Cepartment of the Tréasury - Internal Revenue Service
£1040 S 2024
vl U.S. Individual Income Tax Return OMB No. 1545-0074 IRS Use Only - Do rot write or staple in this space.
For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See separate instructlons,
Your first name and middle initial Last name Your social security number
STEVEN B. JACOBS
It joint raturn, spouse's first name and middle initial Last name Spouse's soclal security number
BETTY T, YEE '
Home address (number and street). If you have a P.Q. box, ses instructions. Apt. no. Presidential Election Campalgn
e . ) Check here if you, or your
. - e Lo spouse If filing jointly, want $3 1o
- GCity, town, orpost office. If you have a forelgn address, also complete spaces below. State| ZIP code go to this fund, Checking a hox
below will not change your tax or
¢ refind,
oreign country name Foreign province/state/county  |Forelgn postal code D You D Spouse
Filing Status | | Single |_] Head of household (HOH)
Check only Matried filing jointly {even if only one had income)
one box. Married fillng separately (MFS) D Qualifying surviving spouse {QSS)

i you checked the MFS box, enter the name of your spouse. If you ¢hacked the HOH or Q8S box, enter the child's name i the qualifying person is

a child but not your dependent:
I treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax vear, check the box and enter their name

{see Instructions and atlach statement if required):

Digital At any time during 2024, did you: (a) receive (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 instructlons.) Yeos EI No
Standard Someone can claim; |__| You as a dependent L| Your spouse as a dependent

Deduction Spouse jtemizes on a separate return of you were a dual-status alien

Age/Blindness _ You: ﬁ Were born before January 2, 1960 D Are bling Spouse; @ Was born before January 2, 1960 I—I Is blind

Dependents (see instructions}: {2} Sclal security number {3) Relationship toyou | (4} Gheck the box If qualifies for (see instr.):
{Lr;::gw {1} Firs name Last name Chile tax credit  |Cradit for other dependents
depend:
ents, see
instr. and
check
here D
Income 1a Total amount from Form{s) W-2, box 1 (see nstructions) 1a
b Household employee wages not reparted on Formis) W 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip Income not reported on tine 1a (seeinstructions) .. S I [
attach Ferms d Medicaid waiver 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, line26 .~~~ ie
was withheld. - § Employerprovided adoption benefits from Form 8839, lne29 1t
¥ you did not g WagesfromForm 8018, line 6 ... . ig
get a Form h ih
W-2, see
instructions. i
2z 1z
Attach 2a Taxexemptinterest 23 b Texable interest 2b 51.
rse"i’jir'z: 3a Qualified dividends 3a b Ordinary dividends 3b
| quired. | 4a IRAdistrbutions . | 4a b Taxable amourt 4b
Ba Penslons and annuities 5a 269,260.] pTaableamount 5b 172,831.
Standard
Deduction for - | 6a Social security benefits | 6a 44,126.] b Taxableamount ... &b 37,507.
& Single or Marriad ¢ If you slect to use the lump-sum election method, check here (seeinstructions}
Q'}Qf‘sz‘g"afa“’“" 7 Capital gain or {ioss). Attach Schedule D if required. If not required, check here 7
® Marriad filing 8 Additional income from Schedule 1, linet0 .. . 8 558.
jé':::,',’g,?; @ Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . g9 210,947,
;;'9"2’&’59 P 140 Adjustments to income from Schedule 1, line26 10 40.
@ Head of 11 Subtract fine 10 from line 9. This is your adjusted gross income 11 210,907,
23}'2’3‘5’"" 12 Standard deduction or itemized deductions {from ScheduleA) . 12 55,781.
& ffyouchesked |13 Qualifled business income deduction from Form 8995 or Form8998:A 13 104.
Sudud " |14 Addlines 12and 18, T 14 55,885,
e ions, |15 Subtract Iine 14 from line 11. If zero of less, entar 0-, This is your taxable income 15 155,022,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

LHA 412921 12-30-24
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Formie4ozoz)  STEVEN B. JACOBS & BETTY 7. YEE Pags 2
Taxand 46 Tax (see instructions). Check If any from Formis): 1] ] 8814 2] | 4972 3 16 24,211,
Credits 17 Amountfrom Schedule 2, line 3 17
18 Addlines16and 17 | . 18 24,211,
19  Child tax credit or cradit for other dependents from Schedule 8812 19
20 Amountfrom Schedule 8, line 8 | 20
21 Addlines 19and 20 e 21
22 Subtract line 21 from line 18. if zero or less, enter0- 22 24 ,211.
23 Other taxes, including self-employment tax, from Scheaule 2, Jine 21 23 79,
24 Add lines 22 and 23. This Is your total tax ... 24 24,290,
Payments 25 Federal income tax withheld from:
a Farm{sfW-2 e 25a
b Form{s) 1099 ... 25b 13,892,
¢ Other forms (see instructlons) o 1 25¢ ‘
d Add lines 262 throUgh 25C ... .......ccooieiiio oo 25d 13,892,
Mivouhven  L26 2024 estimated tax payments and amount applied from 2023 return . STATEMENT 3. | 26 13,300.
gacta 27 Farned income credit (EIC) .. ... ... 27
) 28 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 29 i
30 Reservedforfutureuse | ... .. 30
31  Amount from Schedule 3, line15 ... 31
32 Addlines 27, 28, 29, and 31. These are your total ather payments and refundable credits 32
33 Add lines 25d, 26, and 32, These are vour total payments ... ... . | 33 27,192,
Refund 34 Ifline 33 Is more than line 24, subtract line 24 from tine 33. This Is the amount you overpaid __ | 34 2,902.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ... 35a
Direct deposit? b Routing number , c Type: l_l Checking |_| Savings
Ses Instructions.
d Account number
36  Amount of line 34 you want applied to your 2025 estimated tax | 36 | 2,902,
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 or see instructlions 37
38 _ Estimated tax penalty {see instiuctions) ... 38
Third Party Do you want to allow ancther person to discuss this return with the IRS? See
Designee INSHUCHONS | it ot e Yes, Gomplete below. D No
Deslgnes's Phone . . Personal dentification
name ALAN WI SHNOW no. . _: .i ' R . . _r- B number (PIN) m
ying schedules and staiements, and to the best of my knowledge and bsllel, they are rue,

Undar penalties of perjury, | declara that | have examined this return and accompan
carrect, and complete. Declaration of preparer (cther than taxpayer) Is based on al! information of which preparer has any knowledge,

It the IRS sent you an |dentity

Sign Your slgrature Date ~ | Your eceupation
Protection PIN, enter it hora
Here {so0 inst)
RABBI

it retarn? Spouse's signature, If a joint return, both must sign. Date Spousa's occupation If the IRS sent your spouse
;z; 2} ;ghngﬂons an Identity Protection PIN,
Keep & copy for' . enter It here {see inst,)
your records. CONSULTANT

Phone no, Emall address

Paid Praparer's nama Praparer's slgnature Date PTIN
Preparer Gheck if:
Use Only ALAN WISHNOW BALAN WISHNOW D Seli-employed

name

ramo WLSHNOW, ROSS, WARSAVSKY & COMPANY

413922 12-08-24

: 8
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Phone no,

Form 1040 (2024)

72985

1



OMB No. 1545-0074

2024

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury , . . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Seqgience No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
STEVEN B. JACOBS & BETTY T. YEE

For 2024, enter the amount reported to you on Form(s) 1029-K that was included in error or for personal
BMS SOM AL B 105 ..ottt
Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/7099k.

