E 0 Department of th:e Tr:-.‘asury~|ntemal Revenue Sarvice
|_‘|:_’1 40 U-S Indl\”dual Income Tax Return 2023 OMB No. 1545-0074 IRS Use Oniy-Do not write or staple in this space,

For the year Jan. 1-Dec. 31, 2023, or cther tax year beginning , 2023, ending See separate instructions,
Your first name and middle initial Last name Your social security number
LUMA MUHTADIE
If joint return, spouse's first name and middle initial Last name Spouse's social security number
RAMSEY D ROBINSON _
Homa address (number and street). If you have a P.O. box, see instructions. Apt. no, Presidential Election Campatgn
| ] Chack here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces balow. State ZIP code spousa ff filing jointly, want $3
16 go to this fund. Checking a
SAN FRANCISCO CA 94109 box below will not change
Foreign country name Foreign province/state/county | Foreign postal code| Your tax or refund.
D You D Spouse

Filing Status [ Single

Check only [%] Married filing jointly (even if anly one had incoma}

one box. [] Married filing separately (MFS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH ar QS e child's name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: {a} receive (as a reward, award, or paymg ) i i

Assets exchange, or otherwise dispose of a digital asset (or a financial interestiff A ol Bss o lgee o) [1Yes ] No

Standard

=
-‘%eanuaryzj%s [ Is blind

Dependents (see insructions): Relationshit: (4) Check i qualifies for (see instructicns):
i more (1) First name 0 you Child fax credit | Credit for other dependants
than four |
dependents, [l
see insfructions
and check il
here , . [] [
1a 1a 62,807
Income ‘
b 1 1b
Attach Form(s} ¢ Tipincome not reperted onl g 1c
W-2 here. Also
attach Forms d Medicaid waiver pa 1d
W-26G and e 1e
1099-R if tax f 1f
was withhefd,
If you did not 9 19
get a Form h 1h
W-2, see | &
instructions.

_—\_z 1z 62,807
Attach Sch. B 2a 2a b Texableinterest . . . ... ... 2b 52
if required. Ja 3a 2,351 b Crdinary dividends . « « « « « . . 3b 5,658

4a da b Taxable amount . . . . ROTLOVER 4b
Standard . | 5a 5a 3,623 b Taxableamount . v . v s ese s Bb 0
oalng!edo;_r 6a Scclal security benefits . . . Ga b Taxableamount . . . . . .. .. (i]s]
i
sa?ngfatewlﬁr‘g ¢ If youelect to use the lump-sum electicn method, check here (see insructions? . . . . .. .. |:|
o ﬂ;ﬁ:ﬁimm 7  Capital gain or {loss). Attach Schedule D if required. if not required, checkhere . « . . . . . .. Kl 7 2,083
ioinﬂ‘y?r 8  Additional income fromSchedule 1,line 10 & v v v v v vt i e v b s i e ser s e e 8 173,732
Sumivngapouse, | 8 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is youT total INCOME » + + + « s s e v s e v senn | 8 244,332
fig;‘;‘: 10 Adjustments to income from Schedule 1, line 26 . . . . . . I [ 49,175
o
household, 1t Subtract line 10 from fine 9. This is your adjusted gross INGOME. « « v v v v v o e ¢ s o o s o s n 1 195,157
.mff'c“hecke 4 12 Standard deduction or itemized deductions (from Schedule A} « « « . « . . . B KT 27,700
enyboxunder 113 Qualified business income deduction from Form 8995 or Form 8385-A  « v v v s ¢ s s ¢ 0 s s 0 o = 13 24,911
Standard .
Deduction, 14 Addlines12and13 & v v v s v v e v v e e 0 a e e e e e et s e 14 52,611
ses Instruatlons. |45 Subiract line 14 from ling 11. If zero of less, enter -0-. This is your taxable income . . « « « « . . . 15 142,546
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

EEA



Form 1040 (2023)

LUMA MUHTADIE & RAMSEY D ROBINSON

Page 2

Taxand 16  Tax {seeinsiructions). Check if any from Form(s): 1 [ 8814 2 [] 4972 3 [] .. | 18 21,665
Credits 17 AmountfromSchedule 2,lN88 & v v v v v v v s v oo n oo e msnn e e e 17
18  Addlines16amd 17 . ... .. s et r et e e e S et s et et e e 18 21,665
19 Child tax credit or credit for other dependents from Schedule 8812 P e e b e e e .- 19
20  Amounifrom Schedule 3,line8 . .. .. .. ... St ettt et s e cr e 20 81
21 Addlines19and20 . v v v v v v v v v u T 21 g1
22 Subtractline 21 fromline 18. f zeroorless, enter-0- & & v v v v v @ W . s v e e s e e 22 21,584
23 Other taxes, including self-employment tax, from Schedule 2,821 & v v v v v 0 0 0 s o o v o v o 23 24,518
24  Addlines 22 and 23. ThisisyourtotaltaX. « « v o v v v v o & "ttt s e 44 e e e . 24 46,102
Payments 25 Federal income tax withheld from:
A Fom{s)W-2 o . it vt st it it e e e e
b Form{(8)1099 .. ...¢.c0veeeunesn t e s e s et e e
¢ Other forms (see instructions) ct e e s e e s
d Addlines 25athrough25¢ v+ « 4 o ¢ o v e o s e e e s 6,236
¥ you have a | 26 2023 eslimated tax payments and amount applied from 2022 retum 26,000
:tt:ggaf'gghchg% 27 Earnedincomecredit (BIC) & v v v v v 4 v v v e v v e v e
. I 28  Additioral child tax credit from Schedule 8812 . . . . . 4 0 o
29 American opportunity credit freom Form 8863, IIne8 . . . v o v
30 Reserved forfutureuse . ....... P e e e
K AmountfromSchedule 3,1IIN815 & v 4 ¢ 4 4 4 n o v e 0 o0 o™
32 Addlines 27, 28, 28, and 31, These are your total other payme 0
33 Add lings 25d, 25, and 32. These are your total payments. 32,236
Refund 34 Ifline 33 is mare ihan line 24, subtract line 24 from line 33. T 0
35a  Amount of line 34 you want refunded to you. If FormyB 0
Direct deposit? b Routing number|
Sea instructions. d  Account number
36 Amount of line 34 you want applied to your 20&43
Amount 37  Subtract line 33 from line 24. This is 1
You Owe For details on how to pay, go to www. s dov/Payments or s&&ijhstructions . . . . . S - 1 13,866
38 Estimated tax penalty (see instugtions 38 |
Third Party Do youwantto allow another person :
Designee INSUCHoNS & & v & v o v ol e s R, T s v B b e .. [k] Yes. Complete below. [ ] Mo
Designee's Pearsonal identification
name REBECCA KLEIN number {PIN) _’
Slgn Unger penalties of declare that accompanying s.chedules and sltaiemeqts. and t:? the best of my knowledge and
Here beiief, they are i 7 arer {other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joind return? 22-2024 PSYCHOLOGIST (see inst)

See instructions.

Kospacop o ot sign | Dete Spouses occupaton ity Pration P, ene 1 her
‘ 03-22-2024 | SOCTAL WORKER {see inst)
Email address _
. Date PTIN Check if:
Paid 03-29-2024 | NN | [ seiempioyed
Preparer -Preparer's name - Répge Phone no. m
Use Only Firm's name Klein Tazxes

Firm's EIN

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

Form 1040 (2023)



ottt Additional Income and Adjustments to Income

Dapartmant 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 |atest information.

OMB No. 1545-0074

2023

Attachment
Sequence No, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
LUMA MUHTADIE & RAMSEY D ROBINSON

Part i | Additional Income

Your social security number

-t

o E )
—_ T DTae Tt o0 To N oo, UE

W =02TOS 3

-t

[ =

Taxable refunds, credits, or offsets of state and local incometaxes « -« .o v ... c e
Alimony received -« ... vt e e e e s e s S e s e s e e a s
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach ScheduleC .. .. ..

Other gains or (losses). Attach Form 4797 ... .. .
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Sched leE ..
Farm income or (loss). Attach Schedule F « -+« o e v e e i i i i o a
Unemployment compensation  «+ + « c c s v e e et ansnnonnaaunnas

Other income:
Netoperating loss « « « v v o v i e it ittt it e it st e ane

173,732

Gambling » « ¢« s vt ot i e i e i s e e
Cancellationofdebt ... ..... D, e g
Foreign earned income exclusion from Form 2555
IncomefromForm8853 + v v v v v v v i au ..
income fromForm8889 ... ..o ... .
Alaska Permanent Fund dividends . ..
Jury duty PAY  « e i e e e s 5

Prizesand awards -+ .. ... S r e e

Activity not engaged in for profit income

Stockoptions  +« « -« e - v i e

Income from the rental of personal proper
for profit but were not in the business f r

Olympic and Paralympic medals ands;

mstructlons) ........... -

Combine lines 1 throug and 9. This is your additional income. Enter here and an Farm
1040, 1040-SR, or 1040-NR, line8 . .. ... .. 4 n s e e e aemaseenaae “ s ae e s naen

9

10 173,732

For Paperwork Reductlon Act Notice, see your tax retum instructions.

