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SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Sarvice

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

Additional Income and Adjustments to Income

OMB No. 1545-0074

2022

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

Sequence No, 01

Nama(s) shown on Form 1040, 1040-SR, or 1040-NR
Katherine M Porter

Additional Income

Your social security number

i .

1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received .
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C . 3 -507.
4 Other galns or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, 8 corporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule . . 6
7  Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a |( )
b Gambling 8bh
¢ Cancellation of debt . 8c
d Foreign eamed income exclusion from Form 2555 8d | )
@ Income from Form 8853 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 89
h Jury duty pay . 8h
i Prizes and awards 8i
1 Activity not engaged in for proflt mcome 8
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . « v+« . . |Bm
n Section 951(a) mclusmn (see mstructzons) 8n
o Section 951A(a) inclusion (see instructions) 80
P Section 461(l} excess business loss adjustment . . 8p
q Taxable distributions from an ABLE account (see mstructlons) . 8q
r Scholarship and fellowship grants not reported on Form W-2 .o 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d 8s {( )
t Pension or annuity from a nonquailfed deferreci compensatton plan or
a nohgovernmental section 457 plan e e e e e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040—SR or 1040—NR line 8 10 ~507.

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

Schedule 1 (Form 1040) 2022




Schedule 1 {Form 104Q) 2022
Bl Adjustments to Income

11 Educator expenses . . 11
12 Certain business expenses of reserwsts performmg arnsts, and fee ba3|s government
officials. Attach Form 2108 . . I 4
13  Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15  Deductible part of self-employment tax. Attach Schedule SE 15
16  Self-employed SEP, SIMPLE, and qualified plans . 16
17  Self-employed health insurance deduction 17
18 Penalty on early withdrawal of savings . 18
19a Alimony paid . . 19a
b Recipient's SSN .
¢ Date of original diverce or separatlon agreement (see mstructions)
20 IRA deduction . .o
21 Student loan interest deductlon
22 Reserved for future use
23  Archer MSA deduction
24  Other adjustments:
a Jury duty pay (see instructions) 24a
b Deductible expenses related to income reported on Ilne 8I trom the
rental of personal property engaged in for profit 24b
¢ Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reported on line 8m . e e e e e . [24e
d Reforestation amortization and expenses . 24d
e Repayment of supplemental unemployment beneﬂts under the Trade
Act of 1974 . . 24e
f Contributions to sectron 501( )(1 8){D) pension pians . 24f
g Contributions by certain chaplains 1o section 403(b) pilans 249
h Attomey fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . 24h
i Attorney fees and court costs you paid in connection wuth an award
from the iRS for information you prov:ded that helped the IRS detect
tax law violations . . . . lod4i
] Housing deduction from Form 2555 . 24§
k Excess deductions of section 67(g) expenses from Schedu!e K—1 (Form
1041) . . e 24k
Zz Other adjustments. Llst type and amount
24z
25 Total other adjustments. Add lines 24a through 24z . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .. 126

Page 2

BAA

REV 03/22{23 TTQ

Schedute 1 (Form 1040) 2022




SCHEDULE 2 OMB No. 1545-0074
(Form 1040) Additional Taxes 5022
Doartrmant of the Treass Attach to Form 1040, 1040-SR, or 1040-NR.
intral Fovonus Serden Go to www.irs.gov/Form1040 for instructions and the latest information. gggﬁgr’]'g‘lﬁlo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Katherine M Porter [ .
1 ARernative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . .| 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . | 3
el Il Other Taxes
4 Self-employment tax. Attach Schedule SE . Coe 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . .. .. ... .. ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . .. ... .. ... ..... 16
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . .. ... .. .. ..... 1 |s
9 Household employment taxes. Attach Schedule H s 9 37.
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 e e e e e e e 12
.13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 B K
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . e Tt
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)

For Paperwork Reduction Aet Notice, see your tax return instructions,

Schedule 2 (Form 1040) 2022




Schedule 2 {Form 1040) 2022

RN Other Taxes (continued)

