-SR, line 11....ooeenen.l, V2] 114,188,
3 Multiply line 2by 7.5% (0.075) .. ..o 3 8,564,
4 Subtract line 3 from line 1. If lina 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local taxes. ol '
Paid a State and local incorne taxes or general sales taxes, You may
incude either income taxes or general sales taxes on line 5a,
but not both, If vou elect to include gensral sales taxes instead ;
of income taxes, check this box......................... ., [ 11 ba 17,809.} . -
b State and local real estate taves (ses instructions). . ..............ooves.. 5h 2,367, o
¢ State and local personal property taxes. . ..................... 5¢ 264,
dAdd linesBathrough e ... ... o 5d 20,440.F
e Enter the smaller of line 5d or $10,000 (§5,000 if married filing S S
separately) .. ... Se 10,000.[ =
6 Other taxes. Listtypeand amount: _ o .
6 T
7 AU IINGS 58 AN 6. ...\ttt | 7 14,000,
Interest You 8 Home mortgage interest and points. If you didn't use ail of your N S
Paid home mortgage loan(s) to buy, build, or improve your home,
Cautlon: Your see instructions and check thisbox........................
e ‘r:’:;"st a Home morigage interest and points reported to you: on - .
he limited, See Form 1098, See iastructions if limited. ........................ 8a 20,531.1
insiructions. b Home mortgage interest not reported to you on Form 1098, See |7 .
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, ..........coo i £h _
€ Points nat reported to you en Form 1098, See instructions for special rules. . . . . 8c
dResarved forfullre use. ............ceeve i 8 |- - . ] :
eAddlines 8athrough 8c........ccooeeeir e, fe 20,531,
9 Investment interest, Attach Form 4962 if required. See R S
INSHUCHONS . ... oo e 9 .
10 Addlines Be antd .. i e ieeiieeriin 10 20,531,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, . '
Charity se@ INStUCONS. .. ..o e 11
12 Other than by cash or check. If you made any gift of $250 or '
Cal(;“C':;_'fftWUd more, see instructions. You must altach Form 8283 if i
made It an
got & benedit for i, over BB00. ... e e 12
see instructions, 13 Carryover from prior Year. .. ... oveee e, 13 )
T4 A liNes T8 trough 13 it ittt ettt e e e 14 0.
Casualtyand 15 Casually and theft loss{es) from a federally declared disaster {other than net qualified disasterf
Thefi Losses losses), Attach Form 4684 and enter the amount from line 18 of that form,. See instructions. . | 15 0.
Other 16 Other—from list in instrugtions. List type and amount: _ _ o
Remized .
Deductions ~  — - e :
16 0.
Total 17 Add the amounis in the far right column for lines 4 through 16, Alse, enter this amount or )
ger(l;lz%d Foren 1040 or T040-SR, N T2, ... oot e e 17 30,531,
cductions 18 If you elect to itermnize deductions even though they are tess than your standard deduction, .. - .
chack this box.........ooociii i e e D )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040, FDIAD3OIL. 07/26/22 Schedu!é A (Form 1040) 2022.



SCHEDULE D

OME No. 1545-0074
(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 2022
Depariment of the Treasury Go to wwiw.lrs.gov/ScheduleD for Instrucilons and the latest Information. N
internal Revenus Service Use Form 8249 to list your transactions for lines 1, 2, 3, 8b, 9, and 10 é“a‘:ﬁeﬁl"e"}qo, 12
Namea(s) shown on return

Your social sacurity number
OLE AND AMANDA BEHRENDTSEN
Did you dispase of any investment(s) in a qualified opportunity fund during the tax year? :

Yes No
f "Yes," attach Form 8949 and see its instructions for additional requirsments for reporting your gain or loss.

Part1 __|Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (sece instructions)

See instructions for how to figure the amounts to
antar on the lines below. () (e) Subtract column (e)

_ ’ . Proceeds Cost to gain or loss from from column (d) and
This form may be sasier to complste if you round ; ; F b
off cents to Whole dafims. P (sales price) {or other basis) orm(s) 8949, Part |, coinbing the result

line 2, column (g) with column (g)

h i 1
Adius(.tgn)wents ®) soain or (loss)

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

Tb Totals for all transagtions reported on
Form{s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s} 8949 with Box B checked...... ... ..

8 Totals for all transactions reported on
Form(s) 8949 with Box € checked........... 10,661,

~10,661.

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

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedute(s) K-1.... 1 5

Short-term capial loss earryover. Enter the armount, if any, from line 8 of your Capital Loss Canyover
Worksheet in the instructions........... ... 00T 6 [ )

7 Net shott-term capital gain or (foss). Combine lines 1a through & in cotumn (h). If you have any fong-term
capital gains or losses, go to Part Il below. Otherwise, go to Part i on the back............. .........._ . 7 -10, 661.

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

See instructions for how to figure the amounts to ] (?) (b} Gain or (loss)

enter on the lines below, P (d) 4 C(e'.-)t ) ggﬁl%s ?gggtfsrom fSuhtraclt colu(n&;l (e?j
, : . 0 r Tom calumn (d} an

This form may be easier to complete if you round roceeds oSt ;

off cents to whole dofimre. (sales price) (or other basis)  [Form(s) 8949, Part i, combine the result

ling 2, colurnn (g} with eolumn (g)
8a Totals for all long-term transactions reported ' T a
on Form 1099-B for which basis was reported
te the IRS and for which you have no
adjusiments (see instrucfions), Howaver,
if you choose to report all these transactions
on Form 8942, leave this ling blank and go
foline8b..................... ... ...