EEA

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040} 2023 Page 2
Part Il | Adjustments to Income

11 Educator expenses « « v v v e v o s oo P e s e e e S e r et e e e s eena 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 21068 <« + « ¢t v vttt b v v e v v an C e e r s e e C e 12

13 Health savings account deduction. Attach Form 8889 . ........... Cer e N
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . .. ... .. e |14
15 Deductlble part of self-employment tax. Attach Schedule SE . . . .. .o oW e 15 12,259
16 Self-employed SEP, SIMPLE, and qualified plans -« -+« v v v e v v a vt e seaa 16 32,295
17 Self-employed health insurance deduction -« « - v v o v v i i vttt i i e i e ». 17 4,621
18 Penalty on early withdrawal of savings < -« -+ v v e v v v o R I 18
19a Alimonypaid «+««« oo tre e e e e e e e v e e 19a

b Recipient'sSSN .. .. ... .. e e .

¢ Date of original divorce or separation agreement (see instructions):
20 |RBAdeduction -« .« v oo n i o it et s h s s e e e
21  Studentloaninterest deduction  « @ v e o o o vttt it e e e . e é‘t
22 PReserved forfUUNE USE  « ¢ ¢ v o et o e i i i i st s sttt o nmenncnnnas :
23 Archer MSAdeduction « + c v v e et v st b et sttt annnnoeeea
24 Other adjustments:

a Jury duty pay (seeinstructions) «.« .. .

b Deductible expenses related to income reported on line 8 fro

rental of personal property engaged in for profit .+ .+ ..

€ Nontaxable amount of the value of Olympic and Paralympic
and USOC prize money reported on line8m . . .
d Reforestation amortization and expenses . . .
e Repayment of supplemental unemployment benq{%
Actof1974 ... v i i v i i ia . :
f Contributions to section 501(c Si6n pla 1 IR DAf
g Contributions by certain chaplalns to sectif; :
h Atiorney fees and court costs for acti h_ iry '_ lvi
discrimination claims (see instruction ): ;
i Attorney fees and court costs y@ﬁ”p id i
from the IRS for information you p:
tax law violations .. ... ... ..

j Housing deduction fropm.
k
2
25 25
26
26 49,175
EEA Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB No. 1545-0074

{Form 1040) Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR. 2023
Department of the Treasury . . Attachment
Internal Bevenue Servics Go to www.lrs.gov/Form1040 for Instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
LUMA MUHTADIE & RAMSEY D ROBINSON ]
Part| | Tax
1 Alternative minimum tax. Attach Form 6251 . . . ... . 0.
2 Excess advance premium tax credit repayment. Attach Form 8962 .. . ... .. .. 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE . . ... .............. e 24,518
5 Social security and Medicare tax on unreported tip income. i
Attach Form 4137 ... . . . e e,
6 Uncollected social security and Medicare tax on wages. Attach 'a
Form 8919 . .. . .. e

7 Total additional social security and Medicare tax. Add I'
8 Additional tax on IRAs or other tax-favored accounts.

9
10
11
12
13
14
and timeshares ] 14
15  Interest on the defd rhe
over $150,000.., . % 15
16 Recapturaiof 16
i, (continued on page 2)
For Paperwork Reduction AgEN BB, your tax t i . Schedule 2 (Form 1040) 2022

EEA



Schedule 2 {Farm 1040} 2023

Page

Part Il | Other Taxes (continued)

17 Other additional taxes:

a

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

17a

Recapture of federal mortgage subsidy, if you sold your home
seeinstructions .. ... ... .. ...,

Additional tax on HSA distributions. Attach Form 8889 . .. ..

Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . ... ...................

Additional tax on Archer MSA distributions. Attach Form 8853

Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . ... . e

Recapture of a charitable contribution deduction related to a ¢
fractional interest in tangible personal property ,,,,,,,

.
Compensation you received from a nonqualified dgferred
compensation plan described in section 457A ..

Section 72{m)(5) excess benefits tax
Golden parachute payments . . . .. :

Excise tax on insider stock compe
corporation . .. .. ...,,,

Look-back interest under sectiofit
8697 or 8866 , ,

Tax on non-effectiy
year you were a nd !

Any mterest from.Fo i ,_

17b

17c

17d

170

17p
q 179
z
‘ 17z
18  Total additional taxes 3& e 18
19 Reserved for future use e 19
20 Section 965 net tax liability installment from Form 965-A 20
21 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, line23b .. ............ 21 24,518
EEA Schedule 2 (Form 1040) 2023



SCHEDULE 3 - .
(Form 1040) Additional Credits and Payments
Dogartment of the Treasry Attach to Form 1040, 1040-SRH, ar 1040-NR.

Irternal Revenus Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. ()3

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
LUMA MUHTADIE & RAMSEY D ROBINSON

Part I-| Nonrefundable Credits

Your social security number

1
2

ba

on o= ®© o 0 T oo

-

3

Foreign tax credit. Atach Form 1116ifrequired . . . o« oo o o ot it i e e e e e e e e

Credit for child and dependent care expenses fromt Form 2441, line 11. Attach
FOrm 244t . e e e e a et

Retirement savings contributions credit. Attach Form 8880 . .. .......... 0 %....
Residential clean energy credit from Form 5695, line 15 . . ... ........ -_L
Energy efticient home improvement credit from Form 5695, line 32

Other nonrefundable credits:
General business credit. Attach Form 3800

5a
5h

Credit for prior year minimum tax. Attach Form 8801

Adoption credit. Atach Form 8839 . . .. ............ i ,

Credit for the elderly or disabled. Attach Schedule R

Reservedforfuture use. . . ... ..o v v v us

Clean vehicle credit. Attach Form 836 .

Morigage interest credit. Attach Form 8396

District of Columbia first-time homebuye redlt Attach Form 8850 .. | eh

Credit to holders of tax credit bonds. AtLach Form 8912 ......... 6k

Amount on Form 8978 ‘__Ilne 14, éee instruc(ions

Total other honre

Add lines t through 4 5d; 8b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20

8 81

(continued on page 2}

Far Paperwork Reduction Act Notice, sea your tax returm instructions.

EEA

Sohodule 3 {Form 1040) 2023



Scheduls 3 {Form 1040) 2023

Page 2

Part Il | Other Payments and Refundable Credits

10
11
12

9 Net premium tax credit. Attach Form 8962 . . ... ...t v v v v v vn. e e e ae e
10 Amount paid with request for extension to file (see instructions) . .......vvv e,
11 Excess social security and tier 1 RRTAtaxwithheld ., .. .... ... 0. ...,
12 Credit for federal tax on fuels. Attach Form 4136, . . .. ... . 0 0o e e e e
13 Other payments or refundable credits:

a Form2439 ..... C e e e e et e et e 13a
b Credit for repayment of amounts included in income from earlier
YEAIS « v v v v n e e et e e st e e cesean 13b
¢ Elective payment election amount from Form 3800, Part ill, line
6, column(i) ...... . e e e c ... | 13€
d Deferred amount of net 965 tax liability (see instructions) ....... N 13d
z Other payments or refundable credits. List type and amount: %
14  Total other payments or refundable credits. Add lines 13a th?
15 Add lines 9 through 12 and 14. Enter here and on F

e 31 e .

15 0

EEA

Schedule 3 (Form 1040} 2023



SCHEDULE B

(Form 1040)

BDepartment of the Troasury
Internal Revanue Service

OMB N

0. 1545-0074

Interest and Ordinary Dividends

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

2023

Attachment
Sequence No. 08

Name(s) shown on return
LUMA MUHTADIE & RAMSEY D ROBINSON

Your social sec

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2k.)

Note: If you
received a

Form 1099-INT,
Form 1099-0I0,
or substitule
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

1 Listname of payer. If any interest is froim a seller-financed mortgage and the

urity number

Amount

buyer used the praperty as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:

CITIBANK

52

INTEREST SUBTOTAL

--------

52

Attach Form 8815

Suhtract line 3 from line 2. Enter the result hEf&:

52

Note: If line 4 is over $1,500, you must col

Amount

Part Il

Ordinary
Dividends

{See insfructions
and the
Instructions for
Form 1040,

line 3h.)

Note: If you
received a

Form 1095-DiV
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and entar
the ordinary
dividends shown
on that form.

5  Listname of payer:

5,658

5,658

5,658

Part lll

Foreign
Accounts
and Trusts

Caution: f
required, failure to
file FINCEN Form
114 may result in
subsiantial
penalties,
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foraign
Financial Assets.
See inslructions.