17
a

18
19

20
21

Page 2

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

17a
Recapture of federal mortgage subswly, if you sold your home
see instructions . e e 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 - 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [|17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . e .. .. 1T
Recapture of a charltable contnbuhon deductlon related to a
fractional interest in tangible personal property . . 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 nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments . 17k
Tax on accumulation distribution of trusts . e
Excise tax on insider stock compensation from an expatriated
corporation e e e e o . [A7m
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 S b i ¢
Tax on non-effectively connected income for any part of the
year you were a nonresident afien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
Any interest from Form 8621, line 24 . 179
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17a through 17z .
Reserved for future use e e e C
Section 965 net tax liability installment from Form 965-A . . | 20 l

Add lines 4, 7 through 18, and 18. These are your total other taxes. Enter here and

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b .

37.

BAA

REV 03/22/23 TTO

Schedule 2 (Form 1040) 2022




SCHEDULE C
-{(Form 1040)

Department of the Treasury|
Internal Revenue Service

Profit or Loss From Business
{Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor
Katherine M Porter

Soclad security number (SSN}

= If you checked 32a, enter the loss on both Schedule 1 (Form 1040), fine 3, and on Schedule
SE, line 2. (If you checked the bax on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

* If you checked 32b, you must attach Form 6198, Your foss may be limited.

A Principal business or professton, including product or service (see instructions) B Enter cede from Instructions
Author 7 1 1 5 1 0
G Business name. If no separate business name, leave blank. D Employer ID number {EIN) see instr)
E Business address (including suite orroomno.) | )
City, town or post office, state, and ZIP code
F Accounting method:  {1) [] Cash @ [accrual  (3) [JOther (specify)
G Did you "materially participate” In the operation of this business during 20227 If "No,” see Instructions for limit on losses Yes [ |No
H If you started or acquired this business during 2022, chack here . ]
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See Instructaons [Tv¥es [XINo
J If “Yes,” did you or will you file required Form{s) 10897 . [1vYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee® box on that form was checked . 63.
2  Returns and allowances .
3  Subtract line 2 from Ine 1 63.
4 Cost of goods sold {from line 42}
5  Gross profit. Subtract line 4 from line 3 63.
6  Other income, including federal and state gasoline or fuel tax credn or refund (see Instruchons)
Gross income. Add lines 5 and 6 . 63,
Expenses. Enter expenses for bUsingss Use of your home only on ine 30.
Advertismg e 8 18  Office expense (see instructions) .
9 Car and truck expenses 18 Pension and profit-sharing plans .
{seeinstructions) . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a \Vehicles, machinery, and equipment
11 Contract labor (see instructions) | 11 b Other business property
12  Depletion 12 21 Repairs and maintenance .
18 Deprociation and section 179 22 Supplies (not included in Part Hl) .
expense deductlon  {not .
included in Part IIj (see % Taxes and licenses .
instructions) . i3 24 Travel and meals:
14  Employee benefit programs Travel .
(cther than on line 19) b Deductible meals {see
15  Insurance {other than health) instructions) . 24b
16  Interest (see instructions): 25 Utilities )
a Mortgage (paid to banks, etc) | 16a 26  Wagses (less empioyment crednts} 26
b Other i6h 27a  Other expenses (from line 48) . 27a 570C.
17  legaland professuonai sarvlces 17 b Reserved for future use .
28  Total expenses before expenses for business use of homs. Add lines 8 through 27a . 28 570.
29  Tentative profit or {loss). Subtract tine 28 from line 7 . 29 -507.
- 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 {loss). Subtract line 30 from line 29.
* If a profit, enter 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 {rusts, enter on Form 1041, fine 3. a1 -507.
¢ [f a loss, you must go to line 32.
32 Iifyou have a loss, check the box that deseribes your investment In this activity. See instructions.

32a [X] All investment Is at risk.