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

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

10 Totals for all iransactions reported on
Form(s) 8949 with Box F chacked

11 Gain from Form 4797, Part I; long-term gain from Sorms 2439 and 6262; and long-term gain o (loss) from
Forms 4684, 6781, and 8B24 .......... ..ol T 1

12 Net long-term gain or (loss) from partnerships, $ corporations, estates, and trusts from Schedule(s) K-1.... |12
18 Gapital gain distributions. See the instrs. ..o 18
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions.................. . 00 L L T 14 [ )
15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column (k). Then, go to Part 1l on 5

8 DaCK, ke

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADGI2L 077i8/22 Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022 OLE AND AMANDA BEHRENDTSEN

L ____ AR

Part il - |Summary
16 Combine lings 7 and 15 and enter the resllt . ... .oe v oot i e e 16 -10,661.
e (fline 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.
L4 }f Ilng2 16 is a loss, skip lines 17 through 20 below. Then, go to line 21, Also be sure to complete
ine
» If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1043, 1040-8R, or
1040-NR, line 7. Then, go to line 22.
17 Ave lines 15 and 16 hoth gains?
D Yes. Go to line 18,
[] No. ki tines 18 through 21, and go to fine 22.
18 ¥ you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet, . ... ... ... 18
18 If you are required to complste the Unrecaptured Section 1250 Gain Workshest (see :
instructions), enter the amount, if any, from line 18 of that worksheet. ... 19
20 Are lines 18 and 19 both zerc or blank and you are not filing Form 48527
D Yes. Complete the Qualified Dividends and Ca%)ltal Gain Tax Worksheet in the instructions .
for Form 1040, line 16. Don't complete lines 21 and 22 balow. .
D No. Complete the Schedule D Tax Worksheet in the instructions. Don't completa lines 21
and 22 belaw.
21 If line 16 is a loss, enter here and on Form 1043, 1040-SR, or 1040-NR, line 7, the smaller of:
* Thelossonline 16;0r | 21 3,000.)
®  ($3,000), or if married filing separately, ($1,500) T N .
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
D Yes. Complete the (,{ualifled Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line
No. Complete the rest of Form 1040, 1040.SR, or 1040-NR.
Schedule D (Form 1040) 2022

FDIAOBIZL 0711822



89 49 OMB No, 1545-0074
Form Sales and Other Dispositions of Capital Assets 2022
Deparlment of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Altschnont

Infernal Revenue Servica Fite with your Schedule D to list your transactions for lines 1k, 2, 3, 8b, 9, and 10 of Schedule . Sequance Mo, 12A

Name(s) shown on return SEN or taxpayer (dentiflcation number
OLE_AND AMANDA BEHRENDTSEN .
Before you check Box A, B, or C helow, ses whether you received any Form(s) 1099-B or subsfitite statement(s) from your broker. A substittie

staternent will have the same Iinformation as Form 1089-B. Either will show whether your basis (usually your cost) was raported to the IRS by your
hroker and may even teil you which box o check.

| Part] . [ 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 Formés) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totais_directl%/ 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 ona box appliss for your shart-term transactions, complete a soparate
Form 8249, page 1, for each applicable box. It 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.

l (&) Short-term transactions reported on Form(s) 1099-B shewing basis was reported to the IRS (see Note above)
. (B) Shori-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 !
1 (a) (N (©) ((:)) ()] If yolu anter an amgunt H culumrﬁ;) L
Descriplntion of rupertg Date acquired Date soid or Proceeds Cost or other basis enter & code in column §1). Galn oy?qsg)
(Example: 100 shares XYZ Co.} Mo., day, yr.) disposed of (sales price) See the Note below Ses the separate Instructions. 1 Subtract column’ (e)
(Mo, day, yr.) (see instructions) | and aiehg Oanémrtls ©) @ from column (d} and
in the separal combine the result
instructions. Codeg? from Amount of ;
nevslions instructions adjustment with column ().
NON-BUSINESS BAD IEBT
VARIOUS VARIQUS 0. 10,661, ~-10,661.

2 Totals. Add the amounts in colurmns (d), (eg,
(subtract nagative amounts). Enter each total r
include on your Schedule D, ine 1b (if Box A above is _
checked), line 2 (it Box B above is checked), or line 3 (if
BoxCaboveischecked)............................. 0. 10,661, CoL 0. -10,661.

Note: If you chacked Box A above but the basis reported to 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 figure the amount of the adjustment.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA9212L 08/18/22 Form 8942 (2022)
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Schedule E (Form 1040) 2022 Aftachment Sequence No. 13 Page 2

Nemels) Shown on retln, Lo Not enter name and social SecLUTiy number if shown on Page 1. Your soclal securily number
OLE AND AMANDA BEHRENDTSEN
Caution: The IRS compares amounts reported on your tax return with amounis shown on Schedula(s) K-1,

Part Il | Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in eolumn (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 wrot at risk, you must check the box in

1 4ine 28 and atta i 6198, Sea instruptions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed foss from a passive activity {if that loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answared "Yes," see instructions before completing this section.......... e ey DYes Nu
(b} Enter P for . () Check if :
28 {a) Nama pa rtr}gisglp; 5 (c)f&l;?# .If fgémﬁ'a?ﬁ corr?atftlgtion _a“gycgr?‘l%tgt
corporation partnership number s ré)qui red |1s Dot at risk
ARENEWAL REVOLUTION 5 [ 1
B
C
D
Passive income and Loss Nonpassive Income and Loss
- o R ) ) Section 179 (k) Nonpassive
B ploned. | Pesshelncone (Ot ol | e @ieton | Jreomb o
A 64,110,
B
C
[
29aTotals................ R B : Lo
bTotals................ L ST 64,110,
30 Add columns () and K) 0 N 208 .. ... oot e 30
31 Add columns {g), (), and () of [N 20D . . ... . i s 31 64.110.)
32 Tftal partnership and $ corporation income or (loss). Combine lines 30 and 31.. ..o i 32 ~-64,110.
MPartll | Income or Loss From Estates and Trusts
33 {a) Name {b) Employer 1D no.
A
B
Passive iIncome and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed #d) Fassive income | (€} Deduction or loss {f) Other income
(attach Form 8582 if required) rom Schedule K-1 from Schedule K-1 | from Schedule K
A
B =
BAATOMAIS e L
bTotals, ... e S .
85 Add columns (d) and (1) of N8 348, .. .ttt e e s 35
36 Add columns () and (@) of line BAb. .. ..o i e s 36 )
37 Total estate and trust income or (loss). Combine jines 35 and 36, ......... (e e et e e e r s e ety 37
[PartV_| Income or Loss From Real Estate Wortgage Investment Conduits (REMICs) — Residual Holder
<) Fxcess inclusion from i
» @ Narmo cercani namber | Seiperaires | RIS | o (ncome o,
39 Combine coiumns {d) and (e} only. Enter the result here and include in the total on line 41 below........... | 3%
[PartV | Summary
40 Nel farm rental income or (foss) from Form 4835. Also, complete lined2below...................ccov . 4
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1

Form L0A0), IN8 B ot e e e et ettt e e e 41 -64,110.
42 Reconciliation of farming and fishing income. Enter your gross farmin% o : :
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code 8; Schedule K-1 (Form 112C-3), box 17, code AD; and
Schedule K-1 (Form 1041}, box 14, code F. See instructions. ............o0v00s 42
A3 Reconciliation for real estate professionals. If ﬁuu were a reat estate professional {ses instructions),
anter the net income or (loss) you reperted anywhere on Form 1040, Form 1040-3R, or Form 1040-NR
from all renfal real estate activities in which you materially participated under the passive activity
[ T P T 43 T o
BAA FDIZ2302L  07/26/22 Schedule E (Form 1040) 2022




SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents
tof the Attach to Form 1040, 1040-SR, or 1040-NR.
Départmant of lhe Treasury Go 1o www.irs.gov/Schedule812 for instructions and the latest information.

