Form 8879 IRS e-file Signature Authorization

OMB No. 1545-0074

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

Submission Identification Number (SID) P

Taxpayer's name

OLE BEHRENDTSEN
Spouse's name Speuse's social sacurity number
AMANDA BEHRENDTSEN
iPart]1 Tax Return Information - Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dellars only on lines 1 through 5.

Note: Form 1040-383 filers use fine 4 only. Leave lines 1, 2, 3, and 5 blank.

Social security number

T Adjusted Gross INCOME. ... o e e 1 190,438,
2 Totaltax. .. ..o 2 20,000,
8 Federal income tax withheld from Form(s} W-2 and Form(s) 1099, ... .. oo 3 47,135,
4 Amount you want refunded 1o YOU .. ......u i 4 27,135,
T AMOUNE YOU OWE . e ettt e e e e e 5

lﬂaft ] -lTaxpayer Declaration and Signature Authorization (Be sure you get and keep 2 copy of your return)

Under penalties of perjury, | declare that | 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 lrue, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic
feturn originator (ERO) to send my return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in progessing the return or refund, and (c) the date of any refund. If applicable, | authorize the
U.S. Treasury and its designated Financtal Agent to initiate an ACH electronic funds wit drawal (direct debit) entry to the financial institution
account indicated in the tax Breparatlon software for payment of my federal taxes owed on this return andior a paymem of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until 1 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 requests must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to 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 Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

l authorize MISSTON OAKS TAX & ACCTING INC to enter or generate my PIN _—_as my
Enter five digits, but

ERO firm name
. . . L don't entor 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 Il below.

Your signature  » Date »

Spouse’s PIN: check one box only

)1 authorize MISSION OAKS TAX & ACCTING INC to enter or generate my PIN A_n—_as my
ERO firm name Enter five digits, bt

. . L L. don't enter all zeros
signature on the incame tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended%_f am now authorizing. Check this box enly if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 19 below.

Spouse’s signature » Cate »
Practitioner PIN Method Returns Only — continue below
|Part Il | Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selectod PIN.
- Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return _Sqrigina_l or amended)
I 'am now authorized to file for tax year indicated above for the taxpa er(s) indicated above. | confirm that | am submitting this return in
accorda%ce v[;ith the requirements of the Practitioner PIN method and Pub. 1345, Handbeok for Authorized (RS e-file Providers of Individual
Income Tax Retugns.

EROs signature  » Matthew Sadlowski, EA Date »

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

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

FDIAT70TL  01/22/21



Department of the Treasury—Internal Revenue Servica
U.S. Income Tax Return for Seniors

Form 1 040'SR

2024

OMB No. 1545.0074

IRS Use Only — Do nol write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning

. See separate instructions.

Your first name and middle initial
OLE BEHRENDTSEN

Last name

If joint return, spouse's first name and middle initial Last name

AMANDA BEHRENDTSEN

Your socia

Home address {number and street). If you have a P.C. box, see instructions.

Apt. no,

City, town, or post of!ice. If you have a foreign address, also complete spaces below, State

QJAT, CA 93023

ZIP code

Fareign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if
filing jointty, want $3 to go to this
fund. Checking a box below will not
change your tax or refund,

DYou

DSpouse

Filing [1single Married filing jointly (even if only one had income) [ |Married filing separately (MFS)
Status [ [Head of household (HOH) [ ] Qualifying 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:

D If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the

box and enter their name (see instructions and attach statement if required: =~

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, ot otherwise dispose of a digital

asset (or a financial interest in a digital asset)? (See instructions.)..................... [ Jves No
Standard Someone can claim: [ | You as a dependent [ | Your spouse as a dependent
Deduction | | Spouse itemizes on a separate return or you were a dual-status alien

. You: [X] Were born before January 2, 1960 [ ] Are blind

Age/Blindness | Spouse: [ |Was born before January 2, 1960 [ ]1s blind

Dependents (2) Social security | {3) Relationship to [4) Check the box if gualifies for (see instr.):

(see instructions): Last name number you Child tax credit | Credit for ather dependents
if more than fou Son X
tepandents, see Daughter X

instructions and

check here D

Income  Ta Total amount from Form(s) W-2, hox 1 (see instructions). .................................. la 278,844,
i_\ttacla W2 b Household employee wages not reported on Form(s) W-2.................... 1b
ormis} vy«
here. Also ¢ Tip income not reported on line 1a (see instructions).......................... lc
attach Forms
Wogand . d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). | 1d
m‘;h eld. e Taxable dependent care benefits from Form 2441, line 26.................... e
lfyoudidnot f Employer-provided adoption benefits from Form 8839, line 29............... f
fL2lom g Wages from Form 8919, e 6..............occoovoioe 1g
instructions.
h Other earned income (see instructions) ..............................i th
i Nontaxable combat pay election (see instructions).. | 1 |
2 Add lines Tathrough Th. ... ... . 1z 278,844,
éﬂﬁcﬂ o8 2a Tax-exempt interest..... 2a b Taxable interest....... 2b
chedule
ifrequired.  3a Qualified dividends.... .. 3a b Ordinary dividends.... | 3b
.t Ba IRA distributions. ........ 4a b Taxable amount....... 4b
S5a Pensions and annuities | ba b Taxable amount....... |5h
6a Social security benefits | 6a b Taxable amount....... 6b
¢ [f you elect to use the lump-sum election method, check here '
(56 INSHUCHIONS). .. ... D

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

FDIAGT10L G8/28/24

Form 1040-SR (2024)