32b [ Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/22/23 TTO

Schedule C {(Form 1040) 2022




Schedule C {Form 1040) 2022 Page 2
Gl Cost of Goods Sold {see instructions)

33 Method(s) used to

value closing inventory: a [] 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 inventory?
If “Yes," attach explanation . . . . . . . . . . . . . . . . . . . . . . . . .. OYes [ No
- 35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . a7
38 Materfalsandsupplies . . . . . . . . . . L L L L L 38
39  Cthercosts. . . . . . . . L L L L s s, 39
40 Addlines35through 39 . . . . . . . L . 40
41 Inventoryatendofyear . . . . . . . . . . . L. L L L L., 4

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonfined . . . . . . 42
mormation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicle in service for business purposes? (monih/day/year)

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Buslhess __ b Gommuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . ., . . . . . . . . L[] Yes [] No
46 Do you (or your spouse} have another vehicle available forpersonaluse?. . . . . . . . . . . . . . [ Yes ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[]VYes [ No
bl "Yes,” Is the evidence written? T T T I 7 1 No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Licensing fee for art used in wriring {(paid toc AP) 250,

Licensing fee for art used in in writing (paid to House of Rep) 20.

Licensing fee for art used in writring (Paid to Cepan) 300.
48  Total other expenses. Enterhereandoniine2va . . . . . . . . . . . . . . . . | 48 570,

REV 03/22/23 TTO Schedule C {Form 1040) 2022




Form 2441

Dspartment of the Treasury
Internal Revenua Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

Child and Dependent Care Expenses

OME No, 1545-0074

2022

Attachment
Sequancs No, 21

Nama(s) shown on return

Katherine M Porter

Your soclal security number

A You can't claim a credit for child and dependent care expenses If your flling status Is married filing separately unless you meet the

requirements listed in the instructions under Marrled Persons Filing Separately. If you mest these requirements, check this box .

[

B If you or your spouse was a student or was disabled during 2022 and you're entering deemed Income of $250 or $500 a month on

Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . ]
Persons or Organizations Who Provided the Care—You must complete this part.
If you have more than three care providers, see the instructions and check this box []

1 {(a) Care providers
name

(b} Address

[number, straet, apt. no., clty, state, and ZiP code)

{c} Identifying number,
(SSN or EIN)

{d} Was the care providar your
household employee In 20227
For example, this generally Includes
nannies but not daycare centers.

(ses Instructions)

(e} Amount paid
{s@e instructions)

Anthony Falcone

Catalyst Family Inc.

X Yes No

I:l 1,809.
Y N

[]Yes ° 2,655.

] Yes [MINo

Did you receive
dependent care benefits?

No

Yes

Complste only Part 1l below.
Complste Part lIf on page 2 nexi.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040}. If you Incurred care expenses in 2022 but didn't pay them until 2023, or If you prepaid in 2022 for care to
be provided in 2023, don’t include these expenses in column (d) of line 2 for 2022. See the instructions.

Credit for Child and Dependent Care Expenses

2 __Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [_]

{c) Check here If the () Qualified expenses
(8) Qualifying person's name (b) Quallfying person’s | quallfying person was over you Incurred and pald
soclal security number | age 12 and was disabled. in 2022 for the person
Flrst Last (ses Instructions) listed in column {g}
I I I ] 4,464,
L]
[
3 Add the amounts in column {d) of ine 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part |ll, enter the amount from line 31
4  Enter your earned income. See instructions .
5 If married filing jointly, enter your spouse’s earned income (lf you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . G.
6 Enter the smallest of line 3,4, or 5 A
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, ine 11 [ 7]
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
ifline 7 is: If ine 7 is: If line 7 is:
But not Decimal Butnot  Decimal Butnot Decimal
Over over amount is | Over over amount is | Over over amount is
$0—15,000 35 $25,000--27,000 29 $37,000-—-39,000 23
15,000—17,000 34 27,000~29,000 28 39,000—41,000 .22 X
17,000—19,000 .33 29,000—31,000 27 41,000—43,000 21
19,000—21,000 32 31,000—33,000 26 43,000 No limit .20
21,000--23,000 31 33,000~-35,000 25
23,000-25,000 30 35,000—37,000 24
9a Multiply line 6 by the decimal amount on line 8
b If you paid 2021 expenses in 2022, complete Worksheet A in the lnstructlons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0~ on line 9b and go to line 9¢
¢ Add lines 8a and 8b and enter the result .
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the mstruc’ﬂons | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ or line 10 hare and
on Schedule 3 (Form 1040), line 2 . e
‘For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22123 TTO Form 2441 (2022)