OMB No. 1545.0074

2022

Attachmant
Sequanca No. 47

MName(s) shown on return

OLE AND AMANDA BEHRENDTSEN

{Part] | Child Tax Credit and Credit for Other Dependents

| Your soclal securiy number

1

2a Enter income from Puerto Rico that you excluded. .. ..........ooooovioi L., 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 ................... 2b
¢ Enter the amount from line 15 of your Form4563............covier i, 2c
d AdH lines 2a through 20, ... o e

3
4

o

10

1t
12

13
14

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

114,188,

AL iNes T and 2. . o e

Number of qualifying children under age 17 with the required
soctal secuUrity DUMIDEr . ... e e 4 2

2d

1

114,188,

MUY dine 4 by B2, 000 . e e

Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security aumber.......... 6

4, 000.

Caution: Do not include yourself, your speuse, or anyone who is not a U.S. citizen, U.S. natienal, or
U.S. resident alien. Also, do not include anyong you Included on tine 4.

Muttiply ling B by B800 . . oo
A HNBS B AN 7. o e e e
Enter the amount shown below for your filing status.

* Married filing jointly--$400,000

# All other filing statuses-$200,000 :I—

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
oxample, if the result is $425, enter $1,000; if the result is $7,025, enter $2,000, etc.

No. STOP. You cannet take the chiid tax credit, credit for other dependents, or additicnal child tax credit.
Skip Parts |I-A and 1I-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from ling 8. Enter the result.

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

Enter the smaller of line 12 or 13, This Is your child tax credit and credit for other dependents .. ...... ...
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

4,000.

400,000,

10

0.

11

12

13

4,000.

9,643.

14

4, 000.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

(also complete Schedule 3, line 11) before completing Part 1i-A.

an Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

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

FRIA3CO1L  08/0B122

Schedule 8812 (Form 10408) 2022



Schedule 8812 (Form 1040) 2022 OLE_AND AMANDA _BEHRENDTSEN S -
[Part IFA] Additional Child Tax Credit for All Filers
Caution: if you fils Form 2555, you cannot claim the additional child tax cradit.

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

16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit.
Skip Parts I1-A and [1-B. Enter -0- 0n liNe 27, . ... oot e

16a .
b Number of gualifying children under 17 with the required social security number; X $1,500, 2
Enter the resuit, If zero, stop here; you cannot claim the additional child tax credit, Skip Parts -4 and )-B.
Enter -0-online 27, . oo e e e e e e e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4. |~
17 Enter the smaller of liNe 168 0F NG T80 ... oottt ittt e e e e 17
1Ba Earned income (See iNStructions) . ... ....oveiet it e iennns e 18a S
b Nontaxable combat pay (see instructions)......... | 18b| '

12 Is the amount on ling 18a more than $2,5007
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result

20 Multiply the amount on line 19 by 15% (0.18) and enterthe result. . .. ... oo P 20
Next. On line 16b, is the amount $4,500 or more? Sy

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 11-B and enter
the smaller of line 17 or line 20 on line 27.

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

|Pait li-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Res:dents of Puerto RICO

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours, If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see instrugtions.............ocovvrevenn.. 21

22 Enter the total of the amounts from Schedule 1 (Form 1040}, line 15;
: Schedule 2 EForm 10403 line 5; Schedule 2 (Fortm 1040}, line &; and
Schedule 2 (Form 10405, [IM@ 18 .+ eere s e eri e, 22

23 Addlines 21 and 22

24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, :]_

line 27, and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), tine 11.

25 Subtract ine 24 from ling 23, If 2er0 o 1858, BNEEE -0~ ... . e i 25
26 Enterthe larger of ine 20 or BNE 28 . ... .. o i i e e s 26
Next, enter the smaller of fine 17 or line 26 on line 27, S
|Part 1I-C | Additional Child Tax Credit
27 This is your additional child tax credit, Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. .. .. | 27 | 0.

Schedule 8812 (Form 1040) 2022

FDIA3001L 08/08/22



Form 8995

Department of the Treasury
Intarnal Reverue Service

Attach to your tax return,

Qualified Business income Deduction
Simplified Computation

Go to www.Irs.gov/FormB8995 for instructions and the latest information,

OMB No. 1545-2294

2022

Atlachment
Sequance No.

55

Mema(s) shown on ralum

OLE AND AMANDA BEHRENDTSEN

'Your {axpayer ideniification number

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

real estate investment frust dividends, publicly traded partnership incorn
an agricultural or horticultural cooperative, See instructions.

e, or a domestic production activities deduction passed through from

Usea this form if your taxable income, before your qualified business income deduction, is af or below $170,080 ($340, 100 if married filing
Jointly), and you aren't a patron of an agricultural or horticuftural cooperative,

1 (a) Trade, business, or aggregation name i g,b) Taxpayer (c) Qualified business

identification number income or (loss)

i |RENEWAL REVOLUTION L ] ~64,110.
il
ifl
iv
v

2 Total gualified business income or (loss). Combine lines 1i through Tv, o

GO (O . . e 2 -64,110.|

3 Qualified business net {loss) carryforward from the prior year, ................ 3 | 169, 8770

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

5§ Qualified business income component. Multiply line 4 by 20% (0.200 ... ... cor i e 5 0.

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

(see NStrUCHONS) . .. .. e 6 0.
7 Quatified REIT dividends and qualified PTP (loss) canryforward from the prior
L | 7L 0.
8 Total gqualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
Or eSS, BNt - One . e e 8 0.]

9 REIT and PTP companent. Multiply line 8 by 20% (0.20). . .......coiiriir et iere et eens 9 0.
10 Qualified business income deduction befare the income limitation. Add lines5and 9...................... 10 0.
11 Taxable income befere qualified business income deduction (see instructions). | 11 83,657.