Form 1040-SR (2024) OLE AND AMANDA BEHRENDTSEN g Page 2

7 Capital gain or (loss). Attach Schedute D if required. If not required,
Check NI ... . i 17 -3,000.
Additional income from Schedule 1, line 10......................o 8 -14,006.
Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income.......... 9 261,838,
10 Adjustments to income from Schedule 1, line 26, ............................... 10 71, 400.
W Subiract line 10 from line 9. This is your adjusted gross income. ....... ... 1 190, 438,
Deduction 12  Standard deduction or itemized deductions (from Schedule A).............. 12 39,494,
?:%g%gi%zﬁ 13 Qualified business income deduction from Form 8995 or Form 8995-A. ... .. 13
of this form. '14 Add lines 12.and T3, ..o 14 39, 494,
15 Subtract line 14 from line 11. If zero or less, enter -0-, This is your
taxable income. .. ... ... ..o 15 150, 944,
Tax zznd 16 Tax (see instructions). Check if any from: N
Credits 1[Form(s) 8814 2[JForm(s)4972 37] .. ... 16 23,314,
17 Amount from Schedule 2, lINe 3. .. o e 17
18 Add lines 16 and 17, ... 18 23,314,
19 Child tax credit or credit for other dependents from Schedule 8812........... 19 4,000.
20 Amount from Schedule 3, 1IN 8. . ... . 20
21 Addiines 19and 20..................... 21 4,000.
22 Subtract line 21 from line 18. if zero or less, enter -0-......................... 22 19,314.
23 Other taxes, including seiff-employment tax, from Schedule 2, line 21........ 23 686.
24 Add lines 22 and 23. This is your totaltax................................... ... 24 20, 000.
Payments 25 Federal income tax withheld from:
aForm(s) W-2. . . 25a 45,999, |
bForm{s) 1099 ... . ... ... 25b
¢ Other forms (see instructions).......................... 25¢ 1,136,
d Add lines 25a through 25C.. .. ... . 25d 47,135.
W 2024 estimated tax payments and amount applied from 2023 return. ....................... 26
2h?llé'l?“aftytg]cgh 27 Earned income credit (EICY............................ 27
Seh Ee- Additional child tax credit from Schedule 8812... ... 28
29 American opportunity credit from Form 8863, line 8 | 29
30 Reserved forfuture use........................oee. 30
31 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. ................cooveeii i .. 33 47,135,
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2024

FRIAQTIOL 08/28/24



Form 1040-SR (2024) QLE AND AMANDA BEHRENDTSEN

Refund 34 £ jine 33 is more than line 24, subtract line 24 from fine 33. This is the
amount you overpaid. ... 34 27,135,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
check here ... [] [35a 27 135.
[S)irect deposit? b Routing number il ¢ Type: iX]|Checking [ ]savings
ae
instructions.  d Account number (SN
36 Amount of line 34 you want applied to your 2025
estimatedtax................................... ... ... 36
Amount 37 suptract line 33 from line 24. This is the amount you owe.
YouOwe  For details on how to pay, go to www.irs. gov/Payments or see instructions. | 37
38 Estimated tax penalty (see instructions)............... I 38 I
Third Party Do you want to allow another person to discuss this return with the IRS?

Designee See instructions . ... Yes. Complete below, I:I No
Designea's Phong identificati
ne - Matthew Sadlowski, EA W B Eﬁﬁﬁ@?'&ﬂ&?’f'“m"m__
Sign Under penalties of perjury, | decla.re that | have examined this accompanying schedules and statements, an _to
the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is
Here based on all information of which preparer has any knowiedge.
Your signature Date Your ocecupation if the IRS sent you an Identity
Protection PIN, enter it here
Joint return? MD & MEDICAL DIRECTOQR | (se¢inst)
oo NS Spouses signaure. I  jon rotr, both must sign.|Date Spouse’s Gocupation Ifthe IRS sent your spouse an
JOUF 2007 s, Ientity Protection PIN, enter it here
BUSINESS OWNER {see inst)

Cheack if:
_ |:| Self-employed

Phene no. Email address
Paid Preparer's name Preparer's signature Date
al
Preparer Matthew Sadlowski, EA Matthew Sadlowskil, EA
Use Onl Fim'sname  MISSION OAKS TAX & ACCTING INC
y Firm's address [N T e

Firm's EIN §

Go to www.irs.goviForm1040SR for instructions and the lates information.

FOIADIGL. 0B/28/24

Form 1040-5R (2024)



Form 1040-SR (2024) OLE AND AMANDA BEHRENDTSEN _M

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. . . deduction is. . .
Single 1 $16,550
2 18,500
1 $30,750
Married 2 32,300
filing jointly 3 33.850
4 35,400
Qualifying 1 $30,750
surviving spouse 5 32,300
Head of [ $23,850
heusehold 2 25,800
1 $16,150
Married filing 2 17,700
separately®* 3 19,250
4 20,800
*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.
**You 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 another person's return.
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2024)

FOIACTIOL 08/28/24



f,‘,‘j,',ﬁ'gj(’,';E ! Additional Income and Adjustments to Income

Depastment of the Troasury

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

Internal Revanue Service Go to www.irs.gov/Form1040 for instructions and the latest Information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 104(-SR, or 1040-NR

OLE AND AMANDA BEHRENDTSEN

For 2024, enter the amount reported to you on Form({s} 1099-K that was included in efror or for personal
Hermns S0Id Al @ 1088 . ... o i

Hote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Your social securii numbir

[Parti | Additional Income

1 Taxable refunds, credits, or offsets of state and local INCome taXeS. . ....vi e, 1 4,253.
2a AlIMONY FBCBIVELL . .. .ottt e i et e 2a
b Date of original divorce or separation agreement (see instructions):
3  Business income or (loss). Attach Schedule G ..ooorr i 3
4 Other gains or {losses). AaCh FOrm 4707 . . oo it 4
5 Rentat real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E................. 5 -18,259.
6 Farmincome or (loss). Attach Schedule F.o . o e 8
7 Uremployment compensation. .. ... i i e 7
8  Other income:
a Netoperating 1088, . ..o e fa
b Gambling. . ... e 8b
c Cancellation of debl. ... ... .. . . Be
d Foreign earned income exclusion from Farm 2555, ... ..o ee i nnnnn 8d )
¢ Jncome from Form BBB3. .. ... .. e ge
f Income from Form 8889, ... . i 8f
9 Alaska Permanent Fund dividends............ .. ... ... ... . . ... .. 8g
b Uy Uy DAY . o e 8h
i Prizesand awards . ..o e 8i
i Activily not engaged in for profit income. ... ... 8j
K StOCK OPHONS. . e e 8k
I Income from the rental of personal property it you engaged in the rental for
profit but were not in the business of renting such property................. 8l
m  Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
n  Section 951(a} inclusion (see instructions). ......... ... ... i, 8n
o Section 951A(@R) inclusion (see instructions). . ......... oo, 8o
p  Section 461() excess business loss adjustment. . ... s, 8p
6 Taxable distributions from an ABLE account (see insfructions).............. 8q
r Scholarship and fellowship grants not reported on Form W-2................ 8
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, ine Taor Td . ... o e 8s b
t  Pension or annuity from a nonqualified deferred compensation plan or
a nengovernmental section 457 plan. ... oo o 8t
Wages earned while incarcerated . .......... ..., 8u
Digital assets received as ordinary income not reported elsewhere. See
ISHUCHONS . . e By
z  Other income, List type and amount:
8z
9  Tolal other income. Add lines Ba through 8z. .. ... oo 9
10 Combine lines T through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-8BR, or 1040-NR, TN B ..., i e e e e 10 ~14,006.,
BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAO103L G9/26/24 Schedule T (Form 1040) 2024