- Form 2441 (2022}
A  Dependent Care Benefits

Page 2

12 Enter the total amount of dependent care benefits you received in 2022. Amounts you received

as an employee should be shown in box 10 of your Form(s) W-2. Don't include amounts |

reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include

amounts you received under a dependent care assistance program from your sole proprietorship

or parinership e e e e e . e 5,000
13  Enter the amount, if any, you carried over from 2020 and/or 2021 and used in 2022. See instructions 411
14 I you forfeited or carried over to 2023 any of the amounts reported on line 12 or 13, enter the |

amount. See instructions . Coe 0. )
16 Combine lines 12 through 14. See instructions 5,411
16  Enter the total amount of qualified expenses ancurred in 2022 for

the care of the quialifying person{s) . . . . . . . . . . 16 4,464,

17  Enter the smaller of line15o0r16 . . . . . . . . . . . 17 4,464

18  Enter your earned income. See insfructions . . . . . . . 18 155,013. |

19 Enter the amount shown below that applies to you,

* If married flling jointly, enter your spouse’s
earned income (if you or your spouse was a
student or was disabled, see the instructions :
for line 5). 19 155,013, |
¢ | married filing separatsly, ses instructions.
* All others, enter the amount from line 18.
: 20 Enter the smallest of line 17,18,0r19 . . . . . . . . ., 20 4,464
21 Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse’s eamned income on line 19). If you
entered an amount on line 13, add it to the $5,000 or $2,500
amount you enter on line 21. Howsever, don’t enter more than the
maximum amount allowed under your dependent care plan. If your
dependent care plan uses a non-calendar plan vear, see
instructions . . . . . . A e e 21 5,411
22 s any amount on line 12 or 13 from your sole propruetorshtp ot partnership?
(% No. Enter -0-.
] Yes. Enter the amount here . e e e .o 0.

23 Subtract line 22 from line 15 . . . | 23 | 5 411

24 Deductible benefits. Enter the smaliest of Ime 20 21 or 22 Also, include this amount on the

appropriate line{s} of your return, See instructions . Q.

25 Excluded benefits. If you checked “No” on line 22, enter the smaller of hne 20 or 21 Othemrlse

subtract line 24 from the smaller of line 20 or line 21, If zero or less, enter -0- . 25 4,464,
26  Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter thls amount
on Form 1040, 1040-SR, or 1040-NR, line 1e . 26 947.
To claim the child and dependent care credit,
complete fines 27 through 31 below.

27  Enter $3,000 ($6,000 if two or more qualifying persons) . 27 3,000,
- 28 Addlines 24 and 25 N 28 4,464,
- 29 Subtract line 28 from line 27. If zero of Iass stop You can’t take the credlt Exceptmn tf you

paid 2021 expenses In 2022, see the instructions for line 9b . 20 -1,464.

30 Complete line 2 on page 1 of this form. Don’t include in column (d} any beneflts shown on ilne

28 above. Then, add the amounts in column {d) and enter the total here 40
31  Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of ‘thIS form and
complete ines 4 through 11 . a1
REV 03/22023 TTO Form 2441 (2022)




SCHEDULE H Household Employment Taxes OMB No. 1545-0074
(Form 1040) {For Soclal Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 @ 2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041.

