1 0 4 0 Department of the Treasury - Internal Revenue Service '

U.S. Individual income Tax Return

OMB No. -
No. 1545-0074 IRS Lise Only - Do not write or staple in this space,

For the year Jan. 1 - Dec. 31, 2023, or othar tax vear beginning , ending Sea separate instructions,

Your first name and middie initlal Last name Your social security number
STEVEN B. JACOBS hRE kE kh k¥

if joint return, spouse’s first name and middie initial Last name Spouse's soclal security number
BETTY T. YEE Kkk Rk Dkkkk

Home address (number and street). If you have a P.O. bax, see instructions, Apt. no. Presidentlal Election Campaign
m spouse I g oy wh
spouse if filing jontly, want $3 to
Clty, town, or post office, If you have a foreign address, also complete spaces below. State| ZIP code_ go to this fund. Checking a hox
c below will not change your tax or

— refund.
Foreign province/state/county  |Forelgn postal code D You I:I Spouse

Foreign country name

Filing Status Single |_| Head of household (HOH)
Check only Married filing jointly {even if only one had income)
one box. Married filing separately (MFS) D Qualifylng surviving spcuse (QSS)

I you cheeked the MFS hox, enter the name of your spouse, If you ¢hecksd the HOH or @SS box, enter tha child's name if the qualifying person ls
a child but not vour dependent

Digital At any time during 2023, did you: {g) recsive {as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {or a financial interest In a digital asset)? {See instructions.) Yes ﬁ No
Standard Sameone can claim: Ll You as a dependent I_l Your spouse as a dependent
Deduction Spouse Itemizes on a separate return or you were a dual-status alien
Age/Blindness _ You: @ Were born before January 2, 1959 r] Are blind Spouse: EEI Was born before January 2, 1959 D Is biind
Dependents (see instructions): {2) soclal security number (3) Ralationship to you (4) Gheck the box if qualies for (soe Instr.):
:fh ;nr?gur {1} First name Last name Child tex credit | Gredit for other dapendents
depencd:
ents, see
instr. and
rere []
Income ' 1a Total amount from Form{s) W-2, box 1 {see instructions) | STMT 1 ! 1a 13,420.
b Household employee wages not reported on Form{s)w-2 . 1b
Attach Form(s} ) . .
W-2 here. Alse  © Tip Income not reported on iine 1a (see instructlons) | ... . ic
aitach Forms d Medicaid walver payments not reported on Form{s) W-2 (see Instructions) 1d
W-2G and ,
1099-R If tax e Taxable dependent care benefits from Form 2441, line 26 Je
was withheld.  § Employer-provided adoption benefits from Form 8839, line 29 if
If you did not g Wages from Form 8919, line6 . ... ... 1g
%a;%rm h Other eamed income (see instructions) 1h
instructions. i Nontaxablé combat pay election (see Instructions) | 1i |
2 AJANNGS TathroUG TR ..ot oot 1z 13,420.
Attach 2a Taxexemptinterest 2a b Taxable interest 2b 51.
rse‘;tfri('; 3a Qualified dividends . | 3a b Ordinary cividends 3b
‘ ) | 4a IRAdistibutions . | 4a b Taxable amount 4b
5a Pensions and annuities 5a 752,143 .1 b Taxable amount 5b 155,554,
Standard
Deductlon for - | Ga Social security benafits | &a 42,760.| b Taxablz amount 6b 36,346.
# Single or Married ¢ [f you elect to use the lump-sum election method, check here (see instructions)
2‘1’2?323”””“""" 7 Capital gain or (loss). Attach Schadule D if required. If not required, check here 7
& Marriadiling 8 Additional income from Schedule 1,linet0 8 11,005.
gﬂmg 9 Addlines 1z, 2b, 8b, 4b, 5b, 6b, 7, and 8. This is your totalincome 9 216 ,376.
;;qlv'vg;g spouse 110 Adjustments to income from Schedute 1, line26 10 778.
© Head of 111 Subtract line 10 from line 9. This is your adjusted grass income 11 ' 215,598.
ngf;c',}f"d' 12 Standard deduction or itemized deductions {from Schedule sy | 45 73,065,
@ fyouchecked |93 Cwalified business Income deduction from Form 8995 or Form 8995-A ] 1,767.
Seama [ Addlines 12and 18 | 14 74,832,
e ons, |18 Subtract line 14 from line 11. If zero o less, enter -0-. This is your taxable income . 15 140,766.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023

313921 12-04-23
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Form 1040023y STEVEN B. JACOBS & BETTY T. YEE Hokok_dhk_kkk ok Page 2
Taxand 16 Tax (seeinstuctions). Gheck if any from Form(s): 1] ] 8814 2] ] 4072 3 | 16° 21,584.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 18 and 17 e 18 21,584,
19 19
20 20
21 Addlines 19and 20 21
22 22 21,584.
23 23 1,555,
24 24 23,139,
Payments o5
a 1,741.
b .
c
d Addlines 25athrough 266 ... 254 14,509.
Mifyouheves L6 2023 estimated tax payments and amount applied from 2022 return 26
Jowvcooml% 27 Earned Incomecredit(€IC) 27
—— 28  Addittional chitd tax credit fom Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 29
30 Reserved for future use 30
31  Amount from Schedule 3, fline 15 31
32 Addlnes 27,28, 29, and 31. These are your total other payments and refundable credits 32
83 __Add lines 25d, 26, and 32, These are your totalpayments ... .. a3 14,509.
Refund 34 Ifline 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. | 34
35a Amount of line 34 you want refunded to vou. If Form 8888 js attached, check here ... 35a
Direct dsposlt? b Routing number c Type: r—l Checking Savings
8ea Insiructions,
d Account number
38 Amount of line 34 you want applied to your 2024 estimated tax___, | a8 l
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments of see instructions 37 8,756,
38 Estimated tax penalty (see instructions) ... ... .. 38 126.
Third Party Do you want ta allow another person to discuss this return with the IRS? See
Designee MSHUCHONS | oot Yes. Gomplete below. D No
Designee's Fhone Personal idsntification
hame ALAN WI SI‘HqOW no, m number (PIN) _
Under penaltfes of parjury, | declare that | have examined thls return and accompanylng schedules and statements, and to the best of my knowledge and belief, they are trus,
sorract, and camplete. Declaretlon of praparer {other than taxpayer) is based on all informatlen of which preparer has any knowladge.
Sign Your signature Date Your oceupation li the IRS sent you an Identity
Protectlon PIN, enter It here
Here {sea Inst.}
RABBI
Spouse's slgnature, If a Joint return, both must sign, Date Spouse's occupation I the IRS sent your spouse

Joint return? R
See instructions,
Keep a copy for

an Identity Protection PIN,
enter It hers (see inst.)

your records. CONTROLLER
Phene ho. Emall address
Pald Freparer's name Preparer's signatura Date FTIN
Preparer Check if:
Use Only a1 aN WISHNOW ALAN WISHNOW [ sorompioyes

Phone no,

wmo WISHNOW, ROSS, WARSAVSKY & COMPANY

i

Firm's EIN
ko _ ok EE Rk n

Goto www,!rs,gov/Form‘IOtf or"instructions and the latest information.

313922 12-04-23
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?g:ﬁi‘;;—ﬁ 1 "Additional Income and Adjustments to Income

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

Dapartment of the Treasury . ) .
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No, 01

Name(s} shown on Form 1040, 1040-SR, or 4 040-NR

Your social security humber

Kkd_ ek _kkk*k

STEVEN B. JACOBS & BETTY T. YEE

Partl Additional Income

1
2a
b

— e — o *ogcogg VOO LG

“ T 9T o=

=

10

* anongovernmental saction 457 plan e | BE

Taxabie refunds, credits, or offsets of stats and local income taxes

1 0,

Alimony received et e o

Date of original divorce or separation agresement (see instructions)
Business income or (loss), Attach Scheduls

9,505.

QOther gains or (losses). Attach Form 4797

Rental real estate, royalties, partnarships, S corporations, trusts, stc. Attach Schedule E
Farm income or (loss). Attach Schedule F

Unemployment Compensation .._.._._..___.....ooocouvioo

Nl jo s e

GCther income:
Net operating loss
Gambling
Cancellationof debt

Actlvity not engaged in for profit income
SOk OptONs e

the rental for profit but were not in the business of renting such

property 8i

8m
8n
8o
8p
8q

8s [{ )

Bu

Wages sarned while incarcerated

LOTUS LOS ANGELES CORP 1,500. 8z 1,500.
Total other income. Add lines Bathrough 82 ... ... "~

9 1,500,

10 11,005,

LHA

18120329 756318 7295

314141 12-14-23
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Schedule 1 (Form 1040) 2023

Page 2

Part B Adjustments to Income

11
12

13
14
15
16
17
18
19

20
21
22
23
24

25
26

11

EQUCALON BXPBISES ..., o oo oo ettt eee e oo e eoe s e
Certaln businass expenses of reservists, performing artists, and fee-basls government officials, Attach

BOrM 2 D8 e e e

12

13

Moving expenses for members of the Armad Forces. Attach Form 3903

14

Deductible part of self-employment tax. Attach SchedweSE ..

15

778.