12 Net capital gain (see instructions). ... i i 12 0.
13 Subtract line 12 from line 11. f zero ordess, enter -0-........................ 13 83,657,
14 Income limitation, Multiply line 13 by 20% (0.20). .. ... oo e s 14 16, 731.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (See INStUCHONS). .. ... ..ot i e et eees 15 0.
16 Totat qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0«......... 16 233 _987.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine iines § and 7. If greater than

Zero, BNter e e e e e 17 ¢
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8985 (2022)

FDIASO22L. 11/01/22



o 3867 Paid Preparer's Due Diligence Checklist OME Mo. 15450074

Earned Income Credit (El?, Armerican Opportunity Tax Credit (ACTC), For tax year
Child Tax Credit (CTC) (incly irg the Acditional  Child Tax Credit (ACTC) and
(Rev, November 2022) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2022
To ke completed by preparet and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-8S.

Department of tha T H A Altachment
intommal Revenue Serice Go to www.lrs.gov/Form8867 for Instructions and the latest information. Sequence No, 70

Taxpayer name(s) shown on raturn Taxpeyer identification number

OLE AND AMANDA BEHRENDTSEN

Preparer's name - Preparer tax identificatlon number
JOHN S. ELHAI, CPA

|Part1. | Due Diligence Requirements
Piease check the appropriate box for the tredit(s) and/or HOH filing status claimed on the return and complete the related Parts |~V for the

benefit(s) claimed (check all that apply). i3 EC [X] CTC/ACTC/IODC [J aoTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer ' Yes | No N_’A
or reasonably obtained by you? (See instructions if relying on prior year earned income.). ............. oo ee... Z 0 :

2 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-PR, 1040-SS, or Schedule 8812 (Form 1040) instructions,
andg/or the AOTC worksheet found in the Form 8863 instructions, or your own workshest(s) that provides the B
same information, and all relaled forms and schedules for each cradit claimed?. . ................ ool & ] ]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following. ’

* [nterview the taxpayer, ask questions, and contemporangously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the ¢redit(s) and/or HOH filing status.

e Review information to detarmine that the taxpayer is eligible to claim the credit(s) and/or HCH fiting status. . .
and to figure the amount(s) of @MY GrEAIISY. .+ ...\ vt ittt ittt ie ey et e e aaaa & | [

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a - :
and 4b. IF "NE," 00 t0 QUESTION 5. . ... vttt e ST N X

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 praparation of the returm. ) . .o e e e 1 Il

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a
copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any applicable
worksheaet(s), a record of how, when, and from whom the information used to prepare Form 8867 and any
applicable workshsel(s) was obtained, and a copy of any document{(s) provided by the taxpayar that you relied B
on to determine eligibility for the credit{s) andfor HOH filing status or to figure the amount(s) of the credit(s)....... X] O

List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if hisfher returm is selected Rt
FOr UL . . . e e e e e eaaas X

Ol
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?. .................. ] ]
(i credits were disallowed or reduced, go to question 7a; if not, go to question 8} : : -
a  Did you complete the required recertification Form B8B27 . .. ... .. i | ] [
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct =
Seheglle C FOrm 00 T . L i e ettt O Il ]
BAA For Paperwork Reduction Act Notice, see separate instructions, Form 8867 (Rev. 11-2022)

FDIAA3IZL  08/09/22



Form B867 (Rev. 11-2022) QLE AND AMANDA BEHRENDTSEN Page 2
|Part li | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determingd that the taxpayer is eligible fo ¢laim the EIC for the number of qualifying children claimed, | Yes | No | NIA
or is eligible to ¢laim the EIC without a qualifying child? {if the taxpayer is claiming the EIC and does not have [ i
a quatifying child, gof0 qUeSHON 10,8 . . ... . o o et e | O
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has .
supportad the child the GBI YBRET ... .. e e e et e e O d
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than I :
ONE DErSON (e aROr FUIBS) T o o et eea ] O 3

[Partlll_| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim G1C, A

or ODC, go to Part iV.)

CTC,

Yes | No | N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a -
citizen, national, or resident of the United States 7., ... . it r i e ettt e £}
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the c¢hild 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 ¢laim to exemption for the child? . ... .. it i e [Kl 3
12 Did you explain to the taxpayer the rules about ¢laiming the CTC/ACTC/QDC for a child of divorced ar separated _ i
parents (or parenis who live apart), including any requirement to attach a Form 8332 or similar statementto tne |-
=1 0 4o S X Ol O
If.’art,i.\jl: | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC?. . ... .. i e i 11 5
IPart V- | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and Yes | No
prowded more than half of the cost of keeping up a home for the year for a qualifying person?.......................... | L]

[Part VI | Eligibility Certification

15

You will have complied with all due diligence requirements for claiming the applicable credil{s} and/or HOH filing status on
the return of the taxpayer identified above if you:

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

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

B. Complede 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 reguired; 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 Refention.
1. A copy of this Form 8867,

. The appiicable worksheet(s) or your own worksheet(s) for any cradit(s) claimed.

and/er HOH filing status and to figure the amount(s) of the credit(s).

. Abrtecorccij of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtaine

. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfor HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an: applicable credit or HOH filing status (see instvuctions for more information).

(51 - L AV

. Copies of any documents provided by the taxpayer on which you reliad to determine the taxpayer's eligibitity for the credit(s)

Do you certify that ail of the answers on this Form 8867 are, 10 the best of your knowledge, true, correct, and Yes

No

complete? ............. e Xl

Ol

Form BB67 (Rev. 11-2022)

FDIAA312L  0BA09/22



o 3959 Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.
Depertment of the Treasury Attach to Farm 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-55.