Attachment
Internal Rovenue Service Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44
Name of employar Social security number

. Katherine M Porter

Employer identification number

Calendar year taxpayers having no household employees in 2022 don’t have to complete this form for 2022,

A

Did you pay any one househoid employee cash wages of $2,400 or more in 20227 {if any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question. )
[] Yes. Skip lines B and C and go to line 1a.

B4 No. Go toline B.

Did you withhold federal income tax during 2022 for any household employee?

Yes. Skip line C and go to line 7.

[0 Ne. Goto line C.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2021 or 2022 o all household employees?
{Don’t count cash wages paid in 2021 or 2022 1o your spouse, your child under age 21, or your parent.)

[ No. Stop. Don't file this schedule.

[l Yes. Skip lines 1a-9 and go fo line 10.

Social Security, Medicare, and Federal Income Taxes

b

2a

~N 3 bW

-

S g - T TSa

o

Total cash wages subject to soclal security tax . . . . ia

Qualified sick and family leave wages paid in 2022 for leave taken after March

31, 2020, and before April 1, 2021, included on linela . . . . . . . . ib

Social security tax. Multiply line 1a by 12.4% {0.124) . .

Employer share of social securlty tax on qualified sick and family Ieave wages. pald in 2022 for Eeave

taken after March 31, 2020, and before April 1, 2021. Multiply line 1b by 6.2% (0.062) . . . . . 2b

Total social security tax. Subtract line 2b from line 2a C e e

Total cash wages subject to Medicaretax . . . . . . . . . . . . | 3 ]

Medicare tax. Multiply line 3 by 2.9% (0.029) o e e

Total cash wages subject to Additional Medicare Tax W|thhold|ng e } 5 |

Additional Medicare Tax withholding. Muttiply line 5 by 0.9% (0.009)

Federal income tax withheld, if any . e e

Total social security, Medicars, and federal income taxes Add Ilnes 20 4, 6 and 7 S 8a 2L,
Nonrefundable portion of credit for qualified sick and family feave wages for leave taken before April 1 2021 8b
Nonrefundabte portion of credit for qualified sick and famliy leave wages for leave taken after March

31, 2021, and before October 1, 2021 ., . . . ; . . 8c

Total social security, Medicare, and faderal income taxes after nonrefundable credlts Add Iines Bb

and Bc and then subtract that total from line8a . . . . 8d 21,
Refundable portion of credit for qualified sick and family leave wages for lea\fe ‘raken before Aprrl 1 2021 8e
Refundable portion of credit for qualified sick and family leave wages for leave taken aiter March 31,

2021, and before October 1,2021. . . . . e e e e e e e e 8f

Qualified sick leave wages for leave taken before Aprll 1 2021 Ce e .. . | 8

Qualified heaith plan expenses allocable to qualified sick leave wages rsported on Ilne 8g . . . . | Bh

Quallfled family leave wages for leave taken before April 1,2021 . . . . e 8Bi

Qualified health plan expenses allocable to qualified family leave wages reported on Iine 8| e e 8j

Cualified sick leave wages for [save taken after March 31, 2021, and before October 1, 2021 . . . 8k

Gualified health plan expenses allocable to qualified sick leave wages reported on line 8k . . . . 8l

Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 . . | 8m

Qualified health plan expenses allocable to qualified family leave wages reported on llne 8m . . . 8n

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2021 or 2022 to all household employees?

(Don’t count cash wages paid in 2021 or 2022 to your spouse, your child under age 21, or your parent.)

L] No. Stop. Include the amount from line 8d above on Schedule 2 (Form 1040), line 9. Include the amounts, i any, from line 8s
on Schedule 3 (Form 1040), line 13b, and fine 8f on Schedute 3 (Form 1040), line 13h. If you're not required to file Form
1040, see the line 9 instructions.