Part| Additional Income

ﬁf,’,‘;,i'i?;}E 1 Additional Income and Adjustments to Income

1 Taxable refunds, credits, or offsets of state and local income taxes . STMT 5 | STMT 6. [ 1 0.
23 AIMONY PBOBIVOL || | . i oo coe st e | 2a
b Date of original divorce or separation agreement (see instructions) ]
3  Buslness incoms or {foss), Attach Schedule C 3 558,
4 Other gains or {losses). Attach FOrM 4797 e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6  Farmincome or (loss). Attach Scheduls F 6
7 Unemployment compensation 7
8  Other income:
a NetoperatiMg oSS e Ba j( )
b GambliNg | e e, 8b
¢ Cancellation of dabt 8c
d Forelgn earned income exclusion from Form 2555 8d |( }
e Incomefrom Form 8B53 e 8e
f Income from Form 8889 | .. . . . 8f
g Alaska Permanent Fund dividends ... 8g
B JURY dULY PAY e 8h
i Prizes and aWards e Bi
I Activity not engaged in for profit income . 8j
K SO OPHONS |, ittt 8k
| Income from the rantal of personal property if you engaged in
the rental for profit but were not in the business of renting such
P DY e e e ettt 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) 8m
n  Section 951{g) inclusion {see Instructlonsy ... ... 8n
o Section 951A) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment ~8p
q Taxable distributions from an ABLE account (see instructions) .| 8q
r  Scholarship and fellowship grants not reported on Form W-2 Br
s Nontaxable amount of Medicaid waiver payments ingluded on Form
1040, 1INe 1A 0F 1 e e 8s |{ )
t  Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 487 pian 8t
Wages earned while incarcerated ... ... 8u
v Digital assets recsived as ordinary income not reported elsewhere. See
NBIUCIONS | Lot ee et oo 8v
z Other incoma. List type and amount:
i 8z
9 Total otherincome. Add lines Bathrough 8z ... .. . 9
10  Combine lings 1 through 7 and 9. This is your additional incoeme. Enter here and on Form '
1040, 1040-8R, or 1040NR, N0 8 ...oooooiiiiiiiiiiiiiiii i oo 10 558.
For Paperwork Reduction Act Notice, see vour tax return instructions. Schedule 1 (Form 1040] 2024

LHA 414141 42-08-24
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Schedule 1 (Form 1040) 2024

Page 2

Partll Adjustments io Income

11
12

13
14
15
16
17
18
19a

20

21

23
24

25
26

EdUCAON BXDBNSES | ... .. ettt et

11

Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

12

PO ZT0B oottt ettt ettt ee ettt et
Heaith savings account deduction. Attach Form 8883 | e

13

Moving expenses for members of the Armed Forces. Attach Ferm 3903

14

15

40.

Deductible part of seff-employment tax. Attach Schedule SE s
Self-employed SEP, SIMPLE, and qualified plans e

16

17

Seff-employed health INSUraNGe Qoo e ON e
Penalty cn early withdrawal of savings

18

i9a

AlIMONY PAI . ottt ee e e e va e e e e b et et b e e etk A b b s et e PR
RECIDIENT'S SSN | oo oo

Date of original divorce or separation agreement (see instructions);
IRADEAUCTION e et e ee ettt et e e,

20

Student loan intsrest deduction

21

Ressrved TOr TUIUMB UBB | e ettt ere e av e aar v rer

23

Archar MSA dedUCHION . e e,
Cther adjustments:
Jury duty pay (seeinstructions) e 24a
Deductible expenses related to income reported on line 8l from
the rental of personal property engaged In for profit 24b
Nontaxahte amount of the value of Olympic and Paralympic )
medals and USOC prize money reported on line 8m 24¢
Reforestation amortization and eXpenses 24d
Repayment of supplemental unemployment benefits under the
Trade AT OF T4 ettt ettt 24e
Contributions to section 501(c){18)(D) pension plans .. ... ... |24af
Contributicns by certain chaplalns to section 403(b) plans ... | 24¢
Attomey fees and court costs for actions involving certain
unlawful discrimination claims {see instructions) . ... 24h
Attarney fees and court costs you pald in connection with an

award from the IRS for information you provided that helped the
IRS detect tax law violations | . e 24
Housing deduction from Form 2855 24j
Excess deductions of section 67(s) expenses from Schedule K-T (Form 1041) | 1 24k
Other adjustments. List type and amount:

Total other adjustments. Add lines 24athrough 24z | e

25

Add lines 11 through 23 and 25. These are your adjustments to income. Entor here and on
Form 1040, 1040-SR, or 1040-NR, lIN@ 10 00t s ey s iy et

26

40.

414142 12-08-24

16510409 756318 7295

10
2024.03030 JACOBS, STEVEN B

Schedule 1{Form 1040) 2024

7295 1



ﬁ:ﬁgz:j 2 Additional Taxes

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

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

OMB No, 1545-0074

24

Attachment
Sequence No, 02

Name(s) shown on Form 1040, 1040-5R, or 1040-NR
STEVEN B. JACOBS & BETTY T. YEE

Part | Tax

| Your soclal security number

1

a
b

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8862 ... 1a
Repayment of new clean vehicle credit(s) transferred to a registerad dealer

from Schedule A (Form 8938}, Part . Attach Form 8936 and Schedule A (Form
B8] e et e e e b b
Repayment of previously owned clean vehicle cradit(s) transferred to a

[
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8936 and
Scheduls A Form 8936) . e 1c
d Recapture of net EPE from Form 4255, ling2a, column @ . e 1d
e Excesslve payments (EP) from Form 4255. Check applicable box and enter ameunt.
iy [} Line 1a, column {n) iy 1 Line 1¢, column )
{iii} [ Line 14, column (n) {iv) [ Line2a, column ) .. 1e
§  20% EP from Form 4255. Check applicable box and enter amount. See
instructions
(i) [ Line 1a, column () (it) (1 Line 1¢, column (o)
{iii} |:| Line 1d, column (o) (iv} r___] Line 2a, column (e} . it
y Cther additions to tax (see instructions}: 1y
z ADAIINES 1A hrouGN Y i e s s 1z
2 Alterative minimum tax. Attach Form 6251 2 0.
__3 __Add lines 1z and 2. Enter here and on Form 1040, 1040:5R, or 1040-NB e 17 gz 3 0.
Partll  Other Taxes
4 Self-employment tax. AtAch SChedUe SE ... .o e 4 79.
5 Social security and Medicare tax on unreported tip incoms. Attach Form 4137 . 5
6 Uncallected soclal security and Medicare tax on wages. Attach Form 8919 . 6
7  Total additional social security and Medicare tax, Addlines Sand 8 | ... 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 If required.
IOt 16GUIFET, GROOKNBIB 1 o oo osseoeers oot e ] | s
9  Household employment taxes. Attach Schedule H | 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 If required 10
11 Additional Medicare Tax. Attach Form 895G ||| ... 1
12 Netinvestment income tax. Attach Form 8260 TP YO P SRRSO 12
i3  Uncollected social security and Medicare or RRTA tax on tips of group-term life insurance from
B O W, B0X 1 oot eeek s sttt e e e s 13
14  Interest on tax due on installment Income from the sale of certaln residential lots and timeshares 14
15  Interest on the deferrad tax on gain from certain installment sales with a sales price over $150,000 15
16  Recapture of low-income housing cradit. A FOrm BB T e 16
fcontinued on page 2)

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

LHA

16510409 756318 7285

414151 01-02-25
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Schedule 2 (Form 1040} 2024

Part i} Other Taxes (continued)

17  Other additional taxes:
a Racapture of other credits. List type, form number, and amount
17a
b Recapture of federal morigage subsidy, If you sold your home
888 INSEUGHIONS | st 17k
¢ Additional tax on HSA distributions. Attach Form 8889 17e
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach FOrM8BBY . . ..o 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ... . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOIM BBBB oo oo et atsr s e et e e 171
g Recapture of a charitable contribution deduction related to a
fractional Interest in tangible personal property e | 179
h Income you received from a nengualified deferred compensation
pian that fails to meet the requirements of section 408A | ... 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
j Section 72{m}5} excess benafits tax 17j
k Golden parachute payments ... 17k
I Tax on accumulation distrtbution of trusts 171
m Excise tax on insider stock compensation from an expatriated
COMPOFBIION | ittt e b s e e r e e 17m
n Look-back interest under section 167{g) or 460(b) from Form
BEOT OF BBOO . oo e e b e 17n
o Tax onh nan-effectively connected income for any part of the
year vou wera a nonresident alien from Form 104G-NR 170
p Any Interest from Form 8621, line 161, relating to distributions
{rom, and dispositions of, stock of a section 1281 fund . ... 17p
g Anyinterest from Form 8621, Ine 24 ... ... |17
z Any other taxes. List type and amount: :
17z
18  Total additional taxes, Add lines t7athrough 17z ... TR T VU UUTUUROR PR 18
19 Recapture of nat EPE from Form 4255, line 1d, column () OO OO OO PO O TRPP PO PP TPPRRS 19
20  Section 965 net tax liability installment from Form 965-A ... I 20 |
21 Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . ...z, 21 79.