Selfemploysd SEP, SIMPLE, and qualified plans

16

Seltemployed health insurance deduction e

17

18

Penalty on early withdrawal of savings

19a

Alimony paid .............. e e s e e e e et a e e A SR rRre s R b e et et e e et e ettt e e s e e et e e e e re s
Recipient’s SSN . e

Date of original divorce or separation agreement (see instructions):
IRADOAUCHION it ettt ettt ee e ee e e s ees oo

20

21

22

Archer MSA deduction

23

Other adjustments:
dJury duty pay {see INstructions) | ... e 24a
Deductible expensaes related to income reported on line 8l from
the rental of personal property engaged inforprofit ... ... 24b
Nentaxabla amount of the value of Otympic and Paralympic
medals and USOG prize money reported on line8m 24c
Reforestation amortization and expenses 24d
Repayment of supplemental unemploymeant benefits under the
Trade Act of 1974 e e 2de
Contributions to section $01(c){(18)(D) pension plans 24f
Contributions by certain chaplains to section 403(t) plans .. ... 249
Attomey fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) 24h
Attorney fees and court costs ygu paid in connection with an

award from the IRS for information you provided that helped the
IRS detect tax law violations 24§
Housing deduction from Form 2555 24
Excess deductions of section 67(e} expenses from Schedule K1
FOmm A04T) e e e 24k
Other adjustments. List type and amount:

Total other adjustments, Add lines 24a through 24z ...
Add linas 11 through 23 and 25. These are your adjustments to income. Enter here and on

Form 1040, 1040-SR, or 1040:NR, line 10 e

25

26

778.

314142 12-14-23
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SCHEDULE 2 e OMB No. 15450074
Form 1040) Additional Taxes
Department of the Treasiry Attach to Form 1040, 1040-SR, or 1040-NR. 3
Internal Revenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information. e, 02
Name(s) shown on Form 1040, 1040-8R, or 1040-NR Your social security number
STEVEN B. JACOBS & BETTY T. YEE FAE Lk k_ kR &
Partl Tax
1 Alternative minimum tax. Attach Form 6251 | | 1 0.
2 Excess advance premium tax credit ropayment. Attach Formeee2 2
3 Addiines 1 and 2. Enter here and on Form 1040, 1040-S5R, or 1040-NR, lin@ 37 ..o, 3 0.
Part i Other Taxes
4 Seif-employment tax. Ach SEhedUIe SE ..o e 4 1,555,
5  Soclal security and Medicare tax on unreported tip income.
ATACh FOM 4137 s et 5
6  Uncollected social security and Medicare tax on wages. Attach
FormBOTG et 6
7 Total additional social security and Medicare tax, Add ines Sand 6 . o 7

8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required

If not required, check here B
¢  Housshold employment taxes. Attach Schedulse H 9
10 Repayment of firsttime homebuyer credit. Attach Form 5405 if require 10
11 Additional Medicare Tax. Attach Form 8959 | e 11
12 Netinvestment income tax. Attach Form 8980 .. 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, BOX 12| e e et 13
14 interest on tax due on installment Income from the sale of certain residential lots
AN HMEBNAIES | ... e e e 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price
over $180,000 e et e 15
16 Recapture of low-income housing credit. Attach Form 8811 116
{fcontiniied on page 2) .
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 {Form 1040) 2023

LHA 314181 12-14-23
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Schedule 2 (Form 1040} 2023

Page 2

Part il Other Taxes {continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount
: ' 17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions oo 17b
¢ Additional tax on HSA distributions, Attach Form 8889 17¢
d Additional tax on an HSA because you didn’t remain an eliglbie
individual. Attach Formesse ... 17d
e Additional tax on Archer MSA distributions. Attach Formsgs3 17¢
f  Additional tax on Medicare Advantage MSA distributions. Attach
FOMBBSS et 17f
g Recaplure of a charitable contribution deduction related to a
fractional interest in tangible personal BIrOPORY 17g
h  Income you teceived from a nonqualified deferred compensation
Plan that fails to meet the requirements of sectiond09A 17h
i Compensation you recelved from a nongualified deferred
compensation plan described In section 4574, 17i
i Section 72(m){5) excess benefits tax 17f
k  Golden parachute payments . 17k
I Tax on accumulation distribution of trusts 171
m  Excise tax on insider stock compensation from an expatriated
COMPORALION. ... oo eee e 17m
n  look-back interest under section 167{g) or 460(b) from Form
BBO7 OFBBBG | ..ot 17n
o Tax on non-effectively connacted incoms for any part of the
year you were a nenresident afien from Form 1040-NR8 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
q Anyinterest from Form 8621, line24 . .~ 17q
z  Any other taxes, List type and amount:
172
18 Total aaditional taxes. Add lines 17athrough 17z . .. ... .~~~ 18
19  Reserved for future use 19
20  Section 965 net tax labliity installment from Form 965-A I_ l
21 Add fines 4, 7 through 16, and 18, These are your total other taxes, Enter here :
and on Form 1040 or 1040-8R, line 23, or Form 1040:NR, fine23b ... 21 1,555,

314182 12-14-23

18120329 756318 7295
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. Underpayment of Estimated Tax by OMB No.1545-0140
om 22 10

Individuals, Estates, and Trusts 2 0 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, LWL
Internal Reverue Service Go to www.irs.gqov/Form2210 for instructions and the latest information. Sequence No, 0
Name(s) shown on tax return ldentifying number

ARk _Th _khhk

STEVEN B. JACOBS & BETTY T. YEE
Do You Have To File Form 22107

Complete lines 1 through 7 below. [s line 4 or [ine 7 less than __Y_‘.’f’__} Don't file Form 2210. You don't owe a penalty.
$1,0007
L No
Complete lines 8 and 9 below. is line 6 equal to or more than Yes » You don’t owe a penalty. Don’t file Form 2210 unless box E in
line 97 Part Il applies, then file page 1 of Form 2210.
¢ No
I You may owe a penalty. Does any box in Part Il below apply? I—VBL—pl You must file Form 2210. Does box B, C, or D In Part il apply? |
No Yes -
No —D»I You must figure your penalty. |
Don't file Form 2210, You aren't required to figure your You aren't required to figure your penalty because the IRS will
penalty bacause the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpaid ameount. If you want to figure it, you may use Part Il figure it, you may use Part Ill as a worksheet and enter your
as a worksheet and enter your penalty amount on your tax penaity amount on your tax retum, but file only page 1 of
return, but don’t file Form 2210. Form 2210.
[PartT | Required Annual Payment
1 Enter your 2023 tax after cradits from Form 1040, 1040-SR, or 1040-NR, line 22. {See the
Instructions if ot Fing FOrM 1040, e e 1 21,584.
2 Other taxes, including self-empioyment tax and, if applicable, Additional Medicare Tax and/or Not _
Investment Income Tax (586 INSUCHONS) . e oo 1,555,
3 Other payments and refundable cradits (see Instructiens) 3| )
4 Current year tax. Combine lines 1, 2, and 3. If [ess than $1,000, stop; you don't owe a penalty. Don't file Form 2210 4 23,139,
5 Multiply fine 4by 90% (0.90) ... ..o 5 | 20,825,
6 Withhiolding taxes. Den't Include estimated tax payments. See Instructons 6 14,509,
7 Subtract line 6 from line 4. If less than $1,000, step; you don’t owe a penalty. Den't file Form 2210 7 B,630.
g Maximum required annual paymeni based cn prior vear's fax (see instructions) LB 24,163,
9 Required 2nnual payment. Enter the smaller of line 5 orlne 8 9 20,825,

Next: Is line 9 more than line 6?
I::] No. You don't owe a penalty. Don't file Form 2210 unless box E helow applies.
Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part || below applies.
® |f bax B, C, or D applies, you must figure your penalty and file Form 2210,

® |f hox A or E applies {but not B, G, or D), file only page 1 of Form 2210. You aren't required to figure your genalty; the IRS will figure it and send you
a bill for any unpaig amount. If you want to figure your penalty, you may vse Part Ill as a werksheet and enter your penalty on your tax return, but

file oniy page 1 of Form 2210,
| Part ] | Reasons for Filing. Check applicable boxes. If none apply, dor’t file Form 2210.

A |::| You request a waiver {see instructions) of your entire penalty, You must check this box and file page 1 of Form 2210, but you
aren't required to figure your penalfy.

B I:] You request & waiver {see instructions) of part of your penalty. You must figure vour penalty and waiver amount and file Form 2210,

¢ Your inceme varied during the year and your penaity is reduced or eliminated when figured using the annualized inseme installment method, You must
figure the penalty using Schedufe Al and file Form 2210,

p [ ] vour penalty is lower when figured by treating the federal income tax withheld from your Income as paid on the dates it was actually withheld, Instead of in
equal amounts on the payment dua dates. You must figure your penalty and file Form 2210,

£ [ You filed or zre filing a joint return for either 2622 or 2023, but not for beth years, and line 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren't required to figure your penalty (unless hox B, &, or D applies).

For Paperwork Reduction Act Notice, see separate instructions.

Form 2210 (2023}

LHA 342501 01-11-24
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Form 2210 (2023} STEVEN B. JACOBS & BETTY T. YEE

I_._(

Part 1l | Penalty Computation (See the instructions if you're filing Form 1040-NR.)

Fhhk_dk_kkh% Pagez

Payment Due Dates

Section A - Figure Your Underpayment (a) b) (e (d)
4/15/23 6/15/23 9/15/23 1/15/24

10 Required instaliments. If box G in Part Il applies,

enter the amounts from Schadule Al, ling 27.

