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Federal Tax Gomparison for Married Fiting Jointly and Separately

Taxpayer Spouse Married Filing Separately Married Filing Jointly

Totllncome 1,756,698. 23,645, 1,780,343, 1,780,343,
Less: Adjustments 130,471. 1,662- 132,133n 132,133.
Adjusted Gross Income 1,626,227- 21,983- 1,648,210- 1,648,210.
Standard/Ttemized Deductions 26,966. 14,639. 41,605, 36,216,
Qualified business inc daduction 1. 1. 1.
Taxable Income 1,599,260, 7,.344. 1,606,604. 1,611,993.
Total Tax (regular & AMT) 556,160, 733. 556,893, 525,828,
Less: Credits 3.
Add: OtherTaxes 34,873, 3,324. 38,197. 37,272.
Less: Earned Income Gredit

Less: Additional child tax credit

Less: Payments (excludes ext,) 336,680. 214,839. | 551,519. 551,519,
Tax Underpayment/{Ovarpayment) 254,353. ~-210,782. 43,571. 11,576,
MARRIED FILING JOINTLY PRODUCED AN ESTTIMATED SAVINGS OF 31,885,

312601
07-31-23



Tax Return Carryovers to 2024

NAME: ANTONIOQ & PATRICIA VILLARATGOSA 10 vumber: [N
Tl | oy S0 amoun

THE CHANGE COMPANY CDFI LLC BUSINESS

8990 INTEREST EXPENSE 8990 237,337,

1116 ASSIVE INC C/O FROM 2017 1116 6.

1116AMT PASSIVE INC C/QO FROM 2017 1116 AMT 7.

6198 SCH E - THE CHANGE COMPANY CDFI LLC (SCH E P2 5 587,479.
STATE SCH E - THE CHANGE COMPANY CDFI

6198 LLC SCH E P2 5 537,839,
LONG-TERM CAPITAL - THE CHANGE

6198 COMPANY CDFI LLC SCH E P2 5 1,027.
STATE LONG-TERM CAP - THE CHANGE

6198 COMPANY CDFI LLC SCH E P2 5 915,
CONTRIBUTIONS 60% CASH LMT - THE

6198 CHANGE COMPANY CDFI LLC SCH E P2 5 1,083.]
STATE CONTRIBUTIONS 60% CASH LMT -

6198 THE CHANGE COMPANY CDFI LLC SCH E P2 5 1,010.

- INONDEDUCTIBLE EXP - THE CHANGE
6198 COMPANY CDFI LLC SCH E P2 5. 1,135.
- ST NONDEDUCTIBLE EXP - THE CHANGE

6198 COMPANY CDFI LLC SCH E P2 5 39,163.
AT-RISK QBI LOSS - CHANGE LENDING LLC

6198 FROM 2023 SCH E P2 5 97,839,

6198 AT-RISK QBI LOSS - CDFI FROM 2023 SCH E P2 5 148,545,

6198AMT |SCH E - THE CHANGE COMPANY CDFI LLC ISCH E P2 5 587,561,
STATE SCH E - THE CHANGE COMPANY CDFI

6198AMT [LLC SCH E P2 5 537,950.
LONG-TERM CAPITAL - THE CHANGE

6198AMT (COMPANY CDFI LLC SCH E P2 5 1,027.
STATE LONG-TERM CAP - THE CHANGE

6198AMT [COMPANY CDFI LLC - SCH E P2 5 915,
CONTRIBUTIONS 60% CASH LMT - THE

6198AMT (CHANGE COMPANY CDFI LLC SCH E P2 5 1,083,
STATE CONTR 60% CASH LMT - THE CHANGE

6198AMT (COMPANY CDFI LLC SCH E P2 5 1,010,
NONDEDUCTIBLE EXP - THE CHANGE

6198AMT |COMPANY CDFI LLC SCH E P2 5 1,135.
ST NONDEDUCTIBLE EXP - THE CHANGE

6198AMT [COMPANY CDFI LLC SCH E P2 5 39,165,
STATE PASSIVE ACTIVITY LOSS - THE

8582 CHANGE COMPANY CDFI LIC SCH E P2 5| GA| 4,020.

8995 TOTAL QUALIFIED BUSINESS LOSS 8995 622,295.

500NOL [GEORGIA NOL C/0 FROM 2022 50 ONOIL, GA 171,

312541 04-01-23
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Two-Year Comparison Worksheet

Name(s) as shown on return
ANTONTIO & PATRICIA VILLARAIGOSA
2022 Filing Status MARRIED FILING JOINT

2022 Tax Bracket  37. 0%

2023

Social security numbsr

2023 Filing Status MARRTED FILING JOINT
2023 Tax Bracket 37,0% _

WAGES, SALARIES, AND Tips 900,612.] 469,993, "430,620.
SCHEDULE B - TAXABLE INTEREST 21,047. 109,762. 88,715.
SCHEDULE B - QUALIFIED DIVIDENDS 629. 643. 14,
SCHEDULE B - ORDINARY DIVIDENDS 1,507. 1,768. 261.
TAXABLE PENSIONS AND ANNUITIES 116,154. 119,685. 3,531,
TAXABLE SOCIAL SECURITY BENEFITS 0. 37,901, 37,901.
SCHEDULE D (CAPITAL GAIN/LOSS) 185,941, 2,473, ~183,468.
SCH. C (BUSINESS INCOME/LOSS) 0. 23,529, 23,529,
SCHEDULE E (RENTAL AND PASSTHROUGH) 301,712. 1,015.233. 713,521.
TOTAL INCOME 1,526,973.] 1,780, 343. 253,370,
DEDUCTIBLE PART OF SE TAX 4,026. 12,009. 7,983.
SELF-EMPLOYED SEP AND STIMPLE PLANS 59,315, 66,000. 6,685,
SELF-EMPLOYED HEALTH INS. DEDUCTION 8,211. 20,974. 12,763.
ALIMONY PAID 33,150. 33,150. 0.
TOTAL ADJUSTMENTS 104,702. 132,133, 27,431,
ADTUSTED GROSS INCOME 1,422,271.] 1,648,210. 225,939,
TAXES 10,000. 10, 000. 0.
TNTEREST (DEDUCTIBLE) 17,736, 17,712. -24.
CONTRTBUTIONS 21,351. 8,504. ~12,847.
TOTAL ITEMIZED DEDUCTIONS 49,087. 36,216. -12,871.
QUALIFIED BUSINESS INCOME DEDUCTION 2. 1. ~1.
TAXABLE INCOME 1,373,182.] 1,611,993, 238,811.
TAX 413,893. 525,828, 111,935,
TAX BEFORE CREDITS 413,893, 525,828. 111,935,
FORM 1116 (FOREIGN TAX CREDIT) 11. 5. 6.
TAX AFTER NON-REFUNDARILE CREDITS 413,882, 525,823, 111,941.
SCHEDULE SE (SELF-EMPLOYMENT TAX) 8,051, 24,017. 15,966.
ORM 8959 (ADDITIONAL MEDICARE TAX) 8,354. 8,868. 514,
gORM 8960 (NET INVEST. INCOME TAX) 5,201. 4,387. -814.
TOTAL TAX 435,488, 563,095, 127,607.
EED. INCOME TAX WITHHELD, FORM W-2 201,576. 99,309. -102,267.
ED. INCOME TAX WITHHELD, FORM 1099 19,636. 19,832. 196.
FED. INCOME TAX WITHHELD, OTHER FORM 6,305. 2,700. -3,605.
ESTIMATED TAX PAYMENTS 387,649, 429,678. 42,029,
FORM 4868 (EXTENSION REQUEST) 0. 170,000. 170,000.
TOTAL PAYMENTS 615,166. 721,519. 106,353,
TAX OVERPAID 179,678, 158,424. -21,254.
OVERPAYMENT APPLIED TO ESTIMATE 179,678, 158,424. ~21,254,
CALTFORNIA STATE RETURN

326301 04-09-23




Two-Year Comparison Worksheet

2023

Name(s} as shown on return
ANTONIQO & PATRICIA VILLARAIGOSA

2022 Filing Status MARRIED FILING JOINT

2023 Filing Statys MARRIED FILING JOINT

Social security number

2022 Tax Bracket  37.0%

2023 TaxBracket 37.0%

TAXABLE INCOME

TAX

[NON-REFUNDABLE CREDITS
OTHER TAXES

PAYMENTS

AMOUNT REFUNDED

GEORGIA STATE RETURN
TAXABLE INCOME
AYMENTS

OUNT REFUNDED

RYLAND STATE RETURN
AXABLE INCOME

AX

AYMENTS

ALANCE DUE INCLUDING PEN.
AMOUNT REFUNDED

NEW YORK STATE RETURN
TAXABLE INCOME

[TAX '

BALANCE DUE INCLUDING PEN.

VIRGINIA STATE RETURN
TAXABLE INCOME

TAX

NON-REFUNDABLE CREDITS
PAYMENTS

AMOUNT REFUNDED

CONNECTICUT STATE RETURN
TAXABLE INCOME

TAX

EFUNDABLE CREDITS

ALANCE DUE INCLUDING PEN.

OVERPAYMENT APPLIED TO ESTIMATED TAX

& INT.

& INT.

& INT.

1,415,547. 1,729,045. 313,498.
139,174. 176,651. 37,477.
38,738, 117,980. 79,242,
4,285, 7,447, 3,162.
221,810. 72,391, -149,419,
24,000. 6,273. -17,727.
93,0889. 0. ~93,089.
-171. -919. -748.
100. 0. -100.
100. 0. -100.
183. 19,543. 15,360.

14. 1,539. 1,525.

552, 1,294. 742.

0. 282, 282.

538. 0. -538.
6,320. 112,389. 106,069,
433, 7,699, 7,266.
475. 8,377. 7,902,
1,388. 14,239. 12,851.
28. 582. 554.

28. 504. 476.

88. 994. 906.

88. 916. 828.

0. 7,217. 7,217.

0. 510. 510.

0. 117. 117.

0. 456. 456,

326301 04-01-23




THE BRAE

CONNECTICUT INCOME TAX RETURN:

This return has been prepared for electronic filing. Please sign, date, and return federal Form 8879 to our
office. We will then submit your electronic return to the CTDRS. Do not mail the paper copy of the return
to the CTDRS.

Your balance due of $456 will be automatically withdrawn from your account ending on or after
October 15, 2024. Refer to Form CT-1040NR/PY on the Direct Depasit/Debit Report for complete
account information.

Your Connecticut return includes a late payment penalty of $39 and late payment interest of $24.
GEORGIA INCOME TAX RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
GA DOR, please sign, date, and return Form GA 8453 to our office. We will then submit your electronic
return to the GA DOR. Do not miail the paper copy of the return to the GA DOR.

No payment is required.
MARYLAND INCOME TAX RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronicaily to the
MRAD, please sign, date, and return Form EL101 to our office. We will then submit your electronic return
to the MRAD. Do not mail the paper copy of the return to the MRAD. ‘

Your balance due of $282 will be automatically withdrawn from your account ending- on or after
October 15, 2024. Refer to Form 505 on the Direct Deposit/Debit Report for complete account
“information. :

Your Maryland return includes a late payment penalty of $25 and late payment interest of $12.
NEW YORK INCOME TAX RETURN:

This return has been prepared for electronic filing. Please sign, date, and return Form TR-579T to our
office. We will then submit your electronic return to the NY Tax Dept. Do not mait the paper copy of the
return to the NY Tax Dept.

Your balance due of $8,377 will be automatically withdrawn from your account ending _ on or after
October 15, 2024. Refer to Form IT-203 on the Diract Deposit/Debit Report for compiete account
information.

Your New York return includes a penaity for underpayment of estimated tax of $32, a late payment
penalty of $231 and late payment interest of $415.

Virginia Income Tax RETURN — TAXPAYER:

This return has been prepared for electronic filing and the practitioner PIN program has been elected.
Please sign and return Form VA 8879 to our office. We will then submit your electronic return to the
VADOT. Your return will be completely paperless, therefore, do not mail the paper capy of the return to
the VADOT,

No payment is required as you are to receive a refund in the amount of $916.



THE BRAE

Your refund will be deposited directly into your account ending - Refer to Form 763 on the Direct
Deposit/Debit Report for complete account information.

VIRGINIA INCOME TAX RETURN - SPOUSE:

This return has been prepared for electronic filing and the practitioner PIN program has been elected.
Please sign and return Form VA 8879 to our office. We will then subrnit your electronic return to the
VADOT. Your return will be completely paperless, therefore, do not mail the paper copy of the return to
the VADOT.

No payment is required.

A contribution to the taxpayer's self-employed retirement plan of $66,000 has been deducted in arriving at
taxable income. The balance of the contribution to the taxpayer's self-employed retirement plan of
$66,000 must be made no later than the due date of your return (including extensions).

Your copies of the returns are enclosed for your files. We suggest that you retain these copies
indefinitely.

Sincerely,

Eric Adler, CPA



Form 8453 For the year January 1 - Decernber 31, 2023

U.S. Individual Income Tax Transmittal for an IRS e-file Return OMB No. 15450074

Department of tha Treasury Bee instructions on back. 2023
Internal Revenue Service Go to www.irs.gov/Form8453 for the latest information.
p Your first name and middla initial Last nama Your soolal sectirity number
R ANTONIO VILLARAIGOSA - e
Isl If a joint refurn, spousa's first name and middle initial Last hame Spouse’s social security number
Please T PATRICIA VILLARATGOSA
print or c Hene address (nurmier and sireet). i you have a P.O. box, see instructions. Apt. no, Impo rtantl
type. L You must enter
£ | Gity, town or post office, state, and ZIP code {If a foreign address, also complete spaces batow.) your SSN(s) above.
A
R
L | Foreign couniry name Foreign province/state/county Fersign postal code
Y

FILE THIS FORM ONLY IF YOU ARE ATTACHING ONE OR MORE
OF THE FOLLOWING FORMS OR SUPPORTING DOCUMENTS.

Check the applicable box({es) to identify the attachments.

D Form 1098-C, Cortributions of Motor Vehicles, Boats, and Airplanes {or equivalent contemperaneous written acknowledgement)

@ Form 2848, Power of Attorney and Declaration of Representative {or POA that states the agent is granted authority to sign the returm)

D Form 3115, Application for Change in Accounting Method

E:] Forrn 3468 - attach a copy of the first page of NPS Form 10-1 68, Historic Preservation Certification Application (Part 2 - Description of
Rehabilitation), with an indication that it was received by the Department of the Interior or the State Historic Preservation Officer, together

© with proof that the building is a certified historic structure (or that such status has been requested)

Ij Form 4138 - attach the appropriate certificates and, if applicable, the appropriate reseller statements for biodiesel, renewable
diesel, and sustainable aviation fuel claims

D Form 5713, International Boycott Report

D Form 8283, Noncash Charitable Contributions, Section A {if any staternent or qualified appraisal is requirad), or Section B, Donated
Property, and any related attachments (including any qualified appraisal or partnership Form 8283)

l:! Form 8332, Releass/Revocation of Release of Caim to Exemption for Child by Custodial Parent {or certain pages from a divorce
decree or separation agreement that went into effect after 1984 and before 2008) (see instructions)

|:| Form 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities (FDEs) and Foreign Branches {FBs)

I::] Form 8864 - attach the appropriate certificates and , if applicable, the appropriate reseller staternents for hiodiesel, renewable
diesel, and sustainable aviation fue! claims

[:| Form 8949, Sales and Other Dispositions of Capital Assets (or a statement with the same information}, if you elect not to report your
transactions electronically on Form 8949

DON'T SIGN THIS FORM.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see your tax return insiructions, Form 8453 (2023)

I_LHA

818901 10-19-23



o 3879 IRS e-file Signature Authorization

(Rev. January 202} . .
Department of the Treasury P> ERO must obtain and retain completed Form 8879,
Intgrnal Revenue Service » Go to wwww.irs.govw/FormB879 for the latest information.

OMB No. 1545-0074

Subhission Identification Number (SID) ’

Taxpayer's name Secial security number
ANTONIO VILLARATIGOSA

Spouse's name Spovse's social security number
PATRICIA VILLARATIGOSA i_
[Partl ] Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)

Enter whaole dollars only on lines 1 through 5,
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income

1 1,648,210,

2 TOMIAK e e 2 563,095,
8 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 3 121 ,841.
4 Amount you want refunded to you 4 0.
5

3 AMOUNEYOU OWS ... ... ... 5
[Partll| — Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaflies of perjury, | declare that I have examined a copy of the income tax returm (orfginal or amended) | am now authorizing, and o the bast of my knowladge
and bellef, it is true, correct, and complete. | further declars that the amounts in Part | ahove are the amounts from the income tax return (original or amended) | am now
authorizing. 1 consent to allow rmy intermediate service provider, fransmiiter, or electronic return originator {ERO) to send my return to the IRS and to raceive from the IRS
. (a) an acknowlsdgement of receipt or reason for rejection of the transmission, (b} the reason for any defay in protessing the return or refund, and (e) the date of any

. refund. If applicable, | awthorize the U.S. Treasury and its designated Financial Agent to initiate an AGH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorizaticn is to remain in full force and effect until { notify the U.S. Treasury Financial Agant to terminate the
authorizafion. To revoke {cancel) a payment, | must gontact the 1.S, Treasury Financial Agent at 1-868-353-4537 Payment cancellation requests must be recelved no
later than 2 business days prior 1o the payment (settlement) date. 1 also authorize the financial institutions involved in the processing cf the alectronic payment of taxes
to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the persona! identification number
(PIN) below is my signature for the income tax retum {original or amended) | am now authorizing and, if applicable, my Electronie Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only

lauthorize THE BRAE LLP to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter al} zeros

I:] | will enter my PIN as my signature on the income tax return {original or amended) | am now authorizing. Check this box  only if you are
entefing your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il below.

Your signature e Date pr  10/15/2024
Spouse’s PIN: check one box only
lauthorize THE BRAE. LLP to enter or generate my PIN _:l as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

{1 wili enter my PIN as my signature on the income tax return (original or amended] [ am now authorizing. Check this box only if you
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part ili helow.

Spouse's signature = Date o 10/15/2024

Practitioner PIN Method Returns Only - continue below
_|;_:_Ra'rt?__llj | Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit selfselected PiN. || I N NN, |

Pon't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (otiginal or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | amn submitting this return in accordance with the
requirements of the Pragtitioner PIN msthod and Pub. 1345, Handbook for Authotized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature p» THE BRAE ILLP Date o 1O0/15/2024

210995 04-01-23 ERO Must Retain This Form - See Instructions
. Don’t Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, ses your tax return instructions. Form 8879 (Rev. 01-2021)




Tax Year 2023 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
{with or without Electronic Funds Withdrawal)

ERO Declaration

i declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax retum is identical
to that contained in the return provided by the taxpayer. If the furnished reiurn was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return. If  am the paid preparer,
under the penalties of perjury | deciare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and complste, This declaration is based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.

eroseiv N

(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations
Perjury Statement

Perjury Statement (1040 and 1040NR)

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
the best of my knowiedge and belief, they are true, correct and complete. Declaration of preparer (other than the taxpayer) is
based on all information of which the preparer hias any knowledge.

Perjury Statement (104X)

Under penaities of perjury, | declare that | have filed an original retum and that 1 have examined this amended return,
including accompanying schedules and statements, and fo the best of my knowledge and belief, this amendsd return is true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information about which the preparer has
any knowlsdge.

Consent to Disclosure

! consent to allow my Intermadiate Service Provider, transmitter, or Electronic Return Originator (ERQ) to send my returnfform

to IRS and to receive the following information from IRS: a} an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay In processing or refund; and, c} the date of any refung,

Electranic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal
{direct debif) entry to the financial institution account indicated in the tax preparation software for payment of my Federal taxes
owed on this retum and/or payment of estimated tax, and the financial institution to debit the entry ta this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To
revoke {cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior
to the payment (settlement} date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes o receive confidential information necessary 1o answer inquiries and resolve issues related to the payment.

1 am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Seif-Select
PIN below.

Taxpayer's PiN: | Date 10152024

Spouse’s PIN: -

318988 04-01-23



NO PAYMENT IS REQUIRED.
MATIL, AS SOON AS POSSIBLE 'TO:
DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0045

318741 05-01-23

- 4868

Departiment of the Treasury
Internal Ravenue Servise {9%8) { For calen

year 2028, or other tax year begirning

[Partl] Identification:

1 Your name(s)

ANTONIO VILLARAIGOSA
PATRICIA VILLARAIGOSA

2 Your soctal Security hiumber 3 Spouse's social security number

Estimate of total tax fabifity for 2023 $ 0.

4
5 Total 2023 payments 401,519.
6 Balance due. Subtract fine 5

fromlined 0.
7_Amountyouargpaying . [ 3 0.
8 Chack here if you are "out of the country” and z L.S,

oitizen or resident | ]
9 Check here if you file Form 1040NR or 1040NR-EZ and did not receive

wages as an emplovae subject to U.5. income tax withholding } D

B ¢ VILL 30 0 202312 L70



2024 Estimated Tax Worksheet Keep for Your Records

1 Adjusted gross income you expect in 2024 (see Instructions) 1

2a  Deductions

® |f you plan to itemize deductions, enter the estimated total of your itemized deductions.
® if you don't plan to iternize deductions, enter your standard deduction.

b If you can take the qualified business income deduction, enter the estimated amount of the
GOGUBHON oo ettt sess st et oot e e eee oo eee oot eeeeeeeeeeeeeeee

¢ Addlines 2a and 2h

4 Tax. Figure your tax on the amount on line 3 by using the 2024 Tax Rate Schedules.

Caution: if you will have qualified dividends or a net capital gain, or expect to exclude or deduct foreign
earned income or housing, see Worksheets 2-5 and 2-6 in Pub. 505 to figure the fax

5 Alternative minimum tax from Form 6251

6 Add lines 4 and 5. Add to this amount any other taxes you expect to include in the total on Form 1040
OFABAOSR, NG 16 oot

7 Credits (see instructions). Do not include any income tax withholding on this line

[+-]

Subtract fine 7 from line 6, If zero or less, enter -0-

L) Self-employment tax (see ingtructions)

10 Qther taxes {ses instructions)

Ma  Addlines 8through 10 e

b Eamed income credit, additional child tax credit, fuel tax credit, net premium tax credit, refundable
American opportunity credit, and section 1341 credit

12a  Muttiply line 11¢ by 90% (66 2/3% for farmers and fishermen)
b Required anhual payment based on prior year's tax {see instructions) -
¢ Required annual payment to avoid a penalty. Enter the smaller of line 12a or 12b 12¢c

Caution: Generally, if you do not prepay (through Income tax withholding and estimated tax payments)
at feast the amount on line 12¢, you may owe a penalty for not paying enough estimated tax. To avoid
a penalty, make sure your estimate on line 11c is as accurate as possible. Even if you pay the required
annual payment, you may still owe tax when you file your retum. if you prefer, you can pay the armount
shown on line 11c¢, For detalls, see chapter 2 of Pub. 505.

13 Income tax withheld and estimated to be withheld during 2024 {including income tax withhelding on
pensions, annuities, certain deferred income, and Additional Medicare Tax withholding)

14a  Subtractline 13 fromlinei2e .. ADJUSTED TO:
ls the result zero or less?
[1Yes. Stap here. You are not required to make estimated tax paymenis,
[:I No. Go to line 14b.
b Subtractline 13 froméne e
Is the result less than $1,0007 -
[:I Yes. Stop here. You are not required to make estimated tax payments.
[_] No.Gotoline 15 to figure your required payment.
15 I the first payment you are required to make is due April 15, 2024, enter 1/4 of line 14a {minus any
2023 overpayment that you are applying to this installment) here, and on your estimated tax payment
voucher(s} it you are paying by check or money order

498,000,

OVERPAYMENT APPLIED 158,424,
AMOUNT ALREADY PAID 200,000,

Form 1040-ES {2024)

310401 12-26-23



= 1040-E8

RBepariment of the Treasury
Imietnot Reveive Bervies

&ﬂ- Estimated Tax

Payment
Voucher 1 GME No. 15450074

Fila only If you are making a payment of eatimated tax by check or monsy order. Mail thia
vaucher with your chaek or monay order payable to *Unitad Siates Traagury.” Write

Galendar yaar - Dia Aprll 15, 2624

Amount of estimated tax you ars paying

your sacial gacurity number and 2024 Form 1040-ES" on your chack or money order. by chieck or -
Do not send cash. Enclose, but o not ataple or attach, your payment with this voucher. mongy order. %
Your firat name and middie initiat Your last name Your social securily number
Payenineat |  PILIOIN: pRVMant, corpipta for apouse _ -
W ken.gav/ Boonss's firat name and middle initial Spousa's last nama Spouse's aeelal security numbar
atpay §
fa;imfl@. 8| Address (number, atrast, and apt. no.)
AR
Seoine, §
Ciy, town, or past office, I you have & forsign address, also complate spaces balow, Biate ZIP eoda
Forgiga couniry name Foraige province/county Foraign posta code
LHA For Disalosura, Privacy Ast, and Paperwork Reduotion Ant Motice, s2e Instrestions, Form 1040-58 (2024)

e oo s e

310411 12-26-28

MAIL TO:

CUT HERE

INTERNAL REVENUE SERVICE

P.O, BOX 802502

CINCINNATI, OH 45280-2502



= 1040-E8 : . . Payrment
D Il e tarry ZQZQ' Estimated Tax Voucher LMB Mo, 1545-0074
Fila only If you are making a payment of asiimated tax by chack or monay order, Mail this _Galendar year - Dup June 17, L N
voucher with your check or monay order payabla to “United States Treasury,” Write Amount of astimated fax you are paying
your social securtly number and "2024 Form 1040-E8* on your chaek or money order. by check or — =
Do nat sond cash. Encloss, but do not staple or atiach, your payment with this veusher. monay order. $
Your irst name and middle initial ' Your last name Your sacial sacurily pumber
Bayantineatq{ I Lt b el B — _
W e, gov! Spouga’s first name and middte inltiaf Hpousa's last name Spouse’s seclal securly numbar
atpay é
glmpie. & Address (number, siras, and apt. no.)
At
Beoura, E o
City, tawn, or post office. If you have a forelgn address, also complets spaces balow. Siate ZIP core
Foraign couniry name Forgige province/county Foreipn postal code
LLHA For Disalosure, Privaoy Ast, and Paperweik Reduatlon At Moties, ses lostrustions. Form 1040-E8 (2024}

MAIL TO: INTERNAL REVENUE SERVICE
P.O. BOX 802502
CINCINNATI, OH 45280-3502

210412 12-28-29



E 1040-E8 : . ] Payment
Departent ofthe Tragsury zgzg Estimated Tax Voucher 3 QM No. 15450074
File only if you ara making a payment of aatimatad tax by check or money ordsr. Mall this Galondar year - Dus Sepl. 16,2024
vouchar with your chiack or money ordsr payable to *linlted States Tseasury,* Write Amount of estimaied tax you are paying
your siocial ascurlty number and *2024 Farm 1040-ES* on your chack or money order, by check or
Do not sand cash. Ericlose, but do not staple or attach, vour paymant wilh this voucher, maney arder. 5
- | your first name and middie Tnitiaf Your last name Your soelal aeewrity number
Pay online at L) _____,.4..,,7f,7,_...‘.'_.‘_. g
VRGOV &pouaa's first name and middle intial Bpouse's last nama Spouee's soclal sacurity number
atpay %
g:mg!a, 8| Addrasa (number, stress, and aph. no.)
a5
Sesure, § -
Gity, town, or post office. If you hava a foreign address, also complets spaces below. State ZiP cods
Foraign country name Foreign province/county Foreign posatal coda
LHA  For Disclosure, Privay Act, and Paperwark fieduotion At Notlss, see institetions, Form 1040-E8 {2024)
T Y Rttt bals

MAIL TO: INTERNAL REVENUE SERVICE
B.0. BOX 802502
CINCINNATI, OH 45280-2502

321 1226-28



inlesnal Ravenue Aervice

: 1040-E9

Depactment 61 the Treaaury

ZQZQ Estimated Tax

Payment
Voucher 4 OME No. 1845-0074

Flla enly 1f you are making a paymant of sstimated tax by eheck or money order, Mail this
vaucher with your check or monsy order payabla to *United Stetes Treasury.” Write

Galendar year - Dug Jan. 15, 3025

Amount of ostimated iax you are paying

your social seourity number and *2024 Forra 1040-E8" on your chack o monay arder. by check or
Do not aand cash. Enclose, but do not ataple or attach, your payment with this vougher, manay oder.
7 3 120,000
Your flrst name and middle initial Your last name Your social security numbar
AETONTO WVILLARATGOSA
Pay onting at LLL10INL bayMant, CeMEess FOr SpOUss -
W gov! Spauae’s first name and middle inial Spousa's last name
oipay
ATRICTA VILLARAIGOSA
Siimpla, Addrass (number, street, ang apt. no.)
Fask.
Seoine, —— A -
town, or post office. If you have a fareign addrasg, also complate apaces below. State ZIP rods

Foreign country name

Foraign province/county

Foreign postal code

LHA  For Diselosure, Privacy Aok, and Papaiwark Redustion Aot i‘luﬂae, ses Insteuctians.