414152 01-02-25

16510409 756318 7295
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SCHEDULE A
{Form 1040)

Itemized Deductions

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

OMB No, 1546-0074

2024

Department of the Treasur . . . ) Attachment
Inleprnal Ravenue Service 4 Caution: If you are clalming a net qualified disaster loss on Form 4684, see the Instructions for line 16. Sequence No. 07
Name{s) shown cn Form 1040 or 1040-SR . Your social security number

STEVEN B. JACOBS & BETTY T. YEE

Medical Caution: Do not include expenses reimbursad or paid by others.
and 1 Medical and dental expsnses {ses instructions) _ SEE STATEMENT 11 1 4,681.
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11
Expenses 3 Multiply line 2 by 7.5% 0.076) . ..o, 3 15,818,
4 Subtractline 3 fromline 1. lfline8ismorethanline 1, enter-0- ..oz I 4 0.
Taxes You 5 State and local taxes, ,
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but hot both. If you elect to include general sales taxes instead
of income taxes, check thisbox ... ... SEE STATEMENT 7 .. [] i5a 3,686,
b State and local real estate taxes (see instructions) SEE STATEMENT 12 |sb 23,608.
¢ State and local personal property taxes | ..., L 436.
d AGH lINE8 BAOUGN BC ... oo i 5d 27,730.
o Enter the smaller of line 5d or $10,000 ($5,000 If married filing
SEPANALElY) | | .o e ) 10,000,
6 Other taxes. List type and amount:
8
7 AGAIiNes 5O aNd B ..o ettt ettt |7 10,000,
Interest You 8 Home mortgage Interest and points. If you didn't use all of your home
Paid mortgage loan{s) to buy, build, or improve your home, see
Gaution: Your Instructions and Check this BOX ._____.........ccoocicceroosrssceommsesser s ]
?;;L%?E;im:;ei a Home mortgage interest and points reported te you on Form 1098. See
limited. See instructions if fimited ... SEE STATEMENT 9 |8a 42,410,
instructions. b Home mortgage Interest not reporied to you on Form 1028. See
, instructions if fimited. If pald to the person from whom you bought the
home, see Instructions and show that person’s name, identifying no., and
address
8b
¢ Points not reported to you on Form 1098. See instructions for
SPBCIAIFUIES oot oo s e e b b e 8¢
d Reserved fOor fUILUIB USE ... s s B8d
6 Add INes BAHIOUGN BC oo 8e 42,410.
9 Investment interest. Attach Form 4952 if required. See
INSTPUCHIONS . e et
10 Add lings 8e and 9 42,410,
Gifts to 11 Gifts by cash or check. |f you made any gift of $250 or mare,
Charity 808 INSHUGHIONS st 11 2,876.} STMT 8
Caution: lfyou 12 Other then by cash or check. If you made any gift of $250 or more,
made a git and see instructions. You must attach Form 8283 if over $500 STMT 10 |12 495,
9012 bonofl IO, 13 Garryover fIOM PHOT YEAI ... e 13
16 Addlines 11 through 18 o e s 14 3,371,
Casualtyand 15 Casualty and theft luss{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
A rd o1 tear: ITTTTTTTRRTT O PO U U T Ty U VT PO U r OO OT PP VYO OOUC USRIV ST P PRLETTPIPPPIFINPEITPTRETFRTIY 15
Other 16 Other - from list in instructions. List type and amount;
Itemize_d
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized Form 1040 of 1040-SR, N8 12 | it e 17| 55,781,
Deductions 4g It you slect to itemize deductions even though they are less than your standard
deduction, check this BOX i e s e [ ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 419601 12-08-24 Schedule A (Form 1040) 2024
13
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SCHEDULE B
(Form 1040)

Department of the Treasuty

Internal Revenus Service

QMB No, 15450074

Interest and Ordinary Dividends

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

2024

Sequence No, 08

Name(s) shown on return

STEVEN B, JACOBS & BETTY T. YEE

.

Your seclal seaurity number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address:
PENNYMAC LOAN SERVICES, LLC 51,
1
Note: If you
received a Form
1099-INT,
Form 1089-0I0,
or substitute
statement from
a brokerage firm,
list the flrm's
name as the
payer and enter
the total interast
shownonthat 2 Add the AMOUNLS O ING T ... 2 51.
orm.
3 Excludable interest on series EE and | L.S. savings bonds issusd after 1989.
Attach FOM BBIE | e e e 3
4 Subtract line 3 from line 2, Enter the result here and on Form 1040 or 1040-SR, ling 2b 4 bl.
Note: if line 4 is over $1,500, you must complete Part lll. Amount
Part H 5 List name of payer:
Ordinary -
Dividends
Note: if you 5
raceived a Form
1098-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b .................. 6
Note: If ling 8 is over $1,500, you must complete Part JH.
Part lll You must complete this part if you (a) had over $1,500 of taxable interast or erdinary dividends; {b) had a Yes | No
Foreign foralgn account; ot {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a Al any time during 2024, 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 . X
r(::;::ini;ll:ure oile if "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FEAR),
FinCEN Form 114 may 1o report that financial interest or signature authority? See FINGEN Form 114 and its Instructions for filing
result In substantial : . .
panalties. Addiﬂona"y, rEqu"’ementS and exceptlons to thOSe requfremEr!tS ..........................................................................................
;fozlm;s’ eo ;f;qa:'fed b If you are required to file FinCEN Form 114, fist the nams(s) of the foreign countty(-ies} where the financial
o file Form , . -
Statemert of Specifiad account(s) is (are) located ...
i‘;’s‘:fs" ;':;‘Efs';' 8 During 2024, did you recsive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If “Yes," you may have to file Form 3520, See Instructions  .................oicceioininn ey X

427501 10-25-24

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

16510409 756318 7295
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SCHEDULE G Profit or Loss From Business

{Form 10490} {Sole Proprietorship)
Pepariment of the Treasury Attach to Form 1040, 1040-5R, 1040-58, 1040-NR, or 1041; partnerships must generally fite Form 1065.
Internal Revenue Service _ G0 to www.lrs.govw/SchaduleG for Instructions and the latest information,

OMB No, 1545-0074

2024

Sequence Ne, 09

Namz of proprietor

BETTY T. YEE

Soclal sscurity nismber (SSN)