Otherwise, enter 25% {0.25) of line 9, Form 2210, in

each column, For fiscal vear filers, sea instructions 10 350. 350. 350. 19,775.
11 Estimated tax paid and tax withheld (see the

instructions}. For column (a) only, also enter the

ameunt from fine 11 on line 15, column (a). If fine 11

is equal to or more than line 10 for all payment

periods, stop hare; you don't owe a penalty. Don't file

Form 2210 unless you checked a box in Partl ... 11 3,627. 3,627, 3,627. 3,628.

Complete lines 12 through 18 of one column before going to line 12 of the next column.
12 Enter the amount, if any, from line 18 in the previous

BOIUMD e 12 3,277, 6,554. 9,831.
13 Add lines 11and 12 18 6,904. 10,181, 13,4569,
14 Add the amounts on lines 16 and 17 In the previous column 14 ‘
15 Subtract line 14 from fine 13, If zero or lsss, anter -0-.

For column (a) only, enter the amount from line 11 15 3,627. 6,904. 10,181. 13,459,
16 Ifline 15 is zero, subtract line 13 from line 14,

Otherwise, ontor -0~ . . o 16 0. 0.
17 Underpayment. If line 10 Is equal to or more than line

15, subtract line 15 from line 10, Then ge to line 12 of

the next column, Otherwlse, goto lne 18 17 6,316.
18 Cvarpayment, if line 15 is more than line 10, subtract fine

16 from ling 15, Then go to line 12 of the next column ... | 18 3,277, 6,554, 9,831.
Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IIl, Section B - Figure the Penalty in the Instructions.)
19 Penalty. Enter the total penalty from ling 14 of the Workskeet for Form 2210, Part |1l Section B - Figure the

Penalty. include this amount on Form 1040, 1040-SR, or 1040-NR, line 38; or Form 1041, line 27,

19 126.

Don't file Form 2216 unless you checked a box in Part Il

$12502 01-11-24

Form 2210 (2023)

SEE ATTACHED WORKSHEET



Form 2210(2023) STEVEN B. JACOBS & BETTY T. YEE

KAk _dk kkhh Page 3

Schedule Al - Annualized Income Instaliment Method {See the instructions.)

Estates and irusts, don't use the period ending dates shown to the right,
Instead, use the following: 2/28/23, 4/30/23, 7/31/23, and 11/30/23.

(a)
141/23 - 3/31/23 ~

(9)
11423 - 5/31/23

{e)
11728 - 8/31/23

(o)
141123 - 12/31/23

[ Part | | Annualized Income Installments

1 Enter your adjusted gross Inceme for each period. See instructions.
(Estates and trusts, enter your taxable income without your

exemption for each periedy 1 6,150. 15,250. 45,400.] 215,598,
2 Annualization amounts. (Estates and trusts, see Instructions.) | 2 4 2.4 1.5 1
8 Annualized income. Multiply line 1 by line2 3 24,600, 36,600. 68,100.] 215,598,
4 If you itemize, enter itemized deductlons for the pariod shown In
each column. All others, enter -0, and skip to line 7. Exception;
Estates and trusts, skip tofne9 4 18,2646, 30,444, 48,710, 73,065,
& Annualization amounts 5 4 24 1.5 1
6 Multiply line 4 by line5 8 73,064. 73,066. 73,065, 73,065.
7 In each column, entar the amount of your standard
deduction from Form 1040 or 1040-SR.
(Form 104¢- NR filers, enter -G-, Exception: indian
students and business apprentices, see instructions.) 7 30,700. 30,700. 30,700. 30,700,
8 Enter the larger of ine 6 orline?7 . .. 8 73,064. 73,066. 73,065, 73,065,
9 Beduction for qualified business income. Estates and trusts:
Subtract this amount from thé amount on Jine 3, skip
line 10, and enter the resulton line 14 9 1,767. 3,534, 5,301. 1,767.
0 Addlines Band 9 10 74,831, 76,600. 78,366, 74,832.
11 Subtractine 10 from line 8 .~ 11 -50,231.] -40,000.] -10,266.{ 140,766.
12 Form 1040, 1040-SR, or 1040-NR filers, enter -3- in each :
columa. (Estates and trusts, see instructions.) 12 0. 0. 0. 0.
18 Subtract ling 12 from line 11. If zero or less, enter -0~ 13 0. 0. 0.] 140,766,
14 Figure your iax on the amouni on ling 13. See instructions 14 0. 0. 0. 21,584.
16 Self-employment tax from line 36 (complete Part || below) 15 1,555. 1,555, 1,555, 1,555,
16 Enter other taxes for each payment perlod Including, if applicable,
Additionai Medicare Tax and/or Net Investment Income Tax. See inst. | 18 0. 0. 0. 0.
17 Total tax. Add lines 14, 15,and 96 17 1,555, 1,555. 1,555, 23,139.
18 For each perlod, enter the same type of credits as allowed '
on Form 2210, Part |, lines 1and 3. See Instructions | 18 0. 0. 0. 0.
19 Subtract line 18 from ling 17. If zero of less, enter -0- 19 1,555, 1,555. 1,555, 23,139.
20 Applicable percentage ... ... 120 22.5% 45% B7.5% 90%
21 Multiply ine 19 by line 20 .. ..o 21 350. 700. 1,050. 20,825,
Complete lines 22-27 of one column before going to line 22 of the next column.
22 Enter the total of the amounts in all previous columns of line 27 22 350. 700. i,050.
23 Subtract ine 22 from line 21. /f zero of less, enter-0- 23 350. 350. 350. 19,775,
24 Erter 25% (0.25) of ine 9 on page 1 of Form 2210 in each column | 24 5,206. 5,.206. 5,206, 5,207.
25 Subtract fine 27 of tha previous column from line 26
of that COMMN | 25 4,856. 9,712, 14,568.
26 Add lines 24and25 25 5,206. 10,062. 14,918. 19,775.
27 Enter the smaller of line 23 or ling 26 here and on
Form 2210, Part fll, line 10 o 27 350, 350. 350, 19,775.
[Part il | AnnuaTzed Self-Employment Tax rorm 1040, 1040-SR, or 1040-NR filers only)
28 Net sarnings from seif-empioyment for the peried (see instructions) | 28
29 Prorated socia! security tax it 29 $40,050 $66,750 $106,800 $160,200
30 Enter actual wages for the period subject to social security tax or
the 6.2% portion of the 7.65% raifroad retirement (tier 1) tax.
Exceptian: If you filed Form 4137 or Form 8919, see instructions 30
81 Subtract line 30 from line 29, I zero or lass, enter-0- 31
32 Amnualizationamounts 32 0.496 0,2976 0.186 0.124
33 Multipiy line 32 hy the smaller of line 28 or line 31 33
34 Annuallzationamounts 34 0.116 £.0696 0.0435 0.029
35 Multiply line 28 byline 34 35
36 Add lines 33 and 35. Enter here and on line 15above ... a6
312401 01-14-24 17 Form 2240 {2023)
2023.03020 JACOBS, STEVEN B 7295
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) ldentlying Number

STEVEN B. JACOBS & RETTY T, YEERE EhH_hk_dkok ok

(A) (B) {C) (D) (&) {F)
Adjusted Number Days Daily
“Date Amount Balance Due Balance Dus Penalty Rate Penalty
-0-

04/15/23 350. 350.

04/15/23 -3,627. -3,277.

06/15/23 350. -2,927.

06/15/23 -3,627. -6,554.

09/15/23 350. -6,204,

09/15/23 ~3,627. -9,831,

08/30/23 0. ~-9,831, 92 . 000219178

12/31/23 0. -9,831. 15 .000218579

01/15/24 19,775, 9,944,

01/15/24 -3,628, 6,316. 91 . 000218579 126.
Penalty Due (Sum o GOIUMN F). ...t 126,
* Date of estimated tax payment, withholding

credit date or instaliment due date.
312511
04-01-23

18
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SCHEDULE A

{Form 1040}

Department of the Treasury

Internal Revenue Service

ltemized Deductions

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

Caution: If you are claiming a net qualiiied disaster loss en Form 4664, see the Instructions for line 18,

OMB No, 1545-0074

2023

Allachment
Seduence No, 07

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

STEVEN B. JACOBS & BETTY T. YEE

Your social security number .

dekk hk hkkw

Medical Caution: Do not include expenses relmbursed or pald by others,
and 1 Medical and dental expenses (see instructions) 1 20,107,
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11
Expenses 3 Muttiplylino 2 by 7.69% (0.078) . ... 3 16,170.
4__Subtract line 8 from iine 1. If line 3 is more than line 1, enter-0- .00 oo L4 3,937.
Taxes You 5 state and local taxes.
Paid a State and locaf income taxes or general sales taxes. You may
inchude either Income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of Income taxes, check this box SEE STATEMENT 8 [ ] Isa 4,084,
b State and local real estate taxes (see instructions) SEE STAT 5 17,850.
¢ State and local parsonal properly taxes 5c 450.
d Add lines Sathrough 8¢ 5d 22,384.
e Enter the smaller of line 5d or $10,000 ($5,000 If married flling
SEPABIOIY) oo ) 10,000.
8 Other taxes. List type and amount:
' g
7 AddIINes8eand® ..o 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your home
Paid mortgags loan(s) to buy, build, or improve your home, see
Gaution: Your Instructions and check thisbox ., ... [
rd";rzgci‘gi i‘?::;esé a Home mortgage interest and points reported to you on Form 1098, See
Imlted. See nstructions iflimited S EESTATEMENT]-O 8a 42,376,
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited, If paid to the person from whom you bought the
homa, see instructions and show that person’s name, identifying no., and
address
8bh
¢ Polints not reported to you on Form 1098, See instructions for
special rules 8c
d Reserved for future use 8d
e Add lines 8a through 8¢ 8e 42,376,
9 Investment interest. Attach Form 4952 if required. See
INSTUCHIONS oo e 2
10 _Addiines8eand 9 .o [o] 42,376.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity ses instructions e e 11 11,377.] sTMT ¢
Cautlon: If you 12 Other than by cash or check. if you made any giit of $250 or more, ’
made a gift and see instructions. You must attach Form 8283 If over $500 12 5,375.
golabonofi o 43 Garryoverfromprioryear " ... |18
14 Addlines 11HrougN 18 e 14 16,752.
Casualty and 15 Casualty and theft loss{es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSUUGHONS oy 15
Other 16 Other - from list in instructions. List type and amount:
Itemize!d
Deductions 1
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ftemized Form 1040 or 1040-8R, e 12| .o e 17| 73,065,
Deductions 15 |t you elect to ltemize deductions even though they are less than your standard
deduotion, check this boX . ..cooeieeii ]
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 1040. 319501 11-03-23 Schedule A {Form 1040) 2023
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SCHEDULE B