Intarnal Revenus Service

Go to www.irs.gov/FormB959 for instructions and the latest information,

COMBE No. 1545-0074

2022

Attachment
Sequence No. ral

Mame(s) shown on return

OLE AND AMANDA BEHRENDTSEN

I Your soclal security numbsr

|Part] | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5, If you have more
than one Form W-2, enter the total of the amounts from box 5. .. 1 295, 065.
2 Unreported tips from Form 4137, line 6...............c.oie, 2
3 Wages from Form 8919, line 6.,..... b e 3 -
4 Addlines Tthrough 3. .. .. 4 295,065,
5 Enter the following amount for your filing status:
Married filing jointly.................. e $250,000
Married filing separately.. ... S $125,000 ;
Single, Head of household, or Qualifying surviving spouse......... $200,000 | 5 250,000. [
Subtract line 5 from line 4. If zero ar fess, enter -0-. . ... ... ... . e 6 45,065,
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009}. Enter here and go
L P T P T T T T T T T T T T 7 406.
iPartll’ | Addltlonal Med:care Tax on Self-Employment Income
8 Self-employment income from Scheduie SE (Form 1040}, Part |,
line &. If you had a loss, enter -0- (Form 1040-PR or 1040-88
filers, see instructions.)._ ........................................ 8
9 Enter the following amount for your filing status:
Married filing jointly............. T $250,000
Married filing separately. ... oin $125,000
Singla, Head of household, or Qualifying surviving spouse......... $200,000 o
10 Enter the amount from line 4 ... o i e, 10
11 Subtract line 10 from line S. If zero or less, emter -0-............ 11 s
12 Subtract line 11 from line 8. Jf zero or lass, anter -0-.. ... o i e i 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
andgotoPartill .......ocooiiiin e TN T T N P O PP TTTPIOp 13
tPart lll - | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) cormpensation and tips from Form(s) s
W-2, box 14 (see instructions) ............oo i i 14
15 Enter the following ameunt for your fifing status:
Married filing jointly . ....... oo $250,000
Married fiting separately. .............. ... il $125,000
Single, Head of househald, or Qualifying surviving spouse .. ... .. .. $200,000 | 15 .1
16 Subtract ling 15 from line 14, ifzero or less, enter -0-. ... .o e e ceiiieee e 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009), Enter here and go to Part [V, ... s 17
[Part1V - | Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1640), line 11 (Form 1040-PR .
or 1040-88 filers, see instructions), and goto Part V... .o i e 18 406,
[PartV. | Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox G, .o 19 5,109.
20 Entertheamountfromliine 1....... ... ... ... ool 20 295, 065.
21 Multiply fine 20 by 1.45% {0.0145). This is your regular Medicare
tax withholding on Medicare wages. . ...........oovveiiiienans 21 4,278. _
22 Subtract line 21 from ling 19. If zero or less, enter -0-, This is your Additional Medicare Tax -
WithRolding ON MEtiCare WatoS . .. ...ttt e ie et ettt 22 831.
23  Additional Medicare Tax withhalding an railroad retirement (RRTA) compensation from Form W-2,
box T4 (86 INSIUCHONSY . ..o 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income 1ax withhelding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-S5 AHlers, S8 INSIUCHONS) L .ottt e ettt v e et e 24 831.

BAA For Paperwork Reduction Act Notice, see your fax return instructions. FDIAB301  0O/26/22

Form 8959 (2022)



S Corporation Shareholder Stock and 1645
Q‘;im.)zemzt,? i; Debt Basis Limitations N o 130

Depariment of the Treasury Attach to your tax return. i Attachment
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest informatton, Sequence No. 203

Nama of shareholder tdentifying number

AMANDA BEHRENDTSEN

A Name of S corporation wm
RENEWAL REVOLUTION _‘

C Stock bleck (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
() ] Original sharenolcer () [] Purchased  (38) [ Inherited @ [] @it 8 [] Other:

E Check if you have a Regulations section 1.1367-1(g) election in effact during the tax year for this S corporation . .................... D—
{Part1- | Shareholder Stock Basis
1 Stock basis at the beginning of the corparation's tax year. ........oovve e 1 0.
2 Basis from any capital contributions made or additional stock acquired durzng the tax year.,............... 2
3a Ordinary business income (enter losses inPart D .......................... 3a
b Net rental real estate income (enter lossesinPart Y. ...................... 3h
¢ Other net rental income {enter losses in Part 0. ..., 3¢
dinterestincome . . ..o 3d
€ Crdinary dividends . .. ... i 3e
f Rovallies ... o e 3f
¢ Net capital gains (enteriossesinPart il)............ .. .. ... 3g
h Net section 1231 gain {enter losses inPart ) .. ............................ 3h
i Other income (enter losses inPart I ... ... oo 3i
i Excessdepletion adjustment. ... .. . 3j
K Tax-exempt NCOME . . ..o e e 3k
I Recapture of business credits. ........... ... i 3l
m Other items that increase steck basis. . ... ... ... 3m
4 Addlines 3z through 3m. ... e 4 0,
5 Slock basis before distributions. Add lines 1, 2, and 4 ... ... 5 0.

6 Distributions (excluding dividend distributions). . .. .. ... e 6
Note: If line € is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on 4
Form 8949 and Schedule D. See instructions.
7 Slock basis after distributions. Subtract line 6 from line 5. If the rasult is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15, ... . . i e 7 0.
8a Nondeductible expenses. . ... . 8a
b Depletion for oil and gas. . ... ..o i e 8bh
¢ Business credits (sections BO@Y(D and BY). ... 8c
9 Add lines Ba througn Be ... 9
10 Steck basis before loss and deduction items. Subtract line § from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-on line 15, .. ..o oo o e e 10
11 Aliowable loss and deduction itermns. Enter the amount from line 47, colurmnn (&) .. ... oei e, n
12 Debt basis restoration {see net increase in instructions for ine 231 .. ... .. . i, 12
13 Other items that decrease stock basis. . ... .o i e 13
T4 Addlines 11, 12, and 18, ..o o i 14
15 Stock basis at the end of the corporation's tax year, Subtract line 14 from line 10. if the result is
zaro or less, enter 0. . e 15 0.

[Part Il | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)

{a) Debt 1 {b) Debt 2 (c)Debt 3
Description Formal nota Formal note Formal note (d) Total
Open account Open account Open account
16  Lcan balance at the beginning of the
corporation's tax year. .. .................. 198,625, 198, 625.
17 Additional loans (see instructions)......... 44,054, ‘44,054 .
18  Loan balance hefore repayment. Add lines 16 and 17 . . 242,579. 242,679,
19 Principal pertion of debt rapayment (this
line doesn't include interest) . .............
20 Loan balanca at the end of the corporation's
tax year. Subtract line 19 from line 18.... 242,679, 242,679,

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIAQGOR 09/20/22 Form 7203 (Rev. 12-2022)



Farm 7203 Rev. 12-2022) AMANDA BEHRENDTSEN

[Partil- | Shareholder Debt Basis (continued)

L BT

RENEWAL REVOLUTION

Section B — Adjustments to Debt Basis

Description

(a) Debt 1

(b) Debt 2

{c)Debt 3 (d) Total

21
22
23
24

25
28

27

28

29

30

5

Dabt basis at the beginning of the

corporation's tax year. ....................
Enter the amount, if any, from line 17......
Debt basis restoration {see instructions). ..
Debt basis befora repayment. Add lines 21

Divide line 24 by line 18 ..................
Nontaxable debt repayment. Multiply

line 25 byline 19.............ooiiiiiil,
Debt basis before nondeductible expenses
and lossas. Subtract line 26 from line 24. .,
Nondeductibie expenses and ol and gas
depletion daductions in excess of stock basis.
Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
iszeroorless, enter -0-..................
Allowable losses in excess of stock basis.
Enter the amount from fine 47, column (d) ...
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-.........