A Princlpal busingss or profession, including product or service {see Instructions) B Enter cade irom Instructions
TEACHING AND CONSULTING 611000
¢ Business name. If no separate business name, leave blank. D Employsr 1D number (EIM) (sve nstr.)
BETTY T. YEE
E  Business address {including suite or room no.} _ g R _
City, town o post office, state, and ZIP cods ST . 424242
F Accounting method: (1) cash  {2) [ | Accrual (3) [_J Other (specity) _ _ _ _ _ o o
@  Did you 'materially participate" in the operation of this business during 20247 If ‘No,’ see instructions for limit on losses Yes !:] No
H  Ifyou started or acquired this business during 2024, 6heck MBI s 1
i Did you taka any payments in 2024 that would require you to file Form{s) 10897 See instructtons {1 ves No
J lf"Yas,” did you or will vou file required Form(s) 10997 ..o e g [ Ives [ Ino
[Part| | Income
1 Gross receipts or sales. Soe instructions for line 1 and check the bax if this income was reported to you on Form W-2
and the *Statutory emptoyee® box on that form was ChBEKEE e s 1 4 4,000.
2 Returnsand allowances ... 2
3 SubjractWne2fomlned 3 4,000.
4  Costof goods sold (from line 42) .. ... 4
5  Gross profit, Subtract line 4 from line 3 5 4,000,
"§  Other income, Ingiuding federal and state gasoline or fue! tax credit or refund (see instructions) | ... (]
7 Gross income, AUGINGS Sand B .. B e e 7 4,000.
[Part 1] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ..., 8 18 Cffice eXPORSe ... e 18 156,
Gar and truck expanses 10 Pension and profit-sharing plans ... 19
(see instructions) . STMT 13 | ¢ 214.1 20 Rentorlease (e instructions):
10 Commissions and fees . ... 10 a Vshicles, machinery, and squipment .. 20a
11 Gonfract labor (sae instructions) ., 11 b Other business property . .......eeeeeen, 20b
12 Depletion e 12 21  Repairs and maintenance .. ..., 21
13 Depreciation and section 179 22 Supplies (not included inPartill) ... 22
axpense dedustion (not ingluded in 23 Taxesand icanses s 23
Part HIY (see instructions) ... 13 24 Travel and meals:
14 Employee benefit programs {other B Travel e 24a
thanonling 19) ... 4 b Deductibie meals (see
15 Insurange {other than health) ... 15 ISt e 24b 179.
16 interest (see instructions); 25 U8 e 25
Mortgage {paid to banks, etc.) ... 182 26 Wages (less employment cradiis) 26
OthEr e 16D 27 a Other expenses (fromline 48) 27a 1,468.
17 Legal and professional services .. ... | 17 675. b ey e e g dartlon 27h
98  Total expenses befors expenses for business use of home. Add BReS BENrOUaN 270 e 128 2,692,
20 Tentative profit or (105s). Subtactline 28 oM NS 7 | .ot 29 1,308,
30 Expenses for business use of your home. Do not report these expenses slsewhare, Attach Form 8820
unless using the simplified method. See instructions.
Simplified mathod filers only: Enter the total square footage of (a} your homs: 2300
and () the part of your home used for business: 150
tse the Simpliiad Method Worksheet in the Instructicns to figure the amount to enter online 80 .. 30 750.
a1 Net profit or {oss). Subtract ine 30 from line 29.
o If a profi, snter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (lfyou
checked the box on ling 1, see instrugtions). Estates and trusts, enter on Form 1041, line 3. 3 558,
# If a loss, you must ge to lne 32.
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions.
o If you chetked 322, enter the loss on bath Sehedule 1 {Form 1040), line 3, and on Schedule 393 Al westmant
SE, line 2. (If you checked the box on line 1, see the ling 31 instructions.) Estates and trusts, enter on 298 Somg Invesiment

Form 1041, line 3.
» If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions.
LHA 420001 10-29-24
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Schedula C (Form 1040) 2024 BETTY T. YER S - -

{ Part Hi | Gost of Goods Sold (ses instructions)

33

34

35

36

37

b1

L

40

41

42

Method(s) used to

value closing inventory: a D Cost b I:l Lower of cost or market ¢ E] Other {attach explanation)

Was there any change in determining guantities, costs, or valuations hetwean opening and closing inventory?

H7¥es," attach BXPIANAtION | . . . it et e s EI Yes D No
Inventory at beginning of year. If different from last vear's closing Inventory, attach explanation ... 35
Purchases less cost of items withdrawn for ersonaluse | ... 88
cost of b, Do not e anysmountspaidtoyousel 37
Mlatertals A0 SUDBIIBS . ............ooi ettt oo bbb 38
DHIBE COBES . oottt et et ms st et emas s e s ss e s n e n et sesenenaen s s s 39
Add Hnes BB WOUON 39 | e s et et s 40
Ivantary BEaND OF YOAI e oo ettt b et b es s 41
Cost of goods seld. Subiraetling 41 from line 40, Enter the result hereandonlnad o 42

] Part IV | information on Your Vehicle. Complete this part only if you are clalr'mng car or truck expenses on fine 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/year) 01,01,24
44  Ofthe total number of miles you drove your vehicle during 2024, entar the number of miles you vsed your vehicls for;
a Busitess 320 » Commuting ¢ Other

45 Was your vehicle avallable for personal use during Off-QUlY BOUES® e e ee e ee e eee oot Yes l__—l No

48 Doyou (or your spouse) have anothar vehicle available for personal USBT e Yes [_—_[ No

474 Do you have evidence t0 support your deduction? e Yes [ wne

I "Yes," is the evidance WrITINT L .. i it iei s e i it es s LEr sty senpr e st |—§_§-| Yes No

ﬁ’art V { Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
INTERNET 210.
EBOSTAGE 105,
DUES AND SUBSCRIPTIONS 228.
CELL PHONE 925,

45 Total other expenses, Enterhereandon line27a oo 48 1,468,

420002 10-49-24
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SCHEDULED
(Form 1040)

Capital Gains and Losses
Attach to Form 1040, 1040-8R, or 1040-NR.

Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8,

Interna! Revenus Service

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

OMB No. 1545-0074

and 10.

2024

Attachment
Sequence No, 12

Name(s) shown on return

STEVEN B. JACOBS & BETTY T. YEE

I:' Yes

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

No

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

Your soclal securlty number

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

Sae instructions for how to figure the amounts to L {h) Gain or {loss)
entar on the lines below. (d) (e} Adjustments Subtract column {e}
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)

cents to whole dollars,

Form(s) 8949, Part |,
line 2, column (g)

combine the result
with column (g)

la Totals for all short-term transactions reported on Form 1099-B
for which basls was reported to the IRS and for which you have
no adjusiments {see instructions), However, If you choose to
rapert all these transactions on Form 8948, leave this lihe blank
and go to line 1b

1b  Totals for all transactions reported on Form(s)
8949 with Box Achecked ..o

2 Totals for all transactions reported on Ferm(s}
8949 with Box Bchecked ..............oooeeieieeue.

3 Totais for all transactions reported on Formi{s)
8849 with BoxCchecked .................ocoveveees

4  Shortterm gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824 ‘g
5  Net short-term galn or {loss) from partnerships, S corporations, estates, and trusts
From SChetUIB(S) KrT e ettt et et b s 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet In the INSHUCHIONS | _.._........ooooooseoeoroeeee oo oo s 8| )
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in celumn (h). If you have any long-term
capital gains or losses, go to Part Il below, Otherwise, goto Part llonpage 2 ... 7
Long-Term Capital Gains and Losses - Generaily Assets Held More Than One Year (see instructions)

See Instructions for how to figure the amounts to (9) (h) Gain or (loss)
enter on the lines below. {d) (e) Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from column (d} and

This form may be easier to compfete if you round off (or other basis)

cents to whole dollars,

(sales price)

Formis) 8949, Part Ii,
line 2, column (g)

combine the rasult
with column (g}

8a Totais for afl long-term transacticns reported on Form 1099-B
for which basis was reported to the (RS and for which you have
ne adjustments {see instructions). However, if you choose o
report all these transactions on Form 8949, leave this lina blank
and go ko line B

8b  Totals for all transactions reported on Form(s)

8940 withBoxDchecked ...
g Totals for afl transactions reported on Form(s)
8940 with Box E checked ..o 54,146. 54,146. 0.
10  Totals for all transactions reported on Form(s)
8940 with Box Fchecked .....................o.000:
11 Gain from Form 4797, Part | long-term gain from Forms 2439 and 6262; and long-term gain or (joss)
from Forms 4684, B781, Nt BB24 | ... e e b et e 1
12 Net long-term gain or (loss) from partnerships, § corporations, estates, and trusts from
Schedulefs} K-1 ... 12
13 Capital gain distributions. See the instructions 13
14  Long-term capital loss carryover. Enter the amount, if any, from tine 13 of your Capital Loss Carryover
Worksheet in the INSITUCHONS | ... oo e e et 14 i H
15  Net fong-term capital gain or {loss). Combine lines 8a through 14 in celumn (). Then, go to
PaE 1 0N PAGO 2 oo it ie ety 15 0.

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

LHA 420511 12-03-24
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Schedule D (Form 1040) 2024 STEVEN B. JACOBS & BETTY T. YEE

034—28"5849 Page 2

Part 1] Summary

16 Combine lines 7 and 15 and enter the result

17

18

19

20

21

® [fline 16 Is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040:NR, line 7.
Then, go to line 17 below.

