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SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

NTOMBI BASENGE WALKER

Social security number (SSN)

705-40-9808

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

NURSING & RESIDENTIAL CARE FACILITIES

B Enter code from instructions

623000

C Business name. If no separate business name, leave blank.

D Employer ID no. (EIN) (see instr.)

E Business-address (including suite or room no.) 12707 HARLOW AVE

City, town ofipost office, state, and ZIP code RIVERSIDE, CA 92503

Accounting 'm"ethod' 1) Ig Cash (2) D Accrual  (3) D Other (specify)

«c—ITom

Did you “rnatenally participate” in the operation of this business during 20237 If “No,” see instructions for limiton losses ......
If you started or acquired this business during 2023, check here ........... ... . i,
Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions ........
If “Yes,” did you or will you file required Form(s) 10997 . . . .. ... ... ittt s

Yes I__] No

i B

............... : Yes No
............... Yes No

Part |l Income

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you oh

Form W-2 and the “Statutory employee” box on that formwaschecked .........................

Gross profit. Subtract line 4 fromline3 ................
Other income, incluging federakand stateigasoline;
Gross income. Ad{i lines 5 and 6

N o g s ON

Returns and allOWaANCES: « 55 w6 vme s mmsssis s es soms 50565 0 i Erss $55 v oes sas e odsnfes e
Subtractline 2 oM INE . suss « mwe sesiiin g o e o b e Sl ao B GHIE Rrai s mdite wals B0 s ewpee b 6 U b
Costof goods sold (rom INO-42) .. .5 ¢ s s im o svs o wias s s@kn & ass 5 Lo Ssis o ws 6 bEs L8F LV E

[}

Advemsmg
9 Carand tmck expenses (see
instructions). . .............. 9

10 Commissions and fees . . ... .. 10
11 Contract labor (see instructions) | 11

Y19 Pensuon‘ preﬁt—sharmg*plfans

a Vehicles, machinery, and equipment

13 Depreciation and section 179
expense deduction (not
|ncludedm Part i) (segdnstr. i,

14 Employae benefltprograms .
(other than onling19}........ y i

15 Insurance.(othér than health).««

16 Interest (see instructions):v

Wages (less employment credits). .

20 Rent or lease (see instructions):

b Other business property......
12 Depletion.................. 12 21 Repairs and maintenance . ...
22 Supplies (notincluded in Partll). . .

20a
20b

a Mortgage (paid to banks, etc.) 16a 27 a Other expenses (from line 48) .. | 27a
B OB . .0 ssins soms 3 2ois sz 16b b Energy efficient commercial bldgs
17 Legal and professional services 17 deduction (attach Form 7205).. |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b ................ 28
29 Tentative profit or (Ioss). Subtract line 28 fromM N 7 -« « « v v ettt 29 1,684
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:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 ....................... 30
31 Net profit or (loss). Subtract line 30 from line 29.
¢ If a profit, enter on both Schedule 1 (Form 1040), line 3,and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1 ’ 684

¢ If aloss, you must go to line 32.
32 [f you have a loss, check the box that describes your investment in this activity. See instructions.
¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates
and trusts, enter on Form 1041, line 3.
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
XQB 23 C1 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Schedule C (Form 1040) 2023
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 13

Name(s) shown on return

NTOMBI BASENGE WALKER
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property,
use Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Your social security number

705-40-9808

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . ................... | | Yes Z No
B If “Yes,” did you or will you file required FOrm(s) 10997 . . . . ..o v vvvii it Yes No
1a  Physical address of each property (street, city, state, ZIP code)
A 1138“§VENUES D, BILLINGS, MT 59102
B N
C \ ]
1b  Type of Property | 2 Fgr each rentalhreal esLate pfr?perty Itislted g Fair Rental Personal Use Qv
(romisbeow) | 2h0ve. o e pberof B S
A 1 only if you meet the requirements to file as A 365
B a qualified joint venture. See instructions. B
C C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B c
3 Rentseceived :

4

Royalties receive

Expenses:

22

23a Total of all amounts reported on line 3 for all rental properties
b Total of all amounts reported on line 4 for all royalty properties
¢ Total of all amounts reported on line 12 for all properties
d Total of all amounts reported on line 18 for all properties
e Total of all amounts reported on line 20 for all properties

24
25
26

Advertising, /. " . ;
Auto aid travel {sé&irstuctions)
Cleaning and maintenance. . ........