62,297,

62,297,

44,054,

44,054,

106,351,

0.43823734

106,351,

106,351.

106,351,

106,351.

106,351,

64,110.

64,110,

42,241,

42,241,

Section C — Gain on

oan Repayment

32
33

3,

Repayment. Enter the amount from line 19.
Nontaxable repayments. Enter the amount
fromline 26 ........00 i,
Reportable gain. Subtract line 33 from

e 32 .

tPart il | Shareholder Allowable Loss and Deduction ltems

Description

(@) Current
year losses
and
deductions

(b} Carryover
(columm @
column (&
from the
previous year

(c) Allowable
loss from
stock basis

(dl) Allowable
oss from
debt basis

{e) Carryover
amounts

35

88898

41

S&8&RS

Ordinary business loss...............

64,110.

64,110,

Net rental real estate loss............

Other net rental loss.................

Net capital toss .. .........covuvnnnns.

Net section 1231 loss................

Olherloss.......ocoviiviien

Section 179 deductions..............

Charitable eentributions. .............

Investment interest expense.........

Section 53(e)(2) expenditures. .......

Other deductions. . ..................

Forsign taxes paid or accrued. .......

Total loss, Add lines 35 through 46
for each column, Enler the total foss
in cofumn (¢) on line 17 and enter the
total ioss in column {d) on line 3G....

64,110,

0, 64,110,

0.

FOIAS938 0929122

Form 7203 (Rev. 12-2022



2022 FEDERAL STATEMENTS

OLE AND AMANDA BEHRENDTSEN

PAGE 1

STATEMENT 1
FORM 1040-SR
WAGE SCHEDULE
FEDERAL MEDI~  STATE
— . IAXPAYER - EMPIOYER  _ WAGES FICA = CARE W/H SDI
COUNTY OF SANTA BARBARA 249,893, 41,429. 9,114, 5,068. 17,703,
TOTAL 249, 893 41,429, 9,114, 5,068, ~17.703. — 0.
FEDERAL MEDI-  STATE
SPQUSE = EMPLOYER __  _ WAGES _CARE __ W/H SDI
RENEWAL REVOLUTION 2,805. 298, 174. 41. 75. 31.
TOTAL Z,805, 298, 174. 4T. 75. 31.
GRAND TOTAL _ 252,698, 41,727. _9,288. 5,109, 17,778, 31.
FORM 8949, PAGE 1
EXPLANATION FOR NONBUSINESS BAD DEBT
PROPERTY DESCRIPTION EXPLANATION

NON-BUSINESS BAD DEBT NICOLE INGALLS, AN UNRELATED ACQUAINTANCE WHO BEFRIENDED

AMANDA BEHRENDSTEN, BORROWED $ 10,661 SEVERAL YEARS AGO IN
ORDER TO SAVE HER DOG'S LIFE. AMANDA REQUESTED REPAYMENT FOR
YEARS WHEN SHE WOULD SEE NICOLE. AS OF DECEMBER 2022,
NICOLE CANNOT BE FOUND. THIS IS WHY THE DEBT HAS BEEN
DEEMED WORTHLESS.




2022 FEDERAL WORKSHEETS
OLE AND AMANDA BEHRENDTSEN

PAGE 1

STATE AND LOCAL REFUNDS TAXABLE IN 2023
{IRS PUB. 525)

. STATE AND LOCAL INCOME TAY REFUNDS (CURRENT YEAR)
. REFUNDS ATTRIBUTABLE TC POST 12/31/2022 PAYMENTS PER IRS PUB. 525
. NET STATE AND LOCAL INCOME TAX REFUNDS
. STATE AND LOCAL INCOME TA¥XES INCLUDED ON SCHEDULE A, LINE 5E
. ALLOWABLE GENERAL SALES TAX DEDUCTION
. EXCESS OF INCOME TAXES DEDUCTED OVER SALES TAXES DEDUCTED
. ENTER THE SMALLER OF LINE 3 OR LINE §
. ITEMIZED DEDUCTICNS FROM SCHEDULE A, LINE 17
. RECOMPUTED ITEMIZED DEDUCTIONS, IF STATE/LOCAL TAXES LIMITED
. STANDARD DEDUCTION
. ENTER THE LARGER OF LINE 9 OR LINE 10
. SUBTRACT LINE 1i FROM LINE 8 (NOT LESS THAN 0)
. ENTER THE SMALLER OF LINE 7 OR LINE 12
. NEGATIVE TAXABLE INCOME (CURRENT YEAR)
. STATE AND LOCAL REFUNDS TAXABLE NEXT YEAR
(ADD LINES 13 AND 14, BUT NOT LESS THAN Q)

=
T WP oW I UdWwN &

NOTE: THE PROGRAM ASSUMES THAT IF THERE WAS ANY TAX BENEFIT
RECEIVED (PER THE RECOMPUTED TAX WORKSHEET), THE FULL AMOUNT
CF THE REFUND (AFTER ACCOUNTING FOR THE ADJUSTMENTS ABOVE) IS
TAXABLE.

15,053.

0.
15,053.
7,369.
1,322,
6,047.
6,047,
3Q,531.
25,918.
27,300,
27,300.
3,231.
3,231.

3,231.

STATE/LOCAL/PROPERTY REFUNDS TAXABLE IN 2023 - RECOMPUTED JTEMIZED DED

. STATE/LOCAL INCOME TAXES 17,809.
. STATE/LOCAL INCOME TAX REFUNDS (CURRENT YEAR) 15,053,
. SUBTRACT LINE 2 FROM LINE 1 2,756.
. GENERAI SALES TAXES 1,322.
. GREATER OF STATE/LOCAL INCOME OR SALES TAXES 2,756.
STATE/LOCAL REAL ESTATE TAXES 2,367.
STATE/LOCAL PROPERTY TAX REFUNDS (CURRENT YEAR) 0.
. SUBTRACT LINE 7 FROM LINE 6 2,367,
. STATE/LCCAL PERSONAL PROPERTY TAXES 264.
. ADD LINES 5, 8, AND 9 5,387.
. SMALLER OF LINE 10 OR $10,000 {$5,000 IF MFS)

. SCHEDULE A, LINES 4, 6, 10, 14, 15, AND 16

. RECOMPUTED ITEMIZED DEDUCTIONS (LINES 11 AND 12)

FOR LINE 9 OF STATE AND LOCAL REFUNDS

TAXABLE IN 2023 WORKSHEET

o=l

=
—o

=
LM

5,387.
20,531.