® |fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22, ‘

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

Are lines 15 and 16 both gains?
[_1 Yes. Go to line 1.
] Mo. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Workshest {see instructions), enter the

amount, if any, from line 7 of that worksheet . e

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that workshest . .

Avre lines 8 and 19 both zero or blank and you are not filing Form 49527

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

[ No. Complete the Schedule D Tax Worksheet In the instructions. Don’t complete lines 21
and 22 below.

If line 16 Is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss onilne 16; or } ......................................................................

® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as posltive numbers,
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[ No. Complete the rest of Form 1040, 1040-8R, or 1040-NR.

16

18

19

21

420612 12-03-24
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Form 8948 {2024) Attachment Sequence No. 124 Page 2

Name(s) shown o return. Name and SSN or taxpayer identification no. not required If shown on page 1 Soclal security number or
taxpayer identification no,

STEVEN B. JACOBS & BETTY T. YEE

Before you check Box D, E, or I below, see whsther you received any Form(sz, 1099-B or substitute statement(s) from your broker. A subsiitute
staternent will have the same information as Form 1099-B. Efther will show whether your basls (usually your cost) was reported to the IRS by your

roker and may even tell you which box to check.
Pari Il Long"-!‘-erm- Transactlons invelving capital assets you held more than 1 year are generally long-term (see instructions), For shortterm transactions,
seq page 1.,
Note: You may aggregate all long-term transactions reperted on Formis) 1089-B showing basis was reported to the IRS and for which no adjustments or
codas are required. Enter the totals directly ort Schedule D, line 8a; you aren't requiired to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, compieta a seperate Form 6948, pags 2, for each applicable box.
¥ you have more long-term transasticns than will flt on this page for one or more of the boxes, complete as many forms with the same kox chacked as yau heed.
|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above)
(E) Long-term transactions reperted on Form(s) 1099-B showing basis wasn’t reported to the IRS

D_(_F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) )] {e) Adjustrlr}ent, if atny, to gain or {h)
Description of property Date acquired | Date sold or Praceeds Cost or other Ilrﬁzf)'lum%o(lé)eneﬁ{e?naacrggg'i‘at] Gain or {loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposed of | (Salesprice) | basis. Seatha | oyymn (n S3e instructions, (SUBNact column (e}
(Mo., day, yr.) Note below and from column (d) &
T see Column (a) in| _ (0 Amég%t of | combine the result
the instructions | Code(s) adjustment with column (g}
SALE OF TIMESHARE 10/28/24] 54,146, 54,146, 0.
2 Totals, Add the amounts in columns (d), (e), (@), and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule B, line 8b (if Box D above is checked), line 8 (if Box E
abova is checked), or line 10 (if Box F above Is checked) ... 54,146.| 54,146. 0.

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.
Form 8949 (2024)

423012 12-18-24
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SCHEDULE SE _
{Form 1040) Self-Employment Tax

Dapatimant of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR.
Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1546-0074

2024

Attachment
Sequsnca No,

Name of parson with self-employment income (as shown on Form 1040, 1840-5R, 1040-58, or 1040-NR)

BETTY T, YEE

Soclal security number of person

with self-employment income _

Part | Self-Employment Tax

Note: i your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A

1a

2

4a

Ba

o U

10
11
12

If you are a minister, membar of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of ather net earnings from self-employment, check here and continue with Partd ]
Skip lines 1a and 1b if you use the farm optional method in Part I}, See instructions.

Net farm prefit or (loss) from Sch. F, fine 34, and farm partnerships, Sch, K-1 {Form 1068), box 14, code A 1a
If you received 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 1068}, box 20, cods AQ 1b

Skip line 2 if you use the nonfarm optional method in Part Il. See Instructions.

Net profit or (loss) from Schedule G, line 31; and Schedule K-1 (Form 1065), box 14, code A
{other than farrriing). See instructions for other income to report or if you are a minister or member
of B religIoUS OFABr " .\ SEE STATEMENT 14 | 2 558.
Combine Hines Ta, 10, BNA2 et 3 558.
¥ line 3 is more than zero, multiply line 3 by 92.35% {0.9235). Otherwise, enter amount from line 3 4a 515,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions
If you elect one of both of the optienal methods, enter the total of lines 15 and 17 here 4ab
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptlon. if
less than $400 and you had church employee income, enter <0- and continue ..o, 4c 515.
Enter your church employee income from Form W-2, See instructions for
definition of church employee Income .., |LDa
Multiply line 5a by 82.35% (0.9235). If less than $100, enter -0- | ... ... e 5b
AGAINGS 4C AN ED e e 8 515.
Maximum amount of combined wages and self-employment earnings subject to social security tax of
the 6.2% porticn of the 7.65% railread retirement {tier 1) taxcfor 2024 ... 7 168,600
Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines
Bbthrough 10, and goto line 11 . ..., 8a
Unreperted tips subject to social security tax from Form 4137, line 10 . 8b
Wages subject to social security tax from Form 8819, line 10 ... 8c
Add lines Ba, 8b, AN BE ... e e e e e 8d
Subtract line 8d from line 7. If zero or less, enter -0- here and onfine 10 and gotoline11 . ... 9 168,600.
Multiply the smaller of line 6 or ine 8 by 12.4% (0.124) e 10 64.
Multiply ine 6 by 2.8% (0.028) ... e e 11 15.
Self-employment tax. Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040}, line 4, or
FOrm 1040-88, Part L,BNe B . ... 12 79.

13

Deduction for one-half of seif-employment tax.
Multiply line 12 by 50% {0.50). Enter here and on Schedule 1 (Form 1040}, l |
13

I8 A5 oo s 40.

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

LLHA 424501 10-23-24
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Schedule SE (Form 1040) 2024

Page 2

Part ll Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a} your gross farm income Twasn't more than
$10,380, or {b) your net farm profits 2 were less than $7,493,

14 Maximum Incoma for optional MEEhOUS | ... i,

16 Enter the smaller of: two-thirds (2/3) of gross farm ineoms ' {not lass than zero) or $6,920. Also, include

TS AIOUNE 0N I8 0 B OVE i ittt ittt ot i oo i e netetees eet et e enteee et eret Lt ettt fantins Sennsas

14

6,920

15

Nonfarm Optional Method. You may use this metiod only if {a) your net nonfarm profits ® were less than $7,493
and alsc less than 72,189% of your gross nonfarm income, * and {b) you had net earnings from self-empioyment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

18 Subtract INa A TOM NG 14 e e oottt

17 Enter the smaller of: two-thirds (2/3) of gross nenfarm income # {not less than zerc} or the amount on

line 16. Alsa, include this amount on NG 45 BBOVE ... it
8 From Sch. G, line 31; and Sch. K-1 (Form 1068), box 14, code A.

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

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B,

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

16

17

424502 10-23-24
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DOES NOT APPLY

Alternative Minimum Tax - Individuals OMB No. 1545.0074
2024
Department of the Trsesury Attach to Form 1040, 1040-8R, or 1040-NR. i ST &
Internal Revenue Service Go to www.irs.gov/Ferm6251 for instructions and the latest information. Sequence No. 3
Nameis) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