Schedule 1 (Form 1040) 2024 OLE AND AMANDA BEHRENDTSEN

[Partll | Adjustments to Income

T Educator eXpenses.. .........ooe oot T 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials,
Attach Form 2106, ... .. 12
13 Health savings account deduction. Attach Form 8889. ..., ... ... .o i 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903, ... ooovr o 14
15 Deductible part of self-employment tax. Attach Schedule SE..........ooviro o 15
16 Seif-employed SEP, SIMPLE, and qualified plans.............ooireerieeine o 16
17 Self-employed health insurance deduction. ............... ... . 17
18 Penally on early withdrawal of SaVINGS .. ......oooviiie 18
19a AlIMONY Paid . . ... 1%a 71,400,
b Recipient's SSN . ...
¢ Date of original divorce or separation agreement (see instructions): 06/2014 :
20 IRADEAUCHION. . ..o 20
21 Student loan interest deduction................ 21
22 Reserved for fullre USe. . ... oo 22
23 Archer MSA deduction. ..o 23
24  Other adjustments:
a Jury duty pay (see instructions). ..ot 24a
b Deductible expenses related to income reported on line 81 from the rental of
personal property engaged inforprofit............. .. 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported on ine 8m . ......ooeoeen i 24c
d Reforestation amortization and expenses..............ooovoevn i, 24d
e Repayment of supplemental unemployment benefiis under the Trade Act of
L7 2de
f  Contributions to section 501(c)(18)}(D) pensionplans..................... .. 24f
g Contributions by certain chaplains to section 403(by plans ... .............. 249
h  Attorney fess and court costs for actions involving certain unlawful
discrimination claims (see instructions). .................. .. 24h
i Aftorney fees and court costs you paid in connection with an award from the
IRS fer information you provided that helped the IRS detect tax law violations. | 24i
j  Housing deduction from Form 2555 ... ... . o 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041}, | 24k
2 Other adjustments. List fype and amount:
24z
25 Total other adjustments, Add lines 24a through 24z . ... ... e 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, of TO40-NR, N8 10 .ottt et e e 26 71,400,

FDIAC103L.  09/26/24

-

Schedule 1 (Form 1040) 2024



SCHEDULE 2 ..
{Form 1040) Additional Taxes

Department of the Treasury

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

internal Revenue Service Go to www.irs.gov/Form1040 for Instructions and the latest information,

OMB Ne, 1545-0074

Attachment

2024

Sequence No. 02

Name(s) shown or Form 1040, 1040-SR, or 1040-NR
OLE AND AMANDA BEHRENDTSEN

| Part I Tax

Your saclal security number

1

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962. . ..., ... 1a

Repayment of new clean vehicle credit(s) transferred to a registerad dealer
from Schedule A (Form 8936), Part JI. Attach Farm 8936 and Schedule A
FOrmBI36). ... 1b

Repayment of previcusly owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part V. Attach Form 8936

and Schedule A Form B936) ... oo i 1c
Recapture of net EPE from Form 4255, line 2a, column (R 1d
Excessive payments (EP) from Form 4255, Check applicable box and enter
amount.

® [ Line 1a, column () @) ] Line 1c, column )

Gi) | | Line 1d, column (n) @) [] Line 2a, column (. ... Te

20% EP from Form 4255. Check applicable box and enter amount. See
instructions,

()] D Line Ta, column (o) @i D Line 1¢, column (o)
{iii) D Line ¥d, column (o) (iv) D Line 2z, column (0)........ 1f
y Other additions to tax (see instructions): 1y
Add fines Ta through Ty ... 1z
2 Alternative minimum tax. Attach Form 8251........................co 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17. .. .. ..o 3 0.
Partll | Other Taxes
4 Self-employment tax. Attach Schedule SE...................... 4
5  Social security and Medicare tax on unreported tip income,
Attach Form A137.. ... 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, .. ... 6
7 Total additional social security and Medicare tax. Add fines 5and 6.......................... 7
Addilional tax an IRAs or other tax-favared accounts. Attach Form 5329 i required.
If rot required, check fiere. .. ... D 8
®  Household employment taxes. Attach Schedule H............................. ... )
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. ... oo 10
11 Additional Medicare Tax. Attach Form 8959........... ... 11 G86.
12 Net investment income tax. Attach Form 8960......................... 12
13 Uncollected social security and Medicare or RRTA tax on tips or graup-term life insurance from
FOrmW-2, boX 12...... oo 13
14 Interest on tax due on instaltment income from the sale of certain residential lots and timeshares. . ...... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000. . ..., 15
16 Recapture of low-income housing credit. Attach Form 8611.................................... 16
(continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOTO4L O1/02/25 Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 OLE AND AMANDA BEHRENDTSEN

{ Part H | Other Taxes (continued)

N -

17

18
19
20
21

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

17a
Recapture of federal mortgage subsidy, if you sold your home
see INSIrUCHIONS. .. ... o 17h
Additional tax on H3A distributions. Attach Form 8889, ................. .. .. 17¢
Additicnal tax on an HSA because you didn't remain an eligible individuai.
Attach Form 88B9...... ... . o 17d
Additional tax on Archer MSA distributions. Attach Form 8853, ,............ .. 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 .. | 17¢
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property.. ............ooove 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A............ ... ... ... .. .. . 17h
Compensation you received from a nenqualified deferred compensation plan
described insection 457A .. .. 17i
Section 72(my(5) excess benefits tax. . ..............o 17j
Golden parachute paviments. ..., i i 17k
Tax on accumulation distribution of frusts. .. ........... ... ... 171
Excise tax on insider stock compensation from an expatriated corporation.... |17m
Look-back interest under section 167(g) or 460¢b) from Farm 8697 or 8866 ... |17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR...................0. ... .. ... ... 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 129T fund. .................o. . 17p
Any interest from Form 8621, line 24 ... o 17q
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17athrough 17z ........................... .. ... .. 18
Recapture of net EPE from Form 4255, line 1d, column (). ... 19
Section 965 net tax lability instatiment from Form 965-A ... ........... ..., 20
Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, ine 23b. ... ..o 21 686.