(Form 1040)

Department of the Treasury
Intarnal Revanue Sarvice

OMB No, 1645-0074

Interest and Ordinary Dividends

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

2023

Sequence No, 08

Name(s) shown on return

Your social security number

kkk ko Rk H

STEVEN B. JACOBS & BETTY T. YER
Part | 1 List name of payer. If any interest is from a seller-finarced mortgage and the buyer used the Amount
Interest property as a personal residence, ses the instructions and list this interest first, Also, show that
' buyer's soclal security number and address:
PENNYMAC LOAN SERVICES, LLC 51.
1
Note: If you
received a Form
1099-INT,
Form 1098-0ID,
or substitute
statement from
a brokerage flrm,
list the firm's
name as the
payer and enter
the total interest
fShOW“ onthat 2 Addtheamountsonline® . . . 2 51.
orm. 3 Excludable interest on serles EE and | U.S. savings bonds issusd after 1989,
AACh FOIM BBIE | e e e oo oot 8
4_ Subtract line 3 from line 2. Enter the resuft here and on Form 1040 or 1040-SR, line 2b ... ... 4 51.
Note: I line 4 is aver $1,500, vou must complete Part [li. Amount
Part Il 5 List name of payer:
., '
Ordinary
Dividends
Note: If you 5
recelved a Form
1099-BIV or
substitute
statement from
a brakerage flrm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form,
6__Add the amourts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b ... .. 3]
__Note: i line 6 is over $1,500, you must complote Part |l
Part I} You must complete this patt if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a Yes | No
Foreign forelgn account; or {c} recelved a distribution from, or were a grantor of, or a transferor to, a foreign trust,
Accounts 7a Atany time during 2023, did you have a financial Interest In or signatura authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
SEE::‘;'L":MB ol If "Yes," are you required to fite FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
FINGEN Form 114 may to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
result in substantial . . .
penalties, Adgitionally, requirements and exceptions to those PO OIS e
you may bag;g';"ed b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-les) where the financial
0 {lle Form N
Statement of Speoified account(s) Is (are) located ... _
i‘;’s‘:g” gg”:f:f_::' 8 During 2023, did you receive a distribution from, or were you the grantor of, of transferor to, a forelgn trust?
327501 11-03.28 If "Yes, * you may have to file Form 3520. See instructions ..o X

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

18120329 756318 7295
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SCHEDULE ¢ Profit or Loss From Business

(Form 1040) Aftach to F 1040, 1040-SR, 1040-88 1%84(6|?‘Er0pliioe4t$rshilp)‘ Iy fl 1
athto Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041 partnarships must ganerally flle Form 1065.
Department of the Treesury Go to www.irs. gov/ScheduleC for instructions and the Jatest Information.

Internal Revenue Service

OMB No. 1545-0074

Attachmant
Sequence No, 09

Nama of propristor

BETTY T, YEE '

Social securlty number (SSN)

FRR KA _ KRk Kk

B Enter coda from instructions

A Principal business or profession, including product or service (see Instructions)
TEACHING AND CONSULTING 611000
G Buslness name. If no separate businass name, leava blank, D Employer I> number (EIN) {see Instr.)
BETTY T. YEE
. Business adafess (inchuding suf or roomeo) _ T
City, town of post office, state, and ZIPcode ~  ~ T T T T T T T T T T T T T s e e
" F Accounting method: (1) Gash (@) L) hoorual () ] other(opacityy ___________
G Did you "materlally participate® in the operation of this business during 20237 If “No," seq Instructions for limit on losses Yes [__1 No
H I you started or acquired this business during 2023, chackhere o [:l
[ Did you make any payments in 2023 that would require you to fife Form(s) 10997 See Instructions l::l Yes No
J__ i "Yes," did vou or will vou file required FOMVS) I090? eecniiie . [ Yes [ Ino
[Part] | Income
1 Gross recoipts or sales. See instructions for lina 1 and chack the box if this income was reported to you on Form W-2
and the *Statutory employoe” box on that form was checked 24,000.
2 Returnsand aflowances . . . '
8  Subtractlne2fromline? 24,000,
4 Costof goods sold {from fine42) . ... .~~~
5 Gross profil. Subtract ine 4 fromined o 24,000,
6  Other Income, including federal and state gasoline or fue! tax credit or refund (see instructions)
LGross income. AJD g SANA6 oo 24,000.
fPart i ] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... 18 18 Officeoxpense . .. 18
9 Carand truck expenses 19 Pension and proft-sharngplans 19
(see instryctions) ... ] 20 Rontor lease {see instructions):
10 Gommissions and fees . 10 8 Vehicles, machirery, and equipment 20a
11 Contract labor (see instructions) | 11 b Otherbusiness property 20b
12 Depletion .. . . . ... T 21 Repairs and maintenance 21
13 Depreclation and section 179 22 Supplies (not Includad in Part 1) N 22
expense deduction (not included in 23 Taxesandlicenses 23
Part I} (see Instructions) 13 24 Travel and meals:
14 Emploves benefit programs (other a Travel 24a 9,325.
thanonline 19) . ... ... 14 b Deductible meals (see
15 Insurance (cther than healthy 15 Instrucﬂons),_______‘m___,__,__‘_,“___,,,,,____m,___ 24b 625.
18 Interest (see Instructions): 25 Utilities e . 25
Mortgage (paid to banks, efc.) [ 16a 26  Wages (less employment credits) 26
OO 16 R Akt LR 2a 1.295.
17 Lsgal and professional services ... | 17 {allach Form 7205) ...\ vviriiieiesinns 27h
28 Total expenses befora expenses for business use of home, Add lines Bthrough 27b 28 14,245,
29 Tentalivo proft o (loss). Sublract e 28 from fine 7 . ..o 29 9,755,
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified method, See instructions. _
Simplified method filers only: Enter the total square footage of {a) your home: 2300
and (b) the part of your hame used for husiness: 50
Use the Simliied Method Worksheet in the insiruations to figure the amountto enter on e 30 30 250.
81 Netprofit or {logs). Subtract line 30 from line 29.
= If a profit, enter on both Schedule 1 {Form 1040), line 8, and on Schedule SE, line 2. (I you
checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, Hne 3. a1 9,505,
® i a foss, you must go to line 32,
32  Ifyou have a loss, check the box that describes your investmant in this activity. See instrustlons.

® [f you checked 32a, enter the loss on both Sehedule 1 (Form 1040}, line 8, and on Schedule
SE, line 2. (If you checked the box on fine 1, see the line 31 instructions.) Estates and trusts, snter on

Farm 1041, line 3.
» It you checked 32b, you must attach Form 6198, Your loss may be limitad,

All Investmant
32a [:l Is at risk,

Saome knvestment
32b I:! I not at risk.

il

apeiwork Reduction Act Motine, see the separate instructions.
320061 10-25-28
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Schedule G (Form 1040) 2023 BETTY T. YEE KRk kk_kkkk payy o
[ Part i | Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventory: a I:l Cost b D Lower of cost or market ¢ ‘:] Other {attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IF"Ves," AUACH BXDIAMBON . | .. [dves [Ino
35  Inventory at beginning of year. If different from last year's closing Inventory, attach explanaton 35
36 Purchases less cost of ftems withdrawn 1or personal USe | 36
37 Costof labor. Do notincluds any amounts paid To yoursell e e a7
B8 MaEBrIAlS AN UD D IOS e et 38
89 OHNOF COSES ... ... oo oo e 39
A0 ADAINGS 35 HT0UIN 38 ettt ettt en s en 40
41 iAMDY BEENG OF VBRI e e ettt 41
42 Gostof goods seld. Subtractiine 41 from fing 40. Enter the result hare and on lined . 42

{ Part IV | information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562,
43 When did you place your vehicle in service for business purposes? (month/day/vear) / /
44 Of tha total number of miles yeu drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other
45  Was your vehicle available for personal use during off-duty hours? ... TR I:I Yes I:[ No
46 Do you (or yaur spouse) have another vehicle available for personal USe? D Yes I:] No
47a Do you have evidence to support your deduction? . . ... e ettt e e e [ ves |:| No
b__I1"Yes,"is the evidence WITBNT . . . i i et e ek eee i Yes No
| PartV | Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
GROUND TRANSPORTATION 1,400.
COMPUTER 1,500.
DUES AND SUBSCRIPTIONS 125,
CELL, PHONE 640.
ATRPORT PARKING' 630.
48 Total othet expenses. Enter heraand on MRe 278 .o e 48 4,295.