25,918.

STATE REFUNDS TAXABLE IN 2023 - RECOMPUTED TAX
TO DETERMINE iF TAX BENEFIT RECEIVED PER IRS PUB. 525 -
MT / UNUSED CREDITS / 0% RATE CAPITAL GAIN, QUALIFIED DIVIDENDS / SALT LIMIT)

ACTUAL AMT

. ACTUAL TAX AFTER CREDITS
TAXABLE INCOME RECCMPUTED WITH SCH. A TAXES

oo ~1 U LD =

RECOMPUTED AMT

. ACTUAL TAXABLE INCOME 83,657.
ACTUAL REGULAR TAX 9,643,
0

. ACTUAL TOTAL TAX BEFORE CREDITS 9,643:
LESS: ACTUAL CREDITS 4,000.

REDUCED BY STATE TAX REFUNRDS B6,888.
. RECOMPUTED REGULAR TAX 10,347.
0.

5,643,




2022 FEDERAL WORKSHEETS PAGE 2
OLE AND AMANDA BEHRENDTSEN _

STATE REFUNDS TAXABLE IN 2023 - RECOMPUTED TAX (CONTINUED)
(TO DETERWINE IF TAX BENEFIT RECEIVED PER IRS PUB. 525 -
AMT/ UNUSED CREDITS / 0% RATE CAPITAL GAIN, QUALIFIED DIVIDENDS / SALT LIMIT)

10. RECOMPUTED TOTAL TAX BEFORE CREDITS 10, 347.
11. LE3S: RECOMPUTED CREDITS 4,000,
12, RECOMPUTED TAX AFTER CREDITS 6:.347.

13. DIFFERENCE BETWEEN ACTUAL AND RECOMPUTED TAX
{SUBTRACT LINE 12 FROM LINE 6) . =704,

NEGATIVE CHANGE - TAX BENEFIT WAS RECEIVED (SEE OTHER WORKSHEETS FOR
COMPUTATION OF REFUND TC INCLUDE IN 2023 INCOME).

NOTE: THE PROGRAM CONSIDERS A TAX BENEFIT TG BE A LOWER TAX LIABILITY, HIGHER
CREDIT CARRYOVERS TO 2023, AND/OR HIGHER REFUNDABLE CREDITS AS A RESULT
OF DEDUCTING THE STATE TAXES THAT PRODUCED THE REFUND. HOWEVER, AN INCREASE
TO CREDIT CARRYOVERS AND/OR REFUNDABLE CREDITS IS NOT CONSIDERED TC BE A TAX
BENEFIT IF THE INCREASE IS FULLY OFFSET BY A HIGHER TAX LIABILITY.

QUALIFIED BUSINESS INCOME

TRADE OR BUSINESS NAME: RENEWAL REVOLUTION
TAXPAYER IDENTIFICATICON NUMBER: 83~2104994
BUSTINESS TN COME e e -64,110.

QUALLFIED BUSTNESS TNCOME -64,110.

CREDIT LIMIT WORKSHEET A (SCHEDULE 8812)

1. ENTER THE AMOUNT FROM FORM 1040, 1040-5R, OR 1040-NR, LINE 18. 9,643.
2. ADD THE AMOUNTS FROM:
SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE g, LINE 4
3
3

- o~

SCHEDULE LINE 6D
SCHEDULE LINE 6E
SCHEDULE LINE 6F
SCHEDULE 3, LINE 6L
FORM 5695, LINE 30
ENTER THE TOTAL. 0.
3. SUBTRACT LINE 2 FROM LINE 1. 9, 643,
COMPLETE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL OF THE FOLLOWING:
1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS.
A, MORTGAGE INTEREST CREDIT, FORM 8396.
B. ADOPTION CREDIT, FORM 8839.
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I.
D, DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT, FORM 8859,
2, YOU ARE NOT FILING FORM 2555.
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO.
4, TIF ¥QU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER (;
OTHERWISE, ENTER THE AMOUNT FROM CREDIT LIMIT WORKSHEET B 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER HERE AND ON SCHEDULE 8812,
LINE 13. 9,643,

-~ o w o

OO0 OOOO0O




2022 , FEDERAL WORKSHEETS PAGE 3
OLE AND AMANDA BEHRENDTSEN —

FEDERAL INCOME TAX WITHHELD

COUNTY OF SANTA BARBARA : 41,429,
RENEWAL REVOLUTION 298,
ADDITIONAL MEDICARE TAX WITHHOLDING (FORM 8959) 831,

TOTAL 42, 558,

SCHEDULE A, LINE 1
MEDICAL AND DENTAL EXPENSES

DOCTORS, DENTISTS, AND NURSES..................ooooriiiiiiirie $ 170.
PRESCRIPTION MEDICINES AND DRUGS..............ccoovvvvuirinnnn 5 2,1%4.
: 2,294,

STATE AND L.OCAL TAXES (SCHEDULE A, LINE 5A)

STATE AND LOCAL INCOME TAXES
T LOCAT,

o STATE

INCOME TAX WITHHELD 17,718,
DISABILITY/UNEMPLOYMENT INSURANCE/TRANSIT TAX 31.
ESTIMATED TAX PAYMENTS 0
CREDIT FOR- PRIOR YEAR OVERPAYMENT 0
CREDIT FOR INCOME TAX WITHHELD (K-1) 0.
1/22 PAYMENT ON 2021 ESTIMATE 0,
0

0

0

g

PAID WITH 2021 EXTENSION

PAID WITH 2021 RETURN .
PAID FOR PRIOR YEARS AND/OR TO OTHER STATES ; .
TOTAL INCOME TAXES 17,809,

TOTAL STATE AND LOCAL INCOME TAXES 17;809.

CIoOCOoOOOoOOooO

STATE AND LOCAL SALES TAXES USING THE bPTIONAL SALES TAX TABLES

AVAILABLE TNCOME: :
ADJUSTED GROSS INCOME PER FORM 1040 OR 1040-SR 114,188.
TAX-EXEMPT INTEREST 0.
NONTAXABLE COMBAT PAY 0
NONTAXABLE SOCIAL SECURITY BENEFITS 0
NONTAXABLE PENSIONS 0.
NONTAXABLE IRAS 0.
PRIOR YEAR REFUNDABLE CREDITS (REFUNDABLE PORTION ONLY) 3,300.
ADDITIONAL NONTAXABLE AMOUNTS 0.