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

7a  Atany time during 2023, did you have a financial interest in or signature authotity over a financial
account (such as a bank account, securities account, or brokerage account) located in a foraign
country? See instructions . . . . .
If "Yes," are you required fo file FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its inslructicns for filing requirements and exceptions to thosa requirements
If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) are located:

-------- L T T I O L T T T S I

Yes | No

During 2023, did you receive a distribution from, or were you the grarior of, or transteror to, a
foreign trust? I "Yes," you may have to file Form 3520. Seeinstrucions v v« « s s o s o o o o o o s a o oo

X

F'?A' Paperwork Reduction Act Notice, see your tax return instructions.
E

Schedule B (Form 1040) 2023



SCHEDULE C
{Form 1040)

Capartmant of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-5S, 1040-NR, or 1041; partnerships must generally fite Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Nama of propristor
LUMA MUHTADIE

Soclal security number {SSN)

A Principal business or protession, including product or service (see instructions)
PSYCHOLOGIST

B Enter code from Instructions
£§21330

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (ses instr.)
E Business address (including suite or room no.) —
City, town or post office, state, and ZIP code SAN FRANCISCO, CA 94109
F Accounting method: (1 Kl Cash (@ [JAccrua  (3) [] Other {speciiy)
G Did you "materially participata" in the operation of this business during 20237 if "No," see instructions for limit onlosses. . . . EI Yes []No
H If you started or acquired this business during 2023, check NEre & v 4 o v v 4 ¢ v ¢ o o o o 2 o 0 a s YRR
1 Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions « . £85957 . « + . . e |:| Yes [x] No
J If "Yes," did you or will you fite required FOrmis) 10997 « v v v v v v v o s o o oo o s s n s ceeee..]]Yes []No
Lart 1| Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was rep%ﬁed 10 you o
Form W-2 and the "Statutory employee” box on that form was checked 199,030
2 Retumsand allowantes o v v v v o v v v s v s et e n e s e 0
3 SubtractlineZfromlinel .« . v v v v v et o e oot aan 199,030
4 Costof goods sold (fromline42) .. ... 0 oe .
5 Gross profit. Subtract line 4 from line 3. . . 199,030
6 Other income, including federal and state gasoline or fuel fax credrt or, re und (see
7 Gross income. Add lines 5 and 6 199,030
[Part Il |
8 Advertising . ........| 8 18 2,541
9 Car and truck expenses 19
(seeinstructions) . ..... 9
1¢ Commissions andfees . . .| 10 A achinery, and equipment . . | 20a
11 Contract labor (see instructions)| 11 B O1herb inass property .+ . . . . | 20b
12 Depletion .+ v« v v v ea.| 12 “Repairs and maintenance + . . . . | 21
13 Depreciation and section 179 woupplies {not included in Part #), . | 22 B2
;"Cl?ﬁggg i?]eggﬂ'ﬁﬂ ((ggg S Taxes and licenses « v o v v . . . 23
instructions) « « « « « . Travel and meals:
14 Employee hengfit program Travel o v v v v e v oo o s nan 24a
(other than on line 19) Deductible meals (see instructions) | 24b
15 Insurance {other t Utilities o+ o v 0 0 o v 0 o v v n 25
16  Interest (see inglf Wages (less employment credits) 26
a Mortgage (pai Other expenses (fromline 48) . . . | 27a 4,005
h Other . .. .. Energy efficiant commercial bldgs
17 Legal and professiors deduction (allach Form 7205) . . | 27b
28 Total expenses before'sxpensesifarbusiness use of home. Add [ines 8through 271 « v v v v o o v v o o & 28 12,732
29 Tentsfive profit or {loss). SRS AT 28 fromliNE 7 « o v v v 4 v i b i i b ettt s e e n s e an s e 29 186,298
30 Expenses far business use of ¥ 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 (i the part of your home used for business: . Use the Simplified
Method Workshest in the instructions to figure the amountto enteronline30 . . .. ... .. .. re v el 30 12,566
31 Net profit or (loss). Subtract line 30 from line 29.
® i 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 trusts, enter on Form 1041, line 3. } a1 173,732
® |{ a loss, you must go to line 32.
32 If you have aloss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (Il you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

@ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

aza [| Allinvestmentis af risk.

azb [] Some investment s not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 PSYCHOLOGIST 621330 Page 2
Name(s) SSN
LUKA_MURTADIE I
Partlll] 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, cosls, or valuations between apening and closing Inventory?
If "Yes," atlach explanation .« v . v v v e o w .. ettt e e e s eeeesenens. [] Yes [] no
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases lass cost of items withdrawn for personal USE & ¢ 4 ¢ 4 v v v s v e o s o v o s s o s oss 36

37  Costof labor. Do not include any amounts paid to yourself . « o o . .

38 Materials and supplies . .
39 Othercosts 4+ 4 s s v s s

40  Add lines 35 through 39

41 Inventory at end of year , .

42

Ctlons b

?'ﬁﬁ'uck expenses on line 9 and
line 13 to find out if you must file

01-01-2023

f miles you used your vehicle for:

¢ Other 3,291
|:| No
|:| No

47a Do you have evid [] No

b li"Yes" I8 S UTenCe WITEBE Sl « e e « v e e ettt e e [] Ne

[Part V] Other EX
CONTINUING EDUCATIO 3,140
BOOKS 258
MEMBERSHIPS 99
TRANSPORTATION 508
48 Total other expenses. Enterhereand onling 278 + « v v v v v 2 o e v v« b ek e e s . 48 4,005
EEA

Schedule C (Form 1040) 2023



%%ﬁnf ?olilﬁ)E SE Self-Employment Tax

Dopeytment ol tha Tramsury Atiach to Form 1040, 1040-SR, 1040-S8, or 1040-NR.

OME No, 1545-0074

Attachment

Internal Revenug Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-3R, 1040-58, or 104C-NR) Social security number of person
LUMA MUHTADIE with self-employment income _

[ Partl]| Seli-Employment Tax

Note: H your only income subject to self-employment tax is church employee income, seg instructions for how 1o repart your income

and the definition of church employee income.

A If you are & minister, member of a religious order, or Christian Science practiifioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Partl . .
8kip lines 1a and 1b if you use the farm optional method in Part |, See instructions.

e et .. O

ta Net farm profit or {loss} from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1085),
boX 14,C00BA & o v o s o o 8 ¢ 6 s s oo neaua e e et ekt e s e e PPN 1a
b If yourecelved social security retirement or disability benelits, sntar the amount of Conservation Resg
Program payments included on Schedule F, line 4b, or listad on Schedule K-1 (Form 1065), box 20 ( )
Skip line 2 if you use the nonfarm optional method in Part It. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedute K-1 (Form 1085), box 14, code,
farming). See insiructions for ather income to report or if you are a minister or member of AFe 173,732
3 Combinelines 1a,1b,and2 . . o w c v v o v st s st v 0 e v oo 173,732
4a [fline 3 is more than zero, mulliply line 3 by 92.35% (0.9235). Otharwise, enter 2 ‘f 160,442
Note: If line 4a is less than $400 due to Conservation Resarva Program p.
It you slect one or both of the optioral methods, enter the total of lines 15 a . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe sejfs
less than $400 and you had church employee income, enter 4c 160,442
5a Enter your church employee income from Form W-2, See i
definition of church employea income  + + o & o o v v o o &
b Multiply line 3a by 92,35% (0.2235). If loss than $100¢E . 5h
6 ACHINGSACANTSED v o v v b et e s e b . |6 160,442
7 Maximum amount of combined wages and saif
7 180,200
Ba
2 /A 8a
b €10 ¢« 4 v e b e e 8h
¢ P v e v e 8c
d R R R 8d
9 gr -0- her:‘g%ﬂ onlinet0andgotolinet1. o v o v v ot v s v v u 9 160,200
10 (et24). .. ... P e e v s s s e s d s ns e ‘o 10 19,865
1 it O b, o LR, L L. St et a e e e et n e e e ae. | M 4,653
12 t IHED 0 AR fiter here and on Schedule 2 (Form 1040), line 4, or
e e et e e 12 24,518
13
Muttiply line 12 by 50% (0 here and on Schedule 1 (Form 1040}
line15 . . ... 00 R * % e e e 4 e be e e e 13 12,259

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

Schedule SE (Form 1040) 2023



Form 8995

Department of the Treasury
Intarnal Revenue Sarvice

Qualified Business Income Deduction
Simplified Computation

Attach to your tax retum.
Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return

LUMA MUHTADIE & RAMSEY D ROBINSON

Your taxpayer ldentification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domaestic 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 daduction, is al or below $182,100 ($364,200 if married
filing jointly), and you aren't a patron of an agricultural or horticuitural cooperative.

1 (a) Trade, buslness, or aggregation name {c) Qualified bisinass
income or (loss)
i Schedule C: PSYCHOLOGIST 124,557
i
i
v
v
2  Toia qudlified business income or (loss). Combing lines 11 thrg)
column (€} o o v ¢ « 0 o & 124,557
3  Qualified business net (loss) carryforward from the prig) { )
4  Total qualified business income. Gombine lines 2 and 124,557
5 Quallfied business income component Multiplyline 4 ch s e 24,911
6 Qualified REIT dividends and publicly traded pal
(seeinstructions) . « v v v v v s v s 0
7 Qualified REIT dividends and qualified P
year ( )
8  Total qualified REIT divideng
or less, enter ~0- _ 0
8  REIT and PTP componentiMdtiply lin 20% (0.20)2 s e e e 0
10 Qualified businesg the income ﬁiﬁl ation. AddlinesSand9 . . v v e vt it b i e e n 10 24,911
11 Taxable inco deduclion (see instructions) [ 1 167,457
12 Enfer your net y qualified dividends
(see instructions) - e e 12 4,434
13 Subtract line 12 fro ener -0~ w e e s e e e s e . 13 163,023
14 Income limitation. Multi 0% (020} & v o v o v v eennana e et a e e 14 32,605
15  Qualified business income Y Enter the smaller of line 10 or line 14, Also enfer this amount on
the applicable line of your retui) B T T v e 15 24,911
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- + » v+ + « « « « » 16 |{ 0}
17  Total qualified REIT dividends and PTP ({loss) carryforward. Combine lines 6 and 7. If greater than
zero,enter-0- .. .0l ... N T I I I N N T T . 17 | ( 0)
For Privacy Act and Paperwork Reduction Act Notice, see insiructions, Form 8995 (2023)

EEA

Amount from Form 1040, line 11...
Amount from Form 1040, line 12,.......cucreneecsacanncnns

195,157
27,700

Line 11 above is the difference between these amounts...