0422 12-268-28

GUT HERE

MATIL TO: INTERNAL REVENUE SERVICE
P.O. BOX 802502

Form 1040-E8 {2024)

CINCINNATI, OH 45280-2502



Fom 2848 Power of Attorney OMB No. 15450760

. = For IRS Use Onl
(R Januery 2021) and Declaration of Representative Heceined by g
Department of the Traasury eoeived by:
Internal Revenue Service P Go io www.irs.gov/Form2848 for instructions and the latest information. Name
Partl| Power of Attorney Telephona

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date / /
1_Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification numbar(s)

ANTONIO VILLARAIGOSA

- Daytime telephone nimber

hereby appoints the following representative(s) as attorney(s)-in-fact:
2_ Representative(s) must sign and date this form on page 2, Part I,

Plan number {if applicable)

Name and addrass GAF No.
ERIC ADLER, CPA _ PTIN -
Telephone No. NN
Faxio. . I
Checlc if to be sent copies of notices and communications Gheck if now; Address {_] Telephone No.[ ] FaxNo.[ |
Mame and address CAFNo. DN &=
ROBIN BROCK, CPA PTIN . N
Telephona No. [
FaxNo. .
Check if to be sent copies of notices and communications 1 Check if new: Address [ ] Telephone No.l ] Fax o, ]
Name and address CAFNo. . N
SHIN JUNG LEE, CPA PTIN DN
Telephaone Nop.
Faxio. . SESEEENEEE
{Note: IAS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone No.l:i Fax No.l:l
Name and address CAFNO. e
PTIN e
Talephone No.
Fa MO,
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone Mol | Fax No. [:|

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized {¥uu are required to complete line 8). Except for the acts described in line 5b, | authotize my representative(s) to receive and
inspect my confidential Tax information and to perform acts ! can perform with respect to the tax matters described below. For example, my
representitive(s) shall have the authority to sign any agreements, consents, or similar documents {see instructions for line 5a for authorizing a
representative to sign a return).

Description of Matter {Incorme, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year{s) or Period(s) {if applicable)
Whistleblower, Practitioner Discipline, PLR, FOIA, Givil Penalty, Sec. (1040, 941, 720, ete.) (if applicable) {see instructions)
4980H Shared Responsibility Payment, etc.) (see instructions)

INCOME TAX 1040 2021-2024

4 Specific use rot recorded on the Gentralized Autherization File (CAF). If the power of attorney is for 2 specific use not recorded on CAF, check

this box. See Line 4. Specific Use Not Recorded op CAF intheinstruetions .o >
5a Additional acts arthorized. In addition o the acts listed on line 3 above, t authorize my representative(s) to perform tha following acts (see instructions for fine 5a

for more information): - [ Access my IRS records via an Intermediate Service Provider:

[_1 Authorize disclosure to third parties; [ Substitute or add representative(s);, || Sign a return;

D Other aets authorized:

6ao12s LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)



Ferm 2848 Power of Attorney OMB No. 1545-0150
- = For IRS Use Onl
(Rev- ety 2021 and Declaration of Representative recamgey Y
Departmant of the Treasury ecalved by:
Internal Revenue Servica P Goto wWww.irs.gov/Form2848 for instructions and the iatest information, Name
| Part I_{ Power of Attorney Telephone
Caution; A separate Form 2848 must ba completed for each taxpayer. Form 2848 will not be honored for any Funetion
purpcse other than representation before the IRS. Date i/
1 _Taxpayer information. Taxpayer must sign and dats this form on page 2 ling 7.
Taxpayer name and address Taxpayer identification numbsgr(s)

ANTONIO VILLARATIGOSA

] Daytims telephone numbsr Plan number (if applicable)

hershy appoints the following recresentativa(s) as attorney(s)-in-fact:
2_ Representative(s) must sign and date this form on page 2, Part 1.

Nams and address CAFNo. . [
ERIC ADLER, CPA PN
Telephione Hlo. N
FaxNo. . e,
Check if to be sent copies of notices and communications Gheck if new: Address || Telaphone No.[_ | Fax Mo ]
Mame and adtiress Cabfo. OO
ROBIN BROCK ;, CPA PTIN .
Tolephonz No. NN
Faxo. . N =~
Check if to be sent copies of notices and communications |__—] Check if new: Address D Telephons No.J___l Fax
Name and address CArfo. SN
SHIN JUNG LEE ;, CPA PN
Telephone No. [N
FaxMNo.
{Note: IRS sends notices and communications to only two representatives.) Check if new: Ardress [ ] Telephone No.[_] Fax No.[ ]
Name and address GAF No.
PTIN
Telephone Mo,
Fax No.
Note: IRS sends noticas and communications to only two representatives.) Check if new: Address D Telephone No. D Fax ND.I____—i

to represent the taxpayer before the Internal Revenue Service and parform the foilowing acts:

3 Acts authorized (¥ou are requirad to complete line 3), Except for the acts described in line Sb, | authorize my represeniative(s) to raceive and
inspect my confidentis| tax information and to perform acts | can perform with respect to the tax matters describad below, For example, my
reprasentative(s) shall have the authority to slgn any agreements, consents, or similar documents {see instructions for line Sa for authorizing a
representative to sign a return),
Description of Matter (Income, Employment, Payroll, Excise, Estate, Git, Tax Form Numbar Year(s) or Pariad(s) (if applicable)
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sac, (1040, 941, 720, stc.) (if applicable) (ses instructions)
4880H Shared Responsibility Paymsnt, etc.) (see ingtructions)

INCOME TAX 1040 ' 2021-2024

4 SBpecific use not recorded on the Centraiized Authorization File (CAF). if the power of attorney Is for a spacific use not recorded on CAF, check

this box, See /ins 4. Spaciic Use Not Recorded on GAF NN ISUNGHONS oo ]
9a Additional acts authorized. In addition fo the acts listed on iine 3 above, | authorize my representative(s) to perform the foillowing acts (see instructions for fine 5a

for more information): [~ popace my IRS records via an intermediate Service Provider;

|:| Authorize disclosure to thirg parties; Substitute or add representative(s); f:f Sign a return;

[ other acts authorized:

8otz LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 2848 (Rev. 1-2021)



Form2gaspov. 1202y ANTONIO VILLARAIGOSA

Pags 2

b Specific acts not authorized, My representative(s) is (8re} not authorized to sndorse or otherwise negotiate any check (including directing or
accepting payment by any means, slectronic or otherwise, into an account owned or controliad by the representative(s) or any firm or other antity

with whom the representative(s) Is {are} associated) issued by tha government In respect of a fedsral tax liability.
List any othar specific dslstions to the acts otherwise authorizad in this power of atiomey (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attornay, The filing of this power of attornsy automatically revokes all aarlier powear(s) of
attorney on ffle with ths internal Revenua Servige for the same miatters and ysars or perlods cavered by this form. | you do not want 1o
revoke & prior powsr of attorney, chack here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORMEY YOU WANT TO REMAIN I EFFECT,

7 Tax?ayer declaration ang signature. If a tax matter concerns 4 vear in which a joint raturn was filed, each spouse must file a separate powar
of attornay even if they are appointing the same representative(s). If signad by a corporate offlcar, partner, guardian, tax matters partner,
artnership rapresentative (or designated Individua!, if aPp!!cable). executor, recelvet, agministrator, trustee, or indvidyal other than ths

axpayer, | certlfy | have the Ieﬁ;éil authorltg 10 execute this form on behaif of the taxpa}gyer.
» IFNOT COM LETED, SIGNED, AND DATED, THE IRS WiLL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER,

[Partli] Declaration of Representative

Under penalties of perjury, by my signature below | declare that: _

© |am not currenily suspended or disharreq frem practice, or ineligible for practice, before the Internal Revenue Service;

® | am subject to regutations in Circular 230 (31 CFR, Subtitle A, Part 10), as amendsd, governing practice before the Internal Revenue Service;

& | am authorized to represent the taxpayer identified in Pari | for the mattsr(s) specified there; and

® | am one of the foilowing:

2  Attorney - 2 member in good standing of the bar of tha highest court of the Jurisdiction shown below.

Gertified Public Accountant - a holder of an active ficense to practice as a certified pubiic accountant in the Jurisdiction shown beiow,
Enrolied Agent - anrollad ag an agent by the |RS per the requirements of Gireular 230.

Full-Time Employee - a full-tims employge of the taxpayar,

Famly Member - a membar of the taxpayer's immediate family (spouse, parent, child, grandparant, grandchiid, step-parent, step-child, brother, or sister).

b

¢

d_ Officer - a bona fide officer of the taxpayer organization,
]

t

g

Envolled Actuary - enrolied as an actuary by the dolnt Board for the Ensoliment of Actuaries under 29 11.5.C. 1242 (the authority
to practice beforethe IRS is limitad by section 10.3(d) of Circular 230).

h Unenralled Return Praparer - Authority to practics before the |RS is limltad. An unenrolled return preparer may represant, providad tha preparer (1)

prepared and signad the return or claim for refund (or prepared if there is no slgnature space on the form); (2) was eligible to slgn the raturn or

elaim for refund; (3) has a valid PTIN; and (4} possesses the required Annual Filing Season Program Record of Gomplgtion(s). See Special Rules

and Raguirements for Unenrolled Return Preparers In the instructlons for additional information.

k  Qualifying Student or Law Graduate - receives permission-to rapresent taxpayers before the IRS by virtug of hisfher status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions far Part I for additional infarmaticn ang requiraments,

r Enrolled Retirement Plan Agent - enrolled as a retrement plan agent under the requirements of Circu'ar 230 (the authority to practice before the
Internal Revenue Servics is imited by section 10.3(e)}.

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT GOMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY,

REPRESENTATIVES MUST SIGN IN THE ORDER LISTED [N PART I, LINE 2.
Note: For dasignations d-f, enter vour title, positicn, or relationship to the taxpayer in the "Licensing jurisdiction' column,

Deslgnation - ( Licensing Jurisdiction | Bar, licenss, cartification,
Wor oy, | Tonengaumorty | engen o Sigr 0
- icansin r i e
e, | e oabis (if applicabie) gnatr e
B _|CA 103232 10/15/2024
B_|ca 92494 10/15/2024
B_/cCa 96305 ' 10/15/2024

Form 2848 (Rev, 1-2021)

313862 04-01-23



Form 2848 Power of Attorney OMB No, 1545-0150

H = For IRS Use Dnl
(Rev. Januaey 2021) and Declaration of Representative oo y
Department of the Treasury ceived by:
Internal Revenus Service P Goto www.irs.gov/Form2848 for instructions and the latest information. Name

Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Funatfon
purpose other than representation before the |RS. Dale / /
1_Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification numbar(s)

PATRICIA VILLARAIGOSA

- Daytime telephone number Plan number (it applicable)

hareby appuoints the foliowing representative(s) as attorney(s)-in-fact:
2_Representative(s) must sign and date this form on page 2, Part 1.

Namg and address
ERIC ADLER, CPA
Telephone No. [N
FaxNo. .
Check if to be sent coples of notices and communications Gheck if new: Address |:i Talephone No.[:i Fax ﬂg.g_
Name and address : CAFNo. DN
ROBIN BROCK, CPA _ PTIN N
Talephone No. [N
Faxio. .
Check if to be sent copies of notices and communications [ Check if naw: Address |:| Telephone No.
Name and address I
SHIN JUNG LEE, CPA ' PTIN N
Telephone No. [
FaxhNo. N &
(Note: IRS sends notices and communications to only two representatives.) Check If new: Address I:[ Telephone No.]:l Fax_l\lo.g_
Name and address CAFNO.
PTIIN
Telephone No.
FacNo. e
Note: IRS sends notices and communications io only two representatives.} Check if new; Address [ ] Telephone No.[:] Fax N0.|:]

to represent the taxpayer before the Internal Revenue Service and perform the follow ng acts:

3 Acts authorized (¥ou are required to complete line 3). Except for the acts described in fine 5b, | authorize my Tepresentative(s) to recaive and
inspect my conlidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreaments, consents, or similar documents {see instructions for line 5a for authorizing a
representative to sign a retum).

Description of Matler (Income, Employmant, Payroll, Exclse, Estate, Gift, Tax Form Number Year{s) or Pariod(s) (if applicable)

Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Panalty, Sec. {1040, 941, 720, ete.} {if applicable) (see instructions)
4980H Shared Responsibility Payment, etc.) (see instructions)

INCOME TAX 1040 2021-2024

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not resorded on GAF, check

this box. See Ling 4, Specific Use Not Recorded on CAF Intheinstructions ... ...~ Lo I
6a Additional acts authorized. Inaddition to the acis listed on fine 3 above, 1 authorize my representative{s) to perform the foltowing acts (see instructions for fine 5a

for more information): [ Access my IRS records via an Intermediate Service Provider;

[__1 Authorize disclosure fo third parties; Substitute or add reprasentative(s); [} Sign a return;

|:] Other acts authorized:

os0123 LHA For Privacy Act and Paperwork Reduction Act Notice, see the insiructions. Form 2848 (Rev. 1-2021)



Form 2846 fov. 1-2021) PATRICIA VILLARATIGOSA T -

b Specific acts not authorized. My reprasentative(s) is (are) not authorized to endorse or otherwiss negotiate any check {including directing or
accepting payment by any means, eleclronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) assoclated? issued by the govermnment in respect of a federal tax Iiabilit¥.

List any other specific delstions to the acts othenwise authorized in this power of attomey (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this powar of attorney autornatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If vou do not want to
revoke a prior power of attorney, check hers
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return vias filed, each spouse must file a saparate powsr
of attorney even if they are appointing the same representative(s]. If signed by a corporate officer, partner, guardian, tax matters pariner,
{Jaﬂnersm representative (or designated individual, if applicable), executor, receiver, administrator, trustes, or individual other than the
axpayer, | carlify | have the legal authority to executs this form on behalf of the taxpager.

» 1F NGT COMPLETED, SIGNED, AND ATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Dzate Title {if applicable}

PATRICIA VILLARAIGOSA

Print name Print name of taxpayer from fine 1 if other than individua

[PartH] Declaration of Representative

Under penaltias of perjury, by my signature befow | declare that:

& | am not currently suspended or disharred from practice, or ineligible for practice, before the Internal Revenue Service;

& | am subject to regulations in Circular 230 (31 GFR, Subtitie &, Part 10), as amendad, governing practice before the Internal Revenue Service;
® | amauthorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

& | am one of the following:

Attorney - a member in gocd standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license o practice as a certified public accountant in the furisdiction shown below.

Enrolled Agent - enrclled as an agent by the tRS per the requirements of Gircular 230.

Officer - a hona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employes of the taxpayer.

Family Mamber - a member of the taxpayer's immadiate family {spouse, parent, child, grandparent, grandehild, step-parent, step-chitd, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authorily

1o practice before the tRS is limited by section 10.3(d) of Circutar 230).

h  Unenrofled Return Preparer - Authority to practice before the IRS is limited. An unenrolted return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund {or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unentolled Retarn Preparers in the instructions for additional information.

k  Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions fer Part Il for additional information and requirements.

r  Enrolled Retirernent Plan Agent - enrolled as a retirernant pian agent under the requirements of Circular 230 {ihe authority to practice before the
Internal Revenue Service is imited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.

0Tt o S 9 oW

Note: For designations d-%, enter vour title, position, or refationship to the taxpayer in the "Licensing jurisdiction’ column.
Designation - Licensing jurisdiction | Bar, license, certification,
Insert ahove {State) ar other registration, of
lottor (a-r). | licensing authority enrolfment number Stgrature Date
(if applicable) {if applicahle)
B_|ca I 10/15/2024
B |ca | 10/15/2024
B |ca P 10/15/2024

Form 2848 (Rev. 1-2021)

313062 04-04-23



Department of tha Treasury - Internal Revenue Service
4040 o D023 [EXTENSION GRANTED TO 10/15/24
& U.8. Individual Income Tax Return OMB Ho. 1545-0074 IRS Use Only - Do not write or staple in this space,

For the year Jan. 1 - Dec. 31, 2023, or other tax yeéar beginning ,ending See separate instructions.

Your first name and middle initia Last name Your social securiiy number
ANTONIO VILLARATIGOSA

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PATRICIA VILLARATGOSA

Home address {number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Gampaign

Check here if yot, or your
_ spouse If filing jointly, want $3 to

City, town, or post office. If you have a foreign address, also complete spaces hatow. State] ZIP code go to this fund. Checking a box

— below will not change your tax or

refund.
Foreign country name You D Spouse

Foreign province/state/county  [Foreign postal code

Filing Status | | Single || Head of househoid {HOH)
Check only Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) D Qualifying surviving spouse (QSS)

It you checked the MFS box, ender the name of your spouss. If you checked the HOH or QS5 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: {a) receive (as a reward, award, or payment for property or services); or (b} sall,

Assels exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.) Yas E] o

Standard Someane can claim; LI You as a dependent u Your spouse as a dependent

Deduction Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You: I}—il Were born before January 2, 1959 D Are blind Spouse: H Was born before Janvary 2, 1959 H s blind

Dependents (sae EHStrumions): {2) Social sacurity number {3] Relationship to you {4] Gheck the box if qualifies for (see instr.):

If more (1) First narme Last name Child tax credit | Gredit for oiner dzpendents

than four

depend-

ents, see

instr. and

chack

here I—I

Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 469,992,
Household employee wages not raported on Forrm{s) W-2 1b

Attach Form{s) pioy g P =)

W-2 here. Also Tip income not reported on ling 1a (see instructions)

attach Forms

............................................................... 1c

Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) id
W-20G and
was withheld. Employer-provided adoption benefits from Form 8839, line 29 1%
If you did not Wages from Form 8919, fine 6 1g
get a Form

W2, seq
instructions.

b

c

d

1099-R if tax e Taxable dependent care benefits from Forr 2441, iine 26 1e

f

g

h

i

Nontaxable combal pay election (see instructions) RO
2z Addlines 1athrough Th ... e 1z 469,992,

Attach 2a Taxexemptinterest 2a 2b 109,762,
fezhdirig 3a Qualified dividends 3a 3b 1,768.
) ] 4a IRA distributions 4a b Taxable amount 4b
po— ba Penslons and annuities 5a 121,236.| b Taxable amount 5h 119, 68 5.
Deduction for- | 6a Social sectity benefits 6a 44,589.] braable amount b 37,901.
@ Sngeor Marisd | G If you elect to use the lump-sum election method, check here (see instructions) e
g™ 1 7 Capital gain or {loss). Aitach Schedule I if requirsd. If not required, check here 7 2,473,
@ Mariedfiing | 8  Additional income from Schedule 1, line 10 8 1,038,762.
e 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income _ 9 1,780,343,
torrap) == 110 Adjustments to income from Schedule 1, lino 26 10|  132,133.
& Hoad of (11 Subtract line 10 from line 9. This is your adjusted gross income 11 1,648,210,
porpriae 12  Standard deduction or itemized deductions (from Schedule A) 12 36,216,
® iyouchecked (13 Qualified business income deduction from Form 8995 or Form 8995-A 13 1.
Sundra |14 Addlnesizand13 e 14 36,217,
e ons, |15 Subtract line 14 from line 11. If zero or less, enter 0., This is your taxable income 15 1,611,993,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2o2a)

313921 12-04-23



Fom1ca0zozs)  ANTONIO & PATRICIA VILLARATCOSA STMT 6 Page 2
Taxand 16 Tax (see instiuctions). Gheck if any from Form(s): 1] | 8814 2] ] 4072 8 16 525,828,
Credits 17 Amountfrom Schedule 2, line3 17
18 Addlines 18 and 17 e 18 525,828,
19 Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 5.
21 Addlines 19and 20 | e 21 3.
22 525,823,
23 37,272,
24 563,095,
Payments 25
a Fomgw2 . SEE _STATEMENT 7 |{25a
b Forms)1099 ... . SEE STATEMENT 9 |28
¢ Other forms (see instructions) SEE STATEMENT 10 [ 25¢ S
d Add lines 25athrough25¢ ... 254 121,841.
[Tyoutavea 126 2023 estimatad tax payments and amount applied from 2022 retum STATEMENT 8 26 429,678,
Heagoi 27 Eamed incomecredit(EC) . 27
e 28  Additional child tax credit from Schedule 8812 28
28 American opportunity credit from Form 8863, line 8 29
30 Roserved forfutureuse 30 R :
31 Amount from Schedute 8, finet5 31 170,000.(
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 170,000.
38  Add lines 25d, 26, and 32. These are your totalpayments ... 721,519.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33, This is the amount you overpaid _ 158,424,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .
Direct deposit? b Routing number ¢ Type: I_l Checking Savings
Sea insfructions. d Account number
36 Amount of ine 34 you want applied fo your 2024 estimated tax __ | 35 | 158,424,
Amount 37 Subtract line 33 from line 24. This Is the amount you owe.
. You Owe For details on how 1o pay, goto www.irs.gov/Payments or see Instructions _37
38 _ Estimated tax penafty (se¢ instructions) ... | ag i TR
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee INSIUGHIONS e Yes. Complete below. D No
Designee's Phone Personal identification
name ERIC ADLER 7 CPA RO, numder EiN)

Under penalties of perjury, | declare that | have examined this retumn and accormpanying schedules and statements, and ta the bast of my knowledge and belief, they are rue,
carrest, and complate, Declaration of preparer (other than taxpayear) is based on all information of which preparer has any knowledge.

Slgn Your sighature Date Your ocoupation If the |RS sent you an Jdentity
H Protection PIN, enter it here
ere {see inst.)
CONSULTANT
Joint return? Spouse's signature. If a joint return, Doth must sign. Date Spouse's ozcupation Ifthe IRS sent your spouse
Sea If::tfucticns an |dentity Protaction PIN,
Keep a capy far enter it hare (sees inst.)
your records.
enne v | Eimal adaress .
paid Preparei's hame Preparers signature Date PTIN
Preparer Chegl if:
Use Only gp1c ADLER, CPA RIC ADLER, CPA 10/15/24 [1 sotompioyes
Phone no.
Fim'
nave 'THE BRAE LLP
Firm's EiN
i B

acddre:

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

313022 12-04-28
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(?:CHfa‘;:-E 1 Additional Income and Adjustments to income
orm

Departmant of the ‘Treaswy

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

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

OMB No. 1545-0074

2023

Abtachment
Sequence No. 1

Name(s) shown on Form 1040, 1040-8R, o 1040-NR
ANTONIO & PATRICTA VILLARAIGOSA

] Your soclal security number

Part | Additional Income

STATEMENT 12

1 Texable rafunds, credits, or offsets of state and local income taxes STMT 11 STMT 131 4 0.
2a Almonyreselved . . 2a
b Date of original divorce or separation agreement (see instructions) -
3 Business income or {loss). Attach Scheduls C 3 23,529,
& ohergains or fosses). Altach Fom 4797 ... T 4
& Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule E 5 1,015,233,
6  Farm income or (loss), Attach Schedula F [
7 Unemployment compensation | 7
8  Otherincome: o
8 Netoperatingloss =
b Gambling .. -
¢ Cancslletionofdebt 8¢ g
d  Foreign earmed income exclusion from Form 2555 8d |( ) :
¢ Income from Form 8863 ..., ... 8e 3
f  Income from Farm 8889 8f
g Alaska Permanent Fund dividends e L8
h Jurydutypay . 8h
i Prizes and awards 8i
i 8j
k 8k
I Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
PODBIY oottt 8l
m Olympic and Paralympic medals and USOG prize money (see
instructions)
n  Section 951(a) inclusicn (see instructions)
o Saction 951Af8) inclusion (see instructions)
P Section 461()) excess business loss adjustment
9 Taxable distributions from an ABLE account (see instrustions) 8g
v Scholarship and fellowship grants not rfeported cnFormw2 8r
s Nontaxable amount of Medicald walver payments included on Form
1040, lin 12 0K 1d e 8s |{ 3
t  Pension or annulty from a nonqualifed deferrad compensation plan or
a nongovarnmental section 457 plan 8t
u  Wages eamed while incarcerated 8u
Other income. List type and amount:
8z
0 oo otherinoome. Add nes B thvough e ., T T 9
10 Combine lines 1 through 7 and 9. This Is your additional income. Enter here and on Form
1240, 10ADSR, O 14O-NB NGB 10| 1,038,762,

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

LHA

314141 12-14-25

Schedule 1 {(Form 1040) 2023



Schedule 1 (Form 1040) 2023

Page 2

‘Partll' Adjustments to Income

L Educator expenses 11
12 Certain business expenses of reservists, perfarming artists, and fee-basis government officials. Attach
FOrm2106 e 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
16 Deductible part of selFemployment tax, Attach Scheduls SE 15 12,009.
16 Self-employed SEP, SIMPLE, and qualified plans 16 66,000.
17 Self-employed heaith insurance deduction 17 20,974,
18 Penalty on early withdrawal of savings 18
19a  Alimony pald 19a 33,150.
b Recipient’s SSN o
¢ Date of original divorce or separation agresment {see instructionsy: 10/2010
20 IRAdeduction | .
21 Student loan interest deduction
22  Reserved for future use
23 Archer MSA deduction
24  Other adjustments:
a Jury duty pay (sse instructions)
b Deductible expenses related to income reported on line 8 from
the rentat of personal property engaged In for profit ettt v e, | 24D
¢ Nontaxable amount of the value of Otympic and Paralympic
medals and USOC prize money reported online8m 240
d Reforestation amortization and BXPBNSOS e 24d
e Repayment of supplemental unemployment benefits under the
Trade ACtOf 1974 e 2de
f  Contributions to section 501{c)(1 8D pensionplans 24
1] 24
h Aftomey foes and court costs for actions involving certain
unlawful discrimination claims (ses instructionsy ..o 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 24i
i Housing deduction from Form 2555 24
k  Excess deductions of section 67{e) expenses from Schedule K-1
L 24k
z  Other adjustments, List type and amount:
24z L
25  Total other adjustments. Add lines 24a WrOUGN 242 e 26
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and an
Form 1040, 1040.5R, or W40NR Fine 10 oo 26 132,133.

