$1040

Dapartmant of the Treasury-Internal Revenue Sarvice

U.S. Individual Income Tax Return

|2023

OMB No, 1645-0074

IRS Use Only-Do not writs or staple in this space.

' For the year Jan, 1-Dec. 31, 2023, or other tax year beginning

, 2023, ending

See separate instructions.

Your social security number

Your first name and middia initial Last name
MAURO ALBERTO QROZCO
If joint return, spousa's first name and middle initial Last name

Spouse's séc||a| secun! nMer

Home address {number and sireet). If you have a P.0. box, see nstructions,

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

Foreign country name

Apt. no.

"

l ZIP cede

Forelgn province/state/county

Foreign postal code

Presldential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3
10 go 1o this fund. Checking a
box below will not change
your tax or refund,

D You |] Spouse
Filing Status Single ] Head of household (HOH)
Check only []] Married filing Jointly (even if only one had income)
one box. [] Married filing separately (MFS) D Qualfying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name If the
qualifying person is a chiid but not your dependent;
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services}); or (b) sell,
Assets exchange, or olherwise dispose of a digital asset (or a financial inferest in a digital asset)? (See instructions.) . . [ ]Yes No
Standard  Someonecanclaim: [ Youasadependent | | Yourspouse as a dependent
Deduction  [] spouss itemizes on a separate retum or you ware a dual-status alien
Age/Blindness You: [] Were born before January 2, 1959 [7] Are blind Spouse: [ ] Was born before January 2, 1959 {] 1s blind
Dependents (see Instruqﬁons): {2} Social security | (3) Relationship {4} Check if qualifies for (see instructions):
i more (1) First name Last name number toyou Chiic tax credit | Credil for ather dependents
than four
depgndent;, [
see instructions 1
and check
here ., [7]
Inc ome 1a  Total amount from Form(s) W.2, box 1 (see instructions) . . . . ... ... ... . ... 1a
- b Household employee wages not reporied on Form(s)yW-2 . .. ..... S e e 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) . . . . .. e e e e e e e e ic
:‘E:c’!‘f;% Ij::::" d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . .. ......... 1d
W-2G and e Taxable dependent care benefits from Form 2441, lne 26 . . . . . . .. . . .. ... e e e e 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839, e 29 . . . . .. . ... . .. ... ... I
was withheld. .
‘ g Wages from Form 8819, line6 . . . . . . L T T
g;";',?;fnﬂ‘”' h  Cther eamned income (see Instructionsy . . . . ,
W2, sea i Noniaxable combat pay elaction (see instructions)
Instructions.
R Addlinesfathroughth . . ... ... .. L. ...
Atach Sch. B 2a Tax-exempt interest 2a
if raquired. Jda_ Qualified dividends . . . ., . Ja b Ordinary dividends . . .. .. .. 3b
4a (RAdistributions . . . ... 4a b Taxable amount . . .. ... .. 4b
gﬁd";’;ﬁ“ for. | 5a Pensions and annuities . . . 5a b Taxable amount . . . ... ... §h
® Single or 6a Sccial security benefits . . . 6a b Taxableamount . . .. ... .. 6b
ysﬂﬂe@?g ¢ Ifyou elect fo use the lump-sum slection method, check hare (see instructions) :
. :;;'rf:m.ln 7 Caplital gain or (foss). Attach Schedule D if required. If not required, check here 7
jointly or 8  Addllionalincome from Schedule 1,line 10 . . . ... .. . e e e e e e 8 12,480.
e scuse, | @ Add lines 1z, 2b, 3b, 4b, 5b, 6b. 7, and 8. This is your totalincome. . . . .. ... ... ..... 9 12,480,
$27,700 10 Adjustments to income from Schedule 1,line 26 . . . . . . . . ... ... ... 10 B42.
® Head of
housefold, |11 Subtractline 10 from line 9. This is your adjustedgrossincome . . . . . . .. ... ... .. .. 11 11,638.
. ﬁzfo'?f’;ecke g 12 Standard deduction or itemized deductions  (from Schedule A) . . . . . . . . . .. ... ... 12 13,850.
any box under 13 Qualified business income deduction fram Form 8995 or Form BROG-A . L L L, 13
3?5%-’3,?4 14 Addlines12and 13 . . . ... e 14 13,850,
scolnstuctions. |15 Subiract line 14 from line 11. If zera or less, enfer -0-. This is your taxable income . . . . .. .., 15 0.