FDIAO104L,  01/02/25

Schedule 2 (Form 1040) 2024



SCHEDULE A ltemized Deductions OMB No. 15450074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
Depariment of ths Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachnent
Internal Revenue Service Caution: If you are claiming 2 net qualified disaster Joss on Form 4584, see the instructions for line 16. SeqﬁenmceenNo. 07
Name(s) shown on Form 1040 or 1040-SR Your socfal security number
OLE AND AMANDA BEHRENDTSEN
Medical Caution: Do not include experses reimbursed or paid by others. _
and T Medical and dental expenses (see instructionsy. .. .......... .. ... ... ... 1 4,240,
Eﬁng:alses 2 Enter amount from Form 1040 or T
P 1080-SR, line 11..........o.0.. . | 2 | 190, 438.
3 Mubliply line 2y 7.5% .078) ... o 3 14,283.7
4 Subtract line 3 from line 1. If line 3 is more than line loenter 0o, ... .......... . . 4 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general szales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead '
of income taxes, check this box............oooov oo .. { 1] 5a 19,748,
b State and local real estate taxes (see instrustions). . .......... ... . 5b 8,136.
¢ State and local personal property taxes. ................ .. 5¢ 349.|
d Add lines Ba through Bc.. ..., 5d 28,233,
¢ Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) ... Be 10,000.
6 Other taxes. List type and amovnt: ___
______________________________ 6
7 ADdlines Beand 6. . .o viv i 7 10,000,
Interest You 8 Home mortgage interest and points. if you didn't use all of your
Paid home morigage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox.................... . ...
L”;";ﬁgﬁ 'r';t:;e*‘t aHome mortgage interest and points reported to you on
be limited. See Form 1098. See instructions if limitect . ................. ... 8a 29,494,
instructions. b Home morigage interest not reported to you gn Form 1098, See
instructions if limited, If paid to the person from whom YOu
bought the home, see instructions and show that person's name,
identifying no., and address. ................ .. ... ... 8b
¢ Peints not reported to you on Form 1098, See instructions for special rules. . .. . 8¢
dReserved for future use........................ 8d
eAdd lines Bathrough 8c ....... ... 2e 29,494,
9 Investment interest. Attach Form 4952 if required, See
instructions.. ... 9
10 Addlines 8e and @ .....ooiuie oo 10 29,494,
Gifts to 1 Gifts by cash or check. If you made any gift of $250 or more,
Gharity seeinstructions. ... ... .. 11
12 Cther than by cash or check. If you made any gift of $250 or
Ca:tiom !; Wl; more, see instructions. You must attach Form 8283 if
made & gik an
qot @ benefit for it over $500. .. .o 12
see instructions. 13 Carryover from prior year. ............... e 13
14 Addlines 1t through 13 . 0o oo 14 0.
Casualty and 15 Casually and theft loss(es) from a federally dectared disaster (other than net qualified disasten
Theft 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 instructions. List type and amount: _
emized
Deductions - — -
16 G.
Total 17 Add the amounts in the far right column for lines 4 through 16. Alse, enter this amount on
itergirg_d Form 1040 or 1040-8R, line 12..............oo 17 39,454,
Deductions 18  If you elect to itemize deductions even though they are less than your standard deduction,
ChECK BIES BOX ... T []

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 1040, FDIAO301L. 07/23/24 Schedule A (Form 1040} 2024



SCHEDULE C Profit or Loss From Business |OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2024
Department of the T Attach to Form 1040, 104D-SR, 1040-88, 1040-R, or 1041; partnerships must enerally file Form 1065.
Intoral Revenue Sorvics Go to www.irs.gov/SchediileC forRmstructlt?ns and the fatest mforn!tation. gggggg‘;“,‘%, 09
Name of proprietor Soclal security number (SSN)
OLE BEHRENDTSEN

A Principai business or profession, including product or service (soe instructions) B Enter code from Instructions

CONSTRUCTION
€ Business name. If no separale business name, leave biank. D Employer ID number (EIN) {see insir.}
E Business address {including suite or room no.}

Cily, town or post office, state, and ZIP code

F Accounting method: (1) Cash @) [ jAccrual (3) DOther {spacify)
G Dic you "materially participate” in the operation of this business during 20247 If "No," see instructions for {imit on losses. Yes D No
H If you started or acquired this business during 2024, check here...........................................

I Did you make any payments in 2024 that would fequire you to fite Form(s) 10997 See instructions. .. .................. DYes No
4 IF"es," did you or will you file required Form(s) 1099%...................o.ooi i |:|Yes |:|No

IParti| Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reporied to you
on Form W-2 and the "Statutory employee” box on that form was checked. ... .............. ... R 1 7,500.
2 Returns and allowances. ..................oiiieiin T 2 7,500.
3 Subtractline 2 from line ... 3
4 Cost of goods sold (From fine 42) . ...........oouivii i 4
5 Gross profit. Subtract line 4 from line 3..................c 5
6 Other income, including federal and state gasoline or fuel tax credit or refund
(seeinstruclions) ... 6
7 Grossincome. Addlines 5and 6. ... ..o 7
| Part I | Expenses. Enter expenses for business use of your home only on line 30.
B8 Advertising.................... 8 18 Office expense (see instructions). . ... ... 18
9 Car and truck expenses 9 19 Pension and profit-sharing plans. . , ... .. 19
10 (see |r'{str}Jct|ons """"""" 10 20 Rent or lease (see instructions): '
Commissions and fees.......... a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor )
(see instructions) .............. 1 b Other business property. ............... 20b
12 Depletion...................... 12 21 Repairs and maintenance. .............. 21
13 I13$ reciation gng sq[c_:tion 22 Supplies (not included in Part . ...... 22
expense deduction ;
(ot included in Part 1 23 Taxes and licenses. . ................... 23
(see instructions).............. 13 24 Travel and meals:
14 Employee benefit programs aTravel. .. ... .. ... ... 24a
(other thar on Jine 19)........ 14 b Deductible meals (see instructions) 24b
15 Insurance (other than health).. .| 15 25 Utilities................................ 25
16 Interest (see Enstr.}: 26 Wages (less employment credits) ... ..., 2%
2 Mortgage {paid to banks, etc). ... .. 16a 27a Other expenses (from line 48)......... .. 27a
bOther........................ 16b b Energy efficient commercial buildings
17 Legal and professional services | 17 deduction (attach Form 7205)........... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b....................... 28
29 Tentative profit or (loss). Subtract line 28 from line 7............................... ... 29
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 {b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30... .................. ... . 30
31 Net profit or (Joss). Subtract line 30 from line 29,
* If 3 profit, enter on both Schedule T (Form 1040), line 3, and on Schedule SE,
fine 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 0.
* If a loss, you must go to line 32.
82 |f you have a loss, check the box that describes your investment in this activity. See instructions.
e |f ¥ou checked 32z, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a All investment is
line 2. (If f/oy checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.
Form 1041, line 3. o 32b [I Some investment
* if you checked 32, you must attach Form 6198. Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZOT12L  O7/23/24 Schedule C (Form 1040) 2024



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

Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Daparlment of the Trezsury Use Form 8949 to list your transactions for lines 1h, 2, 3, 8b, 9, and '!0. Atachment
Internal Revenue Service Go to www.lrs.gov/ScheduleD for Instructions and the latest information. Sequence No. 12

Name(s) shown on return

OLE AND AMANDA BEHRENDTSEN

Lid you dispose of any investment(s) in a gualified opporlunity fund during the tax year?

|:| Yes No

] Your social security number

If "Yas," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

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

This form may he easier to complete if you round
off cents to whola dollars.