314142 12-14-23

Schedule 1 {Form 1040) 2023



SCHEDULE 2

s OMB No. 15450074
(Form 1040} Additional Taxes
Department of the Freasury Aftach to Form 1040, 1040-SR, or 1040-NR. . t23
Internal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information. 32332;“;"”0, 02

Nams(s) shown on Form 1040, 1040-5R, or 1040-NR
ANTONIO & PATRICIA VILLARATGOSA

Part]. Tax

| Your sociai security number

1 Alternative minimum tax. Attach Form 6251

................................................................................................... 1
2  Excess advance premium tax credit repayment. AttachFormeee2 2
3 __Add lines 1 and 2. Enter here and on Form 1040, 1040.5R, or 1040NR, ine 17 ... 3 0.
Partll- Other Taxes
4 Selfemployment tax. Attach Schedule 8E ... ... 24,017,
5
6
7 Total additional social security and Medicare tax. Add lines 5 and6 7
8  Additional tax on iRAs or other tax-favored accounts. Attach Form 5329 if required
ffnot required, checkhere o 8
9 Househoid employment taxes. Attach Schedule H ]
10 Repayment of first-time homehuyer cradit. Attach Form 5405 if required 10
1 Additional Medicare Tax. Attach Form 8950 11 8,868.
12 Net investment income tax. Attach Form 8960 12 4,387,
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
R T 13
14" Interest on tax due on installment income from the sale of certain residential Jots
and timeshares et o et eee oo ooosoeeeeee 14
15 Interast on the deferred tax on gain frot cattain instafiment sales with a sales price
over $150,000 15
16 Recapture of lowincome housing credit. Attach Form 8611 16

{conting

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

LHA 314151 12-14-23

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

=l Page 2
‘Partll.  Other Taxes ontinved)
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
808 INSIUGHONS ..o 17b
¢ Additional tax on HSA distributions. Attach Formgsse . 17c
o Additional tax on an HSA because you didn't remain an eligible
mdividual. Attach Formagse .. .. . . 17d
e Addifional tax on Archer MSA distributions. Attach Form8853 | 17e
f  Additional tax on Medicars Advantage MSA distributions. Attach
FOMMBEES sttt oo 17¢
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal PROROIYY e 17g
h  Income you received from a nonqualified deferred compensation
ptan that fails to mest the reguirements of sectiond0oA | . oo 17h
i Compensation you receivad from a nonqualified deferred
compensation plan described in section 457A 17i
I Section 72{m)(5) excess bensfits tax 17j
k  Golden parachute payments 17k
I Tax on accumulation distribution of trusts 17t
m  Excise tax on insider stock compensation from an expatriated
GOMPORBUON ... et 17m
n Look-back interest under section 1 67(g) or 460(b) from Form
BE70MBBEO ... 17n
o Tax on non-effectively connacted income for any part of the
YEaryouwere a nonresident alfen from Form t040NR 7o
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
¢ Any interest from Form 8621 L 17q
z  Any other taxes. List type and amount:
18 Total additional taxes. Add lines 17a through 17z
19 Reserved for future use
20 Section 965 net tax liability instaliment from Form 965-A
21 Addlines 4, 7 through 16, and 18. These are your iotal other taxes. Enter here G
and on Form 1040 or 1040:5R, line 23, or Form 1040NR, line28b ... 2 37,272,

37147182 12-14-23

Schedule 2 (Form 1040) 2023



ﬁﬁ:ﬁgz}E 3 Additional Credits and Payments

Attach to Form 1040, 1040-8R, or 1040-NR,

Department of the Traasury

Internal Revenua Service Go 1o www.irs.gov fForm1040 for instructions and the iatest Information.

OMB Ne. 1545-0074

2023

Sequohcs No,

Name(s) shown on Farm 1040, 1040-3R, or 1040-NR

ANTONIO & PATRICIA VILLARATGOSA
PartT: Nonrefundable Credits

| Your sogial security number

1 Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441

1 5.

6  Other nonrefundable credits:

a General business credit. Attach Form 3800 YN I : - I
b Credit for prior year minimum tax. Attach Form 8801 SRR I ¢ i
¢ Adoption credit. Attach Formg8ss . Gc
d  Credit for the elderly or disabled. Attach ScheduleR . ad
e Reservedforfutueuse . ... . ... o Ge
f  Clean vehicle credit. Attach Formgase .~ 6t
g Mortgage interest credit. Attach Form 8396 oSOV OSSPV 2 1*
h  District of Columbia first-tims homebuyer credit. Attach Form8gs9 Gh
I Qualifled eloctric vehicle credit. Attach Formeaad Gi
i Alternative fuel vehicle refueling property credit. Attach Form 8911 6j
k  Credit to holders of tax credit bonds. Attach Form 812 Bl
I Amount on Form 8978, line 14. See instructions . 6l
m  Gredit for previously owned clean vehicles. Attach Form8@3s . = am
z  Other nonrefundable credits. List type and amount:

6z

7 Total cther nonrefundable credits. Add lines 6a through©2 e
8  Add lines 1 through 4, 5a, 5b, and 7. Enter hete and on Form 1040, 1040-SR, or
1040-NR, line 20

8 5.

feontinued on page 2)

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

LHA 314161 12-14-23

Schedule 3 (Form 1040) 20238



Schedule 3 (Form 1040) 2023 Page 2
Part Il Other Payments and Refundable Credits
8  Netpromium tax credit. Attach Fom 8962
10 Amount paid with request for extension to file (see instructions) 170,000.
1 Excess social security and tier T RRTA tax withheld
12 Credit for federal tax on fuels. Attach Form 4138
18 Other payments or refundable credits:
A FOM2439 e 13a
Credit for repayment of amounts included in income from earlier
vears ... e et s s e e et e e e e 13b
Elective payment election amount from Form 3800, Part 11, line
G, COMN ) (e 13¢
Deferrad amount of net 965 tax ligbility (see instructions) 13d
Other payments or refundable cradits. List type and amount:
13z
14 Total other payments or refundable cradits. Add lines 13a through13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
D e 15 170,000.

314182 12-14-23

Schedule 3 (Form 1040) 2028



SCHEDULE A Hemized Deductions OMB No. 1545-0074
(Form 1040}

. Attach to Forrp 1040 or 1040-5R. ) ) 2023
Depariment of the Treasury Go to WWW.I-I‘S..QOV/SGthHEA for instructions and the latest information. frrestetior
internal Revenue Service Caution; if you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 ar 1040-SR Your sochal security number
ANTONIO & PATRICIA VILLARATIGOSA I
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) | SER .STATEMENT 18 |, 14,076.
Dental 2 Enter amount from Form 1040 or 1040-8R, line 11 l21,648,210.
Expenses 3 wmutplylne2by75%007s) . o 3| 123,616.

4 __Subtract line 3 from line 1. If line 3 is more than ing l,enter0- .. ... s I 4 0.

Taxes YOU § State and local taxes, “
Paid a State and local income taxes or general sales taxes. You may

include either income taxes or general salus taxes on line 5a,
but not both. If you elect to include general sales taxes instead o
of income taxes, check thisbox | SEE STATEMENT 15 Ba 76,503.

b State and local real estate taxes (see instructions) 5h 35,566.
¢ State and local personal property taxes 5c
dAddlines Sathrough ¢ .. .. 6d] 112,069,

e Enter the smaller of line 5d or $10,000 &5.000 if martied filing

SODAMBIONY) oo se| 10,000,
6 Other taxes. List type and amount:

7 [ 7 10,000.
Interest You g
Paid mortgage loan{s) to buy, build, or improve your home, see
Caution: Your nstructions and check thisbox o
;"B?jﬁi?ii'?::;ei a Home mortgage interest and points reported to you on Form 1098. See s
limited. Seo instructions if limited SEE _STATEMENT 17 |eaj 17,712,
inslructions. b Home mortgage interest not reported to you an Form 1098. Ses
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifving no., and
address
¢ Paints not reported to you on Form 1098. Ses instructions for
special niles
d Reserved for fyture use
e Add lines 8a through 8c
9 Investment interest. Attach Form 4952 if required. See
instructions
10 __Add lines 8e and 9 17,712,
Gifis to 11 Gifts by cash or check. If you made any gift of $250 or more, '
Charity see instructions 8,504.! sT™MT 16
Caution: Ifyou 12  Other than by cash or check, if you made any gift of $250 or more, ot
made a gift and see instructions. You must attach Form 8283 if over $500 12
g;’; ?ngfrzi';'lzg 43 Carryover from prior year . 13
14 Addlines TAMOUONTS i N 14 8,504.
Casualtyand 15 Casualty and theft lossles) from a federally declared disaster (other than net qualified e
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. Ses
instructions
Other 16 Other - from list in instructions. List type and amount:
Itemized S
Deductions il
16
Total 17 Add the amounts in the far right cofumn for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040SR fine 12 Ll 36 £216.
Deductions g i you elect to itemize deductions even though they are less than your standard e T :
deduction, checkthisbox ... . N B | &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1040, 316501 -11_03_23 "Schedule -A {Fl:rm 1040) 2023



SCHEDULE B Interest and Ordinary Dividends OMS M. 18450074
(Form 1040) 0 3
Department o the Treasury Attach to Form 1040 or 1040-SH. oo &I

Internal Revenue Service Go to wwwvirs.gov/ScheduleB for instructions and the latest information, Sequence No. 08
Name(s) shown on return Your social security nimber

ANTONTIO & PATRICIA VILLARATGOSA

Part | 1 List name of payer. If any interest is from a selierfinanced morigage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interast first, Also, show that
buyer’s social security number ang address:
BANK OF AMERICA 13.
LOS ANGELES FEDERAL CREDIT UNION 79.
MERRILL LYNCH 19,359,
MERRILL LYNCH 18.
BANK ACCQUNT INTEREST 116.
FROM K-1 - ANTONIO R. VILLARAIGOSA LLC 1 90,177.
Mote: If you
received a Form
1098-INT,
Form 1099-0iD,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Addtheamountsonline1 e e e b eee e eeo 2 109,762,
orm. 2 Excludable interest on series EE and | L.S. savings bonds issued after 1989.
AMBCN FOMM BBIS ... (..o oottt 3
2 _Subtract line $ from line 2. Enter the result here and on Form 1040 or 10408R, ine2b 4 4 109,762,
Note: If line 4 is over $1,500, you must complete Part JIf. Amount
Part i1 5 List name of payer:

. I H .
Ordinary MERRILL LYNC 3,016
Dividends
Note: If you 5
received a Form
1099-DWV or
substitute
staternent from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown SUBTQOTAL, FOR LINE 5 : 3,016,
on that form. TAX-EXEMPT DIVIDENDS SEFE_STATEMENT 19 -1,248,

6 __Add the amounts on line 5. Enter the total here and on Form 1040 or1040-5R. line3b ... 6 1,768.
Note: Ifline 6 is over $1,500, you must complete Part |1,
Part [H ‘You must compilete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b} had a Yes | No
Foreign foreign account; or {c}) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions
Caution: It

required, failure to fle If "Yes," are you required to file FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FInGEN Form 114 may to report that financiaf interest or signaturs authority? See FinCEN Form 114 and its instructions for filing

result in substantial - . .
penalties. Additionaily, fequirements and exceptlons to those S e ssemeseee et seseme oo es e e eese e oeoeeees oo e

\tfﬂ:'_lrﬂ;v h&‘-&rzquasifﬂd b If you are required to file FinCEM Form 114, list the name{s) of the forsign country(-es) where the financial
[ Tike Form ,

Statement of Speciiied account(s) is (are) located
":;;ee‘g‘ g:‘:;‘:: 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? S EN
327501 11-03-23 If Yes,” you may have to fite Form 3520. See instugtions ..oy o X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B {Form 1040} 2023



E2-L0-¥0 [BLoee

'S TL
"G N
Pied PEULLIM PlELUEM sasusdx3 Spuepialg ulen ueD 058l tosoes | SUDRINGUISK]
xe| ufriod Xel seg XEL[BISPSS | WounsaAU| | WBGL LUOKOSS | SHGUOSIIOD | Z0ZL Uopoeg | Pemdeosin | uper [euden
"£F9 “89L° T ‘102 "8%C T ‘Z9L7601
“LLT GG DT YSCOIVEVTILL 'd OLNOLRY - I1-% WOEA
‘81T LSEYEINT INAODDY 3Neg
5T “B9LT *102 ‘B¥T T HONAT TTIMdaEn
"8T HONAT TITHMIH
*6SE BT HONA'T TIIS¥ER|
"L NOINGO LICE¥D TVHEQEd SHUHDNY SOT
‘eT YOIMENY J0 MNVE
spuspiAg spusplng | (QIO) wnoosig]  Junaosiq 158/03ut 153 sbuog sBuss _
- b= E=H N 19y
payEnD Aruplo enss| [euiuo oNEN AUAOY a1eald | 1diexgxe] S Uo jeom|

R =SS

Aewiung puepIAlg pue j3saieiu]

¥SODIVEYTTIA VIDINIVd ¥ OINOLNY

S/EI0L
X
r

< Mm O 0O w w o I

SEol.

<< O O 0O W w ¢ T

SaN



SCHEDULE G Profit or Loss From Business

(Form 1040) Atiaoh to Form 1040, 1940-8R, 1040-83 1%8&%[?‘5!‘@911'@??&}1&9) hi 1 ily tile Form 1085
aoh 1o Form -8R, 1040- or 104%; parinerships must ganeraily file Form 1085,
eporimant of the Treaduy : B0 10 wvww, r2.gow/Benedtulet: ot Mstruotiots s the Ietast infanmation

atest infarmatiad.

Namé o fropristor

PATRICIA VILLARATGOSA

A

Principai business or profaséian, including procuct or servica (ee lnatrueiinnsj

BOCIAL TMPACT

G

Businaes name. If no saparate busingsa name, tsave blank.

E

F
a
H
!

Business addrass (including suite or reom no.) .
City, town or post offics, siate, and ZIP coda

Accounting method: (1) [ ] Cash  (2) [J Accrual (@) L] Other (specify) _ ,

If you staried or acquired this husinass during 2023, check hara

Did you *matarially participate” in thte oporatlon of this busingas duing 20232 if "No," ge instructions o lirsit on losses .

& ves [ 1 no
]

Did you make any paymants in 2023 that would requira you tofile Fnrm(a)'lnﬁa? Seemsiructmns

d _ {i%es" dldvo rnis) 10882
‘Partl | Income =
1 Gross recipts or sales. Sea instructions for fine 1 and cheek the box i this income was raporied {0 vou on Form W-2
and the "Statutory emptoyae” box on that form was chockad O O | K| 23,829,
2 Returng and aflowances e s 1t b 00005 a2 st ee 04+ ettt e st ees e s oo 2
8 Bublract g ZRHOMUNG T e 8 23,529,
4 Costof goods sold (from fine 42) . 4 )
5 Gross profit, Gubtractine A from line§ ... ... ] 23,529,
§  Otherincome, incuding federal and state gasoline or fual tax cradit or rafund {sca insiructions) i)
7__ @ross inoome. Add tings 5 and 6 e, . 7 23,529,
Partll| Expenses. Enter expenses for business Lise of your home only on line 80,
8 Adverising .. ... |8 18 Officooxpanse . ... ... 18
@  Carand truck expensss 18 Pansion and profit-sharing plans _18
(see Instructions) ... L 8 20 Rent or lease (see Instruciions): o
10 Commissionsand faes . . .10 a VeNicles, machinery, and equipmant . | 202
11 Contractiabor (300 inetructions) 11 b Other business property _20h
12 Dapletion ... 12 21 Ropaireand maintenanca . |21
18 Depraciation and section 179 22 Suppiies {notincluded in Part Hi) e, 12D
expanse deduction (not included In | 2 Taxesandficonses . .. 23 )
Part 1) (see instructions) [ 18 | 24 Traval and meals: R
14 Employae henefit programs {other a fravat | 248
thanoenling 19) .. ... 14, o b Reductible meals (soe
¥ Insurance (othar fhan heatth) [ metruciiona) | 24b
16 Interest (soa ingiructions): S 26 Utites ..o | 25
& Mortgage (pafd o banks, aley 18a 26 Wages {less employment credite) 26
b Other .. e | 16 27 s (iher Oxpenaea (fromfine 48) . . 27a
17__Legal and grofassionat services . | 17 b e g e bhige el 27h
2B Total axpanass balora expenses for businass use of home, Add fines Othrough2zb -~ " 28 N
29 Tentaiivo profit or (loss). Sublract fine 28 from k7 T e 23,523,
80 Expensea for businass use of your home. Do net raport thase expenses elsewhsre. Altach Form 8820 ’ a
unlsss using the simplifisd method. See instructions.
Bimplified method filers enly: Enter the total squars footage of (a) your homs: _
and (b} the part of your ome usad for businase: ]
Use the Bimplified Mathod Worksbeet in ine insirucilons to figure the amount fo anter on line SR Y.
81 Met profit er {loss). Subtract fins 30 from ling 29, T
& If & proiit, anter on both Gohiedule 1 {Form 1040), Hne 8, and on Scheduie SE, lins 2, (If you
chacked the box on fing 1, see instructions). Estates and fruats, enter on Ferm 1041, line 3, 2N 23,529,

» |f a loss, you must go fo lina 82.
42 Ifyou have 2 lngs, check the box that describes your nvestmant in this activity. See instructions,

& If you checked 32a, entor tha loss on bolh Gohedule 1 (Farm 4040}, lina 3, and an Gehedule aza [ fydfrggtent
8K, line 2. (If you chacked thte box on lina 1, sae the line 31 ingfractione.} Estates and trusts, entar on 304 El fame invegiment
Form 1041, line 3, y
8 | you chacked 420, you must attach Farm 8198, Your lags fay belimited. —
Fﬂ fﬂgfg'mﬁmg%dé'fm Aat Notloe, sea the saparate instructions. Sohedule € (Form 1040) 2023



SCHEDULE D Capital Gains and Losses OMSB No. 15450074
(Form 1040) Attach to Form 1040, 1040-SR, or 1040-NR. 2023
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Intemal Revanue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. QE;L‘Z:;‘;;“,{,O_ 12

Name(s) shawn on retum

ANTONIO & PATRICIA VILLARAIGOSA

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

]:I Yes

[X]No

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

Your soclal securily number

. I

| Short-Term Capital Gains and Losses -~ Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to

enter on the lines below.

This form may be easier to complete if you round off

cents to whole dollars.

{d)
Proceeds
(sales price)

(ot other basis)

{9)
Adjustments

to gain or loss from
Form(s) 8949, Part |,

(h) Gain or {loss)}
Subtract column (e}
from column (d) and

combine the result

line 2, column {g) with column {g)
1a Totals for aff short-1erm transastions reported on Form 1098-B ¥ -
for which basis was repertad to the IRS ard for which you have
no adjusiments (see instructions), However, if you chooss to
taport ali these transactions on Form 8249, leave this line blank
andgotolineth ..ol i
1tb  Totals for all transactions reported on Form(s)
8949 with Box Achecked ... . 23,450, 23,414, 36.
2 Totals for all transactions reported on Forms)
8949 with BoxBchecked ... .
3  Totals for all transactions reported on Formis)
8040 withBoxCchecked .................. ...
4 Shortterm gain from Form 6252 and short-term gain or {loss) from Forms 4684,6781,and 8824 . 4
& Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts
from SehodulelS) Kl e e 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Waorksheet in the instructions 6 |( )
7 36.
rtil.| Long-Term Capital Gains and Losses - Generaily Assets Held More Than One Year {see instructions)
See instructions for how to figure the amounts to ) o) {h) Gain or {Joss)
enter on the linas below. () {e) Adjustments Subtract column (g)

. ] ] Proceeds Cost to gain or loss from from column {d)} and
This form may be easier to complete if you round off {sales price) {or other basis) Form(s) 8949, Part II, combing the resuft
cents to whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term trapsactions reported on Form 1099-B

for which basis was yeported ta the JRS and for which you have

no adjustments {see instructions). However, if you choose to

report all these transactions on Form 8248, ieave this linz blank

ancdgotoline8b ...,
8b  Totals for all transactions reported on Form(s}

8949 with Box P checked ., ... 8,702, 1,722, 980.

9 Totals for all fransactions reported on Form(s)

8949 with BoxEchecked ...
10 Totals for all transactions reporied on Form(s)

8949 with BoxFchecked ... .
11 Gain from Form 4787, Part {; long-term gain from Forms 2439 and 6252; and longterm gain or (loss)

from Forms 4684, 6781, and8824 SEE STATEMENT 20 11 1,461.
12 Net longterm gain or (loss) from parinerships, S corporations, estates, and trusts from

Schedule(s) K-1 . SEE _STATEMENT 21 i2 <d,.>
13  Capital gain distributions. Ses the instructions 13
14 Longterm capital loss carryover, Enter the amount, if any, from ling 13 of your

Worksheet in the instructions ... 14 |( )
1% Neilong-term capital gain or (loss), Combing lines 8a through 14 in column (). Then, go 1o

e 15 2,437,

LHA  For Paperwork Reduction Act Notice, see your tax return instrustions.

320811 12-21-23

Schedule D (Form 1040) 2023



Schedule D {Form 1040) 2023 ANTONIO & PATRICIA VILLARATGOSA S - 2
Summary

16 Combine lines 7 and 15 and enter the result 16 2,473,

® ifline 16 is a gain, enter the amount from line 18 on Form 1048, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

® Ifline 18 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

® [Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.

17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
T 1 no. Skip lines 18 through 21, and go to line 22,

18 Ifyou are required to complete the 28% Rate Gain Worksheet (soe instructions), enter the
amount, if any, from line 7 of that worksheet

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

20 Arelines 18 and 19 both zero or blank and you are not filing Form 48527

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complets lines 21 and 22 below.

D No. Complete the Schedufe D Tax Worksheast in the instructions. Don't complete lines 21
and 22 below.

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

®  The loss on line 16; or
*  (33,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, fine 3a?

i:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instruct_ions
for Form 1040, line 16.

I:f No. Complete the rest of Form 1040, 1040-SR, or T040-NR.

Schedule D (Form 1040) 2023

320512 12-21-23



Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949 2023
Department of the Treasury File with your Schedute D to list your transactions for lines 1b, 2,3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenus Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Namel(s) shown on return Social security number or

taxpayer identification no.
ANTONIQ & PATRICIA VILLARAIGOSA

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute staternent(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether Your basis {usually your cost) was feported to the IRS by your
broker and may even tefl vou which box to check,

- @M. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For longterm
transactions, see page 2.

Mote: You may aggregate all short-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes ate required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. |f mare than one box applies for your shorl-term transactions, complate a separate Form B349, page 1, for each applicable box,
If you have more short-term transactions than will fit on this paga for one or more of the boxes, complete as many forms wiil the same box checked as you need.
{A} Short-term transactions reported on Form(s) 1099-B showing basis was reportad to the IRS {see Note above)
] (B} Short-term transactions reported on Form({s) 1099-B showing basis wasn't reported to the IRS
[:l {C) Short-term transactions not reperted to you on Form 1099-B

1 @) {b) {c) (d) >(e) Adjustment, if any, ta gain or (h
Description of property Date acquired | Date sold or Proceeds Costor other | J05s. If you enter an amount | o0 o {oss).
; (sales price) | basis, See the | ™M COIUMN (g), onter a code in [g, Lo H (e
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of Nots bol o |column (£). See instructions. )
(Mo., day, yr) ote below anc M @ from column (d) &
888 Column (g) In Amognt of [ combing the result
the instructions | Codels) | - J 5 ic | wilh eolumn (g)
MERRILL LYNCH
10/13/22[09/27/23] 23,450.] 23,414.M 0. 36.
2 Totals. Add the amounts in colurnns (d}, {8}, (g), and {h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line b (if Box A above is checked), ling 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... 23,450.] 23,414.]|": 36.

Note: If you checked Box A above but the basis reported to the RS was incorrect, enter in column {g) the basis as reported to the IR5, and enter an
adjustment in column (g) to comrect the basis. See Column (gﬂn the separate instructions for how to figure the amount of the adjustment.

s2a011 010524 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)




Form 8949 (2023) Attachment Sequence No. 124 Page 2

Narne(s) shown on raturn. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

ANTONIO & PATRICIA VILLARAIGOSA

Before vou check Box D, E, or - below, see whether you recefved any Form(s) 1099-B or substitute statement(s) from your broker. A substifute
statement will have the same information as Form 1099-8. Either wilf show whether your basis {usually your cost) was reporied to the IRS by your
proker and may even tell vou which box to check.

- | L.ONg-1e¥m. Fansactions involving capital assets you held more than 1 year are generally long-term {see instructions). For short-term transactions,

see page 1.

Note: You may aggregate all long-term transactions reparted on Form(s} 1099-8 showing basis was reported to the IRS and for which no adjustments or
codes are required, Enter the totals directly on Schedule D, line 8a; yvou aran’t required to report these transactions oh Form 8949 {see instructions).

You must check Box D, E, or F below. Check only one box, If more than one box appiles for your lang-term ransactions, complete a separate Form 8049, page 2. for sach applicable box,
If you have more long-term transactions than will fit on this page for one or more of the boxes, compiete as many forms with tha same box checked as you need.

{D} Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see  Note above)
(E) Long-term transactions reported on Formi{s) 109¢-B showing basis wasn't reported to the IRS
|:] {F) Long-term transactions not reported to you on Form 1096-8

i (a) ) ) () (e} Adjustlﬂent, if any, o gain or {h)
Description of property Datie acquired | Date sold or Proceeds Cost or other i';?scf)]umﬁo('f;f rgg{e?na%rgggiilrll Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice} | basis. See the column (f). See instructions. [oublract column (g)

Note below and from calumn (d) &
(Mo, day, yr.) see Cojumn (g) in| _ Amdd). | combing the rasult
the instructions | Code(s) [/ wiB 00 | with colurmn (g)

MERRILI. LYNCH

VARIOUS {05/27/23 8,702. 7,722. M 0. 980.

2 Totals. Add the amounts in columns (d), (8), (a), and {h} {subtract
negative amounts). Entar each total here and inchude on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E :
above is checked), or line 10 (if Box F above is checked) ... 8,702. 7T,722.1 . _ 980.

Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column {g) In the separate instructions for how to figure the amount of the adjustment.

323012 04-05-24 Form 8949 (2023)




Qualified Dividends and Capital Gain Tax Worksheet - Line 16

Keep for Your Records

Name(s) shown on retumn

ANTONTO & PATRICIA VILLARATGOSA

Your S5N

Before complsting this worksheet, complete Form 1040 or 1040-8R through ling 15.

checked the hox on Form 1040 or 1040-8R, line 7.

Before you begin: ‘v; See the earier instructions for line 16 to see If you can ugse this workshest to figure your tax.

o you don't have to fite Schedule D and you received capital gain distributions, be sure you

1. Enter the amount from Form 1040 or 1040-8R, line 15. However, if you are filing Form
2555 {relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worlsheet

1. 1,611,993,

2, Enter the amount from Form 1040 or 1040-SR,
line 3a* 2, 643,

3. Are you filing Schedule D?*

Yes. Enterthe Saller ofling 15 or 16 of
Sehedile D. If either line 15 or 16 is 3 2,437,
blank or a loss, enter -0-, o

[:I No.  Enter the amount from Form 1040 or

1040-3R, line 7.
4. Addlines2and8 . 4. 3,080,
5. Subtract line 4 fromline 1. If zero or less, enter-0- 5. 1,608,913.
6. Enter:
$ 44,625 if single or married filing separately,
$ 89,250 if maitied filing jointly or qualifying surviving spouse, § 6. 89,250.
$ 59,750 if head of housshold.
7. Enter the smaller of line 1 or line 6 7. 82,250,
8. Enter the smaller of line 5 or line 7 8. 89,250.
9. Subtract line 8 from fine 7. This amount is taxed at 0% 9, 0.
10. Enter the smaller of line 1 orline 4 10. 3,080,
11.  Enter the amount from fine 9 11. 0.
12, Subtract line 11 from line 10 12, 3,080.