t

STEVEN B. JACOBS & BETTY T. YEE Iy

[PartT | 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 fina 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. {if less than zero, enter as a Negative AMOUNL) ... ... oo, 1 155,022.
2a If filing Schedule A (Form 1040}, enter the taxas from Schedule A, line 7; otherwise, enter the amount from
Form 1040 o 1040-8R, N 12 s e | 2a 10,000,
b Tax refund from Schedule 1 (Form 1040), ne 1 or e BZ 2b
¢ Investment interest expense (difference between regular tax and AMT} 2¢
d Dapletion (difference between regular tax and AMT) 2d
e Net operating loss deduction from Schedule 1 (Form 1040}, line 8a. Enter as a p05|tive amount 2e
f Alternative tax net aperating loss deduction | L s 2f
g Interest from specified private activity bonds exempt fromthe regutar tax . | 29
h Guallfied small business stock, see INstructions | . e, 2h
i Exercise of Incentive stock opticns (excess of AMT Income over regular tax income) 2
j Estates and trusts (amount from Schedule K-1 {Form 1041), box 12, code A) . 2
k Disposition of property (difference between AMT and regular tax galnorloss) 2k
| Depreclation on assets placed in service after 1988 (differonce between regufar tax and AMT) 2|
m Passive activitles (difference betwean AMT and regular tax income or loss) 2m
n Loss limitations {difference between AMT and regular tax income or lossy 2n
o Circulation costs (difference between regular tax and AT 20
p Longterm contracts (difference between AMT and regular tax INCOME} 2p
q Mining costs {difference between regular tax and AMT) ... .. |29
t Research and experimental costs (difference between regular tax and AMT) 2
s Income from certain installment sales before January 1, 1987 | . . e 2s
t Intangible drilling Costs Preference ... . ... e 2t
3  Other adjustments, including income-based related adjustments . . 3
4 AMernative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4 is
more than $875,950, see instructions.) .o 4 165,022,
[Partil | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is ... AND line 4 is not over .., THEN enter on line 5...
Single or head of household . $809,350 ... $86,700
Married filing jolntly or qualifylng surviving spouse 1,218,700 . .. 133,300 . Ls 133,300.
Married filing separately .. 809,350 66,650
If line 4 Is over the amount shown above for your filing status, see instructions,
6  Subtract line 5 from line 4. If mors than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 8, and
TLand goto INe 10 e e e 6 31,722,
7 ®lf you are filing Form 2555, see instructions for the amount to enter.
® [f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, 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), complste Part Il on the 8.248.
back and enter the amount from line 40 hera. Z L
o All others: If line 6 is $232,600 or less ($116,300 or less if married fillng separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,652 ($2,326 if
married filing separately) from the result.
8  Alternative minimum tax foreign tax credit (see INStrUGHONS) 8
9 Tentative minimum tax. Subtract ine 8 rom iNe 7 8,248.
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4872), and Schedule 2 (Form 1040), line 1z.
Subtract from the result Schedule 3 (Form 1040}, line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number), If zero or less, enter -0-. If you used Schadule J to figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line. Ses
IISEUGHIONS | | oo oot oot eee e oot e v e ebee e ss s nes sttt 10 24,211
11 AMT. Subtract line 10 from line 8. If zero or less, enter -0-, Enter here and on Schedule 2 (Form 1040}, line2 ... | 11 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 419481 12-04-24 Form 6251 (2024}
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Form 6251 (2024) STEVEN B. JACOBS & BETTY T. YEE

IPart Hi | Tax Computation Using Maximum Capital Gains Rates
Compiete Part (It only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet In the instructions.

12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the

worksheet in the instructions JOr NG 7 e 12
13 Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Workshest in the Instructions

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

D (Form 1040}, whichever applies (as refigured for the AMT, nacessary). See instructions. If you are flling

Form 2565, see instructions forthe amounttoenter | . 13
14 Enter the amount from Schedule D (Form 1040), line 19 {as refigured for the AMT, if necessary). See

instructions. If you are filing Form 2555, see instructions for the amounttoenter . 14
15 If vou did not complete a Schedule D Tax Workshest 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 rasult or the amount from line

10 of the Schedule D Tax Worksheet {as refigured for the AMT, if necessary). If you are filing Form 2555, see

instructions for the amount 1O BIEEY e 15
16 Enterthe smaller of IN@ 12 0F i@ 15 | et b 16
17 SUBtract fine 1B TIOM NG 12 oot ettt et ettt 17
18 If line 17 is $232,800 or less ($116,300 or less if marrled filing separately), multiply line 17 by 26% (0.26).

Otherwlse, multiply line 17 by 28% (0.28) and subtract $4,652 {$2,326 If married filing separately) from the result 18
19 Enter:

® $94,050 If married filing jointly or qualifying surviving spouse,

® $47,025 if single or married filing separately, or } .................................................................. 19

® $63,000 if head of heusshold.
20 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 Warksheet, whichever applies (as figured for the ragular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2665, see instructions for the amounttoenter ... 20
21 Subtract line 20 from line 19. If zero or less, enter -O- 21
22 Enterthe smaller of I 12 0rliNG 13 || e s e e nie 22
23 Enter the smaller of line 21 or line 22. This amount is taxed at 0% v 23
24 SUbtractline 23 H0M NG 22 et 24
25 Enter: )

® $518,900 If single,

©$201,850 if married filing separately, b 25

& $583 750 if married filing Jointly or qualifying surviving spouse, or )

& $551,350 if head of househeld.
26 Enterthe amount from HNE 271 | ettt 26
27 Enter the amount from line 5 of the Qualified Dividends and Capltal Galn Tax Worksheet or the amount from

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

complete either worksheet for the regular tex, enter the amount from Form 1040 or 1040-SR, line 15; if

zero o less, enter -0-. If you are fillng Form 2555, see instructions for the amount to enter 27
28 Addline 26 and BN 27 | ... e e e 28
20 Subtract ling 28 from lIne 25, If zero oF 1688, eNber B e 29
30 Enterthesmallor of line 24 or KNS 20 | e e 30
81 Multiply ine B0 by 15% (0.15) e e 31
32 Addlines 23 and 30 32

if lines 32 and 12 are the same, skip fines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 Subtract line 32 from line 22 33
34 Multiply line 33 by 20% (0.20) _. 34

If line 14 is zerc or blank, skip lines 35 through 37 and go to line 38, Otherwise, go to line 35.
35 Addlines 17,82, and 33 e et ettt e et ea e e nn e 35
36 Subtract line 35 from dine 12 36
37 Multiply line 36 by 25% (0.25) 37
a8 Add iines 18, 31, 34, and 37 38
39 If line 12 Is $232,600 or less {$116,300 or less if married filing separately), multiply line 12 by 26% (0.28).

Otherwise, multiply line 12 by 28% (0.28) and subtract $4,652 (32,326 if married filing separately} from the result 3o
40 Enter the smaller of line 388 or Jine 39 here and on line 7. If you are filing Form 2555, do not enter this

amount on line 7. Instead, enter it on line 4 of the workshest in the instructions fordine 7 ..., 40

419591 12-04-24

16510409 756318 7295
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om 99095 " Qualified Business Income Deduction OMB No. 15452204
Simplified Computation 202 4

Department of thas Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequonce No. 55
Name(s) shown on return Your taxpayer identification number

STEVEN B. JACOBS & BETTY T. YEE Ny

Note: You can claim the qualified business income deduction only if you have quallfied business income from a qualified trade or
business, real estate investment trust dividends, publicly traded parinershlp Income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative, See instructions. :

Use this form If your taxable income, before your qualified business income deducticn, is at or below $191,950 ($383,900 if married
filing jointly), and you aren't & patron of an agricultural or horticuttural cooperative.

1 {a) Trade, business, or aggregation nams (b} Taxpayer (e) Qualified business
identification number income or {loss)

i _[BETTY T. YEE o g 518.

iv
v
2 Total qualified businass income or {loss), Combine lines 1i through 1v,
GOIIMIM (L) ittt eee 2 518.
8  Qualifled business net (loss) carryforward from the prior year 3 | )
4  Total qualified business income. Combine fines 2 and 3. If zevo or less, enter-C- 4 518.
5  CQualified business Income component. Multiply line 4 by 2096 (0.20) ... T 5 104.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
{888 INSIPUCHIONS) | ... e bt g
7 Qualifled REIT dividends and qualified PTP {loss} carryforward from the prior
Y et e e e e e e et e et e e e bbb et baeae et aaa 7 | )
8  Total qualified REIT dividends and PTF income. Combine lines 6 and 7. If zero
OF IB88, BNEBr -0 e e e 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) T 9
10 Qualified business income deduction before the income limitation. Add lines5and9 e 10 104.
1t Taxable income before qualified business income deduction {see instructions} 11 155,126.
12 Enter your net capital gain, if any, increased by any qualified dividends (see instructions) 12
13  Subtract line 12 from line 11. If zero or less, enter-0- 13 155,126.
14 Income limitation, Multiply line 13 by 2096 {0.20) .., 14 31,025.
15  Qualified business Income deduction. Entsr the smaller of line 10 or fine 14. Also enter this amount on
the applicable line of your return (886 INSEIUCHONS) ... ..o 15 104.
16 Total qualified business (loss) carryforward. Gombine lines 2 and 3. If greater than zero, enter-0- ... ... .. 16 | }
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZOM0, BNEBE -0 e e ee ettt 17 | ¢ )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions,  dosdzi 12-19.24 Form 8995 (2024)

