£1040

Departmont of the Treasury—Intemal Bevanue Service

U.S. individual Income Tax Return

2023

QOMB No. 1645-0074

IRS Uss Only— Do not write or staple In this space,

For the year Jan. 1-Dec. 33, 2023, ar ather tax year beginaing » 2023, ending , 20 Ses separate instructions,
Your first name and middle initiaf Last name Your sogcial security numbey
CHRISTINE R SARMIENTO
{f jolnt return, spouse’s first name and middie initial Last name Spouse’s social security number
QRICN F MORESEE
Heme address {number and strest), If you have a P.0. box, see instructions. Apt. no, Presidential Election Campaign
Check here If you, or your
City, town, or post affice. if you have a foreign address, alsc complete spaces below, State ZIP gode spouse i filing joirtly, want $3
Y P Y & pisie sp to go to this fund. Ghacking a
CA hox below will not change

Forelgn couniry name Foreign province/state/county Foreign postal code | your fax or refund.
Mvou []Sspouse
Filing Status L] Single {1 Head of housshold {HOH)
Check only B Married fiting jointly {sven if only one had incorne}
one hox. £71 married fiting separately (MFS) _ ] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the nama of your spouse.  you checked the HOH or QS8 box, enter the child’s name if the
qualifying person is a child but not your dependent;
Digital At any time during 2023, did you: () recsive (as a reward, award, or payment for property or services); or (o) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1Yes No
Standard Someone canciaim: [ | You as adependent [} Your spouse as a depandent
Deduction [} Spouse Hemizes on a separate return or you were a dual-siatus alien
Age/Blindness You: [_] Were born before January 2,1959 [] Areblind  Spouse: [] Was born before January 2, 1959 [] Is blind
Dependents (seo instructions): {2} Soctal sesurity {3) Relationship {4 Check tha box if qualifies for (see instructions):
if more (1) First name Last name number to you Child tax oredit Credit for ather depanclents
than four SEE STATEMENT L L]
depgndent'._s, D D
see instructions
and check ] |
here . L] Li
Income 1a Total amount from Forms) W-2, box 1 sesinstructionsy . . . . e e e e 1a 277,375.
b Household employee wages notrepodedon FormigywW-2 . . . ., . . . . . . . 1b
Attach Form(s)
W-2 hare, Mso  ©  Tip incoms nof reported on line 1a (see instructions) . ic
attach Forms d  Medicald waiver payments not reported on Form(s) W-2 {see mslructlons) 1d
ﬁ;g:; ?fdtm e Taxable dependent care benefits from Form 2441, fine 26 ie
was withheld, T Employer-provided adoption benafits from Form 8839, fine 29 11
If you did not g Wages from Form 8219, line 6 . . | 1g
o |S=;:erm h  Other earned income (see instructions) Coe 1h
instruoticns. i Nontaxable combat pay election (see mstructlons) I 1i |
e ___Z_ Add linss lathroughth . . . L L e e e 12 277,375,
Attach Sch. B 2a  Tax-exemptinterest . . . 2a b Taxable interest 2h
if requirec. 3a Qualified dividends . . 3a b Ordinary dividends . 3b
m 1A distributions . 4a b Taxable amount , b
g?é‘f;{gn tor—| B& Penslons and annuities . Ba b Taxable amount . 5b
+ Single or B8a Social securlty benefits . . Ga b Taxable amount . .. 6b
i%';ﬁ‘:ewng ¢ If you elect to use the lump-sum election method, check here (see instructions) . SO
. ﬂ:"?:gmmg 7 Capital gain or (loss). Attach Schedute D if required, If not required, check here L]z Q.
Jointiy or 8  Additional income from Schedule 1, line 10 . . 8
g owse,| 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income ) 277,375,
$27,700 10 Adjustments to income from Schedule 1, iine 26 . 10 Q.
’ E:L?adsﬁgld, 11 Subtract fine 10 from line 9. This Is your adjusted gross income 11 277,375,
. ﬁ%%g%%eck .y .12  Standard deduction or itemized deductions (from Scheclule A) 12 37,236,
aryboxunder | 18 Qualified business Income deduction from Form 8995 or Form 8995-A 13
| 14 Addinest12and1s . . . . . . 14 37,236,
\_ses Instructions. ] 45 gubiract line 14 from line 11. ¥ zero or 1ess, en’ter —0— Thls ls your taxable lncome ; 15 240,139,
For Disclogure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions, Cat. No. 113208 Form 1040 2025