13. Enter:
$ 492,300 if singfe,
$ 276,900 if married filing separately, 13, 553,850,

$ 553,850 if married filing jointly or qualifying surviving spouse,
$ 523,050 if head of household.
14. Enter the sialler of line 1 or line 13

14, 553,850.

1. AddlinesSand9 e

1,608,913,

16. Subtract line 15 from line 14. ¥ zero or less, enter -O-

17. Enter the smaller of line 12 or line 18

18.  Multiply line 17 by 15% (0.15)
19. Addlines Sand 17

20. Subtract line 19 from line 10

on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, dor't enter this amount on the entry space on
Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Eamed Income Tax Worlsheet

256. Tax on al! taxable income. Enter the smaller of line 23 or line 24. Adso Include this amount on the entry space

18. 0.
21. 616,
22, 525,212,
23, 525,828.
D4, 526,351.
.. 25, 525,828,

* If you are filing Form 2555, see the footnote in the Foreign Eamed income Tax Worksheet before completing this line.

2310481 01-02-24



Scheduls E (Form 1040) 2023

Attachment Ssquence No. 13 Page 2

Name(s) shown on relurn. Do hot entar name and social secarily number if shown on page 1.

ANTONIO & PATRICIA VILLARAIGOSA

Your social security number

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

Partil.| income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column
computation. If you report a loss from an at-risk activity for which any amount is not at risk, v

line 28 and attach Form 6198. See instructions.

{e) on line 28 and attach the required basig
'ou must check the box in columin (f) on

27 Are you reporting any loss not allowed in a prior year due to the atrisk or basis limitations, a prior year unallowed loss from a
passive activity {if that loss was not reported on Form 8582}, or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing thissection . i e Yes [ |No
b) enter P torf &} Gheckc @) Chock if Check if
28 {a} Name :,E‘*:“gg{gg’rgiiﬂsﬂ :;e&";;%?p ident(i?“l"‘cig?r:ogjrrnber "ag'.-z)'izu".:.'.?,”.};‘“°" g,%ﬁ:f ok "
A SEE STATEMENT 22
B
C
D
Passive Income and Loss Nenpassive Income and Loss
(g} Passive loss allowed {h) Passive income (i) Nonpassive loss {1} Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 sﬂ‘;":ﬁfﬁﬁ) deduction from Form 4562)  from Schedule K-1
A
B
C
D
29a Totals ' 1,031,039,
b Totals . 1,448.1 L e

31 Add columns (g}, [i), and () ofine29b
32 _Total partnership and S corporation income or {less). Combine lines 30 and 31

1,031,039,

{ 15,806. )

3211,015,233.

Income or Loss From Estates and Trusts

33 (a} Name iden&iif)i)cfl?oe:or?:;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c} Passive deduction or loss allowed {d} Passive income (e} Deduction or loss (f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
3da Totals
b Totals A
35  Addcolumns (d)and () offine 3da . 35
36 Addcolumns{c)and(e)offined4p .. 36 J( )
Total estate and frust income or {loss). Gombine fines 35 and 36 a7
.Part IV Income or Loss From Real Esiate Mortgage Investment Conduits (REMICs) - Residual Holder
c) Excess inclusion i
38 (a) Name iden‘sgi)cgincﬁ"lxogt?r;ber trom Schecules Q, line {d)(“T‘?tx oo rom chlee)JE(}::sm 3,f|ri?|?3b

2¢ (see instructions)

Schedules @, line 1h

33 Com bine columns (d} and (e} only. Enter the result here and include in the total on line 4t below ... .. 39
[PartV | Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40

41 Total income or (loss). Gombine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule -1 (Form 1 065), box 14, code B; Schedule K-1

(Form 1120-3}, box 17, code AN; and Sehedule K-1 (Form 1041}, box 14, coda F. Seeinstugtions. | 42

1 {Form 1040}, fine 5

a1 [ 1,075,735

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {loss) you reported anywhere
on Form 1040, Form 1040-3R, or Form 1040-NR from all rental real estate activities
in which you materially participated under the passive activity loss rules

............... 43

321501 11-07-23

Schedule E (Form 1040) 2023



2023 Income from Passthroughs

ANTONIO R. VILLARATGOSA LLC
I.D. NUMBER:
TYPE: PARTNERSHIP

ACTIVITY INFORMATION:
ANTONIO R. VILLARATGOSA LLC
TRADE OR BUSINESS - MATERIAL: PARTICIPATION

ORDINARY INCOME (LOSS) 497,375,
BUSINESS USE OF HOME -14,358.
TOTAL NONPASSIVE INCOME (LOSS) 483,017.

OTHER K-1 INFORMATION:

INTEREST INCOME 90,177.
MEDICAL INSURANCE 16,505.
INVESTMENT INCOME 19,165,
NONDEDUCTIBLE EXPENSES 25,904,

SE EARNINGS 497,375,

328021 04-01-23



2023 Income from Passthroughs

ACTUM CA HOLDING LLC F/K/A MSGDMNSM VENTURES XXITI LLC
I.D. NUMBER:
TYPE: PARTNERSHIP

ACTIVITY INFORMATION:

ACTUM CA HOLDING LLC F/K/A MSGDMNSM VENTURES
XXIIT

100% DISPOSITION

328021 04-01-23



2023 Income from Passthroughs

PATRICIA GOVEA COLLECTION, LLC
I.D. NUMBER:

TYPE: PARTNERSHIP

ACTIVITY INFORMATION:

PATRICIA GOVEA COLLECTION, LLC

NONPASSIVE

328021 04-01-23



2023 Income from Passthroughs

THE CHANGE COMPANY CDFI LLC
I.D. NUMBER:
TYPE: PARTNERSHIP

ACTIVITY INFORMATION:
THE CHANGE COMPANY CDFI LLC

OTHER PASSIVE ACTIVITY

ORDINARY INCOME (LOSS)

RENTAL REAL ESTATE INCOME (LOSS)

OTHER DEDUCTIONS FROM SCHED OF ACTIVITIES
BASIS CARRYOVER

-244,565,
930.
-2,831,
-342,461.

PASSIVE LOSS
DISALLOWED LOSS DUE TO AT-RISK

TOTAL PASSIVE INCOME (LOSS)

TAX PREFERENCE ITEMS:
DEPRECTIATION ADJUSTMENT
OTHER K-1 INFORMATION:

SECTION 1231 GAIN (LOSS)

NET LONG-TERM CAPITAL GAIN (LOSS)
CHARITABLE CONTRIBUTIONS
NONDEDUCTIBLE EXPENSES

SE EARNINGS

SECTION 199A W-2 WAGES

SECTION 1992 UNADJUSTED BASIS

3268621 04-01-23

-588,927.
587,479,

"1:448¢

-41.



2023 income from Passthroughs

ACTUM, LLC
I.D. NUMBER:
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
ACTUM, LLC
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 533,664,

TOTAL NONPASSIVE INCOME (LOSS) 533,664.

OTHER K-1 INFORMATION:

OTHER ITEMIZED DEDUCTIONS 2,288,
NONDEDUCTTBLE EXPENSES 7,372,
SE EARNINGS 533,664,
SECTION 19%A W-2 WAGES 844,439,

SECTION 1994 UNADJUSTED BASIS 16,219,

328021 04-01-23



2023 income from Passthroughs
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST INCOME 90,177.
SECTION 1231 GAIN (LOSS) 1,461.
NET LONG-TERM CAPITAL GAIN (LOSS) ~4.
CHARITABLE CONTRIBUTIONS 4.
OTHER ITEMIZED DEDUCTIONS 2,288,
MEDICAL INSURANCE 16,505.
NONDEDUCTIBLE EXPENSES 33,915,
SE EARNINGS 787,032,
SECTION 199A W-2 WAGES 1,094,150.
SECTION 19%A UNADJUSTED BASIS 68,351.

INVESTMENT INTEREST EXPENSE:
INVESTMENT INCOME 19,165.
TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT -41.

328021 04-01-23
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SCHEDULE SE Self-Employment Tax SLLA

(Form 1040)

o e Aitach to Form 1040, 1040-SR, 1040-88, or 1040-NR. 2023
epariment e

Intemal Revenus Serviog Go to www.irs.gov/ScheduleSE for instructions and the latest information, e . 1T

Name of perscn with self-employment income (as shown on Form 1040, 1040-5R, 1040-88, or 1040-NR) Social security number of person

ANTONIO VILLARAIGOSA with seit-employment income [ EEENENENN

‘Partl. _ Sel-Employment Tax

Note: If your only income subject to selfemployment tax is church emplayee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religiouts order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part |
Bkip lines ta and 1b if you use the farm optional method In Part 11, See instructions.
ta Net farm profit or (loss) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 10685), box 14, cods A ... {1a
If you received social security retirement or disability benefits, enter the amount of Gonservation Ressrve
b Program payments inciuded on Schedule F, line 4b, or listed on Schedule K-T (Form 1065), box 20, cods AQ ib
Skip line 2 if you use the nonfarm optionat method in Part I, See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K1 (Form 1085}, box 14, code A
{other than farming). See instructions for other income to report of if you are a minister or member

2 772,674,
3 3 772,674,
4a ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 713,564,
Note: If line 4a is less than $400 due to Conservation Reserve Frogram payments on line b, see instructions
b If you elect one or both of the optional mathods, enter the total of ines 15and17here . 4h
¢ Combine lings 4a and 4b., If less than $400, stop; you don't owe seif-employment tax. Exception: If
less than $400 and you had church employee income, enter-0-and continue ... 4c_ 713,564,
5a Enter your church employee income from Fonn W-2. Sea instructions for S
definition of church employee income ... . 5a

...................................................................................................................... 6| 713,564,

160,200

and railroad retirement {tier 1) compensation. If $160,200 or more, skip lines
8b through 10, and gotofine 1t . ..
b Unreported tips subject to social security tax from Form 4137, line 10
¢ Wages subject to social security tax from Form 891 S.linet0 8c
d  Addlines 8a, 8b,and 8¢ ...
&  Subtract line &d from line 7. If zero or less, enter -0- here and on line 10 and 9o to line 11
10 Mulliply the smaller of line 6 of line 9 by 12.4% {0.124)
11 Multiply line 6 by 2.8% (0.029) ...

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-S8, Partl, line 3 e

13 Deduction for one-half of self-employment tax.

8a 160,200.

10
11 20,693,

2] 20,693.

B0 5 i 10,347 [0 e
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040} 2023

LHA 324501 11-20-23



Schedule SE (Form 1040} 2023 Page 2
Partil: __Optional Methods To Figure Net Earnings (see instructions)
Farm Opiional Method. You may use this method only if (a) your gross farm income 'wasn’t more than
$9,840, or (b) your net farm profits 2 were less than $7,103. [T
14 Maximum income for optional methous ... 14 6,580

16 Enter the smaller of: two-thirds {2/3) of gross farm income " (not less than zoro) or $6,560. Also, include

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits *were less than $7,103
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings from self-employmant
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtractline 15 fromline 14 e

17 Enter the smailler of: two-thirds (2/3) of gross nonfarm income ot less than Zero) or the armount on

line 16. Also, include this amourt on line 4b above
7 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B,

you would have entered on line 1b had you not used the opticnal method.

16

17

3 From Sch. G, line 31; and Sch. K-1 (Form 1085), box 14, code A,
2 From Seh. F, line 34; and Sch. K-1 (Form 1065}, box 14, code A - minus the amount 4 From Sch. G, ine 7; and Sch. K-1 {Form $065), box 14, code C.

324502 11-20-23

Schedule SE (Form 1040) 2023



SCHEDULE SE Seif-Employment Tax QRN Jodsao7s
{Form 1040)

Attach to Form 1040, 1040-SR, 1040-S8S, or 1040-NR. 2023
Department of the Treasury N . . . Altachmeant
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. SequenceNo. 17
Name of person with seff-employment income {as shown on Form 1040, 1040-SR, 1040-83, or 1040-NR) Social security number of person
PATRICIA VILLARAIGOSA with self-employment income

:Partl =  Self-Employment Tax
Note: If your only income subject to selffemployment tax is church employes income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you fied Foim 4361, but you had
$400 or mare of other net earnings from seifemployment, check here and continue with Part1 |:|
Skip lines 12 and 1b if you use the farm optional method in Part II. See instructions.
1a Net farm profit or {loss) from Sch. F, line 34, and farm partnerships, Sch. K1 {Form 1065), box 14, code A .. L1a

If you received social secisity retirernent or disabitity benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, cede AQ 1b
Skip line 2 if you use the nonfarm optional method in Part I, See instructions.

2 Net profit or (loss} from Schedule C, line 31: and Schedule K-1 (Form 1065), box 14, code A
{other than farming). See insiructions for other income o report or if you are a minister or member
ofareligious order . SEE STATEMENT 24 | 2 23,529,

8 Combinelines 1a, 1b, and2 ..o 3 23,529.

4a  Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9236). Otherwise, enter amount from line 3 | 4a 21,729,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions

b If you elect one or both of the optional methads, enter the total of lines 15 and 17 here _4b

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

less than $400 and you had church employee income, enter -0-and continue ... 21,729,
Sa Enter your church employee income from Form W-2. Seg instructions for
definition of church employeeincome .. |54
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-
68  Add lines 4¢ and 5b 21,729,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or o
the 6.2% portion of the 7.65% railroad ratirement ftier 1) tax for 2023 180,200
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2}
and raitroad retirsment (tier 1) compensation. if $160,200 or more, skip lines
8b through 10, andgotobire 14 . .. 8a
b Unreported tips subject to social security tax from Form 4137, fine 10 8b
¢ Wages subject to social security tax from Form 8919, line 10 8c
d Addfines 8a, 80, and BC ...
9 Subtractline 8d from line 7. If zero or less, enter O-hereand online 10and go toline 11 160,200.
10 Muttiply the smaller of line 6 or line 8 by 124% (@124 ... .~~~ 2,694,
11 Mulliplyine 6 by 2.996 (0.029) ... 630,
2 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-88, PartLline 3 . ... 12 3,324,

13  Deduction for one-half of self-employment tax.

e i 1,662, T P e R
For Paperwork Redluction Act Notice, see your tax return: instructions. Schedule SE (Form 1040) 2023

LHA a2as509 11-20-23



Schedulo SE (Form 1040} 2023

Page 2

?I-_".’;a'r_t;ll-f_; Optionai Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if {a) your gross farm income *wasn’t more than
$9,840, or {b) your net farm profits 2 wers less than $7,103.
14 Maximum income for optional methods ... ... ..
156 Enter the smaller of: two-thirds {2/3) of gross farm income '(not less than zero) or $6,560. Also, include
this amountonfine db above ...

14 8,560

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits *were less than $7,103
and also less than 72.189% of your gross nonfarm incoma, 4 and {b) you had net earnings from seif-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

15

16

16 Subtractline 15 oM Iine T4 e
17 Enter the smaller of: two-thirds {2/3) of gross nonfarm income 4not less than zerc} or the amount on
line 16. Also, include this amount online dbabove ... 17
1 From Seh. F, line 9; and Sch. K-1 (Form 10685), box 14, code B. 3 From Sch. C, line 31; and Sch. K1 {Form 1065), box 14, code A.
2 From Sch, F, line 34; and Sch. K1 {Form 1065), box 14, code A - minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065}, box 14, coda G.

you would have entered on line 1k had you not used the optional method.

324502 11-20-23

Schedule SE (Form 1040} 2023



OMB No, 15450184

2023

Attachment
Sequence No. 27

Identifying number

Sales of Business Property
(Also nvoluntary Conversions and Recapture Amounts
Under Sections 179 and 280F({b)(2))
Attach to your tax return.
Go to wwuv.irs.gov/Form4797 for instructions and the latest information.

o 4197

Department of the Treasury
Internal Revenue Service

Name(s) shown on retumn

ANTONIO & PATRICIA VILLARAIGOSA

1a Enter the gross proceeds from sales or excﬁéngeé.‘reporteﬁr to S}oﬁ for 20230n Form(s} 10998 or 10095
(or substitute statement) that you are including on fine 2, 1G,er20 fa
b Enter the total amount of gain that you are including on lines 2, 10, and 24 dus to the partial dispositions of
MAGRSB @SSBIS |ttt eee et e e e 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A O iance i e e ic

Partl | Sales or Exchanges of Property Used in a Trade or Business and Invoiuntary Conversions Erom Other
Than Casuaity or Thefi-Most Property Held More Than 1 Year (see instructions)

a2 (a) Description

(b) Date acquirac

(G) Date sold

(d) Gross sales

(e} Depreciation

(ﬂ Cost or other

(ﬂ) Gain or (loss)

allowed or basis, plus
. of property {mo., day, yr) {mo., day, yr} price alfowsbla since Improverments and S”b"a": ‘3 from the
acoulsttion expensa of sale sum of (dj and (s}

THE CHANGE COMPANY

CDFI LLC

1,461.

Gain, if any, from Form 4684, line 39
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or {Joss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty ortheft
Combing lines 2 through 6. Enter the gain or {loss) here and an the appropriate line as follows
Partnerships and § corporations. Report the gain or {oss) following the instructions for Form 1065, Scheduls K,
line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, pariners, S corporation shareholders, and all others. Ifline 7 is zero ora loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. ifline 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.

~N S o bh W

- 14 R (L]

1,461,

8  Nonrecaptured not section 1231 losses from prior years. See instructions
9 Subiract line B from line 7. If zevo or less, enter 0~ If line 9 is zero, enter the gain from line 7 on line 12 helow. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line © as a long-term
capital gain on the Schedule D filed with your return. See instructions

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (inciude property held 1 year or less):

1 Loss, ifany, TOMENG 7 et
12 Gain, if any, from line 7 or amount from line 8, if applicable
18 Gain, ifany, romiine 81 e
14 Net gain or (loss) from Form 4684, lines 31 and 38a
15 Ordinary gain from installment sales from Form 6262, line 250r86 .~~~
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824

17 Combine lines 10 through 16 e
18 Forall except individual retums, enter the amount from fine 17 on the appropriate line of your return and skip lines

a and b below. For individual retumns, complete lines a and b below.

a [f the loss on ling 11 includes a loss from Form 4684, line 38, column (b)), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040}, line 16. {Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." Seeinstructions

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
Form1040, Partllined . ..o 18h

LHA  For Paperwork Reduction Act Notice, see separate instructions.
318019 12-27-28

Form 4797 (2023)



P

Form 4797 (2023 ANTONTO & PATRICTIA VILLARATIGOSA

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

o . ) {b) Date acquired {c) Date sold
19  (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: {mo., day, yr.) (mo., day, yr.)
A
B
c
D
These columns relate to the properties on
lines 10A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: Ses line 1a before compieting.) | 20
21 Cost or other basis plus expenss ofsale 21
22 Depreciation {or depletion) allowed or aliowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain, Subtract fing 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller ofline240r25a ... . 25h
26 I section 1250 property: M straight line deprematlon
was used, enter -C- on line 26y, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 28a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See Instructions 26h
¢ Subtract line 26a from line 24. If residentiai rental
property ar line 24 isn’t more than line 26a, skip
lines28dand 28e ..., ... . . 26¢
o Additional depreciation after 1969 and before 1976 26d
e Entorthe smaller of line 26cor26d 2@e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26g, and26f . ... .. 26g
27 W section 1252 property:  Skip this section if you dldl‘lt
dispose of farmland or if this form is being comipleted for
a partnership.
a Soil, waler, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage 27b
¢ _Enter the smaller of line 24 or 27b 27¢
28 if section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and otier natural daposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller ofline24or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments exclucded
from income under section 126. See instructions | 29a
b_Enter the smaller of line 24 or 29s. See instructions | 20k
Summary of Part lll Gains. Complete property columns A through D through fine 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, fine2a 30
#1  Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereand online 13 31
82 Subiract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, 00 8 . icoei i
‘ Part:IV{ Recapture Amounts Under Sections 179 and 280F(b){2} When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depraciation. See instructions 34
85 Hecapture amount, Sublract line 34 from line 33, See the instructions for whers to report ... 35

318012 122728

Form 4797 (2023)



om0 ] 98 At-Risk Limitations

{Rev. Decembear 2020}

OMEB No. 1545-0712

P Attach to your tax return,

Department of the Traasury M N z i : Attachment
Imemal Ravens Sonfies P Go to www.irs.gov/Form6198 for instructions and the latest information. Sequance No. 31
Mame(s) shown on return Identtfying number

ANTONIO VILLARAIGOSA I
Descriplion of activity (see instructions)

THE CHANGE COMPANY CDFI LLC
I_F’arﬂl Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See instructions,

1 Ordinary income (loss) from the activily (see instructions) et enr e e N 1 -588,927.
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) o ' '
that yout are raporting on:
& SCRBAUIR D | e e e 2a ~1,031.
B FOMMATIT | oo 2b 1,461.
¢ Other form or schedule 2;
3 Other income and gains from the activity, from Schedule K-1 (Form 1065) ar Schedule K-1 (Form 1120-8),
that were not included onlines Tlhwough 26 3
4 Other deductions and losses from the activity, including investment interast expense allowsd from
Form 4952, that were not included on fines 1 through 2 . 4 ] 2,227 4
5 Currentyear profit {loss) from the activity. Combine lines 1 through 4. See the instructions before compieting
therest of tiSTONM ..o 5 -590,724.
Simplified Computation of Amount at Risk.  See the instructions bofore completing this part.
6  Adjusted basis (as defined in section 1011} in the activily (or in your interest In the activity)
on the first day of the fax year. Do not enter fess than zero 6 0.
7 Increases for the tax year (see instructions) 7 122,563,
B ADIINES BANG 7 | e 8 122,563,
9 Decreases for the tax year (see Instructions) . .~~~ SEE STATEMENT 28 | o 218,000.
10a Subtractlne9fromlmes . oo » |10a | S
b tiling 1a is more than zero, enler that amotnt here and go to line 20 (or complete Part HE). SR
therwise, enter -0- and see Pub. 926 for information on the recapturerules ... 0h 0.
artlll{ Detailed Computation of Amount at Risk.
If you completed Part |I! of Form 6198 for the prior year, see the instructions.
11 Investment in the agtivity (or in your interest in the aclivity) at the effective date. Do nof enier less
thanzero ...
12 Increases at effective date
13 Addlines 11 and 12
14
15
a [ At effective date. Subtract line 14 from line 13. Do not enter less than zero,
b £ |From your prior year Form 6188, lire 19b. Do not enter the amount from line 10b of your prior yearform. |
16 Increases since (chack box that applies): B
a L[] Effective date b [1Theend of your prioryear - oo 16
17 Addlines 15and 16 e 7
18 Decreases since {check box that applies): R
a [ | Fffective date b I:i Theend ofyourprioryear .
19a Sublractine 18 from fine 17 > [0 ]
b Ifline 192 is more than zero, enter that amount here and go to line 20. Otherwise, enter
-0- and see Pub. 825 for information on the recapturerules . . fgb'
[:Part V] Deductible Loss
20 Amount at risk. Enler the targer of line 100 or linei9b 0.
21 Deductible loss. Entar the smaller of the iine 5 loss (treated as a positiva number) or line 20, See the insfructions T
to find out haw to report any deductible loss and any carryover | SEE STATEMENT 26 | 21 {( 0.)
Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activily Loss Limitations, or the Instructions for Form 8810,
Gorporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. i only part of the loss
is subiject to the passive activily loss rules, report only that part on Forrn 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 6198, Form 6198 (Rev. 12-2020)

318651
04-01-23



ALTERNATIVE MINTMUM TAX

o 61 98 At-Risk Limitations OME No. 16450712
{Rev. Decembear 2020) P Aitach to your tax return.
e o e rearY P Go to www.irs.gov/Form6198 for instructions and the latest information. e, 31
Name(s) shown on return Identifying number
ANTONIO VILLARAIGOSA
Description of aciivity {ses instructions)
THE CHANGE comMpaNY CDFI LLC [N
[:Partl} Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See instructions.
1 Ordinary income (loss) from the activity (see instiuctions} .. i -589,009,
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) 3
that you are reporting on:
B OSCREOUIE D et -1,031,
L L O 1,461,
¢ Other forim or schadule
3 Other income and gafns from the activity, from Schedufe K-1 (Form 1065) ar Schedule K-1 (Form 1120-8),
that were not included on lines 1through 2c 3
4 Other deductions and fosses from the activity, including investment interest expense allowed from
Form 4852, that were not included onfines 1through 2e . 4 1 2,227
5  Gurrent year profit {loss) from the activity. Gombine lines 1 through 4. See the instructions before completing
therestof his fOrm ... 5 -590,806.
;Part ll| Simplified Computation of Amount at Risk. See the instructions bsfore completing this part.
6  Adjusted basls (as defined in section 1011) in the activity {or in your interest in the activity)
on the first day of the tax year. Do not enier lessthanzero i 0.
7 Increases for the lax year {seeinstructions) 7 122,563.
B AGAINGS B AN T | e e 8 122,563,
9 Decreases for the tax year (see instructions) . . . o g 218,000.
102 Sublractline 9fromline8 » | 102 | L
b If line 10a is more than zero, enter that amount here and go to line 20 {or complete Part HI). G
__Otherwise, enter -0- and see Pub. 825 for information on the recapture rules .o 10h 0.
‘Partlll.| Detailed Computation of Amount at Risk. -
if you completed Part Il of Form 6198 for'the prior year, see the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
thanzere o
12 Increases at affective date
18 Addhres T1and 12 e
14 Decreases at effective data
16 Amount at risk (check box that appfies):
a [:I At offective date. Subtract fine 14 from line 13. Do not enter Jess than zero.
b [__|From your prior year Form 6198, ling 19b. Do not enter the amount from line 10b of your prior year form. |
16 Increases since (check box that applies): e
a [__] Fffective date b [ ] Theendof YOUT DO YA 16
17 AdOINes 15ANA T8 e
18 Decreasgs since (chack hox that applies):
a |:| Effective dats b [:f The end of your prior year
Subtract line 18 from ling 17
20 Amount atrisk. Enter the larger of fine 10bortine 18 0.
21 Deductible loss. Enter the smaller of the line & loss (treated as a positive number) or line 20. See the instructions
to find out how to report any deductible loss and any carryover | SEE _STATEMENT 30 { 0.
Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss bimitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, 1o find cut if the loss is allowed under the passive activity rutes. If only part of the loss
is subiject to the passive activity loss rutes, reparl only that part on Form 8582 or Form 8810, whichever applies.
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 6198, Form 6198 {Rev. 12-2020)
3194651

04-01-23



rorm S995-A Qualified Business Income Deduction OMB No. 15462204

Department of the Treasury Aftach to your tax return.

G . A A . A Attachment
Internal Revanue Service Go to www.irs.gov/FormB996A far instructions and the latest information. Sedquence No, 95A
Name(s) shown on return Your taxpayer identification number

ANTONIO & PATRICIA VILLARAIGOSA . e

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

Use this form if your taxable income, before your qualified business income deduction, is above $182,100 ($364,200 if married filing
Jjointly), or you're a patron of an agricwultural or horticultural cooperafive,
l-Part ] | Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starling Part I. Attach additional worksheets when needed.
See instructions.