167,457



Form 8829 Expenses for Business Use of Your Home

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

Departrent of the Treasury for buslness during the year.
Internal Revenue Service Go to www.lrs.govw/Form8822 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 176

Name(s) of proprietor{s)

LUMA MUHTADIE

[Partl | Part of Your Home Used for Business

Your social security number

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of Inveniory

or product samples (Seeinstructions} & v v v v 4 4 b v e v e e b e s . e et et s de e e 1 300
2 Totalareaofhome o v v v v v v v v v vt e s s e m s a s aaan Pt e e e e e v e 2 1,000
3 Divideline 1 by line 2, Enter the result as a percentege . . . . . e r s e s e st e e ce s ess]| 3 30.00 %
For daycare facilitles not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by houws used perday .. . . . . « . 4 hr,
5 i you staried or stopped using your home for daycare during the year,
saa instructions; otherwise, enter 8,760 . . . ... P e e s et e e 5 A hr.
6  Divide line 4 by line 5. Enter the result as a decimalamount .« . « o v v o v v v .| B s
7 Business perceniage. For daycare facilities not used exclusively for business, multiply line 5 by~ ¢ i
line 3 (entar the result as a percentage). All others, enter the amount from line3 .« . « . . . e oK. AR 7 30.00 %
‘Part Il | Figure Your Allowable Deduction S
8  Enter the amount from Schedule C, line 29, plus any gain gerived from the business 56 pur home, o pﬁiﬂé
minus any loss from the trade or business not derived from the business use of yolitome®88g instructions¥eR, A8l 186,298
See instructions for columns (a) and (b} before completing lines 8-22 (a) Direct gipdises B3 5 Rirect expenses
9  Casualty losses (36 iNsiructions) « « « « « v o o s s s » 9 i Y
10 Deductible mortgage interest (see instructions) . . . - . | 10 B i, s
11 Real eslate taxes (seeinsiuctions) . « « « « . . . W i
12 Addlines9,10,and 11 . v v v o v v o v u ‘e
13 Multiply line 12, cofumn (b), by line7 . « . . « + 4 «
14 Addline 12, column (a),and line13 . ... .. .. 14
15 Subtract line 14 fromline 8. If zero or less, enter -0- 4 15 186,298
16  Excess morlgage interest (see instructions) . . .
17 Excess real estate taxes (see instructions)
18 INBUMANCE & 4 4+ o ¢ 5 e 0 s ¢ 0 a o o o=
19 Rent........co00...
20  Repairs and maintenance
21 Uilities v @ v v v 0 e v v v u s
22 (ther expenses (see instructiéis
23  Add lines 18 through 22
24 Multiply line 23, column (b}
25  Carryover of prio
26 Add line 23, cg 26 12,566
27  Allowabte oparg e e s e e e e e 27 12,566
28  Limit on excess ca s . Subtract line 27 fromlinei15. . . . . . c e r e e .| 28 173,732
29  Excess casualty lo: i i c e s et e e se e s e 29
30 Depreciation of your hofgi] below ... ... ... ves e w . 30
31 Carryover of prior year excess: Dsses and depreciation (see instructicns) .+ o . . | 31
32 Addlines29through31 . 382 . . . . . . o . . & et v e a b e B
33  Allowable excess casualty losses and depreciation. Enter the smaller of line 28 0rliNe32. « v v v = @ 0 & = « & 33
34 Addlines14,27,and B33 & . u v i u s vt h e e h st ke e e e e s et et i e ne e s 34 12,566
35  Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684, See instructions « « « + « « » - | 35
36  Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, See iNSFUCHONS « « v o « v « « « 36 12,566
|Part ll| Depreciation of Your Home
37  Enter the smaller of your home's adjusted basis or its fair market value, See instructions . . . . . I I 1
38 Value of land included online37 .. .... ... .. S e e e et e e e P e s e eseoas] 38
39  Basis of building. Subtract ine 38 fomMiNE37 & v v 4 v b s e 0 s e v v e e n e s e e e e 39
40 Business basis of building. Mulliply line39 by line7 ... .. .c v v v v e n o t et s e s ee s 40
41 Depreciation perceniage (Seeinsiructions)  + o v v v ¢ ¢ s & o 4 o o o s o a s . r st s s e s reanana 41 Yo
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Entar here and oniine30 above . « « « . . . 42
[Part IV| Carryover of Unallowed Expenses to 2024
43 Operaling expenses. Subtract line 27 from line 26, If less than 2810, 8Mer -0- v @ v o v « s v s s o e s o o o « » o | 43
44 Excess casualty lossas and depreciation. Subtract line 33 from line 32. If {ess than zero, enter -0 v = v v v + » « | 44

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

Form 8829 (2023)



1040 Overflow Statement 2023
(This page is not filed with the retum. It is for your records anly.) Page 1
Name(s} as shown on retlrm Tax ldentification Number
LUMA MUHTADIE & RAMSEY D ROBINSON ]

SCHEDULE C, LINE 17 - LEGAL AND PROFESSIONAL SERVICES

DESCRIPTION AMOUNT
$ 389
TAX PREP 775
TOTAL: $ 1,164

DESCRIPTION
TELEPHONE
INTERNET
CLOUD STORAGE
FURNITURE
SOFTWARE

OVERFLOW.LD



Summary of Estimates

2024

Name(s) as shown on return Tax ID Number
LUMA MUHTADIE & RAMSEY D ROBINSON ]
Federal
Form: 1040-ES
Payment Schedule
Due Date 04-15-2024 06-17~-2024 09-16-2024 01-15-2025 Total
Total Installment Amount 11,119 11,119 11,119 11,119 44,476
Cverpayment Applied 0 0 0 0 0
Net Installment Due 11,119 11,119 11,119 11,119 44,476
Taxpayer Records }
Amount Actually Paid
Date Paid
Check #/Carfirmation
California
Form: 540-ES
Payment Schedule
Cue Date 04-15-2024 06-17-2024 Total
Total Installment Amount 2,641 3,521 8,802
Overpayment Applied
Net Installment Due 2,641 8,802

Amount Actually Paid

Cate Paid

Check #/Confirmation

ES_SUM2.LD




QBI Explanation Worksheet

Form 1040 (This page Is not filed with the returm. It is for your recards only.) 2023
Name(s) as shown on return Tax ID Number
LUMA MUHTADIE & RAMSEY D ROBINSON —
Name of business activity Schedule C: PSYCHOLOGIST
As reported As allowed on 1040
after limitatlons
1. Ordinary business income (I658) « v « v v v ¢ s o o e o s a s s a o s t e e 173,732 173,732
2. Rental INcome (I058) + v v + = « o o 2w s s e r ot e s e
3. Royaltyincome (JOSS) & v s v v v s s s v s s v s s s e s 2 s a st
4. Section 1231 gaiN(loSs) « & ¢ v o o ¢ v ¢ o 0 s s 0 0 aua cr e s e r s e
5.0therincome (loss) v v 4 v o 4 v v e s b s b u e e e s e
6. Secticn 179 deduction . . . . . 4 s e rm e ee s se e s et e
7.0therdeductions « « @ ¢ o o v o v o v v o v e s m o e e e ns s e
8. Deductionfor half of SEtax . v ¢ 4 v o ¢ 0 0 v v o
9. Self-empleyed health insurance dedustion e e e e e e e e i A ;
10, Selt-employed pension d2guction  « v « v v s 0 s 0 s e v . Y ) 32,295
11. @Bl amount carried to Form 8995 / 8995-A e e e s ne e ) - L B, : 124,557
12. W-2 wages carried to Form 8995 /8995-A . ............ :
13. UBIA of qualified property carried to Form 8395 / 8995-A 988
14. Section 199A REIT dividends . . . . . . « « . . . . .

15. 199{A)(g) deduction
18. QBl allacable {0 cooperative payments .+ « « v v a0 o « o
17. W-2 wages allocable to cocoperative payments

Naote: The Tax Cuts and Jobs Act and ihe relafed propased regtiations state that losses or deductions that were disaliowad,
suspended, limited, or carried over from taxable years ending before January 1, 2018 {including under sections 465, 468,
704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBJ.

QBI_EXPL.LD



Worksheets for Self-Employed
SEP Worksheet Rate and Deduction

Form 1040 {This pags is not filed with the return. H is for your records only.) 2023

Name(s) as shown on return Tax ID Number

LUMA MUHTADIE —

Rate Worksheet for Self-Employed
1) Plan contribution rate as a decimal (forexample, 101/2% =0.105) 4 4 & v ¢ v s s s s 2 s s s a8 s a s o .