CDA



Form 1040 2023) CHRISTINE R SARMIENTO & ORION F FORESER Page 2
Taxand 16  Tax(see instructions). Check if any from Formis): 1 L] 8814 2 [Tao72 3 [] 168 44,433,
Credits 7 Amount from Schedule 2, Ine3 . . . . 17 0.
18 AddlnesiBandty . . . . . . . . e e 18 44,433,
12 Child tax credit or credit for other dependients from Scheduls 8812 | 19 7,000.
20 Amount from Schedule 3, lihe8 . . . . . . . . 20 0.
21 Addiines 19 and 20 . e e e . 21 7,000,
22 Subtract line 21 from line 18. If zero or less, enter -0- ... 22 37,433,
23 Ofther taxes, including seif-employment tax, from Scheduie 2, line 21 23 370,
24  Add lines 22 and 23. This is your total tax . 24 37,803,
Payments 25  Federalincome tax withheld from: [l
a Fom@gw-2 . . . . . . . . 25a 26,849}
b Formgi09e . . . . . . . . . 0 .0 . o
¢ Otherforms (see instructions) . . . ., . . . . . | c e . 28¢ .
d  Addiines 25a through 25¢ . e e e e, . 25d 26,849,
if you: have & 26 2023 estimated tax payments and amount applied frorm 2022 retum . .. 26
gtug;fgigg ﬁhélfé' 27 Eamnedincomecredit(glC) . . . . . . . . . . . . . . 27 P
/28 Additional child tax crectt from Sohecue 8832 . . . . . .. 28
28 American opportunity credit from Formn 8863, ins8. . . . . . . 29
30 Ressrvedforfutwreuss . . . . . . . . . . . 30t -
31 Amount from Schedule 3, line 15 . . . . . . . . e e 31 o
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
83 Acld lines 254, 26, and 22, These are your totaf payments e 83 26,849,
Refund 34 Iffine 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . )
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . ] {35a
Directdeposit? b Routing number | X | X | X | X | X [X XXX ¢Type: []Checking []Savings [
SeolNSIuotons. 3 account number | X | X | X | X | X | XTX 1 X1X XXX | XXX x]|X]
36 Amount of line 34 you want applied to your 2024 estimatedtax . . as I
Amount 37 Subtract line 33 from fine 24. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gov/Paymenis or ses instructions . . az 10,954,
38 Estimated tax penalty seeinstructions) . . . . . . . . . . I 38 ] N R
Third Party Do you want to allow another person to discuss this return with the IRS7 Sea
Designee Wstuctions ... oo U U T Mes., Complete below. No
Designee's Phone Paraonal identification
hame no, number (PIN)
Sign Unfier penalties of petjury, | declare that | have exan_:ined this return and accompanying §chedules and statemel?ts. ang to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer {other than texpayer} is based on all information of which preparar has any khowledgs.
Here . Your signature Date Your cocupation IF ihe IRS sent you an ldentity
' Protestion PIN, enter it here
Joint retun? PROPOSITIONAL PLAYER | eeinat)
Sea Instructions. Spouse's signature. If & joint retum, hath must sign. Date Spouse’s accupation If the IRS sent your spouse an
Keep a copy for ldentity Protection PIN, enter It hers
your records. PROPOSITIONAL PLAYER | ®eeinst)
Phone no, Emall address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid SELY - PREPARED [ seli-employed
Preparer Firm's name Phone no.
USB Only Firm's address Firm’s EIN