24
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STEVEN B. JACOBS & BETTY T. YEE ' -

FORM 1040 PENSTONS AND ANNUITIES STATEMENT 1

FIDELITY INVESTMENTS

AMOUNT RECEIVED THIS YEAR 96,000,
NONTAXABLE AMOUNT 96,000.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR 100,734.
NONTAXABLE AMOUNT 429.
CAPITAL: GAIN DISTRIBUTION REPORTED ON SCH D
100, 305.
LEGISLATORS RETIREMENT SYSTEM
AMOUNT RECEIVED THIS YEAR 72,526.
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
72,526.
TOTAL INCLUDED IN FORM 1040, LINE 5B 172,831,
26 STATEMENT(S} 1

16510409 756318 7295 2024.03030 JACOBS, STEVEN B 7295 1



STEVEN B. JACOBS & BETTY T. YEE _

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2

CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE

X B. MARRIED FILING JOINTLY
C+s MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2024
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE

FOR ALL OF 2024

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON

FORM 1040, LINE 6A 44,126.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 44,126.
SPOUSE AMOUNT
2. MULTIPLY LINE 1 BY 50% (0.50) 22,063,
3. ADD THE AMOUNTS ON FORM 1040, LINES 1z, 2A, 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 S8SA-1099 OR

RRB-1099 173,440,
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

5. ADD LINES 2, 3, AND 4 195,503,
6. ADD THE AMOUNTS FROM SCHEDULE 1, LINES 11 THROUGH 20,

AND 23 AND 25 40.
7. SUBTRACT LINE 6 FROM LINE 5 195,463,
8. ENTER: $25000. IF YOU CHECKED BOX A OR D, OR

$32000. IF YOU CHECKED BOX B, OR
$-0- IF YOU CHECEKED BOX C 32,000,
9., IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7°?
[ ] NO. STOP. 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 2024, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 6A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 163,463,
10. ENTER $9000. TIF YOU CHECKED BOX A OR D,
$12000. IF YOU CHECKED BOX B

$-0- IF YOU CHECKED BOX C 12,000.
11.. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 151,463.
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000.
13. ENTER ONE HALF OF LINE 12 6,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000.
15. MULTIPLY LINE 11 BY 85% {.85). IF LINE 11 IS ZERO, ENTER -0- 128,744.
16. ADD LINES 14 AND 15 134,744,
17. MULTIPLY LINE 1 BY 85% (.85) 37,507.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 37,507.

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

27 STATEMENT(S) 2
16510409 756318 7295 2024.03030 JACOBS, STEVEN B 7295



STEVEN B. JACOBS & BETTY T. YEE —

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 3
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT
15T QTR ESTIMATE PAYMENT - JOINT 3,400,
2ND QTR ESTIMATE PAYMENT - JOINT 3,300.
3RD QTR ESTIMATE PAYMENT - JOINT 3,300,
4TH QTR ESTIMATE PAYMENT - JOINT 3,300,
TOTAL TO FORM 1040, LINE 26 13,300,
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 4
T :
S DESCRIPTION - AMOUNT
‘S CALTFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 8,653,
S LEGISLATORS RETIREMENT SYSTEM 5,239,
TOTAL TO FORM 1040, LINE 25B 13,892.
SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5
2023 2022 2021
CALIFORNIA

GROSS STATE/LOCAL INC TAX REFUNDS 1,54¢0.
LESS: TAX PAID IN FOLLOWING YEAR _

NET TAX REFUNDS CALIFORNIA 1,540.

TOTAL NET TAX REFUNDS 1,540,

28 STATEMENT(S) 3, 4, 5
16510409 756318 7295 2024.03030 JACOBS, STEVEN B 7295 _ 1



STEVEN B. JACOBS & BETTY T. YEE “

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6

2021 2022 2023

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 1,540.

LESS:REFUNDS-NC BENEFIT DUE TO AMT

-SALES TAX BENEFIT REDUCTION 1,023.
1 NET REFUNDS FOR RECALCULATION 0. 517.
2 AMOUNT FROM PRIOR YEAR
SCHEDULE A, LINE 5E 10,000.
3 TOTAL OF PRIOR YEAR
SCHEDULE A, LINES 5B AND 5C 18,300.

4 SUBTRACT LINE 3 FROM LINE 2
IF ZERC OR LESS, STOP HERE 0. 0. -8,300.
NONE OF YQUR REFUND IS5 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 8. IF ZERO OR
LESS, STOP HERE. NONE OF YQUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, PROCEED TO LINE 11
11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS
12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

PWw o 1 o

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
OR LINE 13.
15 PRICR 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 2021

TOTAL TO SCHEDULE 1, LINE 1

29 STATEMENT(S) 6
16510409 756318 7295 2024.03030 JACOBS, STEVEN B 7295_
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STEVEN B. JACOBS & BETTY T. YER 4

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7

DESCRIPTION AMOUNT

CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 2,604,

LEGISLATORS RETIREMENT SYSTEM 1,082.

TOTAL TO SCHEDULE A, LINE 5A 3,686,

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 8
AMOUNT AMOUNT

DESCRIPTION 60% LIMIT 30% LIMIT

CERES 2,000.

THE RELIGIOUS ACTION CENTER OF

REFORM JUDAISM 180.

MISCELLANEQUS 650.

PIKE PHILANTHROPY 20.

SACRAMENTO FOOD BANK & FAMILY 26.

SUBTOTALS 2,876.

TQOTAL TO SCHEDULE A, LINE 11 ' 2,876.

SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 9

REPORTED ON FORM 1098

DESCRIPTION AMOUNT

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

90051 9,658,

US BANK, PO BOX 64799, ST PAUL, MN 55164 20,149.

M&T BANK, PO BOX 1288, BUFFALO, NY 14240 12,603,

TOTAL TO SCHEDULE A, LINE 8A : 42,410,
30 STATEMENT(S) 7, 8, 9
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STEVEN B. JACOBS & BETTY T. YERE !

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 10
AMOUNT AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT
GOODWILL 495,
SUBTOTALS . 495, k
TOTAL TO SCHEDULE A, LINE 12 495,
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 11
DESCRIPTION . AMOUNT
TRANSPORTATION 137.
DOCTORS, DENTISTS, ETC. 1,837,
EYEGLASSES AND CONTACTS 401,
MEDICARE PREMIUMS WITHHELD 2,306,
TOTAL TO SCHEDULE A, LINE 1 ‘ 4,681.
SCHEDULE A REAL ESTATE TAXES STATEMENT 12
DESCRIPTION AMOUNT
REAL ESTATE TAXES 18,492.
PENNYMATIC LOAN SERVICES, LLC 5,116.
TOTAL TO SCHEDULE A, LINE 5B . 23,608.
SCHEDULE C CAR AND TRUCK EXPENSES ' STATEMENT 13
DESCRIPTION AMOUNT
AUTOMOBILE - 320 BUSINESS MILES @ $0.670 214.
TOTAL TO SCHEDULE C, LINE 9 214,
31 STATEMENT(S) 10, 11, 12, 13

16510409 756318 7295 2024.03030 JACOBS, STEVEN B 7295_ 1



STEVEN B. JACOBS & BETTY T. YEE _

SCHEDULE SE NON-~FARM INCOME STATEMENT 14
DESCRIPTION AMOUNT
TEACHING AND CONSULTING 558.
TOTAL TO SCHEDULE SE, LINE 2 558,
32 STATEMENT{(S) 14
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B RAY I ien e