X Yes. Gotoline 10.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. BAA REV 03/22/23 TTO Schedule H (Form 1040) 2022




Schadule H (Form 1040) 2022 Page 2
Federal Unemployment (FUTA) Tax
Yes| No
10 Did you pay unemployment contributions to only cne state? If you pald contributions to a credit reduction
state, see instructions and check "No” 10 X
11 Did you pay all state unemployment contributions for 2022 by Apnl 18 2023? Flscal year fllers, see |nstruct|ons 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . 12 | X
Next: If you checked the “Yes” box on all the lines above, complete Section A.
If you checked the “No” box on any of the linas above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions
14  Contributions paid to your state unemployment fund f 14 |
18  Total cash wages subject to FUTA tax 15
.16 FUTA tax. Muitiply line 15 by 0.6% (0.008). Enter the result here sk;p Section B and go 'to 1lne 25 16
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(@) (b} (0 (d} (e) U] (g} (h}
Name of state Taxable wages State experience State Muliiply col. {b) Multipiy cal. {b} Subtract col. {fj Contributlons
(as defined in rate period axperience hy 0.054 by col. (d) from col. (e). paid to state
state act) rate if zero or less, unsmployment fund
From To enter -0-.
CA 1,809, 101/01/22 [12/31/22 1 0. 0150 88 . 27. 71. 27.
18 Totals . . 18 71, 27.
19  Add columns (g} and (h) of line 18 . . . | 19 ]
20 Total cash wages subject to FUTA tax {see the hne 15 mstructlons) . 1,809.
21 Multiply line 20 by 6.0% (0.06) . e R 1089.
22 Multiply line 20 by 5.4% (0.054) | 22 | 94.
23  Enter the smaller of line 19 or line 22,
(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions
and check here) . . . 93.
24 FUTA tax. Subtract line 23 from Ime 21 Enter the result here and go to [me 25 16.
Total Household Employment Taxes
.25 Enter the amount from line 8d. If you checked the “Yes” box on line G of page 1, enter -0~ . 25 21,
" 26 Addline 18 {or line 24) and line 25 26 37,
27  Areyou required to file Form 10407

Yes. Stop. Include the amount from line 26 above on Schadule 2 (Form 1040), line 9. Include the amounts, if any, from line 8e
on Schedule 3 (Form 1040), line 13b, and line 8f on Schedule 3 {(Form 1040), line 13h. Don’t complete Part IV below.
[] No.You may have to complete Part IV, See instructions for details.

Gl  Address and Signature — Comiplete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box If mail isn’t delivered to sireet address

Apt., room, or stiite no.

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

Under penattles of patjury, | declare that | have examined this schedule, including accompanylng statements, and to the bast of my knowladge and belief, it Is true, correct,
and complete. No part of any paymant made to a state unemployment fund clalmed as a credit was, or is to be, deducted from the payments to employess. Declaration of
preparer {other than taxpayer) Is basad on all Informatlan of which preparer has any knowledge.

Employer's signature Date
Paid Print/Type preparer's name Praparet's signature Date Check |:| i | PTIN
al self~employed
Preparer Flrm’ SBelf-P ared Flrm's EIN
Use Only rm's name e repare rm's
FIrm’s address Phone no.

REV 03/22i23 TTC

Schedule H {Form 1040) 2022




'SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents

Departmant of the Treasury
Internal Revenue Senvice

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Scheduie8812 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 47

Name(s) shown on return

Katherine M Porter
Child Tax Credit and Credit for Other Dependents

2a

=P R~

[ W7 T S P

o

10

1
12

13
14

[ Your social security number

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .
Enter income from Poerto Rico that youexcluded . . . . . ., . . . . . 2a

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.

Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c

Add lines 2a through 2¢ .
Add lines | and 2d N
Number of qualifying children under age 17 w1th lhe requ]red soc1ai secunty numbcr l 4 | 2

1

156,054,

Multiply line 4 by $2,000

Number of other dependents, mcludmg any quahfymg chlldren who are not under age
17 or who do not have the required social securtity number 6

0]

Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U.S. national, or U.8. resident

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

Multiply fine 6 by $500 .