1 ' (a) Trade, business, or aggregation name spél::?fiizescekngce ézgzg{ﬁi(og\ ident(ictil)c::izza:ﬁ;nber (e)p(;‘\'t-'riik i
A L] [] [
B [ L] (]
c ] L] [

FPart Il T Determine Your Adjusted Qualified Business income
A B c
2  Qualified business income from the trade, business, or aggregation.
Beeinstructions e 2
3  Multiply line 2 by 209 (0.20). If your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount fromline3onfine13 . ... 3
4  Allocable share of W-2 wages from the trade, business, or
aggregation e 4

5  Muitiply line 4 by 50% (0.50) 5

6  Multiply line 4 by 25% {0.25) (5]

7  Allocable share of the unadjusted basis immediately after

acquisition (UBIA) of all qualified property 7
8  Multiply line 7 by 2.5% (0.025) | ... 8
9 Addlnes6and8 .. . . 9
10 Enter the greater of line 5 orline 9 10
11 W-2 wage and UBIA of qualified property limitation. Enter the
smallerof line B orline 10 11
12  Phased-in reduction. Enter the amount from line 26, fany . 12
13  Qualified business income deduction before patron reduction.
Enterthe greaterof line 11 orline Y2 13
14 Patron reduction. Enter the amount from Schedule D {Form 8995-A),
line B, if any. See Instructions e, 14
15  Qualified business income component. Subtract line 14 from line 13 15
16  Total qualified business income component. Add all amounts
reportedonline I8 ... 16 )
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (0023)

LLHA 308411 01-12-24



Form 8995A (2023) ANTONIO & PATRICIA VILLARATGOSA I - 2
| Part il | Phased-in Reduction

Complete Part lif only if your taxable Income is more than $182,700 but not $232,100 ($364,200 and $464,200 if married filing jointly) and fine 10 s less
than line 3. Otherwise, skip Part 1il,

A B C

17 Enterthe amountsfromiines ...
18  Enter the amounis from fine 10
19 Sublractline 18 fromiine 17 ...
20  Taxable income before qualified business

Income deduction 20

21 Threshold. Enter $182,100 ($364,200 if married
filing jointly)

22  Subtractline 2t fromline20 . | o2
23 Phase-in range. Enter $50,000 ($100,000 it
marvied filing jointly) 23
24 Phase-in percentage. Divide line 22 by fine 23 24
25
26

Total phase-in reduction. Multiply line 19 by line 24
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the

__comesponding fradporbusiness o 26

27  Total qualified business income component from ai gualified trades,
businesses, or aggregations. Enter the amount from fine 15

29 Qualified REIT dividends and PTP (loss) carryforward from prior years

30  Total qualified REIT dividends and PTP income. Gombine tines 28 and 29, If
less than zero, enter-0-

31 REIT and PTP component. Multiply line 30 by 20% (0.20)

32  Qualified business income deduction before the income imitation. Add lines 27 and 31

33 Taxable income before qualified business income deduction 33 [1,611,994.|

34 Enter your net capital gain, if any, increased by any qualified dividends (see instructions) | 34 3,080.p7

35 Subtract line 34 from fine 33. if zero or less, enter0- T 35 {1,608,914.
36 income limitation. Multiply line 35 by 20% ©20) .. ... . . 38 321,783,

37  Qualified business income deduction before the domestic production activities deduction {DPAD)

under section 199A(g). Enter the smaller of line 32orline36 ... .~~~ 37 1.
38  DPAD under section 199A{g) allocated from an agriculturat or horticultural cooperative. Don't enter
38
38 1.

30
40

40 |{ )
308412 01-12-24 Form 8995-A (2023




SCHEDULE C
{Form 8995-A)

{Rev, Dacamber 2022)

Departmani of the Treastry
Intermal Revenua Servics

Loss Netting and Carryforward

OMB No. 1545-2204

Attach to Form 8985-A.
Gio to www.irs.gov/Form8395A for instructions and the fatest information.

Attachment
Sequence No. 58D

Name{s) shown on retum

ANTONIO & PATRICIA VILLARATGOSA

Your taxpayer identification numbeyr

I

If you have more than three trades, businessas, or aggregations, complete and atfach as meny Schedules C as needed. See instructions.

1 Trade, business, or aggregation name {a) Qualified (b} Reduction for  |{c) Adjusted qualified
business loss natting busir!ess income
incomef{loss) {see instructions) {Gombine (a) and ().
if zero or leas,
enter -0-.)
I 530.[ 530, 0
( )
( )

2 Qualifisd business net {foss) carryforward from prior years. See instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,

SER STATEMENT 32 2

(623,225,

column {g), and 2 for all trades, businesses, or aggregations 3

4 Total of the trades, businesses, or aggregations income. Add the positive amounts on fine 1, column

(623,225,

{a), for all trades, businesses, or AQUKeQatIoNS e |8 930.
5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on

line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,

businesses, or aggregations on line 1, cOMn ). e e 5 )¢{ 9304
6 Qualified business net {loss) canyforward. Subtract line 5 from tine 3, If zero or more, enter 0- ..., 6 I 622 295 »}

LHA For Privacy Act and Paperwork Reduction Act Nofice, see separate instructions.

308416 04-01-23

Schedule C (Form 8995-A) (Rev. 12-2022)
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Name: CDFT Ent/Act number: 5 QB number: 14

QBl Loss Tracking Worksheet Keep for Your Recards
Use this worksheet to track losses or deductions suspended by other provisions and attributable to QBI using the FIFG method.
Code 465 (Enter the Code section limiting your loss.)
Part] Suspended & Allowed Losses
A. Total suspended B. QBl fixed percentage C. Prior year D. Allowed losses
losses in year suspended limited by other
of disallowance losses allowed Code sections .
1. Pre2018 0. 000000 o4 . |
2, 2018 0. 0000009 0. 0.
3. 2019 0. -000000044 0. 0.
4, 2020 0. -000000 ¢ 0. 0.
5. 2021 0. .000000% 0. 0.
6. 2022 0. . 000000 o4 0. 0.
7. 2023 _ -246,384. 602900 o 0. 0.
8. Total \MPm..wwp. ) 0. 0.
Partil Non-QBi Suspended and Allowed Losses
Allocable to Non-QBI
E. Sus d |F- Allocated prior ). Wili ii). Utilized G(iii). Utilized G(iv). Utilized |  G(v). Utilized vi). Ukilized H. Remaining
m_omwwm% year suspended o um..o_._mn.x_ h v»w_“o A _momo A umom._ A umomm o Womm mcmwm.%mma
1. Pre-2018 0.] = . : 0. 0. 0. 0. 0. 0. 0.
2. 2018 0. 0. 0. 0. 0. 0. 0. 0.
3. 2019 0. 0. S 0. 0. 0. 0. 0.
4, 2020 0. 0. 5 - 0. 0. 0. Q.
5. 2021 0. 0. . . - . 0. 0. 0.
6. 2002 0. 0. - . e : . 0. 0.
7. 2023 -97,839. 0. S - -97,839.
8. Total -97,839, 0. 0. 0. 0. 0. 0. 0. -97,839.
9. Allocation of allowed losses limited by other Code sections 0. 0. 0. 0. 0. 0.
Part lil QBI Suspended and Allowed Losses
Allocable to QBI
I. Suspended | - Allocated prior i). Utilized if). Utilized fii). Utilized iv). Utili . Utilized i). Uil L. Remaining
e %m o _._. M wmmmMmm_u_ M_,..__.-"._w ﬂu K( _Mo._m K WMM_M_M_N E:;Nowc _A_SMW_M_.___NQQ ESNWM_MN _A?_umw_mﬁn_w__ﬁmn su Mumﬂﬂ Mm d
1. Pra2018 : g _ . N . :
2 2018 0. 0. 0. 0. 0. 0. 0. 0.
a. 2019 0. 0. . R 0. 0. 0. 0. 0.
4, 2020 0. 0. oo . 0. 0. 0. 0.
5, 2021 0. 0. - e : : 0. 0. 0.
6. 2022 0. 0.} . R . R 0. 0.
7. 2023 -148,545., 0. ) . - L ” ) ~148,545.
8. Total -148,545. 0. 0. 0. 0. 0. 0. 0. -148,545.
9. Allocation of allowed Josses limited by other Code sections 0. 0. 0. 0. 0. 0.
[10. Total pricr year suspended losses allowed that must be
included inQBI ... 0. 0. 0. 0. 0. 0.
314851
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ron 909

Departiment of the Treasury
Internal Revanue Servics

Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-S5.
Go 1o www.irs.gow/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachmant
Sequence No. 71

Narma(s) shown on return

ANTONIO & PATRICIA VILLARAIGOSA

Your social

Part| Additional Medicare Tax on Medicare Wages

security number

1

2
3
4
5

Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5

Unreported tips from Form 4137, ling 6

Wages from Form 8919, line 6

Add fines 1 through 3

Enter the following amount for your fiting status:
Married filing jointly
Married filing separately

Single, Head of household, or Qualifying surviving spouse

1 499,992,

2

3

4 499,992,

5 250,000, p=

6 Subtractline 5 from line 4. If zero or less, enter-0- . T 6 249,992,
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter hers and go to
L 7 2,250.
‘Partll’ Additional Medicare Tax on Self-Ermployment Income
8 Self-employment income from Schedule SE (Form 1040}, Part I, tine 6. If you
had aloss, enter-0- . 8 735,293.
9 Enter the following amount for your filing status:
Married filing jointly e ee e $250,000
Married filing separately . . ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 9 250,000.1
10 Enter the amount fromline 4 ... ... 10 499,992.
11 Subtractline 10 fromine 9. If zero or fess, enter-0- | 44 0.]0
12 Subtract line 11 from line 8. fzero or less, enter-0- . T 12 735,293,
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
ot Part M e, s 13 6,618.
14 Railroad retirement (RRTA) compensation and tips from Form{s) W-2, box 14
(seoInStructions) ... 14
15 Enter the following amount for your filing status:
Married filing jointly ' $250,000
Married filing separately $125,000
Singte, Head of household, or Qualifying surviving spouse $200,000 | 15
18 Sublract line 15 from lino 14. i zero or less, enter-0- . T
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
EnterhereandgotoPart IV ... e e L 17
“Part Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-8S
flers, see instructions) andgotoPartV_ ... oo 18 8,868.
Par Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, snter the total of the amounts from box & 19 9,950, -
20 Enterthe amountiromlinet . . . .. oo 20 499,992.}
21 Multiply line 20 by 1.45% {0.0145). This is your regular Madicare tax
withholding on Medicare wages .. . ... 21 1,250,
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax e
withholding on Medicare WBges . __.._.____.....ooccccuurmeoe oo 22 2,700.
23 Additional Medicare Tax withhoiding on railroad retirement {RRTA) compensation from Form W-2, box
14 (808 MSUUCHONS) .ot 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 104CG-NR, line 25¢ {Form 1040-8S filers,
868 INSIUCHONS) ..opoiiniree i | ooy 2,700.
328111 12-07-2a  LHA For Paperwork Reduction Act Notice, see your tax return insiructions. Form 8959 (2023)



Net Investment Income Tax -
Form 8960 Individuals, Estates, and Trusts

Attach to your tax return.
Degartment of the Treasury : . .
Internal Revenue Service Gio to wwwirs.gow/Form8860 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachinent
Sequence No. 72

Name(s) shown on your tax retum

ANTONTIO & PATRICIA VILLARAIGOSA

Your social security number or EIN

-Partl Investmentincome [ ] Section 6013(g) election (see instructions)
|:| Section 8013(h) election (see instructions)
|:| Regulations section 1.1411-10{g) election {see instructions)

1 Taxable interest (see instructions) .. ... 1 109,762,
2 Ordinary dividends {ses instructions) 2 1,768.
3 Annuities (see instructions) ... e
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see Instructionsy 4a 1,038,762.
b Adjustment for net income or loss derived in the ordinary course of
anon-gection 1411 trade or business {see instructions) STATEMENT 33 -1,040,210.[ "
¢ Combine Fines4aand db ...t -1,448.
Ba  Net gain or loss from disposition of property (see instructions) 2,473,
b Net gain or loss from dispasition of property that Is not subject to
net investrmant income tax (see instructions) 5h
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions)
d Combine lines 5a through 5¢ 2,473,
6  Adiustments to investment income for certain CFCs and PFICs (see instruetionsy o (3]
7 Other modifications to invesiment income (see instructions) 7 7,783.
8 __Total investment income. Gombine lines 1, 2, 3, 4¢, 5d, 6, and 7 8 120,338.
-Part1li _Investment Expenses Allocable fo Investment Income and Modifications
9a Investmant interest expenses (see instructions) e ] O
State, local, and foreign income tax (see instructions) oh 4,891.
¢ Miscellaneous investment expenses (see instructions) Oc
d Addines 92, 90, ANABC || e 4,891.
10 Additional modifications (see instructions) .
11 __ Total deductions and modifications. Addiines9dand10 ... ... 4,891,
‘Partlll: Tax Computation
12 Netinvestment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter-0- 115,447,
Individuals:
13 Modified adjusted gross income (see Instructions) . |43 1,648,210,
14 Threshold based on filing status (see instructions) 14 250,000.
16 Subtractiine 14 from line 13. If zero or less, snter -0- 15 1,398,210.|
16 Fnterthe smaller of line 1207 ine 16 ..o 115,447,
17 Netinvestment incorme tax for mdividuals. Multiply line 16 by 3.8% {0.038). Enter here and
include on your tax return (see instructions) 4,387.
Estates and Trusts:
18a  Net investment income (ine 12above) ... .~~~ 18a
b Deductions for distributions of net investment income and charitable
~ deductions (see instructions) 18b
¢ Undistributed net investment income. Subiract line 18b from line 18a (see
fnstructions). f zero or less, enter-0- 18¢c
19a  Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
Instructons) e et 19b
¢ Subtractline 19b from line 19a. f zero or less, enter0- 19¢c
20 Enterthesmaller of ine 18c orline 19c
21 Netinvestment income tax for estates and trusts. Multiply fine 20 by 3.8% {0.038). Ender here
and include on your taxretum (seeinstructions) ... ..o 21
LtHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023)

323121 12-08-23



Line 7 - Deduction Recoveries Worksheet CALIFORNIA

1. Enter total amount of recovery included in gross income 1 0.

® Don't include recoveries of items that are included in net investment
income in the year of recovery (included on lines 1-8).

® Don't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013.

® Pon't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning after 2012, and you weren't subject to the
NIIT solaly because your MAGI was below the applicable threshold.

This rule doesn't apply if you incurred an NOL in such year, and a portion
of such NOL constitutes a section 1411 NOL.

2. Amount of the recovery that would've been included in gross income,
except for the application of the tax benefit rule under section 111 2

3. Total amount of recovery add lines Y and 2) ... o
4. Enter the percentage of the deduction aliocated to net investment

income in the prior year. {If the deduction wasn't allocated betwsen

investment incorme and noninvestment income, enter 100%.) 4. .065214395%

117,219,

5. Enter the lesser of (a) line 3 muftiplied by line 4, or (b) the total amount deductad
on the prior year Form 8960 attributable to items recovered (after any deduction
limitations imposed by section 67 or 68}

7,644.

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

6. Multiply line Sby 3.8% (0.088) .. e
7. Enier the amount of net investment income in the vear of the deduction
(previous year's Form 8960, line 12, unless line 12 is zero, then previous

136,873.

year's Form 8960, line 8 minus line 11) 7.

290,

8. Add the amount on line 5 to tine 7 8. 144,517,

9. Using the previous year's Form 8960, recalculate the NIIT for the year of
the deduction by replacing the amount reported on line 12 with the
amount reported on line 8 of this worksheet (don’t use the net investment
income reported on that year's Form 8960, line 12). Enter your
recalculated NIT here 9. 5,492,

10. Enter the NIIT reported for the year of the deduction

11. Subtract line 10 from fine 9

i2. Enter the smaller of line 6 or ling 11 12, 290.

291,

13, Divide ling 12 by 3.8% (0.038). Enter the result here and include on

7,644,

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14.  Enter the amount of the section 1411 NOL.in the year of the deduction

(entered as a positive number) .. 14.
15, Enter the amount of the section 1411 NOL in the year of the deduction

recomputed without the amount on line 5 (entered as a positive number,

butnotlessthan zero) | | 15.

16. Subtract line 15 from line 14. Enter the result here and include on Form 8960, line 7

323241 01-02-24




Line 7 - Daduction Recoveries Worksheet MARYLAND

1. Enter total amount of recovery inciuded in gross income TSR, & 0.

* Don't include recoveries of items that are included in net investment
income in the year of recovery (inciuded on lines 1-6).

® Don't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013,

® Don't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning after 2012, and you weren't subject to the
NHT solely because your MAGI was halow the applicable threshold.

This rule doesn't apply if you incurred an NOL in such year, and a portion
of such NOL constitutes a section 14171 NOL..

2, Amount of the recovery that would've been included in gross income,
except for the application of the tax benefit rule under section 111 2. 51.
8. Total amount of recovery (add lines 1 and 2)

income in the prior year. (if the deduction wasn't allocated betwesn
investment income and noninvestment income, enter 100%.) 4.1.,000000000

on the prior year Form 8960 attributable to items recovered {after any deduction
limitations imposed by section 67 or 68)

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

6. Multiply fine 5 by 3.8% (0.038)

7. Enter the amount of net investment income in the vear of the deduction
(previous year's Form 8960, line 12, unless lina 12 is zero, then previous
year's Form 8960, line 8 minus line 11)

8. Add the amount on line 5 to line 7

7. 136,873,
8. 136,924.

the deduction by replacing the amount reported on line 12 with the
amount reported on line 8 of this worksheet (don't use the net investment
income reported on that year's Form 8960, ling 12). Enter your
recalculated NIfT hete |
10.  Enter the NIIT reported for the year of the deduction
M. Subtractline 10 fromline® . . 11.

12. Enterthe smaller of fine6orfine 1 . . ...
13. Divide line 12 by 3.8% (0.038B). Enter the result here and include on

............................................................................................................................................... 13.

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14. Enter the amount of the section 1411 NOL in the year of the deduction

(entered as a positive number) et 14.
15. Enter the amount of the section 1411 NOL in the year of the deduction
recomputed without the amount on line 5 {entered as a positive number,
butnotlessthanzero) . ... ... o 16.
16. Subtract line 15 from line 14. Enter the result here and include on Form 8960, line 7 16.

323241 01-02-24



Line 7 - Deduction Recoveries Worksheet VIRGINTA

1. Enter total amount of recovery included in gross income

* Don't include recoveries of items that are included in net investment
income in the year of recovery {included on lines 1-6).

® on't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013,

* Don't include recoveries of items if the amount relates to a deduction
taken in a tax year baginning after 20112, and you weren’t subject to the
NHT solely because your MAGI was beiow the applicabie threshold.

This rule doesn't apply if you incumred an NOL in such year, and a portion
of such NOL constitutes a section 1471 NOL.

2. Amount of the recovery that would've been included in gross income,
except for the application of the tax benefit rule under section 111 2, 88.

8. Total amount of recovery {add lines 1and 2) ... ... ... .~ " 3.

88.

incame in the prior year. (If the deduction wasn't aliocated betweaen
investment income and noninvestrent income, enter 100%.) 4.1.000000000

on the prior year Form 8960 attributable to items recovered (after any deduction
limitations imposed by SoCtoN 67 OF 88} ... ..._....oooveeoooeeeo 5.

88.

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

6. Multiply line 5 by 3.8%(0.038) .. .. ...

7. Enter the amount of net investment income in the year of the deduction
{previous year's Form 8980, line 12, unless line 12 is zero, then previous
year’s Form 8960, line 8 minus line 11}

8. Add the amount on fine 5 toline 7

the deduction by replacing the amount reported on line 12 with the

arnount reported on line 8 of this worksheet (don't use the net investment

income reported on that year's Form B96D, line 12). Enter your

racalculated NHT here .. 9. 5,205.

10.  Enter the NUT reported for the year of the deduction
11, Subtract line 10 from line 9 11.

12
13.

Form 8960, line 7 AMOUNT FULLY TAXED. LINE 12 EQUALS LINE 6. 13,

88.

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14. Enter the amount of the section 1411 NOL in the year of the deduction

(entered as a positive number) 14.
16.  Enter the amount of the section 1411 NOL in the year of the deduction
recomputed without the amount on line 5 (entersd as a positive number,
butnotlessthanzero) . 15.
16. Subtract line 15 from line 14. Enter the result here and inciude on Form 8980, line 7 16.

323241 01-02-24




Lines 9 and 10 - Application of ltemized Deduction Limitations on
Deductions Properly Allocable to Invesiment Income Worksheet

Keep for Your Records

Part [Il - Daductions Properly Allocable to Investment Income (Individuals Only)

1. Enter the amount of Miscellaneous Hemized Deductions properly allocable to
investment income from column (C} of Part II;
Description Line Amount
{a) N/A N/A N/A
(b} N/A N/A N/A
2. Enter the amount of state, local, and foreign income taxes that are properly
allocable to investment income (limited to $10,000, $5,000 if MFS) STMT 35 =2 4,891.

8. Enter the amounts of other ltemized Dedictions properly allocabla to
investment income
{Description and Form 8960 fins number where thay'll be reported):
Description Ling Amount
(@)
(k)
4. Enter the total deductions properly allocable to investment income. Enter the sum
of fines 2 and 3

5. Enter the amount of total itemized deductions reported on Form 1040

6. Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation:
{a) Investment Interest Expense N/A
(b) Casualty Losses {other than losses described in
section 165(c)(1))
fc} Medical Expenses
(d) Gambling Losses
(e) Totat of lines 6(a) through 6{d}
7. Subtract line 62 from line 5

N/A
N/A
N/A

This Is the amount of itemized deductions that are propetly allocable to investment income. Use Fart IV of this
workshest fo reconcile this amournit to the individual deduction amounts reported on Form 8960, lines 9 and 10.

4, 4,891.

7. 36,216,

8. 4,891.

Part IV - Reconciliation of Schedule A Deductions to Form 8960, Lines 9 and 10 {Individuals Only)

B
IF Part III, line 8 is less
than Part I, line 4,
THEN divide line 8 by
line 4 AND enter the
amount in coiumn (B).
{F the amounts
reported on Part K,

{A) lines 4 and 8 are
. , equat, THEN enter
Reenter the amounts and descriptions fram Part I, lines 1 - 3. 1.0C in column {B).

{c)

Muitiply the individual
amournts in column
(A} by the amount in
column (B). Enter
these amounts in the
appropriate lecation
on lines 9 and 10.

Miscellaneous itemized Deductions properly allocable to
investment income:

Description Line Amount
t. (a) i N/A N/A N/A X N/A = N/A
(b) N/A N/A N/A X N/A = N/A
2. State, local, and foreign incometaxes 4,891, x 1.0000 - 4,891,
Itemized Deductions
Included on Line 3 of Part NI
3 (@ X =
(b} X =

323252 04-01-23




Net Investment Income Tax -
Form 8960

Individuals, Estates, and Trusts 2023
CALIFORNIA
Name(s) Your social security number or EIN
ANTONIO & PATRICIA VILLARAIGOSA ﬁ_
‘Partl” Investment Income |_ | Section 6013(g) slection
[_] Regutations section 1.1411-10(g) etection
1 Taxable interest 1 110,152,
2 2 1,768.
3
43 :
O bUSINGSSES, O1C. ... oo 40| 1,171,126.
b Adjustment for net income or loss derived in the ordinary course of
anorsection 1411 trade orbusiness 4b | —-1,172 (417,
¢ COmbINGHNGS 4R ANAAD .o -1,291.
Ba Nt gain orloss from disposition of property .~ 5a 2,473,
b Net gain or loss from disposition of property that is not subject to
net investment income tax ... oo 5b
¢ Adjustment from disposition of partnership interest or 8 corporation
stock et | BG
d Combine lines 5a through 5¢ 2,473.
6  Changes in investment income for cartain CFCs and PFICs
7 Ofther modifications to investment income
8 __Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 113,102.
Partil;. State Income Tax Pro-ration for 2023 Income Tax Payments
9 Statetotalincome . g 1,743,063,

10  State income tax payments for 2023 10 72,391,
i1 2023 state income tax payments attributable to investment income, line 8 divided byline9timesline10 .. | 11 4,697,
;Partill: Stale Income Tax Pro-ration for 2022 Estimate Payments Made in 2023

12 State estimale payments for 2022 12

18 Parcont of state incoms taxes attributabls to investment income forzoge. T i3 065214
14 2022 state estimate payments aitributable to investment income. Line 12 times linet3 ... 14

:Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2023

15 Balance of prior years tax plus extension payments pald in2023 15

16 Percent of state income taxes attributable to investment income for 2022 O I |- 065214
17 __ Balance of prior years tax and extension payments atiributable to investment income. Line 15 times fine 16 17
;PartV::' Reduction of State Tax Deduction

18 Reduotion of state tax deduction ... 18 [( )
19 Percent of slate income taxes attributable to investment mcomefor2022 oo 19

20 Reduyction of state tax deduction attributable to Investment income. Line 18 timesline 19 ... 20 | ( )}
‘PartVl: Total State Income Tax Payments Attributable to Investment Income

21__Combine lines 11, 14, 17 and 20. Garry to Form 8960, Line 9 Worksheet, Part Wl line2 ...~~~ [ 21] 4,697,

Form 8960 (2023)

323161 10-18-23



Net Investment Income Tax -
Individuals, Estates, and Trusts

o 8960

MARYLAND

2023

Nameis)
ANTONTO & PATRICIA VILLARAIGOSA
:Partl . Investment Income [ | Saction 6013(g) eloction
Regulations section 1.1411-10(g) election

Your social security number or EIN

Taxahle interest

Anhuities from nonqualified plans
Rental real estate, royaltiss, partnerships, S corporations, trusts, trades
OF BUSINGSSES, O1C. ..o

#&M—l

b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business

¢ Combing lines 4a and 4b

Ba  Net gain or loss from disposition of PrOPeItY e

b Net gain or loss from disposition of property that is not subject to
net investment income tax

stock

d Combine lines 5a through 5c -919.
6 Changes in investment income for certain CFCs and PFICs .~~~
7 Other modifications to investment income ... ... ...
8__Total investment income. Combine fines 1, 2,3, 4¢, 6, 6, and7 ... ...~~~ -919.
Partll_ State Income Tax Pro-ration for 2023 Income Tax Payments
9  State total income . 9 19,994,
10 Stateincome tax paymentsfor2023 . SEE S 10 1,294.
i1 2023 state income tax payments attributabie to investment income, line 8 divided by line 9 times line 10 11
:Partlil._State Income Tax Pro-ration for 2022 Estimate Payments Made in 2023
12 Stale estimate payments for 2022 12
13 13
14 14
/PartIV:_State Income Tax Pro-ration for Balance of Prior Years Tax Plus Exiension Payments Paid in 2023
5 15 500.
16 18 1.000000
17 17 500.
-Part
18 18 487 4
19 Percant of state incomo taxes attributable to investment income for2022 19 1.000000
20 Reduyction of state tax deduction atiributable to investment income. Line 18 times line 19 SOV I/ 487 4
:PartVl- Total State Income Tax Paymenis Attributable to Investrment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part W, line2 21 13.

223161 10-19-28

Form 8960 (2023)



-~ Net Investment Income Tax -
Form 8960 Individuals, Estates, and Trusts 2023

NEW YORK

MName(s) Your social security number or EIN
ANTONIO & PATRICTA VILLARAIGOSA .