{d)
Proceeds
(sales price)

e
Cost
{or other basis)

() (h) Gain or (loss)
Adjustments Subtraet column (e)
1o gain or loss from from eofumn (d) and
Form{s) 8949, Part |, combine the result

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

1a Totais for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions),
However, if you choose to report all these
transactions on Form 8949, leave this line
bfankandgotelinelb.....................

1h Totals for all transactions reported on
Form(s) 8949 with Box A checked...........

2 Totals for all transactions reported on
Form(s) 8949 wilhh Box B checked...........

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

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

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | &
€ Short-term capital loss carryover. Enter the amount, if any,

from iine 8 of your Capital Loss Carryover

Worksheet in the instructions....................... o 6 37,061.)

7 Net short-term capital gain or (loss). Combine lines 1a thro
capital gains or losses, go ic Part It below. Otherwise, go t

ugh 6 in column (h). If you have any long-term
o Part lll on the back

............... 7 -37,061,

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

See instructions for how to figure the amounts to ) (h) Gain or (loss)
enter on the lines below. 5 () C(e) ‘ A_djust?‘lentfs fSubtremt cotumn (e)
. . . ds ost 0 gain or [0ss from rom column (d) and
This form may be easier to complete if you round sales price or other basis)  |Form(s) 8949, Part II,|  combing the result
off cents to whole dollars. ¢ price) ( ) line 2, column {g) with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8349, leave this line blank and go

tofine8b. ... . 1,816.| ~1,816.
8b Totals for all tfransactions reported on
Form(s) 8949 with Box D checked....... ...,
9 Totais for all transactions reparted on
Form(s) 8949 with Box E checked...........
10 Tolals for all transactions reported on
Form(s) 8949 with Box F checked.........,.
11 Gain from Form 4797, Part }; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 ... ... ... ... . T 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(sy K-1.... | 12 498.
13 Capital gain distributions. See the insirs. ... ... oo 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. .................. .. 0 T 14 )
15 Net long-term capital gain or ([oss). Combing lines 8a through 14 in column (h). Then, go to Part [ll on
the back. . . e 15 -1,318,

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

FDIADBIZL  07/30/24 Schedule D (Form 1040) 2024



Schedule D (Form 1040) 2024 OLE AND AMANDA BEHRENDTSEN I )
Part li | Summary

16 Combine lines 7 and 15 and enter the resUlt. . ........ovo e 16 ~38,379.
s [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.

@ :? Iin22]6 is a loss, skip lines 17 through 20 below. Then, go to line 21. Alsc be sure to complete
ine 22,

® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 hoth gains?
] Yes. Go to line 18.

[ ] Mo. Skip lines 18 through 21, and go to line 2.

18 If you are required to complete the 28% Rate Gain Worksheet {see instructions), enter the
armourd, if any, from fine 7 of that worksheet . ... ... . . 18

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see L
instructions), enter the amount, if any, from line 18 of that worksheet. ......... oo 19

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

D Yes. Complete the Qualified Dividends and Ca;l)ital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Dont complete lines 21 and 22 below.

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

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

................................................ 2] 3,000

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes, Complete the (%ualiﬂed Pividends and Capital Gain Tax Worksheet in the insiructions
for Form 1040, line 16.

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

Schedule D (Form 1040) 2024

FDIADE12L. 07/30/24



Schedule E (Form 1040) 2024

Attachment Sequence No. 13

Page 2

Narne(s) shown on return. Do no! enter name and social securify number i shown on Page 1.

OLE AND AMANDA BEHRENDTSE

[\

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

Your soclal security number

|P.art H | Income or Loss From
Note: If you report a loss, receive a

and atiach the required hasis computation. If you report a loss from an at-risk activity for which any amount is not at risk,
cofurn {f) on line 28 and attach Form 6198. See irstructions.

Partnerships and S Corporations
distribution, dispose of stock, or receive a loan repayment from an 8 corporation, you

must check the box in column (&) on fine 28
you must check the box in

27 Are you reporting any loss not allowed in a
unallowed loss from a passive activity (if that loss was not reported on Form 8582),

expenses? If you answered "Yes,"

prior year due to the at-risk or basis limitations, a prior year

see instructions before completing this section

or unreimbursed partnership

[ ves [x]No

(b) Enter P for . () Check if .
" o tame L =l Y
corporation partnership humber is repquired is not at risk
A RENEWAL REVOLUTION S X
B
G
D
Passive Income and Loss Nonpassive Income and Loss
; . . . (J) Section 179 (k) Nonpassive
(AU Form ahEs eromet flom Schecinia e | ot e lved | oxgincs deicion Jgome from
A 18,259,
B
C
D
29aTotals................
bTotals................ 18,259,
30 Addcolumns (hyand W ofine 29a...........oooooeiiion 30
31 Add columns {g), (0, and ) of fine 20b . .........ooo i 31 18,259.)
32 Total partnership and $ corporation income or {loss). Combine fines 30 and 31........ ... ... . 0 il 32 -18,259.