For Disclosure, Privacy Act, and Paperwerk Reduction Act Notice, see separate instructions,

UYA
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Form 1040 (2023) MAURO ALBERTO OROZCO

Tax and 16 Tax (see instructions). Check If any from Form(sy1 [ ] 8814 2 [ ] 4972 3 [ ... |18 0.
Credits 17 Amountfrom Schedule 2,line 3 . . . .. .. .. . e e e . 17
18 Addlines1G6and17 . ....... e e e e e 18 0.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . P 19
20 Amountfrom Schedule 3,ine 8 . ... ... ... e s e e e e e e e e e e e 20
21  Addlines19and20 ,,...... e e e e e e e e 21 0.
22 Subtractline 21 from line 18. if zero or less, enter-0- . . . . . . e e e e e e 22 0.
23  Other taxes, including selfFemployment tax, from Schedule 2, line 21 . . . . « . . . . . .. 23 1,684,
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . v v u v i . | 24 1,684,
Payments 25  Federal income tax withheld from:
a Form(s)W-2 . ... .............. e e e e e e, 25a
b Foerm(s}1089 .. ....... e et e e e e e e e 25b
¢ Otherforms (see instructions) . . .. ... ....... e e e 25¢c
d Addlines 25athrough25¢c . .. ... .. . e e e e e e e
If you hava a | 26 2023 estimated tax payments and amount applied from 2022 return . . . ., . . e
qualifying ohild, 27 Farned income eredit (EIC) . » . .« v v e e 27
afttach Sch. EIC.
’ 28  Additional child tax credit from Schedule 8812 . . .. ... .. .. .. 28
29 American opportunity credit from Form 8863, line8 . . . . . . . .. . . 29
30  Reservedforfutureuse . . .. ... ... ... ..., .. ..... 30
31  Amourd from Schedule 3,lne15 .. . ... .. .. Ve e e . 3
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundabie credits . . . . . 460,
33 Add lines 25d, 26, and 32. These are yourtotalpayments . . . . . . ... ... ... ... ... 460,
Refund 34 Ifline 33 is more than line 24, subtract ine 24 from line 33, This is the amount you overpaid . . . 0.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here., . . . . . D 0.
Direct deposit? b Routing number cType: [ | Checking {] Savings
See instructions. d  Account numbelXRXX XXX
36 Amount of line 34 you want applied to your 2024 estimated tax . . . . . [ 36 [
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ,
P 38 Estimated tax penalty (see instructions) , . , . . ... . .. e e e
Third Party Do you want to allow another person to discuss this raturn with the IRS? See
Designee instructions . . . . ... ... L e e e e e e [[] Yes. Complete below. No
Designee's Phone Personal identification
name no. number {PIN)
Slg n - Unfier penalties of perjury, | declare that | have exarpined this return and accompanying schedules and statements, and to the best of my knowledge and
HEI’E belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge.
Your signature Date Your occupation It the IRS sent you an |dentity
Protection PN, enter it here
Joint retun? (see inst.)
i::::g;;?gf' Spouse's signature. If a joint return, both must sign. | Date Spouse's oceupation :223}:5grz‘::ét!ig’#::mf’::fe?ﬁ hore
your records, (se= inst)
m Email address
] Preparer's signature Date FTIN Check if:
Paid ] Self-employed
Prepal’er Preparer's name ALEJANDRA RAMOS Phone no.
Use On ly Fim'sneme ON TIME TAY, AND BOOKKEEPING SVC
Firm's address
Firm's EIN

Go towww.irs. gowForm1040 for instructions and the latest information,
Uya
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. SCHEDULE 1 Additional Income and Adjustments to Income OB Mo 15480074
(Form 1040) 2023
Attach to Form 1040, 1040-SR, or 1040-NR.

D tof th . - . Adtachment
It R sy agury Go to www.irs.goviForm1040 for instructions and the latest information. SequenceNo. (0]