Qo to www.irs.gow/Form 1040 for instnucticns and the latest information,

CDA

Form 1040 pozg)



33::.235) 2 Additional Taxes

) Attach to Form 1040, 1040-8R, or 1040-NH.
Departmsnt of the Treasury

OMB No. 1845-0074

2023

Internai Revenue Service Go to www.lrs.gov/Form1040 for instructions and the latest information, gggﬁg%eeﬂ;‘qo 02
Name(s) shown on Form 1040, 1040-3R, or 1040-NR Your social security number

CRISTINE R_SARMIENTO & ORION F FORESEE

Tax

1 Alternative minimum tax. Attach Form 6251 Coe . 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, or1040-NR, line17 . . | 3
Other Taxes
4  Self-employment tax. Attach Schedule SE . . . . . . e e e e e e 4
5 Social security and Medicare tax on unreported tip income. ;
AttachFormd4137 . . . . . . . . . . ... ... . 5
6 Uncollected social security and Medicare tax on wages. Attach :
Form8$19 . . . . . . ... . | @
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, check here e AR
9 Household employment taxes. Attach Schedule H C e e 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11 370,
12 Net investment income tax. Attach Form 8980 e e e 12
13 Uncollected social security and Medicare or RRTA tax on tlps or group»term I:fe
insurance from Form W-2, box 12 Co. . e N L
14 Interest on tax due on installment income from the sale of certain resudentrai iots
and timsshares . e . e I
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . e e e e e 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

{continued on page 2)

For Paperwork Recluction Act Notlce, see your tax return Instructions, Cat. Na. 71478U

CDA

Schedule 2 (Form 1040) 2023



Sohedlule 2 (Form 1040) 2023 Page 2
Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . . . . ., e e e e 17h
¢ Additional tax on HSA distributions. Attach Form 8889 . . 17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8gse . . . . . . . . . . . . . 17d
e Additionaf tax on Archer MSA distributions. Attach Eorm 8853 . |[17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . ... ... ... 17
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ., . ., 179
h Income you received from a nonqualified deferred compensation
pian that fails to meet the requirements of section 409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . 17i
i Section 72(m)(5) excess benefits tax 17j
k Golden parachute payments . ., . . . . . . . 17k
t Tax on accumulation distribution of trusts . . N X
m Excise tax on insider stock compensation from an expatriated
corporation . . . . . ., . . .. . ... .. « « [Tm
n Look-back interest under section 167{(g) or 460{b) from Form
8697or8866 . . . . . ... ... ... . . . . . {17n
o Tax on non-effectively connected income for any part of th
year you were a nonresident alien frorn Form 1040-NR . 170
P Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1201 fund . . 17p
a Any interest from Form 8621, line 24 . . . . | 17q
z Any other taxes. List type and amount:
17z o
18 Total additional taxes. Add lines 17a through 17z . . 18 _
19 Reservedforfutureuse . . . . . . . . . ... 19|
20 Section 965 net tax liability installment from Form 965-A . . | ,20 |
21 Add lines 4, 7 through 186, 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 . . T 1 370,

CDA

Schadule 2 {Form 1040) 2023



SCHEDULE A itemized Deductions OMB No. 1545-0074
{(Form 1040} Attach to Form 1040 or 1040-SR. 2@ 2 3
Department of the Treasury Go 1o www.irs.goviScheduleA for nstructions and the latest information. Prrmiriion

Intarnel Revanue Service | Caution: If vou are claiming a net qualified disaster loss on Form 4684, ses the Instructions for line 16, Se;‘ﬁe;’;‘;“m, 07