202 Estimated Tax Voucher 1 OMB Mo, 1545-0074

Calendar year - Due April 15, 2025
Amount of estimated tax you are paying

TVHU-CD

O Department cof the Treasury
Ll internal Revenue Service

File only if you are making & payment of estimated tax by check or money order. Mall this
voucher with your check or money ordar payable to “United States Treasury." Write

your social security number and “2025 Form 1040-ES" on your check or money order, by check or
Do not send cash. Enclose, but o not staple or attach, yeur payment whh this voucher, money order. $ 500

Your first name and midcdle initial Your last name Your social secterity number
STEVEN B. JACOBS
Pay online at If joint payment, gomplete for spouse
wow.irs. gov/ Spouse's first nama and middle initial Spousa's last name Spouse's social security number
atpay @
SBRETTY T, YEE
Simple, & Address pLctiaat ond onte
Fast, ‘£ S Lt
Secure. -y — -
City, town, ot post affice. i you have a foreign address, afso complete spaces below. State ZIP code
' 7 CA
oreign country name Fereign province/county Foreign postal code
I.HA For Disclosure, Privacy Act, and Paperwork Reduction Act Nofice, see instructions. Form 1040-ES {2025)

CUT HERE

MAIL TQ: INTERNAL REVENUE SERVICE
P.0. BOX 802502
CINCINNATI, OH 45280-2502

418411 02-10-25

3
16510409 756318 7295 2024.03030 JACOBS, STEVEN B 7295



TU4U-ED
O Department of the Treasury
LL Internal Revanus Servica

20 25 Estimated Tax

1 CGiyinneien

Voucher 2 OMB No, 1545-0074

File only if you are making a paymant of astimated tax by check or meney order. Mail this
vouchar with your check or money order payable to "United States Treasury.” Write

Calendar year - Due June 16, 2025

Amount of estimated fax you are paying

your social security rumber anc "2025 Form 1040-ES" on your check or money order. by check or
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 3 3.300
Your first name and middla initial Your fast name Your social security number
STEVEN B. JACOBS SRRy
Pay anlie &t If joint payrent, complete for spouse
WWWLIFS. gov/ Spouse's first name and middle Initial Spouse's last name Spouse's social security number
tpay @
| fpery T YEE BN
Simple. &| Address (nurmber, street, and apt. no.
Fast. £ e cl et
Secure, E . ; - -
_ 2 |f you have a foreign address, also complete spaces below. State ZIP code
TentUe CA
Forelgn province/county Foreign postal code

Form 1040-ES {2025)

GUT HERE

MAIL TO: INTERNAL REVENUE SERVICE
P.0O. BOX 802502
OH 45280-2502

CINCINNATTI,

410412 02-10-25

4

165104095 756318 7295 2024.03030 JACOBS, STEVEN B 7295
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[ AL T

zgz 5 Estimated Tax ' Voucher 3 OMB No, 1645-0074

File only if you are making a paymant of astimated tax by check or money order. Mat! this Calendar year - Due Sept. 15, 2025
Amaunt of estimated tax you are paying

F 1U4uU~-co
& Departmsnt of the Treasury
L Irternal Revenus Service

voucher with your check or money order payable 1o "United States Treasury." Write

your social security number and "2025 Form 1040-ES" on your check or money order, by chetk gr

Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. money crder. g 3 300
Your social securlty number

Your first nama and middla initial Your last name

STEVEN B. JACOBS

Pay onlle at I joint payment, comptete for spouse
WWW.Ts.g0v/ Spouse's first name and middle initlad Spousa's last name Spouse's social security number
eipay o

Sprrry T, | ver SO
Simple. 5| Address (numbar, straet, and apt, no.
Fast. £ S
Secure. & ———

State ZIP code

ce. If you have a farelgn address, also complete spaces helow,

Ci, tawn, or post offi
o L CA

W,

reign countryname Feraign province/county Forelgn postal code

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. Form 1040-ES (2025)

CUT HERE

MATL TO: INTERNAL REVENUE SERVICE
P.0. BOX 802502
CINCINNATI, OH 45280-2502

410421 02-10-25

16510409 756318 72895 2024.03030 JACOBS, STEVEN B 7295 1



TuaU-ED

E .
O Department of the Treasury I 02 EStI mated Tax

L pterpal Revenue Seyvice

(3R AL LI L]

Voucher 4 OMB Mo, 1545-0074

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

Calendar year - Due Jan. 15, 2026
Ambount of astimated tax vou are paying

vougher with your chack or money order payable to “United States Treasury." Write
your social security number and 2025 Form 104C-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. $ 3300
Your first name and middle initial Your last name Your social sectirity number
STEVEN B. JACOBS
Pay onlire at If joint paymant, compiete for spouse
wvwirs. gov/ Spouse’s first name and middle initial Spouse's last name Spouse's soclal security number
atpay Q .
SBETTY T. YER I
Simple. Address (number, stregt, and ant. 7
Fast. e T e .
Secure. S -
| City, town, or post oftice State code
S CA

Foreign postal code

Form 1040-ES (2025)

410422 02-10-25

16510409

GUT HERE

MAIL TOC: INTERNAL REVENUE SERVICE
P.C. BOX 802502

CINCINNATI,

6

756318 7295 2024.03030 JACOBS, STEVEN B 7295_

OH 45280-2502

1



- 8879 IRS e-file Signature Authorization

(Rev. January 2021) .
Dapartment 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

Submission identification Number (SID) }

Taxpayer's name Social security number
STEVEN B. JACOBS
Spouse’s hame Spoysge"
BETTY T. YEE . -
rﬁartl | Tax Return Information - Tax Year Ending December-31, 2024 (Enter year you are authorizing.)

Enter whele dollars only on lines 1 threugh 5.
Note: Form 1040-SS fiters use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 AIUSTET GrOSS INGOME | . oo e oot e ee e oeee e eee e e 1 210,907,
20 TOMIIAX ettt e e e 2 24,290.
3 Federal income tax withheld from Formis} W2 and Form() 1088 3 13,892.

4 Amount you want refunded t0 YOU e e 4 0.
D AU YOU W ittt et oot e e ei s e et s gan i L L AL e ee e A e tets el s s 5

|Partll| 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 incoma tax return {original or amended) | am now authorizing, and to the best of my knowledge
and belled, it is true, correct, and complete. | further declare that the amounts in Part | abave ara the amounts from the income tax return (original or amended) | am now
authorizing. | consent to alfow my intermediate service pravider, transmitter, or electronic return originator (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, [ autitorize the U.S. Treasury and its designated Fnancial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxas owed on this return and/or a payment of estimated tax, and the financial
Institution to dahit the entry to this account, This authorlzatlon s to remain in full force and effect until | notify the U.S. Treastiry Finangial Agent to terminate the
authorization. To revake {cancel) a payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537. Payment canceliation requests must be received no
later than 2 business days prior to the payment (settlement) date. | also authorize the financlal institutions involved in the processing of the electronic payment of taxss
to recelve confidential information necessary tc answer inquirlas and resolve issues related to the paymant. | further 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 Efectronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

| authorize WISHNOW ROSS WARSAVSEY AND CO to entar or generate my PIN as my
ERO firm name ive dights, but
signature on the incorne tax return (original or amended) | am now authorizing. ) don’t enter all zeros

1 1 wili enter my PIN as my signature on the incorns tax return (original or amended) | am now authorizing. Check this box  only if you are
antering your own PIN and your return Is filed using tha Practitioner PIN method. The ERO must complete Pait IIl below,

Your signature pate p»  04/09/2025

Spouse’s PIN: check ohe box only _—
| authorize WISHNOW ROSS WARSAVSKY AND CO to enter or generate my PIN g

. Vs 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

l:l 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 complste Part II! below.

Date o 04/09/2025

Spouse's signature e

Practitioner PIN Method Returns Only - continue below
{Partlll| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/RIN. 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 electronic individual income tax return (original or amended) | am now
authorlzed to file for tax year indicated above for the taxpayer(s} indicated above. | confirm that | am submitting this return in accordanca with the
requirements of the Practitioner PIN methed and Pub. 1345, Handbook for Authorized IRS e-fifle Providers of Individual Income Tax Returns.

ERO's signature pr WISHNOW ROSS WARSAVSKY AND CO Date p»

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

I.HA  For Paperwork Redustion Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
1
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