. Investment Income [ | section 6013(g) election
[ Regulations section 1.1411-10(g) election

T Tax@ble OISt e 1 0.
2 Ordinarydividends ... 2 0.
3  Annuities from nonqualified plans
4a Rental real estate, royalties, partnerships, S corporatlons trusts, trades -
orbusinesses, 61C. .  4a 100,308.
b Adjustrment for net income or loss derived in the ordinary course of
anon-section 1411 trade or business 4b ~100,349. |
¢ Combine lines 4a and 4h -41,
Sa Net gain or loss from disposition of property .~ 5a
b Net gain or loss from disposition of praperty that Is not subject to
netinvestiment incometax | 5b
¢ Adjustment from disposition of parthership Interest or S corporation
SHOCK ettt i
d Gombine tines sathrough5¢ 5d 0.
6  Changes in investrent income for certain CFCs and PFICs 6
7 Other modifications to investmentincome 7
8 _ Total investment income. Combine Ilnes L234e8dBand7 g2 ~41.
‘Part: b
8  Siate totalincome e 9 113,457.
10  State income {ax payments for 2023 10
11 __2023 state income tax payments attributable io investment income, ling 8 divided by ling 9 times line 10 ik
‘Partlll]_State Income Tax Pro-ration for 2022 Estimate Paymenis Made in 2023
12 State estimate payments for2022 ..o 12
13 Percent of state income taxes attributable to investment income for2op2 i3
14 2022 state estimate payments attibutable to investment income. Line 12 timestine 13 ... 14
PartIV. State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2023
15 Balance of prior years tax plus extension payments paid in2023 15 433,
Percent of state income taxes attributable to investment income for 2022 16 .649509
17 281.
8 |{ }
19
20 ___Reduction of state tax deduction attribytable to investment income. Line 18 timestline 19 ... .. 20 |¢ }
“Part V1 Total State Income Tax Payments Attributable to Investment Income
21 _ Combine lings 11, 14, 17 and 20. Carry to Form 8980, Line 9 Worksheet Partlll fine2 . 21} 281,
. Form 8960 (2023}

323161 10-19-23



- - - - - o MB . x
Form 8582 Passive Activity Loss Limitations M No. 15451005
See separate instructions. 2023
Attach to Form 1040, 1040-SR, aor 1041.
Denartment of the Tr ; »
Internal Favenue Servioe | Go to www.irs.govw/FormB582 for instructions and the latest information. a0, 858
Name(s) shown on retum Identifying number

ANTONIO & PATRICIA VILLARATIGOSA N

2023 Passive Activity Loss

Caution: Complets Parts IV and V before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column @ 1a
b Activities with net loss (enter the amount from Part IV, column fo)) b | (
¢ Prior years' unallowed losses (enter the amount from Part IV, column e ... Lie |

d Combing lines 1a, 1b, and 1¢
All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column @ | 2a 1,461,
- b Activities with net loss {enter the amount from Part V, column (b)) . 2b ¢ 1,448,

¢ Prior years’ unaliowsad losses {enter the amount from Part V, column ) ... L2 [(

d_Combine lings 22, 2b, and 2¢ 13.
3 Combineg lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zaro or
more, stap here and Include this form with your return; all losses are allowed, including any prior year
unaltowed losses entered on line 1c or 2¢. Report the osses on the forms and schedules nommally used 3 13.
ffline3isalossand: # Line 1dis aloss, go to Part I,
® Line 2d is a loss (and line 1d is zero or mora), skip Part Il and go toiine 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complste
Part Ii. Instead, go to line 10.
-Partll.. Special Allowance for Rental Real Estate Activities With Active Participation
S ~ Note: Enter all numbers in Part W as positive amounts. Ses instructions for an example.
4 Enter the smaller of the loss on line 1d orthe lossonline3 ...~~~
5 Enter $150,000. if married filing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See instiuctions 6
Note: If fine 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 8. Otherwise, go to line 7. onk
7 Subtractline 6fromfine & 7
8 Muttiply fine 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions
Enter the smaller of line 4 or line 8. If line 3 includes any CRD, seeinstructions .. 9
-Partll.: Total Losses Allowed
Add the income, if any, on lines 1a and 2a and enter thetotat . . 10
11 Total losses allowed from all passive activities for 2028. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax return 11
PartlV. Complete This Part Before Part I, Lines 1a, 1b, and 1¢. See insfructions.
Current year Prior years Overall gain or loss
Name of activity Net income (b} Net loss {¢) Unallowed
@ (ine 12) (line 1b) loss (ine 1q) {d} Gain (e} Loss
Total, Enteron Part |, lings 1a, th, andfc ... : = el
For Paperwork Reduction Act Notice, see insiructions. Form 8582 (2023}

LHA 310781 11-28-22



Form 8582 (2023) ANTONIQO & PATRICIA VILLARATGOSA

Complete This Part Before Part I, Lines 2a, 2b, and 2¢. See instructions.

I -

“PartV

Current year

Prior years

Qverali gain or loss

Name of activity

(a) Nst incorme (b} Net loss (c) Unallowed .
(line 2a) {iine 2b) loss (line 2¢) {d) Gain (€) Loss
SEE ATTACHED STATEMENT FOR PART V_
Total. Enter on Part |, lines 2a, 2b, and 2¢ ... 1,461. -1,448,
~PattVL.  Use This Part if an Amount Is Shown on Part i, Line 9. See instructions.
Form or schedule
and line number ; (d) Subtract
Name of activity to be rei)grted on (a) Loss {b} Ratio gﬂo?up::ézl column (c)
{see instructions) from coluran {a)
Total ... . .oooiiino il
“Part VIl Allocation of Unallowed Losses. See instructions.
Form or schedule
- and line number .
Name of activity to be reported on {a) Loss {b) Ratio {c) Unaliowed loss
(see instructions)
L O
PartVIll-  Allowed Losses. See instructions.
' Form or schedule
- nd line numbe
Name of activity tz be Irep orL;emd 0:1 {a} Loss {b) Unallowed loss (c) Allowed loss
(see instructions)
Total i
Form 8582 (2023)

319762 11-28-23



Expenses for Business Use of Your Home

Name of Praprietor
ANTONIO VILLARAIGOSA

Your social securlty number

Part | Business Percentage

R B O3 N oaa

Area used exclusively for business
Towtareaofhome . . . ..
Divida line 1 by line 2. Enter the result as a percentage.
Total hours facility used
Total hours available

(b

(8} )
. Di 0 irect exp
Partll  Deductible Expenses irect expenses Indirect expenses

8

8
10
ik
12
18
14
1%
16
17
18
19
20
21
22
23
24
25
26
27
28

29
30
H
32
33

34
a5
36

Net profit bafore home office deduction, plus any gain derived from the business use of your home and shown on Sch. I or Form 4797,
minus any loss from the trade or businass not derived from the business use of your home and shown on Sch. D or Form 4797 .. B
Casualty losses ...~~~
Deductible morigage interast
Raal estate taxes
Addlines 9, W0and 14
Multipty line 12, column (b) by line 7
Add line 12, column (a) and line 13
Subtract line 14 from line 8
Excess mortgage interest 16 38,372,

Excess real estate taxes 17 3,952,

Insurance 18

et e 19
Repairs and maintenance 20 2,821.
Utilities 9,519,
Other axpenses 8,534,
Add lines 16 through 22 59,246.

Multiply fine 23, colurn (h) by line 7 5,925,

Allwable operating expenses. Enter the smaller of line 15 or line 26 ] 27

Limit on excess casualty fosses and depreciation.
Subtract line 27 from lina 15.

Excess casualty losses

Garryover of 2022 excess casualty fosses and depreciation

Addlines 29 through 81

Allowable excess casualty losses and depreciation,
Entar the smalfer of line 28 or line 32

Partilf  Depreciation

87 Enter the amaller of home's adfusted basis or its far maketvalee 37
36 Value offand included o0 837 e a8
99 Basis of bullding. Sublract line 88 from fine 37 . a9
40 Busingss basis of buiing. Multply line 80 by fine 7 40
41 DEprociation POICAMAGE ..................ooooeeteo 4
42 Depreciation allowable. Multiply ine 40 by line 41 42
Part IV carryovers

43 Gamyover of operaling expensos. Subtractfine 27 fromfine26 43
44 CGarryover of excess casualty losses and depregiation. Subtract line 33 from line 32 44

326821 04-01-28

%

10.0000¢

497,375,

1,968,

495,407,

9,877,
9,877.

485,530.

2,513,

2,513,
14,358.
0.
14,358,

3,305,000.
2,325,000.
980,000.
98,000,
2.5643¢

2,513.
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4562 Depreciation and Amortization OMB No. 16450172
Form {Including Information on Listed Property) 20 23
Aitach to your taxreturn, FORM 8829- 1
Dapartment of the Treasury Attachiment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Ssquence No. 179

Name(s) shown on return Business or activity 1o which this form relates

TONIO R. VILLARAIGOSA

{dlentifying number

ANTONIO & PATRICIA VILLARATIGOSA LC ACTIVITY #1
[ Part}| Election To Expense Certain Property Undor Section 179 Note: If you have any listed property, complete Part v before you complete Part .
T Maximum amount (see inStructons) ... 1
2 Total cost of section 179 property placed in service seeinstructionsy
3 Threshold cost of section 179 property before reduction in bmitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-
B Dollar limitation for tax vear. Sublract line 4 from line 1. If zero or lesg, enter -0-. If married filing separately, see instructions
[ (a) Description of groperty (b) Cost {businass use only) (c} Electer cost

7 Listed property. Enter the amount fromiine2o .. Lz

8 Total elected cost of section 179 property. Add amounts in column ) linesgand7 . ...

9 Tentative deduction. Enter the smaller ofineSorline8 ...~~~ 9
10 Canyover of disallowed deduction from line 13 of your 2022 Form4s62 10
11 Business income limitation. Enter the smalier of business income (notless thanzero)orline5 | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 ... 12
13 Garryover of disallowed deduction to 2024. Add lines 9 and 10, fess ling 12 ... 13 l
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
I Part Ii: I Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

e TaX VOB e i4
15 Property subject o section 168(f)(1) election 15
16_Other depreciation {including ACRS) . TR I | 2,513.
_:LE_i'-ll_ﬂ;_Lli_l_l, MACRS Depreciation (Don't include I1sted property See mstmct]ons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 f
18 If you are electing to group any assets placed in service duting the tax year into ons or snore general assst accounts, chack here I:z :‘: e

Section B - Assets Placed in Service During 2023 Tax Year Using the General Deprecuatton System

. {£} Meonth and () Basis for depreciation
{a) Glassification of properly year placed {business/investment use () Recovery |1y o ovention | ) Methed (g} Dapreciation deduction
: in senvice only - see instructions) periad

19a___3-year property

b b-year property

c 7-year property

d 10-vear property

) 15-year property

f 20-year property

q 25-year property 25 yrs. S/l

h  Residential rental property 4 273 yrs. MM S

/ 27.5 yrs. MM S
. . . / 39 yrs. MM S/
i Nonresidential reat property ; MM SIL
Section G - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a__ Class life ‘ S/,

b 12vear T S 12 yrs. S/L

¢ 30vyear ) / 30 yrs. MM S/L

d  4D-year / 40 yrs, MM S
[PartiV.] summary (See instructions.)
21 Listed property. Enter amount fromline28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seainstr. ... | 2o 2,513.
23 For assets shown above and placed in service duting the cutrent year, enter the o i
portion of the basis attributable to seetion 263Acosts ... 23

36251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023)

ANTONIO & PATRICIA VILLARAIGOSA

PartV’

Listed Property (Include automobiles, certain othe
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard miteage rate or deduct

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

v vehicles, cartain aircraft, and property used for

I - »

ing lease expense, complete only 24a,

Section A - Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles. )

24a_Do you hava evidence to support the business/investment use claimsd? Yes :I No | 24b If "Yes," is the evidence written? Yes EI No
{a) Igl;)te BH(S?T)ESS/ (c Basis for g:!reciat‘rcn 0 (@l (h) : E|g((;if_)3(j
(Stvatortiey | vt | e | S0 |G Ry | Nethod | Dereiton selon 179
25 Special depreciation aflowance for qualified listed property placed in service during the tax year ang Sem e
used more than 50% in a qualified business use ... oo 25
26 Property used more than 50% in a qualified business use:
%
I %
27 Property used 50% or lsss in a qualified business use:
I %
%
P %
28 Add amounts in colurnn (h), lines 25 through 27. Enter here and on line 21, page i
29 Add amounts in colurmn {i}, line 26. Enter hete and on line 7, page 1 I 29

Complste this section for vehicles used by a sale propriator, partner, or other "more than 5% owner,”
to your employees, first answer the questions in Section G to see If you meet an exception to completing this section for those vehicles,

Section B - Information on Use of Vehicles

or rglated person. If you provided vehicles

(a) (b) {c} (d} {e) {f
30 Total business/investment mites driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AV e,
83 Total miles driven during the vear.
Add tines 30 through3z
84 Was the vehicle avallable for personal use Yes Nc | Yes No | Yes No Yes No Yes No | Yes No
during off-duty howrs?
35 Was the vehicle used primarily by a more
than 8% owner or related person?
36 Is another vehicle availabie for personal
USO? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you maest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYOBEY . e e e et et e eee oo oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instrusctions for vehicles used by carporate officers, directors, or 1% or mare owners
89 Do yourtreat alf use of vehicles by employees as personatuse? . T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. o
lPartVI Amortization -
{a) o) (c) {d) (e) )
Description of costs Dals amortization Amortizable Cade Amorlization Amartization
beging amount secticn perind or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 tax year 43
44 Total, Add armounts in column (). See the instructions for where to report 44

316262 12-20-23

Form 4562 (2023)



rom 1206

Depariment of the Treasury
Internai Revenue Setvice

Self-Employed Health Insurance Deduction

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

Go to www.irs.gov/I-orm7206 for instructions and the latest information.

OMB No. 15450074

£023

Sequence No. 206

Name(s) shown on return

ANTONTO & PATRICIA VILLARATIGOSA

Your taxpayer identification number

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1

Enter the total amount paid in 2023 for health insurance coverage established under your business
{or the S corporation in which you were a more-tharn-2% shareholder) for 2023 for you, your spouse,
and your dependents, But don't include the following. See instructions ...
employer or your spouse's employer or the empioyer of either your dependent or your child who was

under the age of 27 at the end of 2023,

® Any amounts paid, not 1o exceed $3,000, from retirement plan distributions that wers nontaxable

because you are a retired public safety officer. See instructions.

® Any payments for qualified long-term care insurance {see ling 2),

For coverage under a qualified long-term care insurance contract, enter for sach person covered the

(a) Total payments made for that person during the year.
{b) The amount shown below. Use the parson's age at the end of the tax year.
$480 - if that person is age 40 or younger
$890 - if age 41 to 50
$1,790 - ifage 51 to 60
$4,770 - if age 61 to 70
$5,960 - if age 71 or older

Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the parson’s age. Dow’t include payments for any month you were eliglhts to
participate in a long-term care insurance plan subsidized by your employar or your spouse's
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2023. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of thoss amounts

Enter your net profit* and any other earned income* from the trade or business under which the
insurance plan is established. Don't include Conservation Reserve Program payments axempt from
self-employment tax. If the business is an S corporation, skiptoline 11
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable

businesses. Don't include Conservation Reserve Program payments exempt from selfemployment

tax. See the Instructions for Schedule SE (Form 1040). Den't include any net losses shown on these

Multiply Schedule 1 (Form 1040}, line 15, deductible part of self-employment tax, by the percentage

Enter the amount, if any, from Schedule 1 {(Form 1040), line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the insurance pian is established

2
smaller of (a) or (b},
3 Addlines1and2
4
5
schedules
6 Divideline 4 by line 5
7
online &
)
9
10 Subtract line 9 from iine 8
1
12
13
14

Schedula 1 {Form 1040), line 17, Don’t include this amount when figuring any medical expense
deduction on Schedule A (Form 1040)

1 20,974,

3 20,974,

4 483,017.

5 [ 1,016,681,

6 L4751
7 4,916,
8 478,101.
9 31,356,
10 446,745,
11

12

13 446,745,

14 20,974.

* If you used either optional method to figure your net earnings from selfemployrment from any business, don't enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040}, Part |, line 4b.
** Earned income includes net eamings and gains from the sals, transfer, or licensing of property you created. However, it doesn’t include capital gain
income.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 302471 02-02-24

Form 7206 (2023)



- Limitation on Business Interest Expense
Form 8990 Under Section 163(j)

{Rev. December 2022) OME No. 15450123
Depariment of the Trezsury Attach to your tax return,

Internal Fevenus Servica Go to www.irs.gov/Form8990 for instructions and the latest information.

Taxpayer name(s) shown on tax return Identification number
ANTONIO & PATRICIA VILLARAIGOSA

A If Form 8990 relates to an information retuirn for a foreign entity (for example, Form 5471), enter:

Name of foreign entity

Employer identification number, if any

Reference ID number

o o eforelgn entity a CFO group member? Soe nstrustions. . — [ I¥es [ _INo
C Is this Form 8990 filed by the specified group parent for an entire CFC group? See instructions l:l Yes I:] No
D HasaCFCoraCrc group made a safe harbor election? if yes, see instructions for which lines of Form 8990

tocomplete T [_Ives [ Iwo

{PartT "TComputation of Allowabie Business Interest Expense

Part I is completed by all taxpayers stbject to section 1 63()). Schedule A and Schedule B need to be completed before Part | when the
{axpayer Is a pariner or shareholder of a pass-through entity subject to section 1 63(j).

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan ks
financing interast expense), before the section 163 limitation i 416,365.}
2  Disaliowad business interest expense carryforwards from prior

years. {Does not apply to a partnership) | 2
8  Partner’s excess business interest expense treated as paid or
accrued In current year {(Schedule A, line 44, column )y 3

4 Floor plan financing interest expense. See instructions 4

........................................................................... 5 416,365,

5 __Total business interest expense. Add lines 1 through 4
Section Il - Adjusted Taxable Income
Tentative Taxable Income
6 Tentiative taxable income. See SIUCHONS et o l 6 , 1,611 993,

Additions (adjustments to be made i amounts are taken into account an line 6)

7 Any item of loss or deduction that is not properly allocable to a trade or
business of the taxpayer. Seeinstuctions 7
8  Any business interest expense not from a pass-through entity. Sge instr. 8
9 Amount of any net oparating loss deduction undersection172 ]
10 Amount of any gualified business income deduction allowed under
s 10
1 Reserved for future use 11
12 Amount of any loss or deduction items from a pass-through entity.
' 500 INSUUCHANG ..ot 12 15,806.
13 Other additions. See instructions .. T 13
14 Total current year partner's excess taxable income {Schedule A, line
A4 GO ) e 14
% Total curent year S corporation shareholder's excess iaxable
ncome (Schedule B, fine 46, column ) . 15 R
18 Total. AJd ines 7 HMOUGN 16 oo 16 15,807.

Reductions (adjustments to be made if amounts are taken into account on fine G}

17 Any item of income or gain that is not propetly allocable to a trads
or business of the taxpayer. See instructions 17 |

18 Any business interest income not from a passihrough entity. See instructions ie ¥

19 Amount of any income or gain items from a passthrough entity.
Seeinstuctions 9 1,031,039.

20  Otherreductions. See instructions 20

2| 1,031,039,

21 Total. Combine ines 17 MOUGN 20 ...
22 Adjusted taxable income. Combine lines 6,16, and 21. See instructions ... oo 22 596,761.

LHA Fer Paperwork Reduction Act Notice, soe the instructions, 823211 04-01-23 Form 8990 (Rev. 12-2022)



Form 8990 {Rev. 12-2022) Page 2

Section lll - Business Interest Income

23 Cuirent year business interest income. See instructions 23
24 Excess business interest income from pass-through entities (total of
Schedule A, ling 44, column (g}, and Schedule B, line 46, colurnn (d)} ... | 24
25 Total AddNnes23and24 ...

Section IV - Section 163(j) Limitation Calculations

Limitation on Business Interest Expense

26  Multiply the adjusted taxable incorne from fine 22 by the applicable
percentage. See instructions 26 _ 179,028.

27  Business interest income (line25) 27
28  Floor plan financing interest expense (line 4) 28 [
20  Total Addlines 26,27, and28 ... 20 179,028.
Allowable Business Interest Expense
30 __ Total current year business interest expense deduction. Seejnstructions ... [ a0 | 179,028.
Garryforward
_Disallowed business interest expense._Subtract line 29 from line 5. (f zero orless, enter-0-) . [ 31 | 237,337.

Partnership Pass-Through items

Part il is only completed by a partnership that is subject to section 163(). The parinership items below are allocated fo the partners
and are not carried forward by the partnership. See the instructions for more information.

Excess Business Interest Expense

32 __Excess business interest expense. Enteramountfrombine 31 ... | 32 !

Excess Taxable Income (If you entered an amount on fine 32, skip lines 33 through 37.)

33  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-) . 33
34  Subtractline 33 from fine 26. (IFzero orless, enter -0-) . 34
35  Divide line 34 by line 26. Enter the result as a decimal. (if line 26 is zero, enterQ-) . 35
36 Excess taxable income. Multiplyline 38 by line 22 ... ... ... ... 36

Excess Business interest Income

37  Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
leas, @der-0n) oo oo it 37
[ Part 1L [ S Corporation Pass-Through [tems

Part il is only completed by 8 corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders.
See the instructions for more information.

Excess Taxable Income

38  Subtract the sum of lines 4 and 25 from line 5. '(If zero or less, enter -0-)
39  Subtractline 38 from line 26. (Fzero or less, enter -0-)
40  Divide line 32 by line 26. Enter the result as a‘decimal. (if line 26 is zero, enter -0-)
41 Excess taxable income. Multiply line 40 by line 22

28818

Excess Business Interest income

42  Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. {If zero or
less, enter-0-) ... 42
Form 8990 (Rev. 12-2022)

az3212 04-01-28
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Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

{Keep for your records.)

Part | - Pariner Basis

1. Adjusted basis at the beginning of the tax year. Don't enter less than zero

Section A - Increases

2. Acquisitions of partnarship interests and contributions of money and praperty
3a.  Partner's shate of liabilities at the end of theyear

Name of Entity: ACTUM CA HOLDING LLC F/K/A MSGDMNSM VENTUR e AN

3b.  Partner's share of liabilities at the beginning of the year

3c.  Increase (decrease) in partnership liabilities (subtract line 3b from line 3a}

3d.  Partnership liabilities assumed during the tax year ... 3d.

4a. Ordinary business income

3e. Increase in liabilities (add lines 3¢ and 3d) (If amount is negative, enter on line 9a below.)

4b. Net rental real estate income

4c.  Other net rental income

4d.  Interest INCOME oo

4e. Ordinarydividends . ...

4f.  Dividend equivalents

A9 Royalties e

4h.  Net shori-term capital gain

4i.  Net longterm capital gain

4} Net saction 1231 gain

dk.  Otherincome .. ...

A Taxexemptincome

4m, Cther increases to basis

4n.  BIE (enter as a positive) {see instructions)
40. Total increases (add lines 44 through 4n)
5. Gain recognized on contributions of property duringtheyear .

6. Excess depletion adjustment
7. Total basis before decreases {add lines 1, 2, Je, 40, 5, and 6)

Section B - Decreases (Enter as a negative.)

8. Withdrawals, distributions of money, and the adjusted basis of distributed praperty
Ba. Cash and marketable securities distributed

Distribution subject to section 737

8b
8c. Other property distributed
ad
9a

9h. Partner’s liabilities assumed by the partnership during the tax year

9¢. Decrease in liabilitigs (sum of lines 9a and 9b)
10.  Total distributions and decrease in liabifities {add lines 8d and 9c)
T1a. Basis after distributions {add lines 7 and 10) (If the result is negative, enter -0- on fine 112 and enter the

319051 01-19-24




Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

12.

13.
14,

1oa.
15b.

15¢.

15d.
15e.
158,
15g.
15h.
15t

15j.
15k,
51
15n.
150.
15p.
18q.
15r.
15s.

15t

16.

17.

18.

16m.

Mondeductible expenses

Depletion for il and gas

Part Il - Allowable Loss and Deduction Items (Enter as a negative.)

Basis after nondeductible expenses and depletion {reduce line 11a

by the amounts on lines 12 and 13, column D)

Ordinary business loss
Net rental real estate loss
(excluding BIE) ...
Other net rental loss

fexcluding BIE) ...
Foreign taxes paid or accrued
Net shortterm capital loss
Net long-term capitaf loss
Net section 1231 loss
Otherlosses |, ...
Section 179 deduction |

Other Deductions

Charitable contributions
Investment interest expense
Deductions {royalty incormne)
Section 5He)(2)
EBIE
Deduétions - portfolio {othen)
Al other

BIE
Other decreases to

basis ...
Subtotal {add lines 15a

through 151)

(continued)
Column A Coluran B Column C Column D Column E
Current . Amount
Prior-year Total of N
year reducing Suspended
distributive cag's:‘fg:;\:frd colaur:‘grg A basis {see carryforward
share instructions)
Column A _Column B Column C Column D Column E
G;; ';,"t Prior-year Total of l:‘l)lg\smaa:!ie Disallowed
distributive carryforward columns A deductions © loss
amount and B . . carryforward
share {see instructions)

Total deductions and losses {add lines 15a through

15r, column G}

Allowable deductions and
losses

Unutilized EBIE on sale of
parinership interast
Adjusted basis at the end of
the tax year (Enter the sum of
lines 14, 16, and 17.)

319052

01-19-24




Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
{Keep for your records.)

Name of Ertit, PATRICIA GOVEA COLLECTION, LLC e DN

Part | - Partner Basis

1. Adjusted basis at the beginning of the tax year. Don’t enter less than zero 1. 15,531,

Section A - Increases

2. Acquisitions of partnership Interests and contributions of moneyand property . o 2,
3a. Partner's share of liabilities at the end of the year
8b. Partner's share of liabilities at the beginning of the year

8c.  Increase (decrease) in partnership liabilities (subtract line 3b from line 3a)
3d.  Parinership liabilitios assumed during the tax year
3e. Increase in liabilities {add fines 3¢ and 3d) (If amount is negative, enter on line 9a below.)
4a.  Ordinary business income '
4bh.  Net rental real estate income
4c.  Other net rental income
4d. Interest Income
4e. Crdinary dividends
41 Dividend equivalents

49. Royaltles . ..

4h.  Net short-term capital AN, e
4i.  Net long-term capital gain
4j.  Net section 1231 gain
K. OMOMINCOME ...t
4. Taxexemptincome .

4m. Otherincreasestobasis ... ... "
4n.  BIE (enter as a positive) (see i nstructions}

40. Total increases (add lines 4a through 4n)

5. Gain recognized on contributions of praperty during the year

6. Excess depletion adjustment

7. Total basis before decreases (add lines 1, 2, 3e, 4o, 5, and 6) 15,531.
Section B - Dacreases (Fnter as a negative.)
Withdrawals, distributions of money, and the adjusted basis of distributed property
8a. Cash and marketable securities distributed
8b.  Distribution subject to section737
8c.  Other property distributed .. ...
8d. Total distributions (add lines 8a through 8c)
9a. Decrease in partner’s share of liabilities {see instructions)
Sb.  Pattner’s liabilities assumed by the partnership during the tax year
9c. Decrease in liabilities (sum of lines 9a and 1) B
10.  Totatl distributions and decrease in liabilities {add lines 8d and 9c)
11a. Basis after distributions (add lines 7 and 10} {If the resuli is negative, enter -0- on line 11a and enter the
amount as a positive on line 11b.) 15,531,

318051 01-19-24



Worksheet for Adjusting the Basis of a Partner’s
(continued)

Interest in the Partnership

12.

13.
14.

18a.
18b.

15¢.

15d.
15e.
151,
15g.
15h.
151,

15j.
15k.
151,

15n.
150.
16p.
15q.
15r.

15s.

15t

15m.

Nondeductible expenses

Depietion for oil and gas

Part Il - Allowable L.oss and Deduction Hems (Enter as a negative.)

Basis after nondeductible expenses and depletion (reduce line 11a

by tive amounts on Iines 12 and 13, column D)

Ordinary business foss
Net rental real sstate loss
fxcluding BIE)
Other net rental loss

(excluding BIE) ..
Foreign taxes paid or accrued
Net short-term capital loss
Net long-term capital loss
Net section 1231 loss
Cther lossas

Other Deductions

Charitable contributions
Investment interest expense
Deductions {royalty income) ___
Section 59{e){2)
EBIE oo
Deductions - portfolio (other)
Allother | .. .
BIE oo
Other decreases ta

basis ...