820002 10-26-23

18120329 756318 7295
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SCHEDULE SE .
(Form 1040) Self-Employment Tax

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-8S, or 1040-NR.
Go to www.irs,gov/ScheduleSE for instructions and the latest information.

OMB No, 1645-0074

2023

Attachment
Sequence No., 1 7

Name of person with self-employment Income (as shown on Form 1048, 1040-SR, 1046-33, or 1040-NR)

STEVEN B. JACOBS

Social security number of person
with self~employment income

hkk Ihk Ikd ok

Part | Self-Employment Tax

Note: If your only income subject to seif-employment tax is church employee income, see instructions for how to report your income

and the definitien of church employee income. )
If you are a minister, member of a religious order, or Christian Sclence practitioner and you fited Form 4361, but you had

A

$400 or more of other net earnings from self-employment, chack here and continue with Part) ... .~ ]
Skip tines 1a and 1b if you use the farm optional method in Part Il See Instructions.
1a Net farm profit or (foss) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1085), box 14, code A 1a
I you received social securlty retiremant or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Form 1085), bax 20, code AQ 1b
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or {loss} from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A
{ather than farming). Sea instructions for other income to report or if you are a minister or member
of araligious order e, SEE STATEMENT 14 [ 2 1,500,
3 Combinelines 1a, 10, ANA 2 e 3 1,500.
4a Ifline 3 s mora than zero, multiply line 3 by 92.35% (0.8235). Otherwise, enter amount from line3 da 1,385.
Note: If line 4ais less than $40C due to Conservation Ressrve Program payments on fine 1b, see instructions '
If you elect cne or both of the optional methods, 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: i
less than $400 and you had church employee income, enter-0- and continue ..o, 4c 1,385.
Ha Enter your church empleyese income from Form W-2. See instructions for '
definition of church employee income | ..., 5a
b Multiply line Sa by 92.35% (0.9235). If less than $100, enter-0- ... 5b
6 AdGINESACaNdBD e 8 1,385,
7 Maximum amount of combined wages and self-employment earnings subject to soclal security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 ... ... e 7 160,200
Ba Total soclal security wages and tips (total of boxes 3 and 7 on Form{(s} W-2)
and railroad retirement (tier 1) cornpensatlon. if $160,200 or more, skip iines
8bthrough 10, and gotoline 11 8a
b Unreported tips subject to sockal security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 8918, line 10 ... B¢
d Addlines8a, 8b, aNABC e e e 8d
9  Subfract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 . ... . 2 160 , 200,
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10 172.
11 Multiply line 6 by 2.99% (.029) .. ...........ccoooomersoooieoeoeoes oot e e e 11 40.
12  Self-employment tax, Add lines 10 and 11. Enter here and on Schedule 2 {Form 1040), fine 4, or
Form 1040-88, Part L line3 12 212,
13  Deduction for one-half of self-employment tax.

Multiply line 12 by 50% {0.50). Enter here and on Schedule 1 {Form 1040}, ' |
13 106.

BN D i i i inieieii i iiiiioirsiiiniiiiiriiiiiiiiiiiiiiizeiiiiii:

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

LHA 324501 11-20.23
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Schedule SE (Form 1040) 2023 Page 2

Partll Optional Methods To Figure Net Earnings {see instructions)

Farm Optional Method. You may use this method only if {a) your gross farm income 'wasn't mors than
$9,840, or (b) your net farm profits 2 were less than $7,103.
14 Maximum income for optional methods | | e 14 6,560
15  Enter the smaller of: two-thirds (2/3) of gross farm income "{not less than zero) or $6,560. Also, include
this amount on liNe 40 AD0VE .. e e e e 15
Monfarm Optional Method. You may use this method only If (a) your net nenfarm profits*were less than $7,103
and also less than 72.189% of your gross nenfarm income, 4 and (b} you had net earnings from selfemployment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no mare than five times.
16 Subtractline 1B FrOMIING T4 e e e e 16
17 Enter the smalter of: two-thirds {2/3) of gross nonfarm income 4{not less than zero) or the amount on
fing 16. Also, include this amount on line 4b abOVE ... . e 17
1From Sch. F, line 9; and Sch. K-% (Form 1065}, box 14, code B, 3 From Sch. G, fine 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch, ¥, line 34; and Sch. K-1 {Form 1065), box 14, code A - minus the amount 4 From Sch. G, line 7; and Sch. K-1 {Form 1085), bex 14, code C.

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

Schedule SE (Form 1040} 2023

324502 11-20-23
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SCHEDULE SE .
(Form 1040) Self-Employment Tax

Department of the Treasury . | . .
Internal Revenug Service Go to www.irs.gov/ScheduleSE for instructions and the latest inforimation.

Attach to Form 1040, 1040-SR, 1040-8S, or 1040-NR,

OMB No. 1545-0074

23

Attachment
Seduense No, 17

Name of person with self-employment income  (as shown on Form 1040, 1040-SR, 1040-S8, or 1840-NR)

BETTY T. YEE

Social security number of person
with self-employment income

Kk Ekk kkkw

Part | Self-Employment Tax

Note: If your only income subject to self.employment tax is church empioyse income, see instructions for how to report your income

and the definition of church employee income.
If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4381, but you had

A

$400 or more of other net earnings from self-employment, check here and continue with Part1 .

Skip lines 1a and 1b if you use the farm optlonal method in Part Il. Ses instructions.

1a Net farm profit or {loss) from Sch. F, line 34, and farm partnerships, Sch. K-1 {Form 1065}, box 14, code A 1a
If you recelved social security retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Form 10685), box 20, code AQ 1b
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule G, line 31; and Schedule K-1 (Form 1065), box 14, code A
{other than farming). See instructions for other income to report or if you are a minister or member
of a rellgious order 2 9,505,
3  Combine lines 1a, 1b, and 2 3 9,505.
4a lfline 3 is more than zero, multiply line 3 by 92,35% (0.9235). Otherwise, enter amount from line 3 4a 8,778.
Note: If line 4a s loss than $400 due to Conservation Reserve Program payments on line 1b, see instructions
If you elect one or both of the optional methods, enter the total of lines 15and 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 employes income, enter -0- and continue ... 4c B,778.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employse income .. 5a
b 5b
6 6 8,778.
7 Maximum amount of combined wages and self-employment earnings subject to sccial security tax or
the 6.2% portion of the 7.66% rallroad retirement {tier 1)tax for 2023 ... .o 7 160,200
8a Total soclal security wages and tips (total of boxes 3 and 7 on Farm(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines .
8b through 10, and go toline 11 8a 14,615
Unreportad tips subject to sccial security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 8919, fine10 8c
d AdDNES 82, 8D, BN BE ............ocooocoooociiooec st e e oo 8d 14,615.
Subtract line 8d from line 7. If zero of less, enter -0-hereand on line 10 and go toline 11 9 145,585,
10 Multiply the smaller of line 6 or line 8 by 12.4% (0.124) . . 10 1,088.
11 Multiply ine 8 by 2.9% (0.029) _..._.............oooooioiooeooo oot 1 255,
12 Seli-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-88, Part L, iNe B ... e 112 1,343.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {Form 1040), I ‘
B€ 15 i e 13 672.

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

LHA 324801 11-20-23
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Schedule SE (Form 1040} 2023

Page 2

Partll _ Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only If (a) your gross farm incoma 'wasn't more than
$9,840, or {b) your net farm profits 2 wers less than $7,103.

14 Maximumincome for optional methods 14 6,660
15 Enter the smaller of. two-thirds (2/3) of gross farm income '(not Jess than zero} or $6,560. Also, include
__thisamountonline b above ... oo 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits®wers less than $7,103
and also less than 72.188% of your gross nonfarm income, 4 and (b) you had net earnings from self-employment
of at least $400 in 2 of the pricr 3 years. Caution; You may use this method no more than five times.
18 Subtiact ine 15 fomiine 14 e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income *(not less than zero) or the amount on
line 16. Also, Include this amount on line 4b above ... e 17

* From Sch. F, line 9; and Sch. K-1 {Form 1065), box 14, cods B.

you wouild have entered on line 1b had you not used the optional method.

% From Sch. G, Yine 31; and Sch, K-1 (Form 1065y, box 14, code A,
2 From Sch, F, line 34; and Sch. K-1 (Form 1085), bex 14, code A - minus the amount 4 From Sch. G, line 7, and Sch. K-1 (Form 1065), box 14, code C,

’

324502 11-20-22
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DOES NOT APPLY

o 5251 ' Alternative Minimum Tax - Individuals

Department of the Trapsury

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

Internal Revenue Service Go to www.irs.gov/Form6251 for instructions and the latest information.