Name(s) shown cn Form 1040, 1040-8R, or 1040-NR Your social security number

MAURO ALBERTO OROZCO
Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimonyreceived . ... ... ... L
b Date of original divorce or separation agreement (see instructions): By
3 Business income or (loss). Attach Schedule C. . . ..., . ... . . 11,922.
4 Other gains or (losses). Attach Form A797 ..
5 Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach Schedule E . . . . .
& Farm income or (loss). Attach Schedule F .. ... .. ......... ... .. .. . '
7 Unemployment compensation. . ... ..., ....... ... . ... . . . . .. 7
8 Other income:
a Netoperatingloss .. .............. ... ... .. . 8a |{
b Gambling . ... ... .. .. 8h
¢ Cancellationofdebt , .. ... .. ... .. . . .. . . . . " 8¢ ]
d Foreign earned income exclusion from Form 2555. . .. . . ... . 8d |{
e IncomefromForm8853 . .. .. ......... ... ..... ... 8e
fIncomefromForm8889. .. ... ... . .. ... .. .. . .. . 8f
g Alaska Permanent Fund dividends, . . . .. .. ... .. . .. . 8g |z
noJurydutypay . ... 8h
I Prizesandawards ... ......... . ... . . . .. ... . 8i
j  Activity not engaged in for profitincome . . . ... . .. ... . 8j
k Stockoptions . . ... ... ... ... ... ..., . ... 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 Olympic and Paralympic medals and USOC prize money (see
instructions). . . . ... ... ... L 8m
n Section 951(a) inclusion (see instructions) . . . .. ..., ... . ... 8n
© Section 951A(a) inclusion (see instructions) . . . . . . .. .. . ' 8o
P Section 461(]) excess business loss adjustment . . .. ..., ... .. 8p
q Taxable distributions from an ABLE account {see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2. . ., . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaortd . . ... ... ... L L 8s |(
t Pension or annuity from a nonqualifed deferred com pensation plan or
a nongovernmental section457plan . . .. ... ... ... . . . 8t
u Wages earned while incarcerated . . . . ... .. ... .. .. . . gu
z Other income. List type and amount:
Worksheet attached 8z 558.
9 Total other income. Add lines 8a through 8z . . . .. . . . . 558.
10 Combine fines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-8R, or 1040-NR, line 8 10 12,480.
For Paparwork Reduction Act Notice, see your tax return Instructions. Schadule 1 (Form 1040) 2023

UYA




MAURO ALBERTO OROZCO

12

13
14

Schedule 1 (Form 1040) 2023 Page 2
m Adjustments to Income

Educatorexpenses . . . . . . . . . .. ... 11

Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form 2106 . . . . . . . . . . . .. e e e e e 12

Health savings account deduction. Attach Form 8889, . . . .. . ... ... ... . .. ... ... 13

Moving expenses for members of the Armed Forces. Attach Form 3903, , . . ... ... ... .. 14

Deductible part of self-employment tax. Attach Schedule SE . . . . .. .. .. .. ... ...... 15 842 .

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

[N

25
26

Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ... ... ... ... .. ......
Self-employed health insurance deduction . . ., . ... . ... ... ... ...,
Penalty on early withdrawal of savings . . . . .. . .. .. ... ... .. .. .. .. ........

Alimony paid . . . . . e
Recipient's SSN. . . . . . . . . . . e
Date of original divorce or separation agreement (see instructions):

IRAdeduction. . .. ... ... ... .. .. .. e e

Archer MSAdeduction . . . . . ... ... .. ... ...
Other adjustments;

Jury duty pay (seeinstructions) . . . . .. ... .. ... ... ..... 24a
Deductible expenses related to income reported on line 8! from

the rental of personal property engaged inforprofit . . . . . ... ... 24b
Nontaxable amount of the value of Olympic and Paralympic

medals and USOC prize money reported online8m. . ... ... ... 24¢
Reforestation amortization andexpenses. . . . . ... ... ... ... 24d
Repayment of supplemental unemployment benefits under the

Trade Actof 1974, . . . . . . .. .. . 24e
Contributions to section 501(c)(18)(D) pension plans . . . . ... ... 24
Contributions by certain chaplains to section 403(b) plans . . . . . . . 244
Attorney fees and court costs for actions involving certain

unlawful discrimination claims (see instructions). . . . ... ... ... 24h

Attorney fees and court costs you paid In connection with an
award from the IRS for informatien you provided that helped the

IRS detect fax law viglations . . . . . . . . .. ... ... .. ... .. 24§
Housing deduction fromForm2555. . . ... ... .. ... ...... 24j
Excess deductions of section 67{e) expenses from Schedule K-1

(Form 1041y, . . . . . . e 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 2dathrough24z . . . . . ... .. .. .. ... .........
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . ... . . . . . o o

25 |

26 842.

UYA

Schedule 1 (Form 1040) 2023




, SCHEDULE 2 Additional Taxes
{Form 1040}

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

Department of the Treasury Go to www.irs.gov/Form1040 for instructions. and the latest Information.