Subtotal (add lines 15a
through 151}

Column A Column B ColumnC Column D Column E
Gurrent : Amount
Prior-year Total of
dist!tfﬁaart' carryforward columns A reducing Suspended
utive amount and B hasis (see carryforward
share instructions}
........................................................................... 15,531,

Column A Column B Column C Caolumn D Column E
C;g:rnt Prior-year Total of F:::g;v:gtlje Disallowed
i carryforward columns A . loss

d:stral.)utwe amount and B d(_%dUthOl:lS carryforward
share {see_instructions)

Total deductions and losses (add lines 15a through

15r, column G}

losses

the tax vear (Enter the sum of
lines 14, 16, and 17))

319082 01-19-24




Worksheet for Adjusting the Basis of a Pariner’s Interest in the Partnership
{Keep for your records.)

Name of Entity: ANTONIO R, VILLARAIGOSA LLC ev: D @

Part | - Partner Basis

1. Adjusted basis at the beginning of the tax year. Don't enter less than zero

1. 1,273,365,

Section A - Increases

2. Acquisitions of parinership interests and contributions of moneyandproperty 2.
3a. Partners share of liabilities at the end of theyear . . ... 3a.

3b. Pariner's share of liabilities at the beginning of thevear . 3b.

3c. Increase (decrease} in partnership liabiliies (subtract fine 3b from line 32y 3c.

3d. Partnership liabilities assumed during the taxyear ... 3d.

3e. Increase in liabilities (add lines 3c and 3d) {f amount is negative, enteronline9abelow) . 3,
4a.  Ordinary business iNCOMe ... 4. 483,017,

4b. Net rental real estate income 4b.

4c.  Other net rental income
Ad. INerastINCOME | e
4e. Ordinary dividends

4f.  Dividend equivalents
Ag. ROYAIIBS | e
4h. Net short-term capital gain

4i.  Nat longterm capital gain

4j.  Net section 1231 gain
A Oherincome | e e
4.  Tax-exempt ingome
4m. Other increases to basis

4n.  BIE {enter as a positive) (see instructions)

90,177,

do. Totalincreases{add lines dathroughdn) 628,644.

b,  (ain recognized on contributions of property during the year

6. Bxcessdepletion adjustment e,

7. Total basis before decreases {add lines 1, 2, 3e, 4o, 5, and 6) 1,902,009,
Section B - Decreases {Enter as a negative.}

8. Withdrawals, distributions of money, and the adjusted basis of distributed property

8a. Cash and markstable securities distributed 8a.

8b. Distribution subject to section 737

8c. Other property distributed ... -1,507,026.

8d. Total distributions (add lines 8a through 8C) 8d. _—1,507,026.

9a. Decrease in partner’s share of liabilities (ses instructions) . 9a.

9b. Partner's liabilities assumed by the partnership during the tax year 9h.

9¢. Decrease in liabilities (sum of ines Qaand Ob) . Qc.

10.  Total distributions and decrease in liabilities (add lines 8d and Qc}
11a. Basis after distributions {add lines 7 and 10) (if the result is negative, enter -0- on fine 11a and enter the

amount as a positive onfine 110.) ..o, . Ma 394,983.
11h. Gain on distributions in excess of basis

0. -1,507,026.

310061 01-19-24



Worksheet for Adjusting the Basis of a Pariner’s
(continued)

Interest in the Partnership

12. Nondeductible expenses

13.  Depletion for oil and gas

15a. Ordinary business loss
15h. Net rental real estate Joss

(excluding BIE}
16¢. Other net rental loss

(excluding BIE) .
15d. Foreign taxes paid or accrued
15e. Net short-term capital loss
156f.  Net longtenm capital loss
15g. Net section 1231 loss
15h. Other losses

161, Section 179 deduction

Other Deductions

15j. Charitable contributions

15k. Investment interest expense
15, Deductions (royalty income)
18m. Section 59(e)(2)
15n. EBIE

150. Deductions - pertfolio {other)

15p. All ather
i5q. BIE e
18r. Other decreases to
basis
i5s. Subtotal {add lines 15a
through 15r)

15r, column C)

16. Allowable deductions and
losses

17. Unutilized EBIE on sale of
partnership interest

18. Adjusted basis at the end of
the tax year (Enter the sum of
lines 14, 16, and 17.)

Part Il - Allowable Loss and Deduction ftems (Enter as a negative.)

14. Basis after nondeductible expenses and depletion {reduce line 11a
by the amounts on lines 12 and 13, column 3]

Column A Column B Column £ Golumn D Column E
Current . Amount
Prior-year Total of
distrlfi?;arti carryforward columns A reducing Suspended
utive amount and B basis {see carryforward
share instructions) :
-25,904, -25,904. ~-25,904,
........................................................................... 369,079,
Column A Column B Column C Column D Column E
Curren . i
;e:r t Prior-year Total of ‘;‘22;":::? Disallowed
distributive carryforward columns A deductions loss
share amount and B . . carryforward
(see instructions)

15t Total deductions and losses (add lines 15a through

369,079,

319052 01-19-24




Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity; ‘THE CHANGE COMPANY CDFI LLC ev: [N @

Part 1 - Pariner Basis

1. Adjusted basis at the beginning of the tax year. Don't enter less than zero

1. 35,119,817,

Section A - Increases

2. Acquisitions of parinership interests and conttibutions of money and property
3a. Partner's share of liabilities at the end of the VoA e
Sb.  Partner’s sharo of iiabilitios at the beginning of theyear
8c.  Increase (decrease) in partnership liabilities (subtract line 3b from line 3a) ge. 16,561,801,

3d.  Partnership liabllitles assumed during the tax YORE e 3a.

3e.  Increass in liabilities {add lines 3¢ and 3d) (if amount is negative, enter on line 9a below.) eecoereeeen. 80, _16,561,801.
4a. Ordinary business income

3a. 521225,5320
3. 35,663,731,

4bh. Net rental real estate income 930.
4c. Othernetrentalincome ...

Ad.  Interest INCOME ... ..o

4e. Ordinary dividends

41, Dividend equivalents

A9, ROYAIBS | e

4h.

4i.

4l Netsection1281gain . . ... ... 1,461.
4k. Other income

4l

4m.

4n.  BIE (enter as a positive) (see instructions)

40.  Totalincreases (add tines 4athrough 4n) ... ... 4o0. 2,391.

5 Gain recognized on contributions of property during the year

6 Excess depletion adjustment ...

7. Total basis before decreases (add lines 1, 2, 3s, 40, 5, and 6) 51,684,0009.
Section B - Decreases {Enter as a negative)

8.  Withdrawals, distributions of money, and the adjusted basis of distributed proparty

8a. Gash and marketable securities distributed STV : -

8b.  Distribution subject to section737 ... 8.

8c.  Other property distributed . o . 8c. -218,000.

Bd. Tolal distributions (add lines 8a through8¢) . . ... .~ T 8d. -218,000.

9a. Decrease in partner’s share of liabilities (ses instructions) . 9a.

8b. Partner's liabilittes assumed by the partnership during the taxyear 8h.

8c.  Decraase in liabilities (surn of fines Saand 9b) ... ... . .~
10.  Total distributions and decrease in liabilities {add lines 8d and 0] e
11a. Basis aftor distributions {add lings 7 and 10) (f the result is hegative, enter -0- on line 11a and enter the

amount as a positive on fine 11b.) ... 1a. _51,466,009.

10. -218,000,

210051 01-19-24



Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

{continued)
Part Il - Allowable Loss and Deduction ltems {Enter as a negative.)
Column A Column B Column C Column D Column E
Current Prior-year Total of Amoqnt
di stﬁﬂ tive carryforward columns A ;zd_ucmg Suspended
amount and B _ hasis {_see carryforward
share instructions)
12. Nondeductible expenses -639, -501. -1,140, -1,140.
13. Depletion foroilandgas
14. Basis after nondeductible expenses and depletion (reduce line 11a
by the amounts onlines 12 and 13, column D) ... 51,464,869.
Column A Column B Column C Column D Column E
C;g:rnt Prior-year Total of l?gg;":g? Disallowed
distributive carryforward columns A deductions loss
amount and B : . carryforward
share (see instructions)
15a. Ordinary business loss ~247,396.] -342,461.] -589,857. -589,857.
15b, Net rental real estate loss
(excluding BIE) ...
15¢. Other net rental loss
{excluding BIE} ...
16d. Foreign taxes paid or accrued
15e. Net short-term capital loss
16f. ' Net long-term capitai loss -1,031. ~-1,031. ~1,031.
15g. Netsection1231loss
15h. Otherlosses ... ...
16i. Section 179 deduction
Other Deductions
15j. Charitable contributions -419. -668. -1,087. -1,087.
15k. Investment interest expense
15l. Deductions {royalty income)
15m. Section 59(€M2) ...
ton. EBIE e,
180. Deductions - portfolio {other)
i5p. Aflother .
16g. BIE i,
16r. Other decreases to
basis
155. Subtotal {add lines 15a
through 150 . —247,815.] -344,160.] -591,975.| -591 975,
15t Total deductions and losses {add lines 15a through
156, GOIMN G} e -591,975.
16. Allowable deductions and
JOBBES et -591,975.
17. Unutilized EBIE on sale of
partnership intBrest | e
18. Adjusted basis at the end of
the tax year (Enter the sum of
fines 14, 16, aNd 17.) e 50,872,894,

318052

01-19-24




Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
{Keep for your records.)

Name of Entity: ACTUM, LLC EIN: _ﬁ_

Part | - Partner Basis

1. Adjusted basis at the beginning of the tax year. Don't enter less thanzoro 1. 139,685,
Section A - Increases

2. Acquisitions of partnership interests and contributions of moneyandpropertty ...

3a.  Partner's share of liabilities at the end oftheyear 3a. 419,269.

8b. Partner's share of liabilities at the beginning oftheyear 3b.

dc.  Increase (decreass) in parinership fiabilities (subtract line 8b from line 3) 3c. 419,269,

3d. Partnership liabilities assumed during the taxyear . 3d.

3e. Increase in liabilities (add lines 3c and 3d) (if amount is negative, enter on line 9a below) . .. 3e. 419,269,

4a. Ordinary business income 533,664.

4b.  Net rental real estate income

4c.  Other net rental income

4d.Interest INCOMe ...

4e.  Ordinary dividends ...

4. Dividend equivalents ...

49 ROYAMBS e

4h.  Net shortterm capital gain_|__

4. Netlongtermcapitalgain .. ... ..~~~

4 Netsecion 1231 gain ... ... o

4.  Other income

4. Tax-exempt income

4m. Other increases to basis . .

4n.  BIE (enter as a positive) (see instructionsy an.

#o. Total increases fadd linos 4athrough 4n) ..o T 4q, 533,664.

5. Gain recognized on contributions of property during the year

6.

7. 1,092,618,
Section B - Decreases {(Enter as a negative.)

8. Withdrawals, distributions of meney, and the adjusted basis of distributed property

8a. Cash and marketable securities distributed U - B

8b.  Distribution subject to section 737 .. 8h.

8c. Other property distributed e . Bc. -225,420.

8d. Total distributions (add fines 8a through 8c) O -225,420.

9a. Decrease in partner's share of liabilities {ses instructions) Ba.

8b.  Pariner's liabilities assumed by the partnership during the taxyear 8h.

9c. Decrease in liabiliies (sum of fines 9aand 9b) ... ...
10.  Total distributions and decrease in liabifities {add fines 8d and 9C) e
11a. Basis after distributions (add lines 7 and 10) (If the result is negative, enter -0- on line 11a and enter the

amount as a positive o line 11b.)
11b. Gain on distributions in excess of basis

10. -225,420,

867,198.

319051 01-19-24



Worksheet for Adjusting the Basis of a Partner’s Interest in the Pa
(continued)

rtnership

12. Nondeductible expenses

13. Depistion for oil and gas

15a. Ordinary business loss
15b. Net rental real estate loss

(excluding BIE)
15¢c. Other net rental loss

{excluding BIE)
15d. Forsign taxes paid or accrued
15e. Net short-term capital loss
15f.  Net long-term capital loss
15g. Net section 1231 loss
16h. Other losses

15i.  Section 179 deduction

Other Deductions

15j. Charitable contributions
16k. Investment interest expense
15l Deductions (royalty incomne}
15m. Section 59(e)(2)
15n. EBIE

150. Deductions - portfolio {other}

15p. All other

15q. BIE

15r. Other decreases to
basis

18s. Subtotal {add lines 15a
through 15t}

15r, column C)

16. Allowable deductions and
losses

17. Unulilized EBIE on sale of
partnership interest

18. Adjusted basis at the end of
the tax year {Enter the sum of
lines 14, 16, and 17}

Part Il - Aliowable Loss and Deduction ltems (Enter as a negative.)

. Basis after nondeductible expenses and depletion (reduce line 11a
by the amounts on lines 12 and 13, column D)

15t Total deductions and losses (add lines 15a through

Column A Column B Column G Column D Column E
Current _ Amount
e | o | oo | sodeing | Suspondod
distributive amount and B bhasis (see carryforward
share instructions)
-7,372, -7,372. ~-7,372.
........................................................................... 859,826.
Column A Column B Column C Column D Column E
C;L:,"t Prior-year Total of ’}2::’:2&3 Disallowed
distributive carryforward columns A deductions loss
share amount and B {see instructions) camrytorward
.................................................................................................................. 859,826.

319052 01-18-24




ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
{Keep for vour records.)

Part I - Partner Basis

Name of Entity. ACTUM CA HOLDING LLC F/K/A MSCGDMNSM VENTUR I

1. Adjusted basis at the beginning of the tax year. Don't enter less thanzero ... 1. 0.
Section A - Increases
2. Acquisitions of partnership interests and contributions of money and PrORBIY e 2. 0.
3a. Partner's share of liabilities at the end of the year
3b. Partner's share of liabilities at the beginning ofthe year
3c.  Increase {decrease) in partnership liabilities (subtract line b from line 3a)
3d. Partnership liabilities assumed during the taxyear
3e. Increase in liabilities (add fines 3c and 3d) (If amount is negative, enter on line 9a below) . 3e.
4a.  Ordinary business income
4b.  Net rental real estate income
4c.  Othernet rental income
4d. Interestincome .. . . .
4e. Ordinary dividends
4f.  Dividend equivalents
49. Royalties ..
4h.  Net short-term capital gain,___
4L Netlongterm caphtalgain . ...~~~ "
4j.  Net section 1231 gain
4. Otherincome
. Taxexemptincome ... 4.
4m. Other increases to basis
4n.  BIE (enter as a positive) (see instructions) .
d0. Total inoreases (add lines 4athrough dn) ... . T T
5. Gain recognized on contributions of property during the year
6. Droessdeplationadjustment . T
7.  Total basis before decreases (add lines 1, 2, 3e, 4o, 5, and 6)
Section B - Decreases (Enter as a hegative.)
8. Withdrawals, distributions of money, and the adjusted basis of distiibuted property
8a. Cash and marketable securities distributed BSOS - - 1
8b.  Distribution subject to section 737 . T 8h.
8c.  Otherproperty distributed 8c.
8d.  Total distributions {add lines 8a HROUGN B} e
9a. Decrsase in partner’s share of liabilities (seeinstructions)
9b. Partner’s lighilities assumed by the partnership during the tax year
9c. Decrease in liabilities (sum of lines 9a and ) e
10.  Total distributions and decrease in liabilities {add lines 8d and 9c)
t1a. Basis after distributions (add lines 7 and 10) (If the result is negative, enter -0- on Jine 11a and enter the
amount as a positive on line 11h.) 0.

11b. Gain on distributions in excess of hasis

319051 01-18-24



Worksheet for Adjusting the Basis of a Partner’s Interest in th

e Partnership

Part ll - Allowable Loss and Deduction ltems (Enter as a negative.)

12. Nondeductible expenses

13, Depletion for oil and gas

14. Basis after nondeductible expenses and depletion (reduce line 11a

by the amounts on lines 12 and 13, column D)

15a. Ordinary business loss
15b. Net rental real estate loss

(excludingBIRy
15¢. Other net rental loss

{excluding BIE) .
16d. Foreign taxes paid or accrued
15e. Net short-term capital loss
15f.  Net long-term capital loss
15g. Net section 1231 loss
15h. Other losses

15i. Section 179 deduction

Other Deductions

16j. Charitable contributions
18k. Investment interest expense
151.  Deductions {royalty income)
15m. Section 59(g){(?)
B0 EBIE
150. Deductions - portfolio (other)
16p. All other
15q. BIE |
16r.  Other decreases to

Rasis e,
15s. Subtotal (add lines 153

through 15r)

{continued)
Column A Column B Column C Column D Column E
Current . Amount
Prior-year Total of .
year reclucing Suspended
distributive cararxlfg:rlv:frd coLul:grg A basis (see carryforward
share instructions)
Column A GColumn B Column C Column D Column E
C;::; nt Prior-year Total of I?l}owab:le Disallowed
distributive carryforward columns A d e(:lsusctqn n foss
amount and B N fons carryforward
share {see instructions)

15t.  Total deductions and losses {add fines 15a through

15r, column C)

16. Allowabile deductions and
losses

17. Unutilized EBIE on sale of
partnership interest

18. Adjusted basis at the end of
the tax year (Enter the sum of
lines 14, 16, and 17))

310052 D1-19-24




Name of Entity: PATRICIA GOVEA COLLECTION, LLC

ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s interest in the Partners
{Keep for your records.)

Part | - Partner Basis

hip

i

- Adjusted basis at tho beginning of the tax year. Don't enter less thanzero 1. 15,531,
Section A - Increases
2. Acquisitions of partnership interests and contributions of money and property 2, 0.
8a. Pariner’s share of liabilities at the end of the YO e 3a.
8b. Parner's share of liabilities af the beginning of the year 3b.
3¢. [ncrease (decrease) in partnership liabilities (subtract line 3b from iine 3a . 3c.
3d. Partnership liabilities assumed during the taxyear . 3a.
3e. Increase in liabilities {add lines 3¢ and 3d) (if amount is nagative, enter on line 9a below}) 3e.
4a. Ordinary business income . da.
4h. Net rental real estate income 4h.
4c.  Other net rental income
4d. dnterestincome ... .o
4e. Ordinary dividends
4f.  Dividend equivalents
49 Royalties .
4h.  Net shoriterm capital gain 2
4. Netlong-term capital gain ... ...~ 4i.
4. Netsection 1281 gain ... ... 4j.
4k. Other income
4. Tax-exempt income
4m. Otherincreasestobasis ...
4n.  BIE (onter as a positive) (see instructions} .. 4n.
do. Totalinoroases (add ines 4a through 4n) . T 4o.
5. Gain recognized on contributions of property during the year o 5.
a. Excess depletion adjustment 6.
7. Total basis before decreases (add lines 1, 2, 3e, 40, 5, and 6) 7. 15,531,
Section B - Decreases (Enter as a negative.)
8. Withdrawals, distributions of maoney, and the adjusted basis of distributed property
8a.  Cash and marketablo securities distributed
8b.  Distibution subject tosection 737
8c.  Other property distributed
8d. Total distributions (add lines 8a through8c) ... ...~
9a. Decrease in partner's share of liabilities (seeinstructionsy
Sh.  Partner’s liabilities assumed by the partnership during the tax year
2.  Decrease in liabilities (sum of lines 9a and 2 ¢ .
10.  Total distributions and decrsase in liabilities fddfines8d and9e) . .o 10.
11a. Basis after distributions (add lines 7 and 10} {if the result is negative, enter 0- on line 11a and enter the
amount s POSitive on fne 110.) ...t 11a. 15,531.
11h. Gain on distributions in excess of basis 11b.

316061 01-19-24




15a.
15h.

15¢.

16d.
15e.
161,
15g.
15h.
15i,

15,
15k.
151,

16n.
150.
15p.
154,
15r.

15s.

15t

17.

18.

15m.

Ordinary business loss
Net rental real estate loss
(excludingBIE)
Other net rentat loss
{excludingBIg) ...
Foreign taxes paid or accrued
Net short-term capital loss
Net longterm capital loss
Net section 1231Joss
Other losses

Other Deductions

Charitable contributions
Investment interest expense
Deductions (royalty income}
Section 59{e)(?)
EBIE .
Deductions - portfotio {other)
Alother . e
BIE e
Other decreases to

basis

Subtotal (add lines 15a
through 15r)

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(continued)
Pari Il - Aliowable Loss and Deduction Hems {Enter as a negative.)
Column A Column B Column C Column D Column E
Current . Amount
year c:f?ofroy:;: d cc‘;?xﬁln?sf A reducing Suspended
distributive ari\ ount and B basis (see carryforward
share instructions)
12. Nondeductible expenses =
13. Depletion for oil and gas
14. Basis after nondeductible expenses and depletion (reduce line 11a
by the amounts on lines 12 and 13, columnD) ... 15,531,
Column A Column B Column C Column D Column E
C;relz‘nt Prior-year Total of I:(I)I:;w:};::’e Disallowed
distributive carryforward columns A deductions loss
share amount and B (see instructions) carryforward

Total deductions and losses (add lines 15a through

15r, column C}

losses

the tax year {Enter the sum of
fines 14, 16, and 17.)

15,531.

319052

01-16-24




ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
{Keap for your records.)

Name of Entity: ANTONIO R. VILLARAIGOSA LLC ‘ e N

Part | - Parther Basis
1. Adjusted basis at the beginning of the tax year. Don't enterless thanzero 1. 1,273,365,
Section A - Increases
2. Acquisitions of partnership interests and contributions of moneyand property 2, 0.
3a.  Partner's share of liabilities at the end of the YORN e 3a.
3b. Partner's share of liabilities at the beginning of theyear . 3b.
3c. Increase (decrease) in partnership liabilities (subtract line 3b from line3a) 3c.
8d. Partnership liabilities assumed during the texyear . . 3d.
Je.  Increase in liabilitios (add lines 3¢ and 3d) (If amount is negative, enter on tine Yabelow} 3e.
4a. Ordinary business income 483,017.
4b. Net rental real estate income
4c.  Othernetrentalincome
Ad.  Interestincome 90,177.
4e. Ordinary dividends
4f.  Dividend equivalents
4. Royalties . e
4h.  Net shoti-term capital gain
4i.  Net long-term capital gain
4. Netsection 1231 gain . .. ...
4k. Other income
4.  Tax-exempt income
4m.  Otherincreases tobasis ... ... ... STMI 43 55,450.
4n.  BIE {snter as a positive) {see instructions) ORI 1 N
4o.  Totalincreases {add lines dathrough4n) ... . o T . 628,644.
5 Gain recognized on contributions of property during theyear
6. Exeessdeplefionadjustment ...
7. Total basis before decreases (add lines 1, 2, 3e, 40,5, and ) .. T 1,902,009,
Section B - Decreases (Enter as a negative.)
8. Withdrawals, distributions of money, and the adjusted basis of distributed property
8a. Cash and marketable securities distributed SRRSO : - &
8b.  Distribution subject to section737 .. 8b.
8c.  Other property distributed .. 8. ~1,507,026.
8d. Total distributions (add lines 8athrough 80) ... " ed. _-1,507,026.
%a. Decrease in partner's share of liabilities (see instructionsy . Qa.
8b.  Partner’s liabilities assumed by the parinership during thetaxyear 9b.
9c. Decreasa in liabiliies (sum of fines Saand 9b) .. ... ... Qc.
10.  Total distributions and decreass in liabilities (add lines 8d and 9¢) . T 1. 1,507,026,
t1a. DBasis after distributions (add lines 7 and 10} (If the result is negative, enter -0- on line 11a and enter the
amountas apositiveonline by o ! 384,983,
11b. Gain on distributions in excess of basis

318051 01-19-24



Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(continued)

Part il - Allowable Loss and Deduction ltems (Enter as a negative.)

Cglumn A Column B Column C Column D Column E
wrent Prior-year Total of Amm.!nt
distributive canryforward columns A _l;‘:gil;?:‘e% fé‘ﬁé’?ﬁ?ﬂifd
share instructions)
12, Nondeductible oxpenses -25,904. -25,904. ~25,904.
13. Depletion foroil and gas

14. Basis after nondeductible expenses and depletion {reduce line 11a
by the amounts on lines 12 and 13, column D)

369,079,

Column A Column B Column C Column D Column E

Current . Allowahle
vear Prior-year Total of toss and

Pt carryforward columns A :
distributive amount and B dgductaops
share {see instructions)

Disallowed
loss
carryforward

15a. Ordinary business loss

15b. Net rental real estate loss
{excluding BIE)

15¢c. OCther net rental loss
{excluding BIE)

16d. Foreign taxes paid or accrued

15e. Net short-term capital loss

15f.  Net longterm capital loss

15g. Net section 1231 loss

15h. Other losses

15i.  Section 179 deduction

Other Deductions

16j. Charitable contributions

16k, Investment interest expense

18 Deductions (royalty income)

15m. Section 59e)(2)

15n. EBIE

150. Deductions - portfolio (other}

15p. Ali other

1Ba BIE

1or. Other decreases to
basis o

18s. Subtotal (add lines 15a
through 180

15t Total deductions and losses {add lines 15a through
151, column G}

16. Allowable deductions and

JOBB08 ettt
17. Unutilized EBIE on sale of

PAMOMSHID INGIESE . ..ot
18. Adjusted basis at the end of

the tax year (Enter the sum of

lines 14, 16, and 17))

369,079.

310052 01-19-24



ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

{Keep for your records.,)

Name of Entity: THE CHANGE COMPANY CDFI LLC

e I

4n,

8,
8a.
8h.
8c.
8d.
Qa.
oh.
9.
10.
11a,

tih.

1. Adjusted basis at the beginning of the tax year. Don't enter tess than zero

Part | - Partner Basis

Saction A - Increases

Acquisitions of parinership interests and contributions of money and property

Partner’s share of liabilities at the end of the YEar e 3
Partner's share of liabilities at the beginning of theyoar 3h
Increase (decrease) in partnership liabilities (subtract line 3b from line 3a) ... 3c.

Partnership liabilities assumed during the tax year 3d.

Increase in liabillties (add lines 3¢ and 3d) (i amount is negative, enter on line 9a befow.)

Ordinary business income

Net rental real estate income
Cther net rental income
IMOBSE INCOME ..o 4d.
Ordinary dividends

Royalties .. ... . .
Net shortterm capital gain
Net leng-term capital gain
Net section 1231 gain
Other Income

Otherincreasestobasis |~
BIE (enter as a positive} (see instructions)
Total increases (add lines 4a through 4n}
Gain recognized on canttibutions of property during the year
Excess depletion adjustment

Section B - Decreases (Enter as a negative.}

Withdrawals, distributions of money, and the adjusted basis of distributed property
Cash and marketable securities distributed 8a.

Distribution subject to section 787 . . 8h.
Other property distrbuted .. . . 8c.
Total distributions {add lines 8a through 8} .
Decrease in partner's share of abilities (soe instructions) 9a.

Decrease in liabifities (sum of lines 9a and 9b)
Total distributions and decrease in liabilities {add lines 8l and 9c)

amoust as apositiveon line 11k
Gain on distributions in excess of basis

52,225,532,

35,663,731.

16,561,801.
................................. 3e. _16,561,801.

930.

1,461.

..................................... 8d, -218,000.

Basis after distributions (add lines 7 and 1 0) (if the result is negative, enter -0- on lino 11a and enter the

1. _35,119,817.

40, 2,391.

51,684,009,

10. ~218,000.

51,466,009.