TOTAL AVAILABLE INCOME (NOT LESS THAN ZERO) 117,488,

NUMBER OF EXEMPTIONS 4,

-
.




2022

FEDERAL. WORKSHEETS
OLE AND AMANDA BEHRENDTSEN

PAGE 4

STATE AND LOCAL TAXES (SCHEDULE A, LINE 5A) (CONTINUED)

1.

STATE GENERAL SALES TAXES PER TABLES

2. LOCAL GENERAL SALES TAXES PER TABLES FOR CERTAIN RESIDENTS OF

W ol =W

AR, AZ, AR, CO, GA, IL, LA, MO, MS, NC, NY, SC, TN, UT, AND VA
(BASED ON A RATE OF 1%)

. LOCAL GENERAL SAIES TAX RATE
. IF LINE 2 I3 ZERQ, ENTER YOUR STATE GENERAL SALES TAX RATE.

OTHERWISE, SKIP LINE 4 AND 5, AND GO TO LINE 6

. DIVIDE LINE 3 BY LINE 4

LOCAL GENERAL SALES TAXES. IF LINE 2 IS ZERO, MULTIPLY
LINE 1 BY LINE 5. OTHERWISE, MULTIPLY LINE 2 BY LINE 3.
STATE AND LOCAL GENERAL SALES TAXES (ADD LINES 1 AND &)
SALES TAXES PAID ON VEHICLES, BOATS, ETC.

. SALES TAX DEDUCTION WHEN USING TABLES (ADD LINES 7 AND 8)

STATE AND LOCAL SALES TAX DEDUCTION
(GREATER OF TAXES PAID OR TABLE AMOUNT)

Uil

. GENERAL SALES TAXES PAID

. USE TAXES PAID

. TOTAL ACTUAL TAXES PAID (ADD LINES 1 AND 2)
. SALES TAXES USING TABLES

. GREATER OF SALES TAXES PAID OR TABLE AMQUNT

STATE & LOCAL TAXES TO SCH. A, LN 5 (GREATER OF INCOME OR SALES TAX)

1,322,

7.2500

1,322,
0.
1,322.

[ [
Nhooo
et M

I~

[958 145

17,809,

SCHEDULE A, LINE 8A .
HOME MORTGAGE INTEREST REPORTED ON FORM 1098

AR HOUSE
OJAT RESIDENCE

7.996.
12,535,

20,531,




2022 FEDERAL WORKSHEETS PAGE 5

OLE AND AMANDA BEHRENDTSEN ;

CAPITAL LOSS CARRYOVER WORKSHEET

(IRS PUBLICATION 550)

1. ENTER THE AMOUNT FROM FORM 1040, 1040-SR,

CR 1040NR, LINE 15 83,657.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21 3,000,
3. COMBINE LINES 1 AND 2 (BUT NOT LESS THAN ZERO) 86, 657.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.

- NOTE: IF LINE 7 OF SCHEDULE D IS A L0SS, GO TO LINE

5; OTHERWISE, ENTER ZERO ON LINE 5 AND GO TO LINE 9.

5, ENTER THE LOSS FROM SCHEDULE D, LINE 7 10, 661.
6. ENTER GAIN FROM SCHEDULE D, LINE 15 0.
7. ADD LINES 4 AND 6 3,000.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO 2023.

SUBTRACT LINE 7 FROM LINE 5 7,661,

- NOTE: IF LINE 15 OF SCHEDULE D IS A L0SS, GO TO
LINE 9; OTHERWISE, SKIP LINES 9 THROUGH 13
9. ENTER THE LOSS FROM SCHEDULE D, LINE 15

10. ENTER GAIN FROM SCHEDULE D, LINE 7

11, SUBTRACT LINE 5 FROM LINE 4

12, ADD LINES 10 AND 11

13. LONG-TERM CAPITAL LOSS CARRYQVER TO 2023,
SUBTRACT LINE 12 FROM LINE 9




2022 FEDERAL BASIS LIMITATION WORKSHEETS PAGE 1

OLE AND AMANDA BEHRENDTSEN L

ACTIVITY NAME: RENEWAL REVOLUTION

BEGINNING STOCK BASIS PLUS INCREASES MINUS DISTRIBUTIONS

STOCK BASIS AT END OF YEAR 0.
BEGINNING DEBT BASIS PLUS RESTORATION MINUS NONTAXABLE REPAYMENT 106,351.
DEBT BASIS AT END OF YEAR 42,241,
CURRENT YEZR PRIOR YEAR REGULAR TAX REGULAR TAX
LOSS OR UNALLOWED AMOUNT ALLOWED BASIS
—DEDUCTION . _ BASIS 1055 _ _BY BASIS . _  CARRYOVER

LOSSES/DEDUCTIONS /HXPENSES
QRDINARY 10SS 64,110, 64,110, 0.

TOTALS 64,110, 0. 64,110, 0.
ALTERNATIVE MINIMUM TAX
BMT BEGINNING BASIS 62,297,
BMT INCOME
CURRENT YEAR ADJUSTMENTS TO AMT BASIS 44,054,
BMT BASIS USED FOR LIMITATION 106,351,
LOSS ALLOWED BY AMT BASIS 60,084,
BMT FINAL BASIS 46,267.

AMT AMOUNT
ALLOWED BY AMT BASIS
BASIS CARRYOVER

AMI LOSSES/DEDUCTIONS/EXPENSES
AMT ORDINARY LOSS 60,084, 0.

TOTALS 60,084, 0.




{2022

SCHEDULE OF LOSS LIMITATIONS
OLE AND AMANDA BEHRENDTSEN

PAGE 1

ACTIVITY NAME: RENEWAL REVOLUTION

ORDINARY INCOME (LOSS)
NET INCOME (LOSS)

TOTAL SCHEDULE E PAGE 2

© () @
A (B} DISALLOWED o DISALL OWED [} DISALLOWED
CURRENT PRIOR YEAR DUETO PRIOR YEAR DUETO PRIOR YEAR BUE TO
YEAR UNALLOWED BASIS UNALLOWED AT-RISK UNALLOWED PASSNE LOSS (Hy

AMOUNT  BASISIOSS | LIMITATION _AT-RISKLOSS _LIMITATION PASSIVE LOSS  _LIMITATIONS TAX RETURN

-S40
62 T8 ] 0. 0 0. -64,110.

TSI, iy 1. T T L i3 4,110,