[Partlll | Income or Loss From Estates and Trusts

33 {a) Naine (b)Y Employer ID no.
A
B
Passive Income and Loss Nonpassive income and Loss
() Passive deduction or loss allowed ?d) Passive income | (e) Daduction or loss () Other income

(attach Form 8582 if required) rom Schedule K-1 from Schedule K-1 | from Schedule K-1
A
B
MaTotals...............

bTotals......ocoiii e e
35 Add columns (d) and (D of line 34a
36 Add columns (c) and (e) of line 34b

37 _Total estate and trust income or (lo

$5). Combine lines 35 and 36

35

36

37

PartIV_| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

. (b) Employer {c) bxcess inclusion from [ (d) Taxable income ) Income from
38 (8 Name identification number g?sgg?rlagfr:?dtféﬁg)zc saf’éﬁuggs ffl?nrg 1p | Schedules @, line 3b
39 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below........... | 39
[Part V' | Summary
40 Net farm rental income or (loss) from Fotrm 4835, Also, complete line 42 below. ......... ... .. ... ... .. 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
(Form 1040), fine 5. T 1] ~18,259,

A2

Schedule K-1 (Form 1041), box 14,
Reconciliation for real estate professienals.

enter the net income cr {lass) you reported anyw ) |0/ 04
you materially participated under the passive activity

from all rental real estate acfivities in which
logs rules

Reconciliation of farming and fishing income. Enter your
and fishing income reported on Form 4835, line 7: Schedu
box 14, code B; Schedule K-1 (Form 1120-8), box 17, code AN; and

Foss farming
e K-1 (Form 1065),

code F. See instructions. ..................

If I\':ou were a real astate professional (see instructions),
ere on Form 1040, Form 104G-SR, or Form 1040-NR

FDIZ2302L 07/25/24

Schedule E (Form 1040) 2024



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 2024

Dapartinent of the Treasury

Inter

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

nal RevenLe Service Gio to www.irs.gov/Schedule8812 for instructions and the latest information, @ggjgg‘c?ﬁm_ 47

Name(s) shown on raturn Yaur soclal security number
OLE_AND AMANDA BEHRENDTSEN —__

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

1

3
4

[r-]

10

1
12

13
14

Enter the amount from fine 11 of your Form 1040, T040-3R, or 1040-NR.. ..., ............ 1 190,438,
& Enter income from Puerto Rico that youexcluded....................... ... 2a '
b Enter the amounts from lines 45 and 50 of your Form 2665, .. ... ... ... ... 2b
¢ Enter the amount from line 15 of your Form 4563........................ . 2c
dAddlines 2athrough ... 2d
Addlines Tand 2d.................o e 3 190, 438.
Number of qualifying children under age 17 with the required
social security number. ... 4 2
Multiply line 4 by $2,000. ... e 5 4,000,
Number of other dependents, including any qualifying children who are not :
under age 17 or who do not have the required social security number. .. ..., ... 6
Caution; Do not include yourself, your spouse, or anyone who is not a U.S, citizen, U.S. nationat, or
U.S. resident alien. Afso, do not include anyone you included on line 4,
Multiply line 6 by $800................o 7
Addlines Sand 7. 8 4,000,
Enter the amount shown below for your filing status.
* Married filing jointly—$40C,000
* All other filing statuses—$200,000 :l- ............................................................. 9 400,000,
Subtract line 9 from line 3.
* If zero or less, enter -0-, :L
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $71,025, enter $2,000, 6tc. ©— ............ . 10 0.
Multiply line 10 by 5% (0.05) ... 11
Is the amount on fine 8 more than the amount on line 112................................ . 12 4,000.
D Mo. STOP. You cannot take the child tax credit, credit for other dependents, or additiona! child tax credit. |
Skip Parts Il-A and II-B. Enter -0- on lines 14 and 27,
Yes. Subtract line 11 from line 8. Enter the result,
Enter the amount from Credit Limit Worksheet A.......................................... 13 23,314,
Entor the smailer of line 12 or line 13. This Is your child tax credit and credit for other dependents....... |14 4,000.

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

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

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 1 1) before completing Part 11-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2024

FDIA300IL 0717724



Schedule 8812 (Form 1040) 2024 OLE AND AMANDA REHRENDTSEN -M

[Part ii-A]” Additional Child Tax Credit for All Filers
Caution: If you fite 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 Parls I1-A and {[-B. Enter -0- on line 27

16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit.
Skip Parts Il-A and I1-B. Enter -0-online 27............coo. oo 16a 0

b Number of qualifying children unger age 17 with the required sacial security number: X $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts I1-A and [i-B.

Enter -0-online 27l TR 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 16a or line 16b.........................oo 17
18a Earned income (see instructions)................. 18a
b Nentaxable combat pay (see instructions)......... I 18h|

19 15 the amount on line 18a mors 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 resuft......... 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the resubl ..o 20
Next, On fine 16b, is the amount $5,100 or more?

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter
the smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to ar more than line 17, skip Part I1-B and enter the amount fram line 17 on
line 27. Otherwise, go to line 21.

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

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. # married filing jointly, include your spouse's
amounts with yours. If your emplaver withheld or vou paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions ..........0 ... .. 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040%, line 5; Schedule 2 (Form 1040), line & and

Schedule 2 (Form 1040), Jine 13............ . ... 0 0 22
23 Addlines 21 and 22 ..... ... 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,

line 27, and Schedule 3 (Form 10403, line 11,

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less,enter -0-..................... 25
26 Enter the larger of fine 20 or line 25. ... 26

[Part lI-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. ... . i 27 [ C.

Schedule 8812 (Form 1040) 2024

FDIA30OIL  G7N7/24



8995 Qualified Business Income Deduction OMB No. 1545-2234
Form Simplified Computation 2024
Department of the Treasury Attach to your tax return. Altachment
Intemal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number
OLE AND AMANDA BEHRENDTSEN

Note: You can claim the qualified business incore deduction only if you have qualified business income from a qualified trade or business,
real estate investment trust dividends, publicly traded parinership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below § 197,950 ($383,900 if married filing
Jointly), and you aren’t a pairon of an agricultural or horticultural cooperative,

1 (a) Trade, business, or aggregation name (b) Taxpayer (¢} Qualified business

identification number income of (loss)

i OLE BEHRENDTSEN _ 0.
il RENEWAL REVOLUTION -18,259,
iii
v
v

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

COIUMN (B) oo e 2 -18, 259,

3 Quafified business net (loss) carryiorward from the prioryear................. 3| 283,756.)

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

5 Qualified business income component. Multipfy line 4 by 20% 0200 .. ..o T 5 0.

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

{seeinstructions) ... 6 0.]

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

VBBI ..o e 7 0.)
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zera
orless,enter -O-. ... 8 0.