Internat Revenue Service
Name(s) shown on Form 1040, 1040-SR, or 1040-NR

MAURO ALBERTO OROZCO

1
2
3

OMB No. 1545-0074

2023

Aftachment
Sequence No, 02

Your social security number

| Tax

Alternative minimum tax. Attach Form 6261, . . . .. .. ... ... ... .. ... ... . .. .
Excess advance premium tax credit repayment. Attach Form 8962 . . . . . ... .. . . . ... .
Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17. . . .. . . .. . .

Part /I Other Taxes

5

g
10
1
12
13

14

15

16

Self-employment tax. Attach Schedute SE . . . . . . .. ... ... ... ... ... ... .

1,684.

Social security and Medicare tax on unreported tip income.

Attach Form 4137 . . . . . . . . . . 5

Uncollected social security and Medicare tax on wages. Attach

FormB8919. . . . . . . . 6

Total additional social security and Medicare tax. Add lines 5and6 . . . .. .. ........ ..
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required . . . . . . . . .
Ifnot required, check here . . . . . . . . o L O] s
Household employment taxes. Attach Schedule H . . . . . ... .. .. . ... .. ... ... ... 9
Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . ... .. ... .. 10
Additional Medicare Tax, Attach Form 8959 . . . . . . . .. ... . . .. .. . .. 11
Net investment income tax, Attach Form B98O . . . . . . . . . . . . o i 12
Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 . . . . . . . . oL, 13
Interest on tax due on instaliment income from the sale of certain residential lots

andtimeshares . . .. ... .. 14 '
Interest on the deferred tax on gain from certain installment sales with a sales price

over $180,000 . . . . . .. 15
Recapture of low-income housing credit. Attach Form 8611 . . . .. . .. .. .. . ... ... ... 16

{continued on page 2)

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

UYA

Schedule 2 (Form 1040) 2023




MAURC ALBERTO OROZCO
Schedule 2 (Form 1040) 2023

Mher Taxes (continued)

Page 2

Other additional taxes:
a@ Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . , .. ... .. ... ... ... . ... .. ... 17h
¢ Additional tax on HSA distributions. Attach Form 8889. . . ... .. .. 17¢
d Additional tax on an HSA because you didn't remain an eligible
individual. AttachForm 8889 . . . . . ... ... .. ........ ... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853, . . . . . 17e
. Additional tax on Medicare Advantage MSA distributions. Attach
Form 8833 . . . . . 17§
9 Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . ... .. ... . . 179
h  Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . . . . . 17h
i Compensation you received from a nonqualified defetred
compensation plan described in section 457A. . . . . .. .. ... ... 171
| Section 72{m)(5) excess benefitstax. . . . . ... ... ......... 17j
k Goiden parachute payments . . . . ... . ... ... ..... ... .. 17k
I Taxon accumulation distribution oftrusts . . . . .. ... ... .. ... 171
m  Excise tax on insider stock compensation from an expatriated
corporation. . . . . ... .. 17m
n  Look-back interest under section 167(g) or 460(b} from Form
BB970r8866. . .. ..., ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . .. . . . 170
P Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . ... .. .. 17p
q Anyinterest from Form 8621,1ine24. . . . ... ... ... .. ... .. 179
z  Any other taxes. List type and amount:
. 17z ‘
18 Total additional taxes. Add lines 17a through 17z . ... .. . ... . ... . . . . . .. ... ..
19 Reserved forfutureuse . . . . .. ... ... L
20  Section 965 net tax liability installment from Form 965-A . . . ... .. LZO l
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . ... . . i .
UYA Schedule 2 (Form 1040) 2023




Profit or Loss From Business
{Sole Proprietorship)

SCHEDULE C
{Form 1040}

Ceparimenl of the Treasury

Intemal Revenus Sarvice Go to www.irs.gov/ScheduleC for instructions and the latest information

Attach to Form 1040, 1040-SR, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1086,

OMB No. 1545-D074

2023

Attachment
Seguence No. 09

Name of proprietor

MAUROC ALBERTO ORQZCO

Soclal securlty number (SSN)

A Principal business or profession, including product or service (see instructions}

TRUCK DRIVER

B Enter code from instructions

484200

c

Business name. If no separate business name, leave blank.

THE FLYING ACE LOGISTICS LLC

D Employer ID number {EIN} (seo instr.)