Name(s) shown on Farm 1040 or 1040-SR

Your social security number
CHRISTINE R SARMIENTO & ORION F_FORESEE Q
Medical Caution: Do not include expenses reimbursed or paid by others. : -
and 1 Medical and dentai expenses {see nstructions) . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2| "
Expenses 3 Multiply line 2 by 7.5% (0.078). . . . .. . . .o 3 -
4_Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . .. 4
Taxes You 5 State and local taxes. = '
Paid a State and local income taxes or general sales taxes. You may include [
sither income taxes or general sales taxes on line 5a, but not both, if | _
you elect to include general sales taxes instead of Income taxes, | 0
checkthisbox . . . . . . . . . . . []15a 13,568 |
b State and local real estate taxes (see instructions) . 5b 17,410,
¢ State and local personal property taxes . 5¢
d Add lines 5a through 5¢ . T 30,978
eknter the smaller of line 5d or $10,000 {$5,000 i married filing | =
separatsly) e e e e e 5e 10,000.} -
€ Other taxes. List type and amount: T -
G o
7 Add Hines Se and 6 e e e 7 10,000,
Interest 8 Home morigage interest and points. if you didn’t use all of yourhome |- =
You Paid mortgage loan(s) to buy, build, or improve your home, see |
Caution: Your Instructions and check thisbox . . . . ., . | .
dechion merte @ Home mortgage intersst and points reported to you on Form 1098. |
llnrg;trzccfngﬁg 8ee instructions if imited R 26,636 .}
' b Home mortgage interest not reported o you on Form 10D8. Ses g
instructions ¥ fimited. If paid to the persen from whom you bought the [
home, see Instructions and show that person’s name, identifying no., |
and address . . .. e . 8h
¢ Points not reported to you on Form 1038. See instructions for special | -
rules c e L. . e e 8c
d Reserved for future use . 8di
 Add fines 8a through 8c | T 26,636,
9 Investment interest. Attach Form 4952 jf required. Ses instructions 9
10 Addlines Beand 9. R S 10 26,636,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or mors, see |+
Charity instructions . e e e e 11 600 457
Caution: lfyou 12 Other than by cash or check. if you made any gift of $250 or more, | .- -
T e o see instructions. You must attach Form 8283 if over $500 12
seeInsiruciions. 43 Catryover from prior vear 13 [
14_Add lines 11 through 13 . 14 600,

Casualty and 1
Theft Losses

5 Casualty and theft loss{es) from a federally declared disaster {other than net gualified
disaster losses). Attach Form 4684 and enter the amotint from line 18 of that form. See

instructions .

15

Other 18 Other—from list in instructions. List type and amount.

itemized

Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16, Also, enter this amount on | -
Itemized Form 1040 or 1040-8R, line 12 . .

Deductions 18 K you elact o itemize deductions sven though they are less than your standard deduction,

check this box .

17| 37,236,

Ol

For Paperwork Reduction Act Notice, ses the Instructions for Form 1040,

CDA

Cat. No. 171450

Schedule A (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

{Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
a?gfn;tr'n:g:;xgeslﬁgiurv Go to www.lis.gov/Schedule8812 for Instructions and the latest Information, éﬁﬁ;’“&"}m 47
Name(s) shown on return Your social security number
CHRISTINE R SARMIENTO & ORION F FORESEE
BLCRIRE Child Tax Credit and Gredit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or LOAO-NR . . . . . e e e 1 277,375,
2a  Enfer income from Puerto Rico that youexcladed . . ., ., , ., . | 2a =
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . | . . 2b
¢ Enter the amount from line 15 of your Form 4563 ., . . . e e 2¢

24 |
3| 277,375,

d  Add lines 2a through 2¢ | Co
Add lines 1 and 24 . S
Number of gualifying children under age 17 with the required sacial security number U l 3
Multiply line 4 by $2,000 e e e e T
Number of other dependents, ncluding any qualifying children who are not ander age
17 or who do not have the required social security namber c 6 ! 2
Caution: Do not include yourseif, your spouse, or anyone who is nota U.S, citizen, U.S. national, or U.S. resident
alien, Also, do not include snyone you incleded on line 4., [
7 Multiply line 6by $500 . . . . . . . T e e e 7 1,000,
AddlinesSand?. . . . . . . . . R 8 7, 000.
Y Enter the amoimt shown below for your filing statis.
* Married filing jointly—$400,000 }
* All other filing statuses--$200,000
10 Subiract line 9 from line 3,
* If zero or less, enter -0-. }