0.250000

2} Rateinline 1 plus1 (forexample, 010541 =1.705) & 4 4 ¢ v o ¢ o o e s o e s a s s aaas P e e e

1.250000

3} Self-employed rate as a decimal reunded to at least 3 decimal places (line 1 + fine 2) (for example, 0,105 + 1,405 = 0.095) + + »

0.200000

Stop Deduction Worksheet for Self-Employed

Enter yolr net pratit from Schedule G (Form 1040), fine 31; Schedule F (Form 10403, line 34:* or Schedule K-1 (Form 1065),* box 14,
code A.™ For information on other income included in net profit from self-employment, see the Instructions for Sch. SE (Form 1040),

173,732

*Reduce this amourt by any amount reported on Schedule SE (Form 1040), line 1b.
“*General partners should reduce this amount by the same additional expenses subtrasted from box 14,
code A, to determine the amounton line 1 or line 2 of Schedule SE (Form 1040).

Step 2
Enter your deduction for self-employment tax from Schedule 1 (Form 1040), line 15 Iy

12,259

Step 3
Net earnings from self-employment. Subtract step 2fIoMSEP T & o 4 v v o e v v e v e e 0 0 v o s

161,473

Step 4
Enter your rate from the Rate Table for Seli-Employed or Rate Workshest for Salf-Emp oya
S
Step 5
Multiply slep3 bystepd . .. .. e v o v i i i i, P e e

0.200000

32,295

Step 6
Multiply $330,000 by your plan cortribution rate (not the reduced rate)

82,500

Step 7
Enter the smaflerof step 5orstept + o v v o 0 0 o w ™

32,295

Step 8
Contributiondollarimit . « v &+ ¢ ¢ v ¢ ¢ ¢ ¢ a0 a2 s

$66,000

* If you macle any elective deferrals to your self-enf
® Otherwise, skip steps 9 through 20 and enter th
Step 9 . i,
Enter your allowable elective deferrals (including d
for the 2023 plan year. Don't enter more th@gsoo ;

Step 10 i, %

Subtract step 9 from step 8 T e o ¢ n o s e s s a s e s s e e e
Step 11 g :
Subtract step 9 from step 3
Step 12 '

Enter one-half of ste

Step 13
Enter the small

Step 14
Subtractstep13rrom_ p

Step 15
Enter the smaller of step 89 6

* |f you made catch-up contr
* Otherwise, skip steps 16 through 18 and go to step 19.

Step 16
Subtractstep 15 fromsiep 14 .« & o v v v o o v s s o a . f e st e s M b e a d e e

Step 17
Ener your catch-up contributions (including designated Roth contributions), if any. Don't enter more than $7,500 . .

Step 18
Enter the smallerof step 16 orstep17 + « « v v o v o o & fr e s B s e s e 4w e s st e s

Step 19
Addsteps 13,15,and 18 4 v o v v 0 o v ¢ v 0 0 o 0 0 s 0o a s n e e u s e e e e e e e

Step 20
Enter the amount of designated Roth contributions included onsteps 9and 37 & v v v v v v o o v o o 0 s s 0 o s

Step 21
Subtract step 20 from step 19. This is your maximum deductible contribution. « « v ¢ @ v & v v ¢ ¢ v 0 o e o »

32,295

Maximum deductible contribution if Step 9 includes non-SEP elective deferrals.
Step 21 less Step 9. Enter this amount on Schedule 1 (Form 1040}, N8 18 « v v 4 4 4 ¢ 4 4 4 4 c 2 e s s o e o »

32,295

WK_SEP.LD




Auto Expense Worksheet

(This page is not filed with the return. !t is for your records only.) 2023
Name(s) as shown on raturn Tax 1D Number
LUMA MUHTADIE & RAMSEY D ROBINSON —

Professior/Business
PSYCHOLOGIST \

Description 2010 HONWDA FIT

Date placed in service 2023-01-01

Number of miles your vehicle was used for;

Total Business miles driven duingthe vear « v o o ¢ 4 ¢ o 4 ¢ o 4 4 s o s s o s s s s s s a0 oo 6,305
Total Commuting miles driven duringthe Year v v v ¢ v v v e v v e 0 s e s e s o s o s aas .

Total Other miles drivenduringthe yaar « « v o v o 4 s o s v s e s o 0 s 00 s s 0 s

Total Miles driven duringthe year . « ¢ v v o v 4 o e o d 6 s ot o o s a- e e

Business Usepercentage o » « « v w o » «

Expenses:

Section179 & v v i et sttt et s e s e e

Bonus Depreciation « « « « « v o o ¢ v 4 .

Depreciation « « @ v ¢ v o v v v &

Garage Bent & v v+ ¢« v s s o0 o »

GAS + o s v s s s s s a s s e s

INSUFANCE  « v = ¢ @ e v e s s v e 0 v s s oo nnans .

LICENSES & o o ¢ » o ¢ o 2 a s s c o s s s aeaaa

Parking Fees « v s v v s o 0 s o«

Renfal FE@S & v v ¢ v v v a2 o &

Interest. v v o s o s ¢ o 0 0 s v s

- Personal Property Tax

Repairs . o v o o e v o v e v v v v aaanas 5

TireS v v v v o v o s v v o«

lease AddBack .....

Other Expenses:

Total Expenses « « + »

Standard Mileage Rate Caic

Business miles . . . . .. e 6,305 X 0.655 4,130 ¢ .o i i v a i 4,130
ParkiNg fEBS & v v 4 s v o st e e s s s s s s s st et e et e e e s e

e s e e s e ey

31 1= =

Personal Property Tax < . v v 4 @ v o v v s w s s s s o s v

Tolal Standard Mile Rate deduclion 4,130
How it is reported:

Depreciationdeduction . .« « o v v v e e s v o a. B T T T T .

AUTOEXDENSE & 4 4 o v b e o v s v s s amn s s s a s oo a2 o0 s tusmenmnnssnssassancs . 4,130
Personal Properly Taxes, Schedulg A/LINESC 4 v v v vt 4 v v e s e e s oo nseusoan ne s e e e

WK_AUTO.LD




Student L.oan Interest Deduction Worksheet
Schedule 1, Line 21

{This page Is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on raturn Tax ID Number
LUMA MUHTADIE & RAMSEY D RQBINSON
Before you begin: ® Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instruciions for Schedule 1,

line 24z).
* Be sure you have read the Exception in the insiructions for this line to see if you can use this worksheet
instead of Pub. 870 1o figure your deduction.

1. Enter the total interest you paid in 2023 on qualified student loans (see the instructions for line 21). Don't

entermorethan $2,500 & - « o ¢ 4 o o o s o e o s 0o s o o t et et e s e s erensaess 1 543
2. Enter the amount from Form 1040 or 1040-SR, liNE9 &+ 4 4 ¢ 4 o o 0 s w0 o v o v o 2 244,332
3. Enter the total of the amounts from Schedule 1, lines 11 through 20, and 28 and25 ... 3. 49,175

4, Subtractline31romliNE2 & o 4 4 e ¢ s e s e s e o s 80 a0 sase e s

5. Enter the amount shown below for your filing siatus.

+ Single, head of household, or qualifying
surviving spouse - $75000 b ... )
Married filing jointly - $155,000 ¢

6. Is the amount an line 4 more than the amount on line 57
|:| No. Skip lines 6 and 7, enter -0- on ling 8, and go to line 9,

EI Yes. Subtractline5Sfromlined . v v v v v o o v s v o . 45

least three places). If the result is 1.000 or more, enter LN . 1.000

B. MUltiply NE 1 BYINE7 « v v v v o v o mn v soas ' - ‘ . 543

WK_SLID.LD



Account Transaction Summary

2023

Name(s) as shown on return

LUMA MUHTADIE & RAMSEY D ROBINSON

Tax I Number

Account #1

Financial Institution CITIBANK
Routing Transit Number

Account Number

Account Type checking

Federal Main Form

State Main Form(s)

Net Debit (16,251)

1. Bank Name :
2. Bank Routing Transit Number
3. Bank Account Number

4. Bank Accouni Type

ar you have closed the account, you are responsible.

{0 use this account.

Federal Debit (13,866) Date of Debit

CA Debit {2,385) Date of ¢

04-15-2024

L 04-15-2024

This infermation is used to deposit your refund or to pay any amount due. If you have provided Incotrrect information,

| have reviewsd the above information and certify that this information is correct and autharize Klein Taxes

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

BD_PMT.LD




* ltem is included in UBIA

2023

for Section 198A calculations. PAGE 1
See "UBIA" in lower right corner.
Name(s) as shown on return Social security number/EIN
LUMA MUBTADIE & RAMSEY D ROBINSON !
o Basis Business Prior Current Accumulated AMT
No. Description Data Cast Rate o o o
Adjustment  percentage Depreciation Depreciation Depreciation Current
1l [DESK 06-01-2922 100.00 Q 388 288
Totals 238 388 988
Land mEEﬁE».n PY 988 CY¥ 17% and CY Bonus ST ADJ:
Net Depreciable Cest 988 TQTAL CY Depr including 179/bonus UBIA: 988



{This page is not filed with the retum. It is for your records only.)