OMB No, 1545-0074

23

Attachment
Sequence No. 32

Nama({s) shown ch Form 1040, 1040-SR, or 1040-NR

STEVEN B. JACOBS & BETTY T. YEE

Your soclal security number

kkk Ikk Ikkkw

[Part1 [ARernative Minimum Taxable income

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
Is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the resuit
hera. {if less than zero, enter as anegative amounty ... 1 140,766.
2a Iffling Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from ‘
Form 1040 or 1040-SR, ling 12 2a 10,000.
b Tax refund from Schedule 1 (Form 1040), line 1 or line 8z 2bh
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference betwesn regular tax and AMT) 2d
e Net operating loss deduction from Schedule 1 {Form 1040), line 8z. Enter as a positive amount 2e
f Alternative tax net operating loss deduction of
g Interest from specified private actlviiy bonds exempt from the regular tax 2
h Qualified small business stock, see instructions oh
i Exercigse of incentive stock optlons (excess of AMT income over regular tax income) 2i
j Estates and trusts {amount from Schedule K- {Form 1041), box 12, code A) 2i
k Disposition of property {difference between AMT and regular tax gainorloss) o 2l
| Depreciation on assets placed in service after 1986 {dliference betwaen regular tax and AMT} 21
m Passive activities {difference betwesn AMT and regular tax income or loss) 2m
n loss limitations (difference betwean AMT and regular tax income or loss) 2n
o Circulation costs (difference between regular tax and AMTY e e 20
p 2
q 29
r nesearch and experimental costs (difference between regular taxand AMT) 2r
$ Income from certaln installment sales befors January 1,9987 2s
t Intanglble drilling costs preference ... 2t
3  Other adjustments, Including incoma-based related adjustments 3
4  Alternative minimum taxable income, Combine lines 1 through 8. {If married fillng separately and iine 4 is
more than $831,150, SeaINSUCHONS) .»oovpo 4 150,766.
[Partl | ARernative Minimum Tax (AMT)
5 Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
3ingle or head of household | $678,150 $81,300
Martied tiliag jolatly or qualitying surviving spouse 1,156,300 126,500 5 126,500.
Married filing separately . . . .. ... .. &78180 63,250
If Ine 4 Is over the amount shown above for your filing status, ses instructions.
6  Subtract line 5 from line 4. If mora than zero, go to line 7. If zero or less, enter -0- here and on lines 7,9, and
B L 6 24,266,
7 *®lIfyou are filing Form 2555, see instructions for the amount to enter.
@ If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-8R, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as. refigured for the AMT, if necessary), complete Part Il on the 7 6,309,
back and enter the amount from line 40 here. L
® All others: If line 6 is $220,700 or less ($110,350 or less if married filing separately), multiply
iine 6 by 26% {0.26). Otherwise, multiply fine 6 by 28% {0.28) and subtract 84,414 ($2,207 If
married filing separatsly) from the result,
8  Altemnative minimum tax foreign tax credit (see instructions} 8
9 Tentative minimum tax. Subtract line 8 fremline7 . ... g 6,309.
10 Add Form 1040 or 1040-8R, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 2,
Subtract from the result Schedule 3 (Form 1040), line 1 and any negatlve amount reported on Form 8978,
line 14 (treated as a positive number), If zero or less, enter -0- If you used Schedule J to flgure your tax on
Form 7040 or 1040-SR, line 18, refigure that tax without using Schedule J before completing this line. See
instructions b1 oot 10 21,584.
11 AMT. Subtract line 10 from line 9. If zero ot less, enter -0-, Enter here and on Schedule 2 (Form 1040), fine 1 11 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructions, 319481 12-09-23 Form 6251 {2023)
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Form 6251 (2023) STEVEN B. JACOBS & BETTY T. YEE KKk _dkkk Page 2

[Part Ill | Tax Computation Using Maximum Capital Gains Rates
Complete Part |l only if you are required to do so by fine 7 or by the Forelgn Earned Income Tax Worksheet in the instructions.

12

13

14

15

16
17
18

19

20

21
22
23

25

26
27

28
20
30
31
32

33
34

35
36
37
38

Enter the amount from Form 8251, line 6. If you are filing Form 2555, anter the amount from line 3 of the

worksheet In the INStrUCtions Tor Ne 7 ... e 12

Enter the amount from line 4 of the Qualified Dividends and Gapital Gain Tax Worksheet in the Instructions

for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule

D {Form 1040), whichevor applias (as refigured for the AMT, necessary). See instructions. If you are filing

Form 2655, see Instructions forthe amount toenter . . 13

Enter the amount from Scheduie D {Form 1040), line 19 {as refigured for the AMT, If necessary). See

instructions. If you are fillng Form 2555, see instructions for the amounttoenter . 14

If you diid not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line _

10 of the Schedule [ Tax Worksheet (as refigured for the AMT, if nacessary). If you are filing Form 2555, ses

Instructions for the amoUnt Yo enter | 15

Enterthe smaller Of N6 12 0r ine 15 16

SUbtract N8 16 rOM e 12 e 17

If line 17 is $220,700 or less ($110,350 or less if married filing separately), muitiply line 17 by 26% (0.26).

Ctherwise, multiply line 17 by 28% (0.28) and subtract $4,414 ($2,207 If married filing separately) from the result 18

Enter:

® $89,250 if marrled filing jointly or qualifying surviving spouse,

®© $44,625 if single or married filing separately, or } .................................................................. 19

® $50,750 if head of househoid.

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either workshest for the regular tax, enter the amount from Form 1040 or 1040-8R, line 15; if

zero or less, enter -0-. If you are filing Form 2655, see Instructions for the amounttoenter 20

Subtract line 20 from line 19. f zero or less, enter -0- 21

Enter the smaller of line 12orline 18 22

Enter the smaller of line 21 or line 22, This amount Istaxed at 0% . ... . 23

Subtract line 23 from NG 22 | et 24

Enter;

® $492,300 if single,

& $276,900 if married filing separately, b e 25

® $553,850 if married filing jointly or qualifying surviving spouse, or

® $523,050 if head of household.

Enter the amount from line 21 ... ST OSSOSO TSRO _26

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either workshest for the regular tax, enter the amount from Form 1040 or 1040-SR, tine 15: if

zero or less, enter -0-. If you are filing Form 25565, see instructions for the amounttoenter 27

A IINe 28 and IS 27 e ettt 28

Subtract line 28 from fine 25, If zero or less, enter -0- 29

Enter the smaller of line 24 orline28 .. .. 30

Muttiply fine 3G by 18% (015) L e oo 31

Addlines 23 and B0 e e e, 32

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.

Subtract line 32 from line 22 33
34

Multiply line 33 by 20% (0,20}

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38, Otherwise, go to line 35.

Addlines 17,82, 8N B3 | e e

Multiply line 36 by 25% {0.25)
Add lines 18, 31, 34, and 37

If line 12 is $220,700 or less {$110,350 or less if married filing separately), muitiply line 12 by 26% (0.26).

39
Otherwise, multiply line 12 by 28% (0.28} and subtract $4,414 ($2,207 if marrled filing separately} from the result 39
40 Enter the smatler of line 38 or line 39 here and on line 7. If you are flling Form 2555, do not enter this
amount on line 7, Instead, enter it on line 4 of the worksheet in the instructionsfor e 7 ... 40
819591 12-09-23 Form 6251 (2023)
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n 8999

DCepartment of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return,

Qualified Business Income Deduction

Go to www.irs.gov/FormB8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name{s} shown on return

STEVEN B. JACOBS & BETTY T. YEE

Your taxpayer identification humber

Thkk _kk_hkdk

Note. You can claim the qualified business income deduction only if you have qualifled businass income from a qualified trade or
business, real estate investment trust dividends, pubiicly traded partniership income, or a domestic production activities deductiorr
passed through from an agricuitural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income daduction, Is at or below $182, 100 ($364,200 if married
filing jointly), and you aran't a patron of an agricultural or horticultural coopsratives,

{c) Qualified business

1 {a} Trade, business, or aggregation name (b} Taxpayer
identification humber income or (loss)
i [BETTY T. YEE h Gk _kk_hk ke 8,833.
ii
iii
iv
v
2  Total qualified business incoms or {loss). Gombine lines 1i through 1v,
COMMIC) ..ot e et eeeereere oo eere i 2 8,833.
3  Qualified business net (loss) carryforward from the prioryear 3|
4  Total qualified business income. Combline lines 2 and 3. If zero of less, enter -0- 4 8,833.
5  Qualified business income component. Multiply line 4 by 20%(0.20) .. . 5 1,767.
6  CQualified REIT dividends and publicly traded pattnership (PTP) income or {loss)
{888INSIUCTIONS} || e e 6
7  Qualifled REIT dividends and qualified PTP {loss) carryforward from the prior
==L PP U T U USSR SO U RUTRETORORORTRTIOO! 7 4
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
01888, BNEBI 0 e et e 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) ,.........cc.ccoimivoe et 9
10 Qualified business income deduction befere the Income limitation. Add iines 5and® . 10 1,767.
11 Taxable Income before quallfied business income deduction (ses instrustions) 11 142,533,
12 Enter your net capital gain, if any, Increasad by any qualified dividends {see instructions) 12
13 Subtract line 12 from line 11, If zero or less, enter-0- 13 142,533,
14 income fimitation. Multlply lne 13 by 20% (0.20) ... i, 14 28,507.
15  Qualified business income deduction, Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions} ... 15 1,767.
16 Total qualified business {oss) carryforward. Combina lines 2 and 3. If greater than zere, enter-0- 16 | { <)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZT0, BN 0 el iit L ieLgltbseassrsesbessssahs e stees en ierareaes 17 _1(

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

18120329 756318 7295
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fon 3283

(Rev. December 2023)

Dapartment of the Treasury
internal Revenus Servica

Noncash Charitable Contributicns

Attach one or more Forms 8283 to your tax return If you claimed a total deduction

of over $500 for all contributed property.
Gio to www.irs.gov/Form8283 for instructions and the latest information.