9 REIT and PTP compenent. Multiply line 8 by 20% Q200 ..o T 9 0.
16 Qualitied business income deduction before the income lmitation. Add fines 5§ and9................. .. ... 1¢ 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 150, 944,

12 Enter your net capitaf gain, if any, increased by any qualified dividends

(seeinstructions) ... 12 0.
13 Subtract line 12 from line 11. If zero of less, enter -0-.............. ... ... .. 13 150,944,
14 Income limitation. Multiply line 13 by 20% (020)........................... . ... . 14 30,189,
15 Qualified business incorme deduction. Enter the smaller of ling 10 or line 14, Also enter this amount on

the applicable line of your return (see instructions)...................co 15 0.
18 Tolal qualified business (loss) carryforward. Combine lines 2 and 3. [ greater than zero, enter -0-,........ 16 [ 302,015,
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0-....,..... R T 17 I 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2024)

FDIA9922L  (9/20/24



rorm 8867 Paid Preparer's Due Diligence Checklist OMB No. 15450074

Earmned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (includincg the Adaitional Child Tax Credit (ACTC) and
(Rev. November 2024) Credit for Other Dependents (ODC)), and Head of Household (HOH) Fiiing Status 20 24
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS.

Depart t of the Treasu h . . Attachment
Inforna, Revenue Serve Go to www.irs.gov/Form8867 for instructions and the latest information, Sequence No. 70

Taxpayer name{s) shown on raturm

OLE AND AMANDA BEHRENDTSEN

Preparer's name

Matthew Sadlowski, EA
[Part] [ Due Diligence Requirements
Please check the appropriate box for the credit(s) andfor HOM filing status claimed on the return and complete the related Parts 1-V for the

Taxpayer identification number

Preparer tax identification number

benefit(s) claimed (check zll that apply). ] EIC [X] CTC/ACTC/ODC [ 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?............. T Xl ]

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-SS, or Schedule 8812 {Form 1040) instructions,
and/or the ACTC warksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed?.. ... .................... ... X ] 1

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

® |nterview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

® Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH fifing status
and to figure the amount(s) of any credit(s). . ...............ooo X M

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. I "Ne," go to question 5.). ... T |

h Did you contemporaneously document your inguiries? (Documentation should include the guestions you asked,
whom you asked, when you asked, the information that was provided, and the impact the infarmation had on
your preparation of the return.) ... M ]

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

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 arnount(s) of any credit(s) claimed on the return if hisher retum is selected

foraudit?. ..o IX] ]
7 Did you ask the taxpayer if any of these credits were disaillowed or reduced in a previous year?................... X M ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627........................................_.. M M ]
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct
Schedule G (Form 1040)2. ... oottt T i3 ] X
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)
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Form 8867 (Rev. 11.2024) OLE AND AMANDA BEHRENDTSEN o

Page 2
iPartht | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part I11.)
9a Have you determined that the taxpayer is efigible to claim the EIC for the number of qualifying children claimed, | Yes | No | N/A
or is eligible to claim the E£1C without a qualifying child? (If the taxpayer is claiming the EIC and does not have - )
a qualifying child, goto question 10.)........................... ... ... . . . T ] 1
b Did you ask the taxpayar if the child lived with the taxpayer for over half of the year, even if the taxpayer has :
supported the child the entire year?.......................... T [ |
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tisbreaker rules)? .. ... .. e L—_I ! L—_]

Part Hl - | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return does not claim CTC, ACTC,

or ODC, go to Part 1V.)

Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODG is the taxpayer's dependent who is a
citizen, national, or resident of the United States?.....................oo0 i oo X ]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not tived with the
taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's custodial
parent has released a claim o exemption for the child?................ ... ... . T X [] ]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), inciuding any requirement to attach a Form 8332 or similar statement to the
PRIUMZ o e T X 1 O
|:Part [\ | Pue Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC2. ... it O | O
iPart \"A | 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
provided more than half of the cost of keeping up a home for the year for a qualifying person?. .. .............. ... ...... [ ]

|Part VI | Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) andfor 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 cfaim the credit(s} and/or HCH filing status and to

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

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required: and

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

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

Copies of any documents provided by the taxpayer on which you relied o determine the taxpayer's eligibility for the credit(s)

and/or HOH filing status and fo figure the amounl{s) of the credit(s).

2,
3.
4. Abrtec_;org of how, when, and from whom the information used to prepare this form and the appiicable worksheet(s) was
obtained.

5.

A record of any additional information you relied upon, including questions you asked and the taxpayer's respenses, to
determine the taxpayer's eligibitity for the cradit(s) and/or 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 instructions for more information).

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

No

complate?...... e e e e e e e e X]

L]

Form 8867 (Rev. 11-2024)
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diti di
Form 8959 Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.
Degartment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS,
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest Information.

OMB Ne. 1545-0074

2024

Attachment
Sequence No. 71

Name(s) shown on relurn

OLE AND AMANDA BEHRENDTSEN

{Part| | Additional Medicare Tax on Medicare Wages

Your soclal security number

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... | 1 326,214,
2 Unreporied tips from Form 4137, line 6. ..........oovoooi .. 2
3 Wages fromForm 8919, line 6...... ... o i 3
4 Addiines Tthrough3...... ... 4 326,214, |
5 Enier the following amount for your filing status:
Married filing jointly, .. .............................. $250,000
Married filing separatele. .. ............ ... ... ..., $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250, 000.
Subtract line 5 from line 4. If zero or less, enter -0-...............0 i 8 76,214,
7 Additional Medicare Tax on Medicare wages. Mulliply line 6 by 0.9% (0.009). Enter here and go
o Par Il . T 7 686.
|Partlt | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |,
line & Ifyouhad aloss, enter -0-................oovviiiii . 8
2 Enter the following amount for your filing status:
Married filing jointly. .. .............. ... ... $250,000
Married filing separately ............................ $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 9
10 Enter the amount from line 4 ..................ovovu i, 10
11 Subtract fine 10 from line 9. If zero or less, enter -0-.. . ......... m
12 Subtract line 17 from line 8. If zero or less, enter 0-.................o; ;e 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009), Enter here
andgotoPart ... 13
[Partlll_ | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions). .. .. .............0 o 14
15  Enter the following amount for your filing staius:
Married filing jointly. ............. . ... $250,000
Married filing separately . ............. ... ..., ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15
16 Subtract fine 15 from line 14. 1 zero or less, enter 0. vie 16
17 Additicnal Medicare Tax on railroad retirement (RRTAY compensation. Multiply fine 16 by 0,.9%
(0.009). Enter here and goto Part IV. ... 17
[PartIV_] Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {(Form 1040), line 11 (Form 1040-SS
filers, see instructions), and goto Part V... 18 686,
PartV | Withholding Reconciliation
18 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
from box ... e 19 5,866. |
20 Enterthe amountfrom line 1..............oo oo ie v, 20 326,214. )
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare wages. ..................... ... ... 21 4,730.
22 Subtract fine 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages. ........... ... i 22 1,136,
23 Additional Medicare Tax withholding en railroad retirement (RRTA) compensation from Form W-2,
box 14 (0@ instructions). . ........ooo i T 23
24 Total Additional Medicare Tax withhelding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢c {Form 1040-SS filers,
SE8 INSIUCHONS) ... 24 1,136.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG301  D9/09/24