U B W

5 6,000.

ot

9 400, 0060.

o I more than zere and not a munltiple of $1,000, enter the next mulfipie of $1,000. For

example, if the result is $425, enter $1,000; if the resull is $1,025, enter 32,000, ete. e e 10 0.
11 Multiply line 10 by 5% ©o%) . . .. o e e e s, 11
12 Is the amount on line 8 more than the amount on bne 139 . . . 12

[] No. STOP. You cannot take the child tax credit, credil for other dependents, or additional child tax credit,
Skip Paris IT-A and I1-B. Buter -0- on Ynes 14 and 27,
Yes. Subtract line 11 from line 8. Bnier the resuit, e
13 Enter the amount from Credit Limit WorksheetA . . . . . coo . o 413 44,433,
14 Enter the smaller of Hne 12 or line 13, This is your child tax credit und credit for other dependents . . | 14 7,000.
Enter this amount on Form 1040, 1040-SR, or 1040-NR, fine 19,
If the amount on line 12 is more Man the smount on fing 14, you inay be able to take the additional child fax credit
on Form 1040, 1040-SR, or 1040-NR, linc 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part T1-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 89761M Schedule 8812 (Form 1040) 2023

ChA



Schedule 8812 (Form 1040) 2023 Pags 2

Additional Child Tax Credit for All Filers
Caution: 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 ILB. Gnter Q-online27 ., . , |, | []
16a  Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts TI-A
and I[I-B. Dnter 0-on line 27 . . . . . . . e e e e e 16a
b Number of qualifying children under 17 with the required social security number: X $1,600,
Boter the result. If zero, stop here; you cannot claim the additional child tax credit, Skip Parts TI-A and II-B,
Enter -C-online27 . . , . . . . . . | e e e 16h
TiP: The number of children you use for this line is the sane as the number of children you used for line 4. ' o
17 Enter the smaler of line 16a or fine 16b . . e e e 17
18a  Eamed income (see instructions) e e 18a B
b Nontaxable combat pay (see instructions), . . . . | I 18h ! R
19 Is the amount on line 182 more than $2,5007
[ No. Leave line 19 blank and enter -0- on line 20, g
[.] Yes. Subtract $2,500 from ihe amount on line 18a. Bnter the vesult . ., . | 19 .
20 Muliiply the amount on line 19 by 15% (0.15) and enter the vesult . . . . . | e, 20

Next. On tine 16h, is the amount $4.800 or more?
[l No. If you are 4 bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part I} and enter the
smaller of line 17 or line 20 on fine 27.
[[] Yes. If line 20 is equal to or more then line 17, skip Part 1i-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21, A
GIRE] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Wilhheld sucial security, Medicare, and Additional Medicare taxes from Form(s) W-2, AR
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are 2 bona fide resident of Puerto Rico, see instructions. o
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 {Form
1040), line 5; Schedule 2 (Forn 1040), line 6; and Schedule 2 {Form 1040), tine 13 . 22
Add lines 21 and 22 . 23
1040 and
1040-SR filers: Enter the tofal of the amounts from Form 1040 or 1040-3R, line 27,
and Schedule 3 (Form 1040), ling 11.
1040-NR filers: Fnter the amount from Schedule 3 (Form 1040), Jine 11. 24
25 Subiract line 24 from line 23. If zero or less, enter-0- . . . . . . e e e, 28
26 Enter the larger of line 20 or line 25 . . . . . S 26
Next, enter the smaller of line 17 or line 26 on line 27.
LERER® Additional Child Tax Credit
27 _ This is your additional child tax credit. Tmter this amonnt on Form 1049, 1040.SR, or 1040-NR, line 28 . . | 27 [