0

E Business address (including suite or room no,)
City, town or post office, stale, and ZIP code
F Agcounting methed: (1) & cash (2) Accrual (3) Other {(specify}
G Did you "materially participate” In the operaticn of ihis business during 20237 If "Ne," see instructions for limit on losses . . . . . Yes [ ]No
H  if you started or acquired this business during 2023, check here . . . . . .. ... ... ... .. ... ... ... O
[ Did you make any payments in 2023 that would require you to file Form(s} 1099? See instructions . . . . . ... ... .. .. f:l Yes @ No
J g tes," did you or will you flle required Form(s) 10992, . . . . . . . . . L. [Jyes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box If this income was reported {o you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . .. . .. . ... ... . R 44,950,
2 Retumsandallowances . . . . .. .. ... L L L 2
3 Subtractline2fromline 1 . . . .. .. .. 3 44,950.
4 Costofgoodssold(fromlined2) . . . . . ... ... .. 4
5 Gross profit. Subtractline4fromline3 . . . . . . ... ... L 5 44,950,
&  Other Income, including federal and state gasoline or fue! tax credit or refund (seeinstructions). . . ... ... 6
7  Crossincome AddlinesSand6. . . ... ... ........... . .. . .. . . ... . 7 44,950,
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising . . ........ 8 18 Office expense (see instructions). | 18
9  Car and truck expenses (see 19 Pension and prefit-sharing plans .
instructions) . . .. .. ... 9 20 Rentor lease {see instructions):  [HE|
10  Commissions and fees 10 a Vehicles, machinery, and aquipment. .
11 Contract labor (see instructions) 1 b Other business property. . . . .
12 Deplefion. . . ... ..... 12 21 Repairs and maintenance . . . . 3,110,
13 Depreciation and section 179 22 Supplies {not included in Part lljy . .
expense deduction (not included 23 Taxes andlicenses . . . .. .. 690,
in Part |Il) (see Instructions) . . 13 5,1089.| 24 Travel and meals:
14 Employee benefit programs aTravel . . ., . ... ... ..
(other thanon line 19) . . , . . b Deductible meals (see instructions}| 24b 878,
16 Insurance (other than health). . 2,220.] 25 Utilities . . ... ... ..... 25
16 Inierest (see Instructions): 26 Wages (less employment credits) | 26
a Mortgage {pald to banks, etc.) . 27a Other expenses (from line 48) . . | 27a 19,811,
b Other. . ... . .... ... b Energy efficient commercial bldgs
17 Legal and professional services 17 1,219. deduction (attach Form 7205} . . | 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27e0 . . . . ... .. .... 28 33,028,
29 Tentative profit or {loss). Subtract line 28 from line 7. . . . . . . .. ... ... ... . .. .. ... .. 29 11,822,
30  Expenses for business use of your home. Do not report these expenses elsewhers. Attach Form 8820
unless using the simplified methed. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for businass: . Use the Simplified Mathod
Worksheet in the instructions to figure the amount toenteron line 20 . . . . . . ... .. .. ... ... .. 30
31 Net profit or {loss). Subiract line 30 from line 29.
® If a profit, anter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you checked
the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, ling 3. } 31 11,922,
® |f aloss, you must go fo line 32.
32 If you have a loss, check the box that describes your investment In this activity. See instructions.

® |f you checkad 32a, enfer the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. {If you checked the box on line 1, see the line 31 instructions.} Estates and frusts, enter on
Form 1041, line 3.

® |f you checked 32b, you must attach Form 8198. Your loss may be limited.

;

32a [] All investment is at risk.
32b [] Some investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions.
UYAa
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'

Schadule C (Form 1040) 2023 MAURO ALBERTQ ORQZCO

L Y]
Cost of Goods Sold (sze instructions) reae
33  Method(s) used fo
value closing inventory: a I:] Cost b [[] Lower of cost or market ¢ [] other (attach explanation)
34  Was there any ¢change in determining quantities, costs, or valuations between opening and closing inveniory?
If"Yas," attach explanation. . . . . . . L . L e e e e e ] ves ] wo
35 Inventory at beginning of year. If different from last year's closing inventory, affach explanation . . . . . . . . 15
36 Purchases less cost of items withdrawn for persenaluse. . . . . . . . . . .. I 36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . ., .. ... .. .. . ... . 37
38 Materials and supplies. . . . . . o . L L e e e e e e e e e e e e e e 38
39 bther B8l . v o . e e e e e e e e e e e e e e e .. | 39
40 Addlines 35through 39 . . . . . . . L L e s e e e e e e e e e e e e e e 40
41 Inventoryatendofyesar . . . . . . .. L e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40, Enter the result hereand onlined . . . . . .. . ... 42 0.
m_glnformation on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on
ling @ and are not required to file Form 4562 for this business. See the instructions for line 13 to find out
if you must file Form 4562,
43 When did you place your vehicle in service for business purposes? (month/day/year)
44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business 0 b Commuting (see instructions) 0 _ ¢ Other O
45  Was your vehicle available for personal use during off-duty hours? . . . . ., . . ., o [ Yes [] Ne
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . . ... ... 1 Yes 1 No
47a  Doyou have evidence to support your deduction? . . . . . . . . L L L L e e e e [ ves i:l No
b li"Yes,"Istheevidencewritten? . . . . . . . . . L e e e e [] Yes ] No
Other Expenses. List below business expenses not included on lines 8-26, line 27b_ or line 30.
DISEL 12,950.
MOTOR CARGO FEES 630,
TIRES 3 2,460.
CELLPHONE 860.
GPS & RADIO 980.
SAFETY EQUIPMENT 245,
WORKING BOOTS & SUPPLY 895,
JACKETS & VEST ' 791.
48 Total other expenses. Enterhereandonfine27a , , . . . . . . . . . . .. . . | a8 19,811.
UYA Schedule C (Form 1040) 2023