Form 8959 (2024)



Form 7203 S Corporation Shareholder Stock and OMB No. 1545.2300

(Rov. Decermber 2022) Debt Basis Limitations
Attach to your tax return.
inteima) Sovenve Servies™ Go to www.irs.gov/Form7203 for instructions and the latest information. Sonuenca No. 203

Name of shareholder

AMANDA BEHRENDTSEN

A Name of § corporation

RENEWAL REVOLUTION

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired: T T T T T T T T e e s e e
() [ ] original shareholder  (2) [ ] Purchased  (3) [] mherited @ [J it ) [ other:

Identilylng number

mployer identification number

E Check if you have a Regulations section 1.1367-1 (Q) election in effect during the tax vear for this S corporation. . .................... D
[Partl _[Shareholder Stock Basis

T Stock basis at the beginning of the corporation'staxyear. .............. . T 1 0.
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses in Part 1) 3a '

b Net rental real estate income (enter losses in Part 11 S 3b

¢ Other net rental income {enter losses in Part My oo 3c

dinterestincome . ... 3d

e Ordinary dividends ..................... 3e

fRoyalties ... 3f

g Net capital gains (enter losses inPart Wl).................... ... . ... 3g

h Net section 1231 gain (enter losses in Part ] 3h

i Other income (enter losses in Part L) Bi

J Excess depletion adjustment....................... 3i

k Tax-exemptincome.............ooo o 3k

I Recapture of business credits................................ ... .. 3!

m Qther items that increase stock basis....................... ... ... Sm |
4 Addlines3athvoughdm................. T T 4 0.
5 Stock basis before distributions. Add lines 1,2, and 4........................... ... 5 0.
6 Disiributions (excluding dividend distributions).. ... 6

Note: If line 6 is larger than line 5, subtract line 5 from fine 6 ard report the result as a capital gain on
Form 8349 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from fine 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0-onfine 15....................co 7 0.
Ba Nondeductible expenses. ........................... . 8a :
b Depletion forofl and gas. ...................... 8b
¢ Business credits (sections 50(c} D and &) ................... . ... Be
9 Addlines 8a through 8c...................o T T 9
10 Stock basis before loss and deduction items. Subtract line 9 Fom fine 7. If the result is zero or Jess,
enter -0-, skip lines 11 through 14, and enter -0-online 15................................... . 10
11 Allowable loss and deduction items. Enter the amount from line &7.column{e) ............ 1
12 Debt basis restoration (see net increase in instructions for line 23Y 12
13 Other items that decrease stock basis....................oooiii i 13
18 Addlines 11,12, and 13, oo 14
15  Stock basls at the end of the corporation's tax year. Subtract line 14 from line 10, If the result is
ZEI0 OF 1888, eNter -0~ . oot 15 0.

Section A — Amount of Debt (If more than three debts, see instructions.)

(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year. .................... 281,510, 281,510.
17 Agditional loans (see instructions). . .......
18 Loan balance bsfore repayment. Add lines 16 and 17, . 281,510. 281,510.
19 Principal portion of debt repayment (this
line doesn’t include interest) ........... ... 559, 559
20 l.oan balance at the end of the corporation's
tax year. Subtract line 19 from fine 18 ... 280,951, 280,951,

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIAD98  09/29i22 Form 7208 (Rev. 12-2022)



Form 7203 (Rev. 12-2022) AMANDA BEHRENDTSEN

[Part I [Shareholder Debt Basis (continued)

RENEWAL REVOLUTION

[ Y

Section B — Adjustments to Debt Basis

Description (a) Debt 1 (b) Debt 2 {c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year................... .. 30, 637. 30,637,
22 Enter the amount, if any, from line 17... ..
23 Debt basis restoration (sze instructions) . ..
24 Debt basis hefore repayment. Add lines 21
22, and 23, 30,637. 30, 637.
25 Divide line 24 byline 18.................. 0.10883095
26 Nontaxable debt repayment. Multiply
line 25 by line 19......................... 61. 61.
27 Debt basis hefore nondeductible expenses
and losses. Subtract line 26 from line 24, . 30,576. 30,576,
28 Nondeductibie expenses and ol and gas o
depletion deductions in excess of stock basis. 122. 122.
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
is zero or less, enter -0-....,............, 30,454, 30,454,
30 Allowable losses in excess of stock basis. '
Enter the amount from fine 47, column () . . 18,259. 18,259,
31 Debt basis at the end of the corporation's
tax year, Subtract line 30 from line 29. If
the result is zero or lass, enter -0-.. ..., .., 12,195, 12,195,
Section C — Gain on Loan Repayment
32 Repayment. Enter the amount from line 19 559, 559,
33 Nontaxable repayments. Enter the amount
fromline 26............ooo i 6l. 61.
34 Reportable gain. Subtract line 33 from
line 32 ..., 498, 498 .
[ Part Il _| Shareholder Aliowable Loss and Deduction ltems
(a) Current () Carryover {c) Allowable (d? Allowable (e} Carryover
vear losses amounts loss fromt oss from amounts
Description and (c?rlgmrgh(ee)) stock basis debt basis
deductions previcTJs year
35 Ordinary business loss.............." 18, 259, 18,259,
36 Neirental real estate loss..........,.
37 Othernetrentalloss.............. ...
38 Netcapitalloss.....................
39 Netsection 1231 foss................
4 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions. .. ...........
43 Invesiment interest expense.........
44 Section 59(e)(2) expenditures. ... .. ..
45 Other deductions....................
46 Foreign taxes paid or accrued. ..... ..
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss
in column () on line 11 and enter the
total loss in column (d) on ling 30. . .. 18,259, 0. 18,259, 0

FDIA9938  09/29/22
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2024 Federal Supporting Detail Page 1

OLE AND AMANDA BEHRENDTSEN !

Business Income (Schedule C)
Gross receipts or sales

CONSTRUCTION

COUNTY OF VENTURA.............cooouiiiiiniiniiie i 5 7,500.
Total 3 7,500.

Business Income (Schedule C)

Returns and allowances

CONSTRUCTION

INCOME INCLUDED ON RENEWAL REVOLUTON S=CORP...............ooo ) 7,500.

Total & 7,500.