Add lines 5and 7 .

Enter the amount shown below fmr YOur ﬁhng status.

* Married filing jointly-—$400,000 }

= All other filing statuses—3$200,000

Subtract line 9 from line 3,

* If zero or less, enter -0-,

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

example, if the result is $4235, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05} . .

Is the amount on line 8 more than the amount on lme 11?

[] Ne. STOP. You cannot take the child tax credit, credit for other dependents, or addluonal Chlld tax credlt
Skip Parts II-A and IT-B, Enier -0- on lines 14 and 27.

d Yes. Subtract iine 11 from line &, Fater the result,

Enter the amount from the Credit Limit Worksheet A

Enter the smalfer of line 12 or 13. This is your child tax credit and credlt for other dependents

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

156, 054.

4,000.

4,000.

200,000.

13

25,133,

14

4,000,

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

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

For Paperwork Reduction Act Notice, see your tax return Instructions. BAA REV 0322123 TTO Schedule 8812 (Form 1040) 2022




Schedula 8812 (Form 1040) 2022 Page 2

IRy Additional Child Tax Credit for All Filers
Cantion: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and YI-B. Enter -0- on lne 27 . . . . . L]
16a  Subtract line 14 from line 12. If zero, stop here; you cannet take the additional child tax credit. Skip Parts II-A
and II-B. Enter ~0- on line27 . . . . e e e e e e 16a 0.

b Number of qualifying children under 17 with the requlred %{)Clﬂl secunty numbm x $1,500,
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and 1I-B.
Enter -0- on line 27
TIP: The number of children you use for thls ]me is Lhe same as the number of chﬂdren you used 1'01 lme 4

17  Enter the smaller of line 16a or line 16b .
8a Earned income (see instructions) e e e e
b Noataxable combat pay (see instructions), . . . . . | i8b }
19 Is the amount on line 18a more than $2,5007
[L] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result
20 Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,500 or more?
[.] No. If you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
[} Yes, If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21,
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, If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pa1ci Additional Medicare Tax or tier 1 RRTA taxes, see

instructions. . . e e . 21
22 Enter the total of the amounts from Schedule 1 (Form 104(]) line 15; Schedule 2 (Form
- 1040}, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . . . . .. .. 23
24 1040 and

1040-SR filers: Enter the total of the amonnts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: BEnfer the amount from Schedule 3 (Form 104[]), line 11, 24
25  Suobtract line 24 from line 23, If zero or less, enter -0-
26 Enter the larger of line 20 or line 23 .
Next, enter the smaller of line 17 or line 26 on line 27

e RIE e Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or }040-NR, line 28 . . | 27 i
BAA REV 03/22/23 TTO Schedule 8812 (Form 1040} 2022




. 8995 Qualified Business Income Deduction OMB No. 1645-2294
D ] o g ]

Simplified Computation 2022
Department of tha Treasury Attach to your tax retum. Attachment
Internal Revenue Service Go to www.Jrs.gov/Form8985 for Instructions and the latest Information. Satusnce No.
Name(s) shown on return Your taxpayer ldentiflcation number

Katherine M Porter —_______—

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estale investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricufiural or horticultural cooperative. Ses instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married
fiting jointly), and you aren’t a patron of an agricultural or horticuftural cooperative.

1 {a) Trads, business, or aggregation name (b} Taxpayer (¢} Qualified business
identificatlon number Income or (loss}

i | Katherine M Porter N -507.