COTOITIBSIONE. o v itk w i & 8 3 s i st e ok Bosmain 8 e st
INSUFANGE: w56 gt miwsmin siwe & simiss s wisum8 SO0 SEHIE Wovive s S5es wiress
Legal and other professional fees
ManagemMentIeeS i « 5w s sisis s wiws 5 55 § bisiss s S518 .8 58 SiEEe 8
i >st paid to_

Depreciation expense ordepletion . . ........... ... ... ...
Other (list)

Total expenses. Add lines 5 through19......... ... ...t
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must

file FOrMIBTOB: ciss s e s i & o wim s simis & 9w &8/ 800 00690 5978048 (006 s 508
Deductible rental real estate loss after limitation, if any,

on Form 8582 (see instructions). . . . ......oovvviineunenen...

Income. Add positive amounts shown on line 21. Do not include any losses

23a

23b

23c

23d

23e

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .. .. ...
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on

Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2

26

For Paperwork Reduction Act Notice, see the separate instructions.

XQB

23 Et BWO 1040

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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(Spit'ﬁtilékﬁ) SE Self-Employment Tax

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2023

Attachment

Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17

Name of person with self-employmentincome (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

NTOMBI BASENGE WALKER

Social security number of person
with self-employmentincome 705-40-9808

IEZAN Self-Employment Tax

Note: If 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
$400 or,more of other net earnings from self-employment, check here and continue with Part ...........
Skip lines 1a ;’% 1b if you use the farm optional method in Part Il. See instructions.
1a Netfarm b}&_f‘ig.or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
DOX 14, COAE A .« . ottt e e
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ
Skip line 2 if you use the nonfarm optional method in Part ll. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order
3 Combinedines 18, Tb-antdi2 sce.: 5 cnh fomss s wiim s oo Gl o @miie gaseis e s 6 o s miss & s s s s »
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 .........
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

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

1a
1b | )
2 1,684
3 1,684
4a 1555

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2023 .. ........ ..o i,
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

7 160,200

c
d  and AR S ﬁ '

9 : { 8 ) here ing 10 and go to line 11

10 ) 2

11

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

FOrm 1040-SS, Part I, i@ 3 . . . ... oottt i i e
13 Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form

1080); 1IN A5 05 piw s5mies avms 5 50w 500 S0 5 500006 & RS & 5 W06 S ST S & 9

13 \ 119

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

xaB 23 SE1i BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Schedule SE (Form 1040) 2023
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Form 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

NTOMBI BASENGE WALKER 705-40-9808
Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box5 . ....... 1 142,098
2 Unreported tips from Form 4137,line 6 ..................oovnnnn 2
3 Wages fro‘ FOorm8919,liNne6 v v v v i 3
4 Addlines 1" FOUGN B - -+ e e 4 142,098
5 Enter the fonéﬁjng amount for your filing status:
Married filing jointly . - -+« « oo $250,000
Married filing separately « - -« ... oo $125,000 .
Single, Head of household, or Qualifying surviving spouse  $200,000 5 125 r 000 -
6 Subtract line 5 from line 4. If ZEro or eSS, BNTEr —0= « « « « « v v vttt et nt e et 6 17,098
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
TaTo R e 1 - 11 4 | R O L AT Iy T ey . o 7 154
I Additional Medicare Tax on Self~Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6.
If you had a108ss, @NtEr =0= . . .. .. ..\i'teie e 8 1,555
9 Enter the following amount for your filing status:
Married filing jointly $250,000
Marrieg h@%@par ely - ’ .. 512800000

10
11
12

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
here and go to Part Il . . ..ottt e e