(Form T040F OF Self-Employment Tax

Depariment of the Traasury

Attachto Form 1040, 1040-8R, 1040-SS, or 1040-NR.

Internat Revenue Service Go towww.irs,gov/ScheduleSE for instructions and the latest Information.

OME No. 1545-0074

Aftachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-S8, or 1040-NR}
MAURO ALBERTO OROZCO

Social security number of person
with self-employment income

'::

t13  Self-Employment Tax

Note: If your only income subject to self-employment taxis church employee Income, see instructions for how to repor your income
and tha definition of church employee income.
Ifyou are a minister, member of a religious order, or Christian Science practiioner and you filed Fosm 4361, but you had

A

$400 or more of other net earnings from selfemployment, check here and continue with Part|. . , . . . . .

Skip fines 1a and b if you use the farm optional method in Part II. See instructions.
1a  Netfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Farm 1065),

box14,codeA . ... .. ... ..... e e e e e e e e e e e e e e

b If you received soclal security retirement or disability banefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ. . . .

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

2

4a

8a

7]

10
1
12

13

Net profit or (loss} from Schedule C, line 31; and Schedule K-1 {(Form 1065}, box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order, , . . .
Combine lines 1a, 1b,and2 . . . .. ... ... ........ e ke e e e e
Iffine 3 is more than zero, multiply line 3 by $2.35% (0.9235), Otherwise, enter amount from line 3 . . . . . .
Note: If fine 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the opilonal methods, enter the total of lines 15and 17 here. . . . . . . . e e

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

less than $400 and you had church employee income, enter -0-and continue. . . . . . . . .. ... ...

Enter your church employee income from Form W-2. See instructions for
definition of church employeeingome . . . . . ... .. .. e e e e e e e e

. 1a

1 |( )

2 11,922,

. 11,693
... (4] 11.010.

R P 11, 010.

Multipty line 5a by 92.35% (0.8236). If less than $100, enter-0- . . . . . .. . ... . ...... ....
Addlinesd4cand&b . . ... ............. e e e e e e e e e e e P

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

the 6.2% portion of the 7.65% railroad retirement (fier 1) tax for 2023 . . . . . . e e e e

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and raflroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8bthrough 10, andgofodine 11 . . . . . . L . . L. 8a

. 55) 0.
Ce 6 11,010.

160,200

Wages subject to social security tax from Form 8919,4ne 10 . . . . . . . ... . ... Bc

Addlines 8a, 8b,and8c. . .. . . . . ... .. e e e e e e e e e e e
Subtract line &d from line 7. If zero or less, enter -0- here and on line 10 and gotolinet1. . . . ..... e
Multiply the smallerof line 6 or line 9 by 12.4% (C.124) . . . . . . . . . ... . . . v i
Multiply ine 6 by 2.9% {0.029) . . ...... e e e e e

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

Form 1040-8S8,Part |, line3 . . . ... ... ... ... ... ..... e e e b e e e

Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50}. Enter here and on Schedule 1 (Form 1040) , ’
line1s . ... ... ... ... ... I , 13 |

. ow

2 | 160,200,

N L] 1,365,
e Im 319,

1,684,

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

Uva
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Schedule SE (Form 1040) 2023 MAURQO ALBERTO OROZCO

[Partil| Optional Methods To Figure Net Eamings _ (see instructions)

Farm Optional Method. You may use this method only if(a) your gross farm income® wasn't more than
$9,840, or (b} your net farm profits* were less than $7,103.