TAX RETURN COMPARISON
2021 /2022 /2023

2023

Name(s) as shown cn retum

LUMA MUHTADIE & RAMSEY D ROBINSON

ldentifying number

2021 2022 2023 Difference 20222023
FilingStatus « v o ¢ v o 0 0 v o v v o u Married Joint Married Joint Married Jeint
Number of DependantS « « « « « = o « »
Income
Wages, salaries, fips,efc. « . . . . & 70,096 46,842 62,807 15,965
Taxable interestand dividends . . .. 3,130 2,369 5,710 3,341
Taxable state and local refunds . + .
AlIMONY. o = v 4 o = ¢ ¢ v 4 2 s v 0
Business income (loss) . . . . . . . . 37,418 90,852 173,732 82,880
Gains{loSSesS) + v s e v v o 0w u s 3,866 5,558 083 (3,475)
Penslons and {RA distributions . . . .
Reant and royalty income (1088) « + + «
Part, S-corps, trusts income (loss) + . .
Farmincome (1oSs) + « + v v+ 4 v o &
Unemployment compensation + . . . « 15,505
Total 5S benefits received. . . « . « «
Taxable S5 benefitSs o v « v ¢ v v 0 «
Other incoms (I055) « + o o s o 0 v o » (700)
Total INCOMB « « « + o 4 v o o v o o s 130,015
Adjusted Gross Income
Haif of self-employmenttax . ... ..
IRAdeduction. . « « « ¢« v o o0 ...
Other adjustments . . . . . . 36,916
Total Adjusted Gross Income 195,157 76,293
Deductions
Medical deductions . . . . . .
State and localtaxes . . . . « . . . . 8,954 8,954
Interest . & o v @ o s v e i b e ..
Contributiors » « « « .+« o . . 2,030 2,030
Other deductions  + » « & &
Total itemized deductions 10,984 10,984
Standard deduction . . . 25,900 27,700 1,800
Total deductions claimed 25,900 27,700 1,800
Qualified Business D 12,819 24,911 12,092
Tax and Credits p
Taxable Incomezx, 80,145 142,546 62,401
TaXe « v s 0 o & & 8,926 21,665 12,739
Credits « o o 2 . .. k 1,651 81 {(1,570)
Self-employment tax 12,837 24,518 11,681
Cthertaxes e o o « o » o »
Total Tax . . = « v o u o 20,112 46,102 25,990
Payments
Withholdings & « & v ¢« v v ¢ e e o u s 10,993 4,875 6,236 1,361
Estimated tax payments . « « + « + » 3,000 26,000 23,000
Earned income credit + + « v v 4 4 v .
Cther payments and credits . . « . . .
Estimated tax penalty . ... .... 242 (242)
Overpayment
Overpaymentapplied + « « « o v « « »
Refund ... ..
Balance DUe . o v o v ¢ v a0 v e n v 3,102 12,479 13,866 1,387
Marginaltaxratee o v o o v v 0 0 0 o . 22.00 i2.00 22.00 10.00
Effeclivetaxrate . « v o« v o ¢« ¢ v o o v 12.11 11.14 15.20 2.06




Schedule C Comparison

(This page is not filed with the retum. Itis for your records only.)

2023

Name of proprietor

LUMA MUHTADIE

Principal business: PSYCHOLOGIST

Business name:

Tax 1D Number

2022

2023

Difference

Income
Gross Receiptsorsales ... .. .00
Returns & allowances . . v v v v v v e v u “ e
Costofgoodssold . .... v
Grossprofit .. ...c.0 it
Otherintome . o v o v o o o v oo a v o oo s oua

109,843

199,030

89,187

109,843

89,187

Gross income

109,843

89,187

Expenses

Advertising  « v v s v v 0 vt i s s i e e e
Carandtruck eXpenses v . s s a s s e o s 0 a s »
Commissions andfees . ..o v v v v v e
Contract labor . . . ...
Deplefion . v v v v i v vt v v o seenons
Depreciation & section 178 .. ... ...
Employee bensafit programs

INSUFBNCE v v v v v v v v v s
Mortgage interest ... ...
Otherinterest .« .+ o v v v v

Legal & Professional services .. ... ...... :

Office eXpense .+ .« v o v v vt v e e s e nsasa
Pension & profit-sharing . .........
Rent or lease - machinery ... ...
Rent or lease - other property .. ..
Repairs & maintenance ... ..... %
SUPPlIES v o v v s s s e s et s e "
Taxes and licenses Ty
Travel ........ .
Deductiole meals . ...
Utilites . .. ...
Wages .. ...
Other expenses "t
Total expenses . . ,
Business use of home S

4,130

(988)

319

414

2,541

655

82

82

430

{430)

2,690

4,005

1,315

7,235

12,732

5,497

11,756

12,566

810

Net profit or {loss) . . . .

173,732

82,880

Allowed on return after ;
Form 6198 and Form 8582 limitations. + + « + « « &

90,852

90,852

82,880

COMPC.LD

173,732




Computation of Regular Tax

(This page is not filed with the retum. it is for your recards only.)

2023

Name(s) as shown on return

LUMA MUHTADIE & RAMSEY D ROBINSON

Tax ID Number

STATEMENT FOR LINE 16 OF FORM 1040

TAX RATE SCHEDULE FOR MARRIED FILING JOINT FILING
IF TAXABLE INCOME IS

BUT NOT $ ON
OVER OVER PAY PLUS EXCESS

0 22,000 0.00 10%
22,000 89,450 2,200.00 12%
89,450 190,750 10,294.00 22%
190,750 364,200 32,580.00 24%
364,200 462,500 74,208.00 32%

462,500 693,750 105,664.00
693,750 « e e e e 186,601.50

$10,294.00 + (($142,546.00 - $89,450.“

TAX FROM TAX RATE SCHEDULE
TAX FROM QUALIFIED DIVIDENDS/CAPATJ

S 21,665 TAX COMPUTED US

&T_]DVAKﬂit

STATUS
OF THE
AMOUNT
OVER

GEOUS METHOD ALLOWED

TAX_COMP.LD



$1 Million Tax Audit Defense Membership Program Agreement

The terms and conditions of this Membership Agreement (the "Agreement") govern the Protection Plus $1 Million Tax Audlt Defense
Membership Program ("Program") provided to members of the Pregram ("Memhbers") by Tax Prolection Plus, LLC and the American
Advantage Association {cumulatively referred to as "Company"). By accepting enroliment in the Program, you are agreeing to the terms of this
Agreement.

1. Definitions: The foilowing definitions are applicable 1o the Agreement,
a. "ERO™ means the Electronic Return Originator participating in the Program approved and authorized by Company.

b. "Protection Plus $1 Million Tax Audit Defense Membership Program" (or the"Program”) Is a service program offered by Company and is
paid for by the ERO and provided to the Taxpayer as part of the tax preparation services at no additional cost 1o the Taxpayer.

c¢. "Return” means an IRS acknowiedged individual federal tax return form 1040,1040SR and 1040NR, and/or a state acknowledged individual
state return (it applicable) for the previous year's tax return and is not otherwise excluded in this Agreement. Returns filed after the October
Extension filing deadline are not eligible for enrollment or Company services.

d. "Negligence" means failure on the part of the tax preparer to exercise the care or apply the effort to resaarch IRS and/or state tax codes,
instructions and guidelines that a reasenably prudant tax preparer would exarcise in their efforts to compily with IRS and/or state tax codes in the
preparation of a tax Return; or failure on the part of the Taxpayer fo exercise the care or apply the effort that a reasonably prudent person

watld exercise In providing their tax preparer with complete and accurate information to enable them to acc ly prepare the tax Return.
e."Tax Preparer” means the individual completing and signing the acknowledged Return as the paid pre
f. "Taxpayet" or "Member" means the individual (or individuals if filing a Joint Return) for whom the Ta
acknowledged Return,

g. "Company" Tax Protection Plus, LLC and the Amarican Advantage Associafion
h. "Company Program Fee" the Company established fee charged by Company for a Taxpayer to parhm
Company by the ERO.

2. Services provided by Company under the Program: From the date the IRS or st
Return and Company receives payment of the Company Program Fee and for a
years (for state Returns) after the April filing deadline for the Return {the Memb
notice regarding the Taxpayer s Return, Company will provide the Taxpayer wi

the "Services™):
2.1 Evaluation of alf related IRS and/or state correspendence.