OMB. No. 1545-0074

Attachment
Sequence No. 155

Name(s) shown on your incomea tax return

STEVEN B. JACOBS & BETTY T. YEE

Identitying number

khkk_hh_kkkk

Enter the entity name and identifying number frorm the tax return where the noncash charitable contribation was originally reported, if ditferent from above.

Nama:

ldentifying siumber;

Gheck this box if a family pass-through entity made the nencash charltable contribution. Sae instructions

tote: Figure the amount of vour contribution deduction bafors completing this form. See your tax return Instrugtions.

Section A. Donated Praperty of $5,000 or Less and Publicly Traded Securities - Listin this s&gction only an item {or a group of similar ltems) for which you claimed
a deduction of $5,000 or less. Also list publicly traded securities and certain other property even if the deduction is more than $5,000. If you need more

space, attach a statement. See instructions.

{c} Description and condition of donated property

1 (a) N;me and adqresls of the 155%'!:'%22"3"’?;?‘?5? z'elfﬂzl‘;eiztrllilflncg?i‘;kn {For a vehicle, enter the year, make, model, and mileage.
cnee organization numbar (unless Form 1098-C is attached) For securities and other proparty, see instructions.)
A ANA, ISRAEL SYNAGOGUE ] LIBRARY OF RABBINIC
1624 FRANKI, OAKLAND, CA 94611 TEXTBOOKS, REFERENCE AND
8 ]
c [ ]
D L] :
Mote; [T 1ha amount you claimed as a deduction for an item is $o00 of less, you do not have to complete columns (e), (1), and (g).
{d) Date of the &} Data acquired (f) How acquired g) Doner's cost or {h) Fair inarke! valus (i) Method usad to determine the falr
contributicn v donor ([mo,, yr.) by donor adjusted basis (see Instructions) market value
A 07/10/23 -09/99 |PURCHASE 20,000. 4,8375.'THRIFT SHOP VALUE
B
C
D

Section B. Donated Property Over §5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or Inventory Reportable in Section A)- Complete
this section for one itam (or a group of similar items} for which you claimed a deduction of more than $5,000 per itern or group (except contributions
reportable in Section A). Provide a separate form for each itern donated unless it Is part of a group of slmilar ems. A qualified appraisal is required for
items reportatle in Section B and in ¢ertain cases must be attached. See instructions.

{ Bart | | Information on Donated Praperty

2 Check the box that describes the type of property donated, See instructions for definitions,

a L] Art* {contribution of $20,000 or more) d
b 1 Qualified conservation contribution e

b{1} [__] certified historic structure 1
NPS # g
¢ |:| Art* {contribution of (ess than $20,000) h

(]

Other real estate
Equipment
Securitias
Collectibles
Intellectual property

BN

Vehicles

Glothing and housshold items
Digital assets ‘
Other

3 i b) it any tangior I | clonated, giva a brief i i
(0 ors tyien, 2HAOH 8 Soparce GtEmnty (8) e it ool precat o srpery s conaed gma bt | (o) Apprajsad o
A
B
4
{d) Date (e} How acquired {f) Donor's cost or (g} For hargain sales, (h{.QuaIitieq ) {1} Amount claimed
acquired by hy donor adjusted basis anter amount conservation contribution as a deduction
donor received relevant basis {see instructions)
o {mo., yr.) (ses instructions)
A
B
c

For Paperwork Reduction Act Notice, see separate instructions,

LHA 319981 01-29-24

18120329 756318 7295
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STEVEN B. JACOBS & BETTY T. YEE Kkk _kk_dhkhk

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX

S STATE OF CALIFORNIA 13,420. 1,741, 663, 906. 212,

TOTALS 13,420. 1,741. 663, 906, 212.

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 2

FIDELITY INVESTMENTS

AMOUNT RECEIVED THIS YEAR 96,000.
NONTAXABLE AMOUNT 96,000.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
Ol
CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM
AMOUNT RECEIVED THIS YEAR 92,069,
NONTAXABLE AMOUNT 392,
CAPITAL GAIN DISTRIBUTICN REPORTED ON SCH D
91,677,
LEGISLATORS RETIREMENT SYSTEM
AMOUNT RECEIVED THIS YEAR 63,877.
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
63,8717,
NATIONWIDE RETIREMENT SOLUTIONS, INC.
AMOUNT RECEIVED THIS YEAR | 500,197.
NONTAXABLE AMOUNT (ROLLOVER) 500,197.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
0.
TOTAL INCLUDED IN FORM 1040, LINE 5B 155,554,
31 STATEMENT(S) 1, 2
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STEVEN B. JACOBS & BETTY T. YEE

Rhk kK kk kR

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 3

CHECK ONLY ONE BOX:

A,
X B.
CD

Dl

[FER ]

[o-+ 2L v on

10.

11,
12.
13.
14.
15I

17
18.

181203

SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE
MARRIED FILING JOINTLY

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2023

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2023

ENTER THE TOTAL AMOUNT FRCM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMCUNT ON
FORM 1040, LINE 6A
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 42,760.
SPOUSE AMOUNT
MULTIPLY LINE 1 BY 50% (0.50)
ADD THE AMOUNTS ON FORM 1040, LINES 1Z, 2A, 2B, 3B, 4B, G5B,
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-1(09S OR
RRB-1099
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FRCM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTQO 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
§-0- IF YOU CHECEKED BOX C
IS THE AMOUNT ON LINE 8 LESS THAN THE AMCUNT ON LINE 7°?
[ ] NO. 8TOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 6B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2023, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 6A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7
ENTER $9000. IF YOU CHECKED BOX A OR D,
$12000., IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C
SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-
ENTER THE SMALLER OF LINE 9 OR LINE 10
ENTER ONE HALF OF LINE 12
ENTER THE SMALLER OF LINE 2 OR LINE 13
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0-
ADD LINES 14 AND 15
MULTIPLY LINE 1 BY 85% (.85)

42,760,

21,380.

180,030,

201,410.

778.
200,632,

32,000.

168,632,

12,000.
156,632,
12,000.
6,000.
6,000.
133,137.
139,137,
36,346,

TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 6B

32
29 756318 7295 2023.03020 JACOBS, STEVEN B

36,346.

STATEMENT(S) 3
7295_
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STEVEN B. JACOBS & BETTY T. YEE

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM{(8) W-2 STATEMENT 4

T

S DESCRIPTION AMOUNT

S STATE OF CALIFORNIA 1,741,

TOTAL TO FORM 1040, LINE 25A 1,741,
" FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 5

T .

S DESCRIPTION . AMOUNT

S CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 8,080.

S LEGISLATORS RETIREMENT SYSTEM _ 4,688,

TOTAL TO FORM 1040, LINE 25B 12,768.

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6

2022 2021 2020
' CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 5,534.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 5,534.

TOTAL NET TAX REFUNDS 5,534.

33 STATEMENT(S) 4, 5, 6
18120329 756318 7295 2023.03020 JACOBS, STEVEN B 7295 1



STEVEN B. JACOBS & BETTY T. YEE

dk_hk_kkhn

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 7
2020 2021 2022
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 5,534.
LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 0. 5,534,
2 AMOUNT FROM PRIOR YEAR
SCHEDULE A, LINE 5E 10,000.
3 TOTAL OF PRIOR YEAR
SCHEDULE A, LINES 5B AND 5C 17,727,
4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE ‘ 0. 0. -7,727.

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 YOUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, PROCEED TO LINE 11
11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS
12 ENTER YOUR PRIOCR YEAR STANDARD
DEDUCTION

RPW W ~3I &

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

34
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STEVEN B. JACOBS & BETTY T. YEE

KhkE k% _wkw¥

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 8
DESCRIPTION AMOUNT
CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 2,482,
LEGISLATORS RETIREMENT SYSTEM 939,
STATE OF CALIFORNTA 663.
4,084.

TOTAL TC SCHEDULE A, LINE 5A

STATEMENT 9

SCHEDULE A CASH CONTRIBUTIONS

AMOUNT AMOUNT
DESCRIPTION 60% LIMIT 30% LIMIT
CERES 1,250.
CONGREGATION B'NAI ISRAEL 180.
CONGREGATION KOL AMI 500.
COUNCIL ON AMERICAN-ISLAMIC
RELATIONS 275.
GOLDEN GATE UNIVERSITY 7,500,
INTERFAITH ALLIANCE 1,000.
MISCELLANECUS 650.
SACRAMENTO FOOD BANK AND FAMILY
SERVICES 22.
SUBTOTALS 11,377.

11,377,

TOTAL TO SCHEDULE A, LINE 11

STATEMENT 10

SCHEDULE A MORTGAGE INTEREST AND POINTS
REPORTED ON FORM 1098

DESCRIPTION AMOUNT

PENNYMATIC LOAN SERVICES, LLC, PO BOX 514387, LOS ANGELES, CA

90051 9,947,

US BANK, PO BOX 64799, ST PAUL, MN 55164 19,523,

M&T BANK, PO BOX 1288, BUFFALO, NY 14240 12,906.
42,376.