14 Maximum income for optional metheds . . . . . . . e e e e e e e e e e e e e e

18 Enter the smaller of: two-thirds (2/3) of gross farm income” (not less than zero) or $6,5680. Also, include

this amountonline4babove . .. ... ... e e e e e e I

6,560

Nonfarm Gptional Method. You may use this method only if{a) your net nonfarm profils® were less than $7,103
and also less than 72,189% of your gross nonfarm incomd, and (b} you had net earnings from seff-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtractline 15fromline 14 .. .. .. .. e e e e e e e e e e e e e e e e R
17 Enter the smaller of: two-thirds (2 /3} of gross nonfarm incoméd (not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . . . oo v vt vt e 17
' From Sch. F, line 8; and Sch. K-1 (Form 1065}, box 14, code B, 3 From Sch. C, line 31; and Sch. K-1 (Form 1065}, box 14, coda A,
2 From Sch. F, line 34; and Sch. K-1 %Form 1065), box 14, code A-minus the amount “From Sch. C, line 7; and Sch, K-1 (Form 1085), box 14, code G,
you would have entered on line 1b had you not used the optional method,

UYA
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OMB No. 1545-0074

2023

Paid Preparer's Due Diligence Checklist

Eamed Income Credit (FIC), American Oppertunity Tax Credit (AOTC),
Child Tax Credit (CTC} (including the Additional Chitd Tax Creclit {ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
To be completed by preparer and filed with Eorm 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-S8. Aftachment
Go towww.Irs.gow/FormB8867 for instructions and the latest information. Sequence No. 70

Taxpayer identification number

8867

{Rev. November 2023}

Depariment of the Treasury
Intermal Revenuo Service

Taxpayer name(s} shown on return

MAURC ALBERTO OROZCO

Preparer's name
ALEJANDRA RAMOS
iPart1x] Due Diligence Requirements

Preparer tax Identification numbar

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the refated Parts | -V
[ HCOH
No

[]

[l AOTC
Yes

for the benefit(s) claimed {check all that apply). X EIC [] cTC/ACTC/ODC
1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer
orreasonably obtained by you? .. .,
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, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? ..
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both
the following.
* Interview 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 filing
status and to figure the amount(s) of any credit(s) .. ... .-
Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incomrect, incompiete, or inconsistent? (f "Yes,"
answer questions 4a and 4b. If "No," go to question 5) ...
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the TRIUM.) L
Did you satisfy the record retention requirement? To mest 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 worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligikility for the credit(s) and/or HOH filing status or to figure
the amount(s)ofthe credit(s) . .................. .. .. e
List those documents provided by the taxpayer, if any, that you relied on:

NA

.......... L T T T T

2

..... . LI T R

of

................ . e

..... P e a4 e

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if histher

return is selected for audit? .
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? e

(Iif credits were disallowed or reduced, go to question 7a; if not, go

to question 8.)

Did you complete the required recertification Form 88627
If the taxpayer is reporting self-employment income, did you
corract Schedule C (Form 1040)?

ask questions to prepare a complete and

For Paperwork Reduction Act Notice, see separate instructions,
UYA
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© Form 8867 (Rev. 11-2023 MAURO ALBERTO OROZCO ' Page 2

" {Partill’] Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part 1.}
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes ; No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 100
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has suppoited the child the entireyear? .. .. .. ... .. . ... . ... ... ...
¢ Did you explain to the taxpayer tha rules about claiming the EIC when a child is the qualifying child of
mare than one person (tisbreaker rules)? . . . . ... [] [] [
i Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part V) :
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | N/ia
a citizen, national, or resident of the United States? . . . .. .. ..., ... L. L. [] []
1 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemptionforthechild? .. ... ............... .
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statementtotheretun? . . . . ... .. ... ... [
[Part1V] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOQTC, goto Part V)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recelpts for the qualified Yes | No
Wuition and related expenses forthe claimed AOTC? . . .. oo ] M
Part¥:] Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1.
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? .. ..... [ ]

(PartVl] Eligibility Certification

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

A. Interview the taxpayer, ask adequate fuestions, 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 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. Acopy of this Form 8867.
2. The applicable workshest(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOM filing status and to figure the amounl(s} of the credit(s).