2.2 Explanation of case requiremsnts and the available options. f" -
2.3 Professional IRS arxi/or state document review, consultation an e
2.4 Drafting of letiers and other necassary correspondence witlts
2.5 Assistance with telephene communication with the IRS dn
2.6 Assistance with all IRS forms unless excluded below in
2.7 Assistance with denied cradits, including: Earned%
Additicnal Child Tax Gredit, Adopticn Credit, Credi f (%\
28 Asmstance W|th rejectad W-7 app!lcaﬂons

"
qg@t Care Credit, Education Credits, Child Tax Credit,
@8avers

2 10 Tax debt relief including but not limited to I mpromise, Tax Penalty Abatement, Tax Liens, Wage
Garnishment Relief, and Innocent Spouse Relief p all guidelines for approval of the applicable debt relief and pays
all associated governmental fees. Notes, a deb1 may not qualify for assistance with some or all tax debf relief

option, including but not limited tg

2.11 Representation before the f niialed Company representative, when Company, in its sole discretion
determines such representatlonl

isable optigh)
cdmca O, or substitution at any tlme thhout notice to the Member. In order to receive Services, a

axteturns and or inquiries are specifically excluded. Company is under no obligation to provide
ith such returns and or Inquiries:
0SR, and 1040NR, and staie Returns including, but not limited to, corporate, partnership, trust,

Taxpayer with the Service: |
3.1 Returns other than indivi
estate, gift and employment ratu
3.2 Returns in which the Taxpayer;
Program.

3.3 Returns prepared with Negligence, recklessness, intentional misrepresentation or fraud.

3.4 Lecal, city and county tax.

3.5 Retums that have become subject to IRS or state criminal investigations.

3.8 Inguiries and/or notices related to foreign income, flow-through entities {partnerships and S-corperations as reported on Schedule K), court
awards and damages, bartering income, cancelled debf, estate tax or gift tax.

3.7 Inguiries and/or notices related to the following credits: Foreign tax credit, Plug-in electric vehicle credit, Residenfial energy efficient
property credit, Mortgage interest credit, Credit to helders of fax credit bands, Health coverage lax credit, "Credit" for prior year minimum tax,
"Credit" for excess railroad retirement tax withheld.

3.8 When there is a lack of clarily from the IRS and/or state taxing authorities, we may not be able to provide complete assistance.

3.9 Any services performed by any individual or company other than tha Services performed by Company or a Company appointed
representative.

Preparer or ERO had knowladge of additional taxes owed as of the date Taxpayer enrolled in the

4. Taxpayer Responsibilitles: In order for Company to be obligated to provide the Services to Taxpayer, the Taxpayer agrees to take the
following actions:

4.1 Contact the IRS and/or state (with the assistance of Company) per the audit notice received to request an extension of the deadline for
responding.

4.2 Notify Company of any IRS and/or slate correspendence or nolice regarding the Return within thirty (30} days from the date of such notice
along with a complete copy of the Return.

4.3 Provide Company any further assistance or documents as requested that support claims made on the Return. PP FIRM.LD



5. Disclosure of Information: Taxpayet hereby agrees that his/her specific Taxpayer information, including all information that Taxpayer has
disclosed to the ERQ or has been included on the Return, may be disclosed by the ERO to Company and used by Company in the manner
consistent with this Agreement.

6. Cancellation: If, for any reason, a Member is not satisfied with the Program and wishes to terminate hissher membership, the Member may
cancel the membership by notitying Company in writing or by telaphoning a Program representative. Membership in the Program shall
terminate on the date that Company receives written notice of cancellation.

7. Member Representations and Acknowledgements: [n return for the Services available under the Program, the Member makes the

following representations and acknowledgements:

7.1 Member has read this Agreement carefully and understands the Program.

7.2 Member may cancel his/her Program membership at any time before the conclusion of the Membership Term.

7.3 Membership In the Program and benefits thersunder are not assignable without the express writlen consent of Company. Member agrees
that he/she will use his/her Program membership only for histher personal benefit. A Member's violation of this paragraph 7.3 will result in
immediate terminaticn of the Program Membaership.

7.4 Member acknowledges that Company bears no responsibility for the payment of (or contribution te) any use or sales tax that may be

imposed by any state or federal taxing authority on the Services provided under the Program. Payment of such taxes, to the extent imposed, shall
remain the sole responsibitity of the Member.

7.5 Member understands that Member is responsible for paying the Tax Preparer or ERO for their services fapderad.

7.6 Member understands and agrees that all Tax Preparers and EROs are independent contractors, and iz E?g]- mpany in no way Is responsible
for the Services provided by a Tax Preparer or ERO. :
7.7 Member understands and agrees that they will be enrolled as a member of the American Advantagés oclaho 40 be eligible to receive the
benefits of the Program. ) e

7.8 Member understands and agrees that the Program is not insurance.

7.9 The Taxpayer represents and warrants that they have truthfully provided correct, accural
and to the best of Taxpayet's knowledge, the Tax Preparer has truthfully, completely anddg
diligence waorksheets and procedures in accordance with all applicabie IRS and state (if gpp oﬁ

Tax Preparer

/| ‘;rms and due
165, guidelines,

8. Disclaimer: Failure o comply with procedure and strategy actions recommend;
applicable) ruling unfavorabie to the Taxpayer. Failure or refusal to comply with req

RS and/or state (if
hetIRS andior state (if
. In all cases, Company will not

be held rasponsible for the outcome and reserves the right to cease p ad
9. Disclaimer of Warranties: Company is not a Tax Preparer, ER 3 4ax services provided to Members other than the
Program. ACCORDINGLY, COMPANY GIVES NO WARRA r Y I (SPESCRIPTION, QUALITY, MERCHANTABILITY,

FITNESS FOR ANY PARTICULAR PURPOSE, PROBUG iﬁ' OR ANY 9'_ R MATTER, FOR ANY SERVICES OR MERCHANDISE PURCHASED OF
' SMEMBER ACKNOWLEDGES THAT HE/SHE IS NOT RELYING ON
THE SERVICES PROVIDED TO MEMBERS BY THE TAX
ased or recaived by a Member from a Tax Preparer or

PREPARER OR ERO. In the event any product or "__-‘
% r, the Nlember will look solely to the Provider, Seller, Merchant,

ERQ is canceled, modified, defective, or othepyis

10. General Helease Each Member who uses th g Sde, m membership hareby forever releasss, acquits and discharges
and affiliates fr a1, ANy Ilabllltles claims, demands, actions, and causes of action that such Member
or Member's legal representah & )viayhifiye by reasofgpfy stary damage of personal injury sustained as a result of or during the course
of the use of any and all Services ¢'Brbgram. The%sdle recourse available to a Member or Member's legal representative(s) against

) i mbershlpg%provided in Section 6.

, requests, and other written communications given cor required under the terms of this
d served when sent by email, U.S. Postal mail, postage prepaid and addressed to the

Program Ne representatlo I‘ ; s pramises or agreements, or otherwise, shall be of any force or effect. The validity or unenforceability
Way affect the validity or enforceability of any other terms or provisions of this Agreement. Member
OT INSURANCE.

13. Binding Effect: This Agreement shall be binding upon and inure to the benafit of the parties as well as their respactive successors and
permitled assigns.

14. Governing Law: This Agreement shall be governed and construed in accordance with the laws of the State of North Carolina regardless of
any application of principlas regarding conflicts of laws.

15. Headings: The headings or captions provided throughout this Agreement are for reference purposes only and shall in no way affect the
meaning of interpretation of this Agreement.

16. Walver of Breach: Walver of breach of any provision of this Agreement shall not be deemed a waiver of any other breach of the same or
different provision.

Tax Protection Plus
P.QO. Box 24279 Winston Salem, NC 27114
cases @taxprotectionplug.com / Phone # 866-942-8348 / Fax# 850-424-1420 PP_FIRM.LD2



Tax Reimbursement Program Membership Agreement

The following terms and conditions of this Membership Agreement {the "Agreemeni") govern the Tax Reimbursement Program. Throughout this
document, Program refers 1o this Tax Reimbursement Program. You and Your refer to the person(s) or Participant(s) who have been enrolled
in the Program by a Participating Tax Preparer, We, Us and Our refer fo the Company providing this benefit to Participants. In addition,
when in bold certain words and phrases are defined as follows:

1. Definitions:

The following definitions are applicable 1o the Agreement.
a. "Assessment" means an initial assessment by the Internal Revenue Service {IRS) or state taxing authority against the Return for additional
iees, penalties and/or interest that is made within three (3) years from the April filing deadline.

b. "Error" means a miscalculation by a Tax Preparer or certain mistakes by the Tax Preparert that resultin an Assessment.