TOTAL TO SCHEDULE A, LINE BA

35
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STEVEN B. JACOBS & BETTY T. YEE Wk _kk_ k%

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 11
' AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT
GOODWILIL: GREATER EAST :
BAY 400.
RAANANA, ISRAEL
SYNAGOGUE 4,975.
SUBTOTALS ‘ 5,375.

|
TOTAL TO SCHEDULE A, LINE 12 5,375.
SCHEDULE A : MEDICAL AND DENTAL EXPENSES STATEMENT 12

i
DESCRIPTION AMOUNT
TRANSPORTATION 136.
DOCTORS, DENTISTS, ETC. 17,976.
MEDICARE PREMIUMS WITHHELD 1,995,
TQOTAL TO SCHEDULE A, LINE 1 20,107.
SCHEDULE A REAL ESTATE TAXES STATEMENT 13
DESCRIPTION AMOUNT
REAL ESTATE TAXES 12,814.
PENNYMATIC LOAN SERVICES, LLC : 5,036,
TOTAL TO SCHEDULE A, LINE 5B 17,850,
SCHEDULE SE NON-FARM INCOME STATEMENT 14
DESCRIPTION AMOUNT
LOTUS LOS ANGELES CORP ) 1,500,
- POTAL TO SCHEDULE SE, LINE 2 1,500,

36 STATEMENT(S) 11, 12, 13, 14
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Fay anline at
wiww.Irs.gov/
etpay

Simple.
Fast.
Secure,

310411 12-26-23

18120329 756318 7295

e 1040-ES
g f;f;z’;r;::::sszz:ﬁaz“'v‘ 2024 Estimated Tax

AyTHern
Voucher

1 OMB No, 1545-0074

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or monsy crder payable to "United States Treasury." Write
your social security number and "2024 Form 1040-ES" on your check or money order,
Do not send cash. Enclose, but de not staple or attach, your payment with this voucher.

Calendar year - Dug April 15, 2024

Amourt of estimated tax you are paying

by check or
maoney order.

8

3,400,

Clty, on or post offlce. if you have a foreign address, also complete spaces balow,

State
CA

Your first name and middle Initial Your last name Your soclal security number
STEVEN B. JACOBS Hoak _kk hkhk
If joint payment, complete for spouse
Spouse's first name and middle initial Spouse’s last name Spousa’s soclal security numbar
1§BETTY T, YEE Rad_kk_kkkk
E Addrass (number, street, and apt. no,
c . e . . . .
a

| ZIP code
Foreign postal code

Feign country nme Foreign province/ecounty

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions,

CUT HERE

MATL TO: INTERNAL REVENUE SERVICE

P.0O. BOX 802
CINCINNATI,

5

502
OH 45280-2502

2023.03020 JACOBS, STEVEN B

Form 1040-ES (2024)

7295 .

1



Pay online at
www.irs,gov/
otpay

Simple.
Fast.
Secure.

£ 1040-ES

5 Department of the Treasury

rayien
Voucher 2 OMB No. 1545-0074

L Internal Revenue Service

2024 Estimated Tax

File only if you are making a payrnent of estimated fax by check o money order. Mall this
vouchar with your chack or money arder payable to "United States Treasury.” Write
your social security number and "2024 Form 1040-ES" on your check or monay order.

Do not send cash. Enclose, but do not staple or attach, your payment with this voucher.

Calendar year - Dug June 17, 2024

by check or
money order.

Ampount of estimated tax you are paying

$ 3,300,

Your sociat security number

Your firgt name and middle Initial Your last name”
STEVEN B. . JJACOBS HAK_REK_hhhw
If joint payrment, complata for spouse
Spouse's first name and middle initial Spouse's last name Spouse's social security number
§BETTY T. YEE wdk _kk_kkdw
5| Address (number, sirea i
a State ZIF code
‘ Ca

Forelgn postal code

Form 1040-ES {2024)

310412 12-26-28

18120329 756318 7295

CUT HERE

MATL T0: INTERNAL REVENUE SERVICE

P.0., BOX 802502
OH 45280-2502

CINCINNATI,

6

2023.03020 JACOBS, STEVEN B 7295 1



Payment

£ 1040-ES
3 Department of the Treasury l 20 Zé! Estimated Tax Voucher 3 OMBE No. 1545-0074

L Internal Revenue Service

File only if you are making a payment of estimated fax by check or maney order, Mail this Galendar yesfr - Due Sept, 18, 2024

voucher with your check or money order payable to "United States Treasury.” Write Amount of estimated tax you are paying

your soclal security number and "2024 Form 1040-ES” on your ¢heck or money order. by check or

Do not send cash. Enclose, but da not stapla or attach, your payment with this voucher, money order. $ 3 300

i 3
Your first name and middle initial Your last name ' Your soclat security number
STEVEN B. JACOBS HRE_Fh_khhd
Pay online &t I joint payment, complete for spouse
wwwirs.gevl Spouse's first name and middle initiaf Spouse's last name Spouse's social security number
slpey %BETTY T. VEE okok ok ok _dok ok ok
Simple. 5
Fast. R
Secure. E . ” ——— 7
_ office. If you have a foreign address, alsc complete spaces helow. State ZIP code
CA
Foreign provinge/county Foreign postal code
LHA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sae instructions, Form 1040-ES (2024)
_______________________________ cUT HERE T TTTmTTTTTTT
MAIL TO: INTERNAL REVENUE SERVICE
P.0O. BOX 802502
CINCINNATI, OH 45280-2502
310421 12-26-23
7

18120329 756318 7295 2023.03020 JACOBS, STEVEN B 7295 1



£ 1040-ES

5 Department of the Treasury
L internal Revenue Sarvice

202 4 Estimated Tax Ggﬂ?}‘fe’:} 4 OMB No, 1545-0074

Galendar year - Due Jan. 15, 2025
Amount of estimated tax vou are paying

File only if you are making a payment of estimated tax by check or monay order. Mail this

voucher with your check or money order payable to "United States Treasury." Write
your social securlty number and *2024 Form 1040-ES" on your check of money order, by check or
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher, money order. $ 3 300
Your first name and middie initial Your last name Your social security number
STEVEN B. ) JACOBS BEE_wk_kkkk
Pay online at I joint payment, complata for spouse
www Irs.gov/ Spouse's first name and middle initial Spowsa’s last nams Spouse’s social security number
slpay %BETTY T, VEE Rk _kk_hokkk
Simple. & | Address (number, street, and apt. no.
Fast. E . ) | Ve - )
Secure, E . L MLp— — -
City, town, or post office. If you have a fereign address, also complete spaces below, State ZIP code
Foraign country nama Foreign province/county Forelgn postal code
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040-ES (2024}
““““““““““““““““““““““ CUTHERE T TTTTTmTTT

MAIL TO: INTERNAL REVENUE SERVICE
P.O. BOX 802502
CINCINNATI, OH 45280-2502

310422 12-28-23

8
18120329 756318 7295 : 2023.03020 JACOBS, STEVEN B 7295 1



o 8 879 IRS e-file Signature Authorization

(Rev, January 2021}
Department of the Treasury P ERO must obtain and retain completed Form 8879.

Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submisslen Identification Number (SID) }

Taxpayer's name ' Soclal security number
STEVEN B. JACOBS Fhk kR Pk ko
Spouse's name Spouse's social security number
BETTY T. YEE KK PR phk ok

[ Part! | Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)

Enter whole dollars cnly on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 AQUStd gross INGOME ... ...\t cceeeeeee oo e 1 215,598,
2 TOMIAX oot 2 23,139.
3 Federal income tax withheld from Form(s) W2 and Form(s)1009 3 14,509.
4 Amount you want refunded to you 4

AMGUNE YOU OWE 1| e e e et e oo oottt 5 8,756.

5
rl_ﬂért II| Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return {originat or amended) | am now autherizing, and to the best of my knowledge
and bellef, it Is true, correct, and complete. | further declare that the amounts in Part | above ave the amounts from the income tax return {original or amended) | am now
authorizirg. | consent to allow my intermediate service provider, transmitter, or electronic return orfginator (ERD) to send my return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay In processing the return or refund, and (e} the date of any
refund. if applicable, | authorize the U.S. Treasury and lts designated Financial Agent to Initiate an AGH slectronic funds withdrawal (direct debit) entry to the financial
institution account indlcated 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 dehit the entry to this account. This authorizaticn is to remain in full force and effect untif { netify the U.S. Treasury Financial Agent to terminate the
authorization. To'revoke (canced) a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537, Payment cancellation requests must be received no
later than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions involved in tha processing of the electronic payment of taxes

to receive confidential information necessary to answer Inguirles and resolve Issues related to the payment. | furthar acknowledge that the personal identification number
(PIN} below Is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Elestrenic Funds Withdrawal Consent.
Taxpayer's PIN: check one box only

lauthorize WESHNOW, ROSS, WARSAVSKY & COMPANY  toenter or generate my PIN

ERO firm name nter five digits, but
sighature on the income tax return {osiginat or amended) | am now authorizing. don’t enter all zeros

P o

as my

11 will enter my PIN as my signature on tha income tax return {original or amendead) | 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 Il below.

Your signature e Date o 03/29/2024

Spouse’s PIN: check one box only
lauthorize WISHNOW, ROSS, WARSAVSKY & COMPANY  toenter or generate my PIN t as my
Enter five digits, but

ERO firm name
signature on the income tax return {original or amended) | am now authorizing. don’t enter all zeros

[} 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 entering your own PIN and your return is filed using the Practitioner PIN method. The ERC must complete Part 1l betow.

Date o _03/25/2024

Spouse's signature

Practitioner PIN Method Returns Only - continue below
[Partiii| ~Ceriification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the elsctronic individual income tax return {original or amended) | am now
authorized 1o file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
raquirements of the Practitioner PIN method and Pub, 1345, Handbook for Authorized IRS g-fiie Providers of Individual Income Tax Returns.

ERO's signature p» ALAN WISHNOW Data b

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, see your tax return instructions. Form 8879 (Rev. 01-2021)
1
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