iv
v
2 Total qualified business income or (loss). Combine lines 1i through ‘v,
columnic) . . . . . e e e 2 -507.
3 Qualified business net (loss} carryfomrard from the prlor year Coe . 3 |
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter —0~ 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 0.
6 Qualified REIT dividends and publlcty traded partnershlp {PTP} income or (Ioss)
{see instructions) . . . 6
7 Qualified REIT dividends and quallfied PTP (Ioss) carryforward from the prior
year. . . . 7 |
8 Total qualified REIT d:\ﬂdends and PTP Income Combme Imss 6 and 7’ If Zero
or less, enter -0- . | e e e 8
9 REIT and PTP component Multlply ilne 8 by 20% (0 20) . .
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 e e 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 136,654,
12  Net capital gain (see instructions} . . e e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter ~0- e e e e 13 136,654,
14 Income limitation. Multiply line 13 by 20% {0.20) . 27,331,
15 Qualified business income deduction. Enter the smaller of line 10 or Ilne 14 Also anter thls amount on
the applicable line of your return (see instructions) . . . . . .o 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter ~0— . 16 |( 507.)
17  Total qualified REIT dividends and PTP (Eoss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0~ . . . 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/22/23 TTO Form 8995 (2022)




Schedule 1

State and Local Income Tax Refund Worksheet

Line 1 State and local taxes paid in 2021 or prior years and refunded in 2022

2022

Name(s) Shown on Return
Katherine M Porter

Social Security Number

State and L.ocal Income Tax Refunds from 2021 Tax Returns

1 (a) (b) {c) () (e) (f} (9)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allocated to Allocated to
Local After and Column (¢) Column (d)
Code 1213172021 Withhalding
CA 3,322, 11,339,
Totals . 3,322. 11,339,
2 Total state and local refunds. Totalline1column(b). . . ..« . .. . oo .. 3,322,
3 Refund allocated to tax paid after 12/31/2021. Total line 1 columns (f) and (g).
(Include net tax paid after 12/31/2021 on Schedule A, ine5a.) . » « . . . o v v oo vt ..
4 Netrefund. Line2lessline 3. . . . . o o i i i i e e 3,322,
Recovery Amount
The recovery amount is the state and local income tax deducted in 2021 refunded in 2022,
5  Total state and |ocal income tax deduction from line 5a of your 2021 Schedule A . . . . 11,339,
6 Recovery amount. Lesseroflinedorlines. .. ... ... ... . ... 3,322.
Recovery Exclusion
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2021,
7 Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:
a Allowable itemized deductions, from 2021 Schedule A, line 17 . . . . v v v v v v v .. 19, 666.
b Allowable itemized deductions, refigured by excluding recovery amount:
(1) Refigured state and local tax deduction (Schedule A, line 5a);
{a) Refigured state income tax deduction . . . . . . .. ... .. 8,017,
{b) Salestaxdeduction . . . .. ... . ... .. .. . . ... ..
{c) Refigured deduction. Largerof @y or(d) ........... 8,017
(2) Refigured total itemized dsductions. . . . . .. ..., ... ... 19,666,
{3) Refigured allowable itemized deductions fromline 76(2) . . .. ... ... ... .. 19,666.
¢ 2021 standard deduction based on 2021 filing status and deductions. .. . . . . . ... 18,800,
d Largerof lines 7b(3) or 7G. « v - . o 0 oo e e e 19,666,
e Subtractline 7dfrom line 7a . . . . . .. . .. e e 0.
f Subtractline 7Tefromiine 6 . . . . . . . . .. e e 3,322,
&  Recovery exclusion from negative taxable income. If 2021 taxable income
was negative, enter here as a positive number, elseenterzero, . . . . ... .. ... 0.
9 Recovery exclusion from alternative minimum tax, |f no alternative minimum
tax (AMT) in 2021 enter zero. if did pay AMT in 2021, enter amt from line 24 . . .. . . 0.
10 Recovery exclusion from unused tax credits. 1f no unused credits in 2021,
enter zero. If there were unused credits in 2021, enter amount from line 35, . . . . . . Q.
11  Total recovery exclusion. Add lines 7§, 8, 9, and 10. .+« + o+ o o o v v i e v e . 3,322,
Taxable Refund
The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2021. LineBlessline11. . . . . ... ... ... ... .. .... 0.
13  Total taxable refunds from 2020 or prior tax returns. Total line 36 column (d). . . . . . .
14 Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1, line 1 0.