¢. "Negligence" means faifure on the part of the tax preparer to exercise the care or apply the effort to research IRS and/or siate tax codes,
insiructions and guidelines that a reasonably prudent tax preparer would exercise in their efforts to comply with IRS and/or state tax codes in the
preparation of a tax Return; or failure on the part of the Taxpayer to exercise the care or apply the effort that a reasonably prudent person
would exercise In providing their tax preparer with complete and accurate information to enable them to accurately prepare the tax Return.

d. "Return" means an IRS acknowledged individua! federal tax return form 1040,1040SR, and 1040NR, and/or a state acknowledged individual
state 1ax return (if applicable) for the previcus year's iax return and is not otherwise excluded in this Agreement Returns filed after the Cctober
Extension filing deadline are not eligible for enroliment or Company services,

e. "Tax Preparer” and "Patticipating Tax Preparer” means the Electronic Return Originator (ERO) and.&
signing the acknowledged Return as the pald preparer who is an Organization Member of the American 4
enroll Particlpants in the Program, ;
f. "Participant” means the individual (or individuals if filing a Joint Return) for which a Participatlng Tax Prb
an acknowledged Return and reporis them as a participant In the Program to Company. i
g. "Company" means Tax Protection Plus, LLC through the American Advantage Risk Purgh

3 hdividual completing and
e Association authorized to
Aoh

or:ERO completes and signs

fé : embers afid the American

h. "Cempany Program Fee" the Company established fee charged hy Company fo m and paid lo
Company by the ERO. : .

i. "Membership” a term defining a Participant's status as a Participant in the % 3 is'&)jdil # ervices defined in this
Agreement. S 5

2. Services provided by Company under the Program: From the dal RS or std u:able) hﬁ; cknowledged transmissian of your
Return and Company receives payment of the Company Program a i for a period- ilg 3y ,§§ter the April filing deadline for the
Return (the Membership Term}, if the Particlpant's Return is audfied=an TIS determinediiy addmonal taxes, penallies and interest are due
as the direct result of a legitimate Errar made by a Partlclpatm r, Company will de the Participant with the reimbursement
of uptoa combmed total af $2 500. 00 in additional taxes, per nigres ascalculated by IRS and state, sub]ect to the limitations and

3 ald fo 1

FROM MAKING SUCH PAYMENT

3. Program Exelusions: Tha following types 5 '
Participant with the Services in connection with™s

3.1 Returns other than individual 1040,1040SR, an&;- [
trust, estate, gift and employment rgi ;

3.2 Returns in which the Partic| Sold '
3.3 Returns prepared with Neg Sk inte % nal mlsepresentanon or fraud.
3.4 Self-prepared retumns. \ ]
3.5 Local, city and counly:iz
3.6 Returns that h%
3.7 Inquiries andfor-ngo

3.8 Inquiries and/or notl
property credit, Mortgage
"Credil" {or excess railroad !
3.9 Inquiries and/or notices reldtey
3.10 No reimbursement will be ma

plocurency.
sues arising from estimated taxes.

4. Participant Responsibilitles: In order for Company 1o be obligated io provide the Services fo Participant, the Participant agrees o take the
following actions:

4.1 Contact the IRS and/or state (with the assistance of Company) per the notice received to request an extension of the deadline for responding,
4.2 Notify Company of any IRS and/or state correspendence or notice regarding the Return within thirty (30) days from the date of such notice
aleng with a compiete copy of the Return.

4.3 Provide Company any further assistance or documents as requested that support claims made on the Return.

5. Reimbursement Palicy and Crlteria:

5.1 The Service that provides for reimbursement of assessed penalties, interest and taxes is provided through Company and its Participating
Tax Preparers and EROs.

5.2 A Participant's eligibility for reimbursemant of assessed penaities; interest and taxes are subject to the exclusions described in Section 8. If
the audit is a result of a lagitimate Error made by a Participating Tax Preparer, Company wil reimburse the aflected Participant for the net
effect of additional taxes, penallies and interest assessed up to $2,500.00 for the Return. Qualified reimburssmants will be paid by Company only
after all of the obligaticns of Participant in Section 4 are satisfied, the Participant provides Company with proot satisfactory to Company that
either (a} all tax obligations have been paid in full ta the IRS and/or state or (b) the Participant is current with any payment agreement entered
into with the IRS and/or state and Company receives a completed Reimbursement Request Form from the Participating Tax Preparer
descrihing the Error and how it occurred.

5.3 Notwithstanding anything contained herein to the contrary, the Participant is nct eligible for reimbursement if the additional tax, penalty or
interest is assessed as a result of. PP EIRM.LD3



5.3.1 Incomplets, incorrect or misleading information intentionally provided by the Participant, Tax Preparer or ERO,

5.3.2 ERO's or Tax Preparer's reckless failure to include W-2, 1099 or any other taxable income on the Return,

5.3.3 The Partlcipant's inability 1o provide the IRS and/or state or Company with sufficient records to support any item on the Return,
including {but not limited to) filing status, deducticns, expenses or dependents.

5.3.4 Returns prepared with Negligence.

6. Disclosure of Information: Partleipant hereby agrees that his/her specific Taxpayer informaticn, including all information that Particlpant
has disclosed io the ERO or has been included on the Return, may be disclosed by the ERO to Company and used by Company in the manner
cansistent with this Agreement.

7. Participant Representations and Acknowledgements: In return for the Services availatle under the Program, the Participant makes the
following representations and acknowiedgements:

7.1 Participant has read this Agreement carefully and understands the Program.

7.2 Membership in the Program and benefits thareunder are not assignahle without the express written consent of Company. Participant
agraes that hefshe will use his/her Program Membership only for his/her personal benefit. A Participant's viclation of this paragraph 7.2 will
result in immediate termination of the Program Membership.

7.3 Participant understands that Partlclpant is responsible for paying the Tax Preparer or ERO for their services rendered.

7.4 Participant understands and agrees that all Tax Preparers and EROs are independent contractors, and tha1 Company in no way is
responsible for the Services provided by a Tax Preparer or ERO.

7.5 The Taxpayer rapresents and warrants that they have truthfully provided correct, accurate and compl
ar\d 1o the best of Taxpayer's knowledge the Tax Preparer has truthfully, compleiely and accurately af

matlon to the Tax Preparer
d all tax return forms and due
Agirocedures, guidelines,

publications and requiraments, and that the Services provided under the Program are conditioned upon stEneonib j .

applicable) ruling unfavorable to the Participant. Failure or refusal to comaly with requestgor i
applicable) during the audit may result in adverse actions taken by the IRS and/or siaigd

an f State (if

Company will

9. Disclaimer of Warranties: Gompany is not a Tax Preparer, ERD, or a d1rectP der of } - hiBVlded to PARTICIPANTS other
than the Program. ACCORDINGLY, COMPANY GIVES NO WARRANTY, EXPRE "X‘e B - ( IPTION, QUALITY,
MERCHANTABILITY, FITNESS FOR ANY PARTICULAR PURPOSE, P é ,\_1 CTIVENE j

MERCHANDISE PURCHASED OR RECEIVED BY A PARTICIPAN -

SERVICES PROVIDED TO PARTICIPANT BY THE TAX PREPARER DRIER 0 In the event any:product or service (other than the Program)
purchased or received by a Participant from a Tax Preparer;GHLER q modified, d?%”c ve, or otherwise unsatisfactory to the
Participant, the Participant will look solely to the Provide:S: Vigre _a ufacturer of the product or service for any repair, exchange,
refund, or satistaction of claim. ' ¢

Participant's legal representative(s) may ha \gﬁ
of the use of any and all Sarvices under tha Pro

12. Entire Agreeme; Adre : & entire agreement and understanding of the parties with regard tc Membership in the
Program. No repre§ el or agreements, or otherwise, shail be of any force or effect. The validity or unenforceability
of any term of this Agre alidity or enforceability of any other terms or provisions of this Agreement.

13. Binding Effect: This A 18ll be binding upon and inure to the benefit of the parties as well as their respective successors and
permitted assigns.

14. Governing Law: This Agree
any application of principles regardi

hall be governed and construed in accordance with the laws of the State of North Carolina regardiess of
onflicts of laws,

15. Headings: The headings or captions provided throughout this Agreement are for reference purposes cnly and shall in no way affect the
meaning or inferpretation of this Agreement.

16. Waiver of Breach: Waiver of breach oi any provision of this Agreement shall not be deemed a waiver of any other breach of the same or
ditferent provision

Tax Protection Plus
Through the American Advantage Association
P.O. Box 24279 Winston Salem, NC 27114
cases@taxprotectionplus.com
Phone # 866-942-8348
Faxi# 850-424-1420

Information: Tax Protection Plus through the American Advantage Association has obtained a policy fram an 'A' rated insurer to back up its
provision of the Tax Reimbursement Program.

PP_FIRM.LD4



Identity Theft Restoration Membership Program Agreement

Services provided by Company under the Program: From the date the (RS and/or state (if applicable) has acknowledged transmission of your
Return and Company receives payment of the Company Program Fee paid by the ERO and for a period of one {1) year (the Membership Term),
Company will provide the Taxpayer, and other individuals listed on the tax Return (collectively, the "Faxpayer") with the folowing services
(collectively, the "Services"):

Identity Theft Restoration: Taxpayer is provided with toll free telephone access to an Identity Theft Risk Management Specialist who will
provide Taxpayer with the following recovery services*:

*  Assist members with Investigating fraudulent activity.

*  Place phane calls, send electronic notifications, and prepare appropriate documentation on the member's behalt, including dispute
letiers for defensible complaints to any and all appropriate state agencies and financial institutions.

= |gsue fraud alerts and victim statements when necessary, with the three consumer credit reporting ag
Poslal Setvice.
Submit ID Theft Affidavit to involved creditors for card cancellation and new card issuance.

neies, the FTC, SSA, and U.S.
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Provide members with a "Case Completion Kit" including copies of documentation,;
perscnal records.
*  Provide daily identity monitoring with all three credit bureaus for six months

* Requires Taxpayer 1o sign a Special Limited Power of Attorney

Unlimited Legat Care at Discounted Rates:
As an Identity theft victim, Member is alsc provided access to a prop
of $125.00, or when appropriate, 40% off their usual and customar¥hot
prosecute identity theft thieves. This Program provides unll j Ct
and prosecute thieves.

PP_FIRM.LDE