Schedule 8812 (Form 1040) 2023

21

By

cDa



8959 Additional Medicare Tax OMB No. 1545-0074
Form It any line does not apply to you, leave |t blank, See separate instructions. 2@2 3
Department of the Treasury Attach to Form 1040, 1040-3R, 1040- NR, or 1040-8S, Attachment
{ntornal Revarue Setvice Go 1o www.Irs.gov/Form8959 for instructions and the Iatest information. Sequernce No., 71
Namefs} shown on return Your sovial security number

Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than ohe
Form W-2, enter the total of the amounts from box 5 .o
Unreported tips from Form 4137, line 6 .
Wages from Form 8919, line 8 .
Add lines 1 through 3 . .
Enter the following amount for your filmg status
Married filing jointly . . . . . . . | - -« . . . . $250,000
Married filing separately . . . . - .. $125,000
Single, Head of household, or Quallfymg survwmg spouss - . $200,000 5 250,000.[ .
6  Subtract line 5 from line 4. if zero or less, enter -0- . G 41,158,
7 Additional Medicare Tax on Medicare wages. Muiltiply line 6 by G. 9% (0 009) Enter here and go to
Partlh . . . . . . 7 370.
Additional Medlcare Tax on Self-Employment Income
8  Self-employment income from Schedule SE (Form 1040} Part I, line 6. If you
had a loss, enter -0- . . | . 8
9  Enter the following amount for your f:ﬂng status
Marrled filing Jointly. . . . . . . . . oo« . o .. $250,000
Married filing separately . . . . - . . . $125,000
Singte, Head of household, or Quanfying survivmg spouse . . $200,000 9 250,000 )0
10 Enter the amount fromline4 . . e 10 291,158 .} -
11 Subtract line 10 from line 9. if zero or Iess enter —0- e e e 11
12 Subtract line 11 from line 8. If zera or less, enter -0- . . 12
13 Additional Medicare Tax on seif-employment income. Multlply ime 12 by 0 9% {0 009) Enter here and
gotoPartill . |, . . 13
Additional Medlcare Tax ori Hanlroad Flet:rement Tax Act (RHTA) Compensaﬂon

CHRISTINE R SARMIENTO & ORION F FORESEE _ERaTey
Parti

291,158.

E N

291,158

o WN

14 Rallroad retirement (RRTA) compensatlon and ttps fror Form(s) W-2, box 14

(see instructionsy . . . e e e, 14
156 Enter the following amount for your frllng status

Married filing jointty . . . . . . . . foe - .. L. $250,000

Married filing separatsly . . . . - - . . $125.000

Single, Head of household, or Quahfymg survwlng spouse . . $200,000 15 250,000 .|
16 Subtract line 15 from line 14. If zero or loss, enfer -0~ |, | 16
17 Additional Medicare Tax on railroad retirement (RFlTA) compensatlon Multlply Ime 1 6 by 0 9% (0 009}

Enter here andgoto Part Iy . . . 17

Total Additional Medicare Tax

18 Addiines 7, 13, and 17. Also includs this amount on Schedule 2 (Form 1040), line 11 {Form 1040-85
filers,seeinstructlens},andgotoPartV. N R S T N U 18 370,

Withhelding Reconciliation

19 Med:care tax withheld from Form W-2, box 6. If you have more than one Form |
W-2, enter the total of the amounts from box 6 . . . . e e e, 19 4,222 |
20  Enter the amount from line 4 . . e e e e e, 20 281,158 .4
21 Multiply line 20 by 1.45% (G.01 45) This is your regular Medicars tax
withholding on Medicare wages . . . . 21 4,222 .0
22  Subtract line 21 from line 19. If zero or lass enter —O- Thls is your Add]tlonal Medicare Tax |.
withhalding on Medicare wages ., . 22
23  Additional Medicare Tax wathhoidmg oh rallroad ret:rement (RRTA) compensatlon from Form W 2 box
14 {ses instructions) . . 23

24  Total Additional Medicare Tax wﬁhholdlng. Add !tnes 22 and 23. Afso mciude thls amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, iine 25¢ (Form 1040-88 filers,
see instructionsy . . . . . 24

For Paperwork Reduction Act Nolice, see your tax return Instructmns Cal. No, 50475% Form 8959 (2023)

GDA



- 3960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.