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

5, Arecord of any additional information you refied upon, including questions you asked and the taxpayer's responses, to
detenmine the taxpayer's eligibility for the credit(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
complete? . . . . . e X [l

uYa Form 8867 (Rev. 11-2023)




‘ ' Depreciation and Amortization OMB No. 1545-0172
Form 4562 p

(Including Information on Listed Property) 2023
Attach to your tax return.
Dapartment of the Treasury d Aftachment
Intemal Revenue Service Go to www.irs.gow/Form4862 for instructions and the latest information. Sequence No. 179
Nama(s} shown on return Business or activity o which this form relates Identifying number
MAURO ALBERTO OROZCO THE FLYING ACE LOGI STICS LLC

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you com plete Part |.

1 Maximum amount (see nstructions) . . ... ... 1
2 Total cost of saction 179 property placed in service (see instructions). . . . ... .. ..., . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . ... ... . ..., .. .
5  Dollar limitaticn for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married filing

Separately, sesinstructions . . . . . . .. ...
[ {a) Description of property (b) Cost (business use cnly)

7 Listed property. Enter the amount from fine 29, _ . . . . . . . . ... . . .
8 Total elected cost of saction 179 preperty. Add amounts in column (¢}, fines 6 and 7
9  Tentative deduction. Enter the smaller of lineorline8. ... .............. ... .. ..
10 Carryover of disallowed deduction from line 1 Sofyour2022 Form4562. . , .. ... . ... ... ... .
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5. See instructions 11
12 Section 179 expense deduction. Add lines & and 10, but don't enter more than line "o
13 Carryover of disaflowed deduction to 2024. Add lines Sand 10, less ling 12 . . . . | [ 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

4

14 Special depresiation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . .. .. .. L L 0L 14
18 Properly subject to section 18M(MNelection . .. ... 15
16 Other depreciation (Including ACRS) . . . . o v 16
MACRS Depreciation (Don't include jisted property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . .. ., ... .. .
18 Ifyouare slecting to group any assets placed in service during the tax year into cne or more general
assetaccounts, checkhere . . . . . . ... ... ... ... ... EI
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation Systam

(@ o (b) Month and {c] Basis for depreciation {d) Recavery ] ] _
} Classification of preperty | year placed in | (businessfinvestment use ; (e) Convention (f) Method {9) Depreclation deduction
- rice only—see instructions) period
19a_ 3-year property ey
b__ S-year property
¢ __ 7-year property
d_10-year property
e 15-year property
f_20-year property
9 25-year property (B S 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property M SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class lifa : SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs, MM S/L
d 40-year 40 yrs, MM Sl
Mmmaw (See instructions.)
21 Listed property. Enter amount from fine 28 .., .. .. ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of Your return. Partnerships and S corporations—see instructions. . . . | 22 5,105,
23 For assets shown above and placed in service during the current year, e
enter the portion of the basis attributable to section 283A costs. . . . . . .. . . 23 3

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
UYA




2023 Other Income - Supporting Details for Schedule 1 (Form 1040), Line 8

Name(s) shown on Form 1040
MAURO ALBERTQ OROZCO

Your social security number

Supporting Details for Schedule 1 {Form 1040), Lines 8a - 8y

URO ALBERTO Not Applicable

Net Operating Loss carry forward from 2022 . . . .. . ... ... . ..... . .
Gambling Winnings reported on Form W-2G . . . .. .. .. ... .. .. ... .

Cancellation of a nonbusiness debt, Form 1099-C. . . . ... . . .. e
Cancellation of a business debt, Partnership Sch K-1. . . ... . ... ... . ..
Foreign earned income exclusion from Form 2555 . . . ... .. .. . .. ...

Activity not engaged in for profit income (Hobby) . . . .. ... ... .. . .. .
Stockoptions . . . ... ...
Income from personal property rental . ... ... ... . ... ... ... . .
Olympic and Paralympic medals and USOC prize mengy . ............
Section 951(a)inclusion. . . . ... .. ... ..

Wages earmed whileincarcerated . ... ... ... ... ... ... ... ..

Supporting Details for Schedule 7 (Form 1040), Line 8z

MAURO ATBERTO [Not Applicable

fractional interest in tangible personal property . . . . ... ... ... ... ..
Recapture of charitable contribution deduction if no exemptuse. . .......
income or loss, Form 8621, . .. ... ... ... ... . . . ... .. .

Indian gaming proceeds (from 1099-MISC). . ... ... ... .. . ... . .
Indian tribal distribution (from 1099-MISC) . . . . ... ... .. .. . .. ... |
Native American distribution (from 1099-MISC) . . . ... ... ... . ... ..
Foreign currency transaction electing section 988 treatment as ordinary
income (Fomr1099-B) . . . .......... ... ... . ... ... .

558.

558.