819081 01-19-24



12, Nondeductible expenses

13. Depletion for oil and gas

15a. Ordinary business loss
15b. Net rental real estaie loss
(excluding BIE)
15¢. Other net rental joss
{excluding BIE)
15d. Foreign taxes paid or accrued
13e. Net short-term capital loss
15§, Net longterm capital ioss
15g. Netsection1231loss
15h. Gtherlosses .
15i.  Section 179 deduction

Other Deductions

15}  Charitable contributions
15k. Investment interest expense
151, Deductions (royalty income}
16m. Section 59(e)(2)
16n. EBIE
150. Deductions - portfolio {fother)
15p. All other
15q. BIE
18r. Other decreasss to
basis
15s5. Subtotal (add lines 15a
through 15r)

15r, column C)

16. Allowable deductions and
losses

17. Unutilized EBIE on sale of
parinership interest

18. Adjusted basis at the end of
the tax year (Enter the sum of
lines 14, 16, and 17.)

Part li - Allowable Loss and Deduction liems {(Enter as a negative.)

14. Basis after nondeductible expenses and depletion (reduce line 11a
by the amaunts on lines 12 and 13, column )]

15t Total deductions and losses (add lines 15a through

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(continued)
Column A Column B Column C Column D Column E
Current . Amount
Prior-year Total of ,
year reducing S ded
dis;rri‘l;:‘z;ive can;;:g;v::ard coi:‘n"';'g' A inl;:rsti:%: :;e:s) cat'lrsy?fﬁl{‘wgrd

-639,. -501. -1,140. -1,140.
........................................................................... 51,464,869,

Column A Column B Column C Column D Column E

Current . Allowable _
Prior-year Total of Disall of
disgﬁ)au';ive carryforward columns A dle(::lsuscetligﬁs IS?O::E
share amount and B (see instructions) carryforward
~247,437.] -342,502. -589,939.[ -589,939,
-1,031, -1,031. -1,031.
-419. -668. -1,087. -1,087.
—247,856.] -344,201. -582,057.] -592,057.
.......................................................................................... =592,057.

....................................... -592 ri 057.
.................................................................................................................. 50,872,812,

319052 01-18-24




ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
{Keep for your records.)

Name of Entity: ACTUM, LLC EIN: _“

Pari | - Partner Basis

1. Adjusted basis at the beginning of the tax year. Don'tenter less thanzero . 1. 139,685.
Section A - Increases
2. Acquisitions of partnership interests and contributions of moneyandproperty . 2, 0.
Sa. Pariner's share of liabilities atthe end oftheyear 3a. 419, 269.
3b. Partner's share of liabilities at the beginning of theyear 3b.
3c.  Increase (decrease) in partnership liabilities (subtract line 3b from line 32) 3¢, 419,269,
3d. Partnership liabilities assumed during the taxyear . 3d.
3e. Increase in liabiliies {add lines 3c and 3d) (If amount is negative, enter on line 9a below} . 3e. 419,269.
4a. Ordinary business income 533,664,
4b. Net rental real estate income
4c.  Other net rental income
4d. Interest Income
4e.  Ocdinary dividends
4f,  Dividend equivalents
4. ROyallies e
4h.  Netshorttermcapitalgain,,
4. Netlongterm capitalgain . ... ...~~~
4. Netsection1281gain .. ... ..
4k.  Otherincome
4. Tax-exempt income
4m. Otherincreasestobasis ... ...
4n.  BIE (enter as a positive) (see instructions) 4n.
do. Totalincreases (add lines 4athrough 4y ... o T 4o, 533,664.
5.
6.
7. 1,092,618.
Section B - Decreases (Enter as a negative.)
8. Withdrawals, distributions of money, and the adjusted basis of distributed property
8a. Cash and marketable securitics distributed RO R TUPRTE : - ¥
8b.  Distribution subject to section737 8h.
8c.  Other property distributed .. 8e -225,420.
8d. Total distributions (add lines 8a through 8¢) ... ... .. " 8d. -225,420.
9a. [ecrease in partnar's share of liabilities (soe instrugtions) . 9a.
9b. Partner’s liahilities assumed by the partnership during the taxyear Oh.
9c.  Decreass in liabilties {sum of lines Saand 9b) ... .. ... " " Qc.
10, Total distiibutions and dacrease in lisbillties (add lines 8d and 9) .~ T 10. -225,420.
11a. Basis after distributions {add lines 7 and 10 (if the result is negative, enter -0- on line 11a and antar the :
amount as a positive on line 11b.) 867,198,

11b. Gain on distributions in excess of basis

S19051 01-19-24



Worksheet for Adjusting the Basis of a Pariner’s Interest in the P
' {continued)

artnership

17.

18.

Part I - Allowabie Loss and Deduction Items (Enter as a negative.)

losses
Unutilized EBIE on sals of
partnership interest
Adjusted basis at the end of

the tax year (Enter the sum of
lines 14, 16, and 17.)

859,826.

Column A Column B Column C Column D Column E
Current Prior-year Total Amoqnt
distributive cartyiorwar colorns A basis (o6e carryiomsart
share amount and B instructions)
12. Nondeductible oxpenses -7,372, -7,372. -7,372.
13. Depletionforoflandgas
4. Basis after nondeductible expenses and deplstion {reduce line 11a
by the amounts on lines 12and 18, column} ... 859,826,
Column A ColumnB Column C Column D Column E
C;z;nt Pricr-year Total of Aig:;v::;e Disallowed
distributive carryforward columns A deductions loss
share amount and B (see instructions) carryforward

16a. Ordinary business loss
16b. Net rental real estate loss

(excluding BIE) .
16c. Othar net rental loss

{excludingBIE) ..
15d. Foreign taxes paid or accrued
16e. Net short-term capital loss
5. Netiongterm capital loss
159. Netsection1231ioss
15h, Otherlosses | . ... .
16i. Section 179 deduction |

Other Deductions

15). Charitable contrlbutions
15k, Investment interest expense
15l Deductions (royally income)
16m. Section58e)2) ..
B EBIE
150. Deductions - portfolio {other)
t8p. Allother .
15q. BIE ..
15r. Other decreas

basis e
16s. Subtotal {add lines 15a

through180) . ... .
151 Total deductions and losses (add lines 15a through

80, COMMN C) e
16. Allowable deductions and

319052 01-15-24




ANTONIO & PATRICIA VILLARAIGOSA

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDT FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX
T ACTUM I LLC 469,992, 99,3009, 40,406. 1,378. 9,932. 9,950,
TOTALS 469,992, 99,309, 40,406. 1,378. 9,932. 9,950,
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 2
NAME OF PAYER AMOUNT
MERRILL LYNCH 1,248,
TOTAL TO FORM 1040, LINE 2A 1,24s8.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
MERRILL LYNCH 1,768. 643,
TOTAL INCLUDED IN FORM 1040, LINE 3A 643,
FORM 1040 PENSIONS AND ANNUITIES STATEMENT 4
LOS ANGELES CITY EMPLOYEES RETIREMENT
AMOUNT RECEIVED THIS YEAR 121,23s6.
NONTAXABLE AMOUNT 1,551.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
119,685.
TOTAL INCLUDED IN FORM 1040, LINE 5B 119,685.

STATEMENT(S) 1, 2, 3

f

4



ANTONTIO & PATRICIA VILLARAIGOSA

FORM 1040. SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 5

CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE
X B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME DURING 2023
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YQUR SPOUSE
FOR ALL OF 2023

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YQUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 62

IF YOU CHECKED BOX B: TAXPAYER AMOUNT 44,589,
SPOUSE AMOUNT

2. MULTIPLY LINE 1 BY 50% (0.50)

3. ADD THE AMOUNTS ON FORM 1040, LINES 1%, 2aA, 2B, 3B, 4B, 5B,
7 AND 8. IF FILING FORM 8815, DON'T INCLUDE THE AMOUNT FROM
LINE 2B. INSTEAD, USE THE AMOUNT FROM SCHEDULE B, LINE 2.
DO NOT INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR
RRB-1099

4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED

INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF

PUERTO RICO THAT YOU CLAIMED

ADD LINES 2, 3, AND 4

ADD THE AMOUNTS FROM SCHEDULE 1, LINES 11 THROUGH 20,

AND 23 AND 25

SUBTRACT LINE 6 FROM LINE 5

ENTER: $25000. IF YOU CHECKED BOX A OR D, OR

$32000. IF YOU CHECKED BOX B, OR
5-0- IF YOU CHECKED BOX C

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 6B. IF YOU ARE

o ~J i
. -

RIGHT OF THE WORD "BENEFITS" ON LINE 6A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7
10. ENTER $9000. IF YOU CHECKED BOX A OR D,
$12000. IF YOU CHECKED BOX B
§-0- IF YOU CHECKED BOX
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-
12. ENTER THE SMALLER OF LINE 9 OR LINE 10
13. ENTER ONE HALF OF LINE 12
14. ENTER THE SMALLER OF LINE 2 OR LINE 13
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0-
16. ADD LINES 14 AND 15
17. MULTIPLY LINE 1 BY 85% (.85)

18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 6B

44,589.

22,295,

1,743,690,

1,765,985,

132,133.
1,633,852,

32,000.

1,601,852,

12,000.
1,589,852,
12,000.
6,000,
6,000.
1,351,374.
1,357,374.
37,901.

37,901,

STATEMENT (S) 5



ANTONIO & PATRICIA VILLARATGOSA

FORM 1040 TAX STATEMENT 6
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 525,828,
TOTAL TO FORM 1040, LINE 16 525,828,

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2

STATEMENT 7

T
S DESCRIPTION

T ACTUM T LLC

TOTAL TO FORM 1040, LINE 25A

AMOUNT

99,309,

99,309.

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 8
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

1ST QTR ESTIMATE PAYMENT - JOINT 150, 000.

4TH QTR ESTIMATE PAYMENT - JOINT 100,000,

PRIOR YEAR OVERPAYMENT APPLIED - JOINT 179,678.

TOTAL TO FORM 1040, LINE 26 429,678,

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099

STATEMENT 9

T
S DESCRIPTION

T LOS ANGELES CITY EMPLOYEES RETIREMENT

TOTAL TO FORM 1040, LINE 25B

AMOUNT -

19,832.

19,832.

STATEMENT(S) 6, 7, 8,

9



ANTONIO & PATRICIA VILLARAIGOSA N

FORM 1040 FEDERAL INCOME TAX WITHHELD - OTHER FORMS STATEMENT 10

T

S DESCRIPTION AMOUNT
FORM 8959, LINE 24 2,700.

TOTAL TC FORM 1040, LINE 25C 2,700.

STATEMENT{S) 10



ANTONIO & PATRICYIA VILLARATGOSA

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 11
2022 2020

ARTIZONA

GROSS STATE/LOCAL INC TAX REFUNDS 500.

LESS: TAX PAID IN FOLLOWING YEAR 500.

NET TAX REFUNDS ARIZONA 0.
CALIFORNIA

GROSS STATE/LOCAL INC TAX REFUNDS 117,219.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNTA 117,219,
GEORGIA

GROSS STATE/LOCAL INC TAX REFUNDS 100.

LESS: TAX PAID IN FOLLOWING YEAR 100.

NET TAX REFUNDS GEORGIA 0.
MARYLAND

GROSS STATE/LOCAL INC TAX REFUNDS 538.

LESS: TAX PAID IN FOLLOWING YEAR 487.

NET TAX REFUNDS MARYLAND 51.
NEW MEXTICO

GROSS STATE/LOCAL INC TAX REFUNDS 500,

LESS: TAX PAID IN FOLLOWING YEAR 500.

 NET TAX REFUNDS NEW MEXTICO 0.
VIRGINIA

GROSS STATE/LOCAL INC TAX REFUNDS 88.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS VIRGINIA 88.

TOTAL NET TAX REFUNDS 117, 358.

STATEMENT(S) 11



ANTONIO & PATRICIA VILLARATIGOSA

SCHEDULE 1  REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 12
AMOUNT SUBTRACTED
2022 STATE REFUND FROM TAXABLE REFUND
ARTZONA
STATE TAX PAID IN FOLLOW YEAR 500.
14 500. = 500.
TOTAL: STATE TAX PAID 2022 500,
GEORGIA
STATE TAX PAID IN FOLLOW YEAR i00.
X 100- = 100.
TOTAL STATE TAX PAID 2022 100.
MARYLAND
STATE TAX PAID IN FOLLOW YEAR 500,
r+S 538- = 487:
TOTAL STATE TAX PAID 2022 552,
NEW MEXICO
STATE TAX PAID IN FOLLOW YEAR 500.
f X 500. = 500.
TOTAL STATE TAX PAID 2022 500.

STATEMENT(S) 12



ANTONIO & PATRICIA VILLARAIGOSA I

SCHEDULE 1 . TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 13

2020 2021 2022

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 117,358.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION 0. 117,358.
2 AMOUNT FROM PRIOR YEAR

SCHEDULE A, LINE 5E 10,000.
3 TOTAL OF PRIOR YEAR

SCHEDULE A, LINES 5B AND 5C 38,340.

4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE 0. 0. -28,340.
NONE OF YOUR REFUND IS TAXABLE

5 ENTER THE STATE AND LOCAL

INCOME TAXES FROM PRIOR YEAR

SCHEDULE A, LINE 5A

ENTER THE AMOUNT FROM LINE 1

SUBTRACT LINE 6 FROM LINE 5

ADD LINE 7 TO LINE 3

SUBTRACT LINE 8 FROM LINE 2
0 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE 9. IF ZERO OR
LESS, STOP HERE. NONE OF YOQUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, PROCEED TO LINE 11
11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS
12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

RwY o I o

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
: OR LINE 13.
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1
* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2020

TOTAL TO SCHEDULE 1, LINE 1

STATEMENT(S) 13



ANTONIO & PATRICIA VILLARAIGOSA I

SCHEDULE 1 SEP DEDUCTION STATEMENT 14

ANTONIO VILLARAIGOSA

1. PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE .200000
2. NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE K-1 772,674,
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM SCHEDULE 1, LINE 15 10,347.
4. SUBTRACT LINE 3 FROM LINE 2 762,327.
5. MULTIPLY LINE 4 TIMES LINE 1 152, 465.
6. MULTIPLY $330,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER

THE RESULT BUT NOT MORE THAN $66,000 66,000.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 66,000.
8. CONTRIBUTION DOLLAR LIMIT 66,000.

*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 9.
*OTHERWISE, SKIP LINES 9 THROUGH 18 AND ENTER THE SMALLER
OF LINE 7 OR LINE 8 ON LINE 19,
9. ALLOWABLE ELECTIVE DEFERRALS

10. SUBTRACT LINE 9 FROM LINE 8

11. SUBTRACT LINE 9 FROM LINE 4

12. ENTER ONE-HALF OF LINE 11

13. ENTER THE SMALLEST OF LINES 7, 10 OR 12

14, SUBTRACT LINE 13 FROM LINE 4

15. ENTER THE SMALLER OF LINE 9 OR LINE 14
*IF CATCH-UP CONTRIBUTIONS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.

16. SUBTRACT LINE 15 FROM LINE 14

17. CATCH-UP CONTRIBUTION (AGE 50 OR OLDER)

18. ENTER THE SMALLER OF LINE 16 OR LINE 17

19. ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 16,

SCHEDULE 1 66,000,
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 15
DESCRIPTION AMOUNT
LOS ANGELES CITY EMPLOYEES RETIREMENT 7,985,
FROM XK-1 - ACTUM, LLC 2,288.
ACTUM Y LLC 40,406.
STATE DISABILITY INSURANCE - ACTUM I LLC 1,378.
AZ STATE TAX PAID 500.
GA STATE TAX PAID 100.
NM STATE TAX PAID 500.
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 24,000.
MARYLAND PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 500.
NEW YORK PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 433.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -1,587.
TOTAL TO SCHEDULE A, LINE 5A 76,503.

STATEMENT(S) 14, 15



ANTONIO & PATRICTA VILLARAIGOSA

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 16
AMOUNT AMOUNT

DESCRIPTION 60% LIMIT 30% LIMIT

CATHEDRAL HIGH SCHOOL 2,500.

PEACE OVER VIQLENCE 2,500.

UC MERCED 2,500.

JEWISH FEDERATION 1,000.

FROM K-1 -~ THE CHANGE COMPANY

CDFI LLC 4.

SUBTOTALS 8,504.

TOTAL TO SCHEDULE A, LINE 11 8,504.

SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 17

REPORTED ON FORM 1098

DESCRIPTION

FROM BUSINESS USE OF HOME - DED HOME MTG INTEREST

TOTAL TO SCHEDULE A, LINE 8A

AMOUNT

17,712.

17,712,

SCHEDULE A MEDICAI: AND DENTAL EXPENSES STATEMENT 18
DESCRIPTION AMOUNT

DOCTORS, DENTISTS, ETC. 14,076.
TOTAL TOC SCHEDULE A, LINE 1 14,076,

STATEMENT(S) 16, 17, 18



ANTONIO & PATRICIA VILLARAIGOSA L]

SCHEDULE B TAX-EXEMPT INTEREST FROM 1099-DIV STATEMENT 19
NAME OF PAYER AMOUNT

MERRTLL LYNCH 1,248.
TOTAL TAX-EXEMPT INTEREST FROM 1099-DIV TO SCHEDULE B, LINE 5 1,248.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 20

4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 4797 1,461.
TOTAL TO SCHEDULE D, PART II, LINE 11 1,461.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 21

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARTES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
THE CHANGE COMPANY CDFI LLC 4,
TOTAL TO SCHEDULE D, PART II, LINE 12 -4.

STATEMENT(S) 19, 20, 21



ANTONIO & PATRICIA VILLARAIGOSA

SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 22
NAME
EMP ID NO.
ANY
X BASIS NOT
irF ComMP AT PASSTVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE

CODE FRN REQ RISK LOSS INCOME LOSS

DEDUCTION INCOME

ANTONIO R. VILLARAIGOSA LLC

i-le

497,375.
BUSINESS USE OF HOME
14,358.
ACTUM CA HOLDING LLC F/K/A MSGDMNSM
VENTURES XXITI LLC
* 0.
PATRICIA GOVEA COLLECTION, LLC
0.
THE CHANGE COMPANY CDFI LLC
P X 2,256.
BASIS CARRYOVER
-p - X -808.
ACTUM, LLC
_P 533,664.
TOTALS TO SCH. E, LN. 29 1,448, 14,358. 1,031,039.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

SCHEDULE SE NON-FARM INCOME STATEMENT 23
DESCRIPTION AMOUNT

ANTONIO R. VILLARAIGOSA LLC 483,017.
THE CHANGE COMPANY CDFI LLC —~244,007.
ACTUM, LLC 533,664,
TOTAL TO SCHEDULE SE, LINE 2 772,674.

STATEMENT(S) 22, 23



ANTONIO & PATRICIA VILLARAIGOSA ]

SCHEDULE SE NON-FARM INCOME STATEMENT 24
DESCRIPTION AMOUNT

SOCIAL IMPACT 23,529,
TOTAL TO SCHEDULE SE, LINE 2 23,529,
FORM 6198 ALLOCATION OF INCOME AND AMOUNT AT-RISK STATEMENT 25

THE CHANGE COMPANY CDFI LLC

ALLOCATION

PERCENT ALLOCATION OF AMOUNT
DESCRIPTION INCOME LOSS OF LOSS OF INCOME AT-RISK
ORDINARY 589,857. .994506967 2,378. 0.
RENTAL REAL ESTATE 930.
LONG-TERM CAPITAL 1,031. .001738280 4. 0.
FORM 4797 1,461,
CHAR CONTR- 60% LMT
- CASH 1,087. .001832697 4. 0.
NONDEDUCTIBLE EXP 1,140. .001922056 5. 0.
TOTALS 2,391. 593,115. 1.000000000 2,391, 0.
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 26

THE CHANGE COMPANY CDFI LLC

ALLOCATION ALLOCATION ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF INCOME OF AT-RISK LOSS LOSS
ORDINARY 589,857. 2,378. 0. 2,378. 587,479,
LONG-TERM CAPITAL 1,031. 4. 0. 4. 1,027.
CHAR CONTR- 60% LMT

- CASH 1,087- 4- 00 4- 1,083.
NONDEDUCTIBLE EXP 1,140. 5. 0. 5. 1,135,
TOTALS 593,115. 2,391, g. 2,391. 590,724.

STATEMENT(S) 24, 25, 26



ANTONIO & PATRICIA VILLARAIGOSA _

FORM 6198 INCREASES IN BASIS STATEMENT 27

THE CHANGE COMPANY CDFI LLC

DESCRIPTION AMOUNT

RECOURSE LOANS 122,563,
TOTAL TO FORM 6198, LINE 7 OR LINE 16 122,563,
FORM 6198 DECREASES IN BASIS STATEMENT 28

THE CHANGE COMPANY CDFI LLC

DESCRIPTION AMOUNT

ASSETS WITHDRAWN FROM ACTIVITY 218,000.
TOTAL TO FORM 6198, LINE 9 OR LINE 18 218,000.
FORM 6198AMT ALTERNATIVE MINIMUM TAX STATEMENT 29

ALLOCATION OF INCOME AND AMOUNT AT-RISK

THE CHANGE COMPANY CDFI LLC

ALLOCATION

PERCENT ALLOCATION OF AMOUNT
DESCRIPTION INCOME LOSS OF LOSS OF INCOME AP-RISK
ORDINARY 589,939. .994507727 2,378. 0.
RENTAL REAL ESTATE 930.
LONG-TERM CAPITAL 1,031. .001738040 4. 0.
FORM 4797 1,461.
CHAR CONTR- 60% LMT
- CASH ' ~1,087. .001832444 4. 0.
NONDEDUCTIBLE EXP 1,140. .001921789 5. 0.
TOTALS 2,391. 593,197. 1.000000000 2,391. 0.

STATEMENT(S) 27, 28, 29



ANTONIO & PATRICIA VILLARAIGOQOSA

FORM 6198AMT ALTERNATIVE MINIMUM TAX

ALLOCATION OF ALLOWABLE LOSSES

STATEMENT 30

THE CHANGE COMPANY CDFI LLC

ALLOCATION ALLOCATION

ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF INCOME OF AT-RISK LOSS LOSS
ORDINARY 589,9389. 2,378. 0. 2,378. 587,561.
LONG-TERM CAPITAIL 1,031. 4. 0. 4. 1,027,
CHAR CONTR- 60% LMT

- CASH 1,087- 4- o. 4. 1,083-
NONDEDUCTIBLE EXP 1,140. 5. 0. 5. 1,135.
TOTALS 593,197. 2,391. 0. 2,391. 5%0,806.

FORM 8995-A QUALIFIED REIT DIVIDENDS AND PTP INCOME

STATEMENT 31

NAME OF ENTITY/ACTIVITY REIT DIVIDENDS

PTP INCOME

MERRILI: LYNCH 7.

TOTAL TO FORM 8995-A, LINE 28 7.

FORM 8895-aA
SCHEDULE C

QUALIFIED BUSINESS NET LOSS CARRYOVER
FROM PRIOR YEARS

STATEMENT 32

TRADE OR BUSINESS NAME

CHANGE LENDING LLC - 2022 C/0
CDFI - 2022 C/0
TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS

TOTAL TO FORM 8995-A SCHEDULE C, LINE 2

STATEMENT(S) 30,

AMOUNT

80,202.
231,865.
311,058.

623,225,

31, 32



ANTONIO & PATRICIA VILLARAIGOSA

FORM 8960 TRADE OR BUSINESS INCOME

STATEMENT 33

ANTONIOC R. VILLARAIGOSA LLC
ACTUM, LLC
PATRICIA VILLARAIGOSA

AMOUNT TO FORM 8960, LINE 4B

~483,017.
-533,664.
-23,529,

-1,040,210.

FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 34
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 7,644.
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR MD 51.
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR VA 88.
TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 7,783, 7,783,
AMOUNT TO FORM 8960, LINE 7 7,783,

FORM 8960 STATE INCOME TAX STATEMENT 35
CALIFORNIA 4,697,
GEORGIA -100.
MARYLAND 13.
NEW YORK 281,
AMOUNT TO LINES 9 AND 10 WORKSHEET, PART ITI, LINE 2 4,891,

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 36
CALIFORNIA

DESCRIPTION AMOUNT
ACTUM I LLC 40,406,
LOS ANGELES CITY EMPLOYEES RETIREMENT 7,985,
ESTIMATE OR PRIOR YEAR OVERPAYMENT 24,000,
TOTAL TO STATE FORM 8960, LINE 10 72,391.

STATEMENT(S) 33, 34,

35,

36



ANTONIO & PATRICIA VILLARATGOSA I

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 37
MARYLAND
DESCRIPTION AMOUNT
ACTUM, LLC 1,294,
TOTAL TO STATE FORM 8960, LINE 10 1,294.
FORM 8582 OTHER PASSIVE ACTIVITIES - PART V STATEMENT 38
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSsS
THE CHANGE COMPANY
CDFI LLC 1,4610 H1,4480 130
TOTALS i,461. -1,448. 13.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 39
R
R FORM
K OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
THE CHANGE FORM 4797
COMPANY CDFI LLC 1,461. 1,461.
THE CHANGE SCH E
COMPANY CDFI LLC -1,448. -1,448, 1,448.
TOTALS 13. 13. 1,448,

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL 1,448.

STATEMENT(S) 37, 38, 39



ANTONIO & PATRICIA VILLARATGOSA

BUSINESS USE OF HOME OTHER EXPENSES

FOR BUSINESS USE OF HOME

STATEMENT 40

DIRECT INDIRECT
DESCRIPTION EXPENSES EXPENSES
SECURITY 4,059,
HOUSE CLEANING 4,475,
TOTALS TO BUSINESS USE OF HOME, LINE 22 8,534,

BUSINESS USE OF HOME LINE 11 WORKSHEET

STATEMENT 41

1. ENTER YOUR STATE AND LOCAL INCOME TAXES (OR, IF YOU ELECT
ON SCHEDULE A, YOUR STATE AND LOCAL GENERAIL SALES TAXES)
THAT ARE PERSONAL EXPENSES

2. ENTER ALL THE STATE AND LOCAL REAL ESTATE TAXES YOU PAID
ON THE HOME IN WHICH YOU CONDUCTED BUSINESS

3. ENTER ANY OTHER STATE AND LOCAL REAL ESTATE TAXES YOU PATD

THAT ARE A PERSONAL EXPENSE AND NOT INCLUDED IN LINE 2

4. ENTER YOUR STATE AND LOCAL PERSONAL PROPERTY TAXES THAT
ARE A PERSONAL EXPENSE

5. ADD LINES 1 THROUGH 4
6. MULTIPLY LINE 2 BY THE PERCENTAGE ON FORM 8829, LINE 7
7. SUBTRACT LINE 6 FROM LINE 5

8. SUBTRACT LINE 7 FROM $10,000 (45,000 IF MARRIED FILING
SEPARATELY). IF ZERO OR LESS, ENTER -0-

9. REAL ESTATE TAXES REPORTED ON LINE 11. ENTER THE SMALLER
OF LINE 6 OR LINE 8 HERE AND IN COLUMN (A) OF FORM 8829,
LINE 11

10. EXCESS REAL ESTATE TAXES REPORTED ON LINE 17. SUBTRACT
LINE 9 FROM LINE 6

76,503,

39'518-

116,021.
3,952,
112,069.

0.

3,952,

STATEMENT(S) 40, 41



ANTONTO & PATRICIA VILLARATGQOSA

PARTNERSHIP BASIS WKSHT

INCREASES IN BASIS

STATEMENT 42

ANTONIO R. VILLARAIGOSA LLC

DESCRIPTION

PY ADJUSTMENT
CY ADJUSTMENT

INCLUDED IN BASIS WORKSHEET, LINE 4M

AMOUNT

41,092.
14,358,

55,450,

AMT PARTNERSHIP
BASIS WORKSHEET

INCREASES IN BASIS

STATEMENT 43

ANTONIO R. VILLARATGOSA LLC

DESCRIPTION

PY ADJUSTMENT
CY ADJUSTMENT

INCLUDED IN BASIS WORKSHEET, LINE 4M

AMOUNT

41,092,
14,358.

55,450.

STATEMENT(S) 42, 43
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