Internal Revenue Servica

Go to www.irs.gov/Form8969 for instructions and the latest information,

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(g) showr on your tax return

CHRISTINE R SARMIENTO & ORION ¥ FORESEE

Investment Income [ ] Section 8013(g) election (see instructions)
L] Section 6013(n) election (see instructions)

[] Regulations ssction 1.1411-1 0(g) election (sse instructions)

Your social security number or EIN

1 Taxable interest (see Instructions) . 1
2 Ordinary dividends (ses Instructions) . 2
3 Annuities (see instructions) . e e e e e, 3
4a Rentai real estate, royalties, partnerships, S corporations, trusts, trades or L
businesses, etc. (ses instructions) . e e e e e, 4a
b Adjustment for net income or loss derived in the ordinary courss of a non-
section 1411 trade or business (see nstructions) . . . . ., . . . . 4l o
¢ Combine lines 4a and 4b , S e e e e 4o
Ba Net galn or loss from disposition of property (see instructions) . . . . . Ha L
b Net gain or loss from disposition of property that is not subject to net A
invesiment income tax (soe instructions) e e e e oL b L
¢ Adjustment from disposition of partnership jnterest or S corporation stock (see B
Instructions) . . . . . . o . 0 T - - . | 5e L
d Combine lines 5a through 5¢ e e e e 5d
6  Adjustments to Investment Income for certain CFGCs and PFICs (see instructions) 6
T Other modifications to investment income {see instructions) 7
8  Total Investment lhcome. Combine lines 1,2,8,4¢,5d, 6, and 7 . e, 8
Investment Expenses Allocable to Investment Income and Modifications
9a [nvestment interest expenses (see instructions) . . . . . . . . . 9a
b State, local, and foreign income tax (see Instructions) . . . . . . . 9b
¢ Miscellaneous investment expenses (seeinstructionsy . . . . . . . ¢ L
d Add lines 9a, 9b, and 9c . c e . 9d
10 Additional medifications (see instructicns) . - 10
11 Total deductions and modifications. Add fines 9d and 10 11
LCIA  Tax Computation
12 Net investment income. Subtract Part i, line 11, from Part {, line 8. Individuats, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . e 12
Individuals: o
13 Modified adjusted gross income (see instructions) . . ., . . . . 13 277,375 1
14 Threshold based on filing status (see instructions) . . . . . . . 14 250,000}
15 Subtract line 14 from line 13. If zero or less, enter -0- . . . e 15 27,375
16 Enter the smaller of line 12 or line 15 . T 16
17 Net Investment income tax for individuals. Muitiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions) . T e e e e, 17
Estates and Trusts: L
18a Net Investment income {line 12 above) e e e 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) e e e e e e 18b
¢ Undistributed net investment income. Subtract line 18b from fine 18a (see
instructions). If zero or less, enter -0- . . . e e e 18¢
19a  Adlusted gross income (ses instructions) . . . . . . . . . . . . 197
b Highest tax bracket for estates and trusts for the year (see instructions) . . 18b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- ., . . . . . | 19¢ A
20 Enter the smaller of fihe 18¢ ot line 19¢ . S 20
21 Net Investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (ses instructions) . R R T T 2

For Paperwork Reduction Act Motice, see your tax return instructions.
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Name(s) as shown on faderal retumn
CHRISTINE R SARMIENTO
ORION F FORESER

Federal Form 1040 - Dependonts

2023

Social Security Number

Soclal Security

Qualifies | Qualifies

Name Number Relatlonship for CTC | for ODC
DANIEL C BAUZON ] SON X
JEREMY A BAUZON T SON X
_ SCON X
L] SON X
SON X