13

m]]] Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compens

ation

14 Railroad retirement (RRTA) compensation and tips from
........................... 14

%

S

iy A N i :
16 Subtract 3 g E€ro or les%%entehm?. .
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (0.009). Enter here and go to Part [V . .. ..ot s 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go 10 Part V . . . ..o oottt s 18 168
Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts from box 6 .... | 19 2,060
20 Enter the amount from line 1.........ooourireneenieaneaanennns 20 142,098
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages - .-« «.wwvvveeonnn.. 21 2,060
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax .
Withholding 0N MEdICAre WagES « « « + « + + + « v vttt it e i e a e s e e e e e et a e e e 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W=2,/b0X14 (S0 INSTUCHIONS) « 4w 5o mws & seneo suim e stas &l s wHyas Se 58 5058 B A0S BIsie-§ Manes ST asiieys 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount
with federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
S0 INSUUCHONS) 55 s 5w v wweres wouio s oot 5 50558 & 508 60 W0 4 S0 V5016 § 590 5 5 BIHLE-SoRE-6 6 /000 & Ua(R. 8 #9000 & Wm0ss psraym s 24

For Paperwork Reduction Act Notice, see your tax return instructions.
XQB 23 89591 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Form 8959 (2023)
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Form 8960

Department of the Treasury
Internal Revenue Service

§ .

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

Attach to your tax return.
Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax return

NTOMBI BASENGE WALKER

Your social security number or EIN

705-40-9808

Investment Income

Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (SEE INSIUCHONS) . « v v oottt tierir it ieettantneeassnaassnsnsssasssnssasns
2 Ordina(‘y&c(ﬁvidends (SOD! INSIFUGTIONE)m ¢ & v 55wt 5ams s 5965 05 65 WEREL% W08 & G2, = 0 s 0vie WOBImRE ¥ 5ORVR. S avars v &

3 Annuitie:

SEE INSHUCHONS). «oucw ¢ sriesniiiomsint o i ok nivion, wmrswion(iimsisiinradiailuiinser bibiaciossus e jpaiivsa, simuene cesieiiten wsicn. ¥ mosiin. mioics, 9
4a Rental reaT“estate royalties, partnerships, S corporations, trusts, trades or

businesses, BtC. (SEE INSIUCHONS) - « + « « « v v v v ee e et e it e neeneenen 4a 1,684

b Adjustment for net income or loss derived in the ordinary course of

68

a non-section 1411 trade or business (see iNStructions) . . . .. ............. 4b -1,684

¢ Combine lines 4a and 4b
5a Net gain or loss from disposition of property (see instructions) .. . .......... 5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) - . ... ... i 5b

¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions)

d  Combing:lines 5 thiOUGR BCis s s s smies s & sis awis s o wi HE-EH 5.8 58 wiesis SI0EE SESRFAT§ 0% 2 i

6  Adjustments to investment income for certain CFCs and PFICs (see instructions) . . .
Othe:mmﬂcaneas to mvestment mmm{see msirucnor@ o i

c Mlscellaneous investment expenses (see instructions) . .. ......... ... n
d Add lines 9a, 9b, and 9c

10  Additional modifications (S€e INSrUCHONS) - « -« « v« vttt e
Total deductions and modifications. Add lines9dand 10 . . .. ... ..o

11

m Tax Computatlon

68
13
14
15
16 68
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (See iNStrUCHONS) -+« « v vt ettt et 17 3
Estates and Trusts:
18a Netinvestmentincome (line 12 above). ... ... .. ..ot 18a
b Deductions for distributions of net investment income and charitable
deductions (see iNStruCtions). . . . . oottt e 18b|
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter =0—. . .« .. oo 18c
19a Adjusted gross income (see instructions) . . . .. ... oo i i 19a
b Highest tax bracket for estates and trusts for the year (see
INSHUCHONS) - = vx s pumes 5 wrns 3w wrwims & 5w = S0 Smim & WrmiR = W858 0 e auirsas 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- - . . ... ... ... ... .. 19¢ .
20 Enterthe smaller 6F line 186 Or [ING 19C -+ « « v s5is & s ww 65 5% & oioie %% o, S80S0 a6 e & & 0% & v & W00 & wa09 @ 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (See INSTUCHONS)« « + + + c v vt v ittt e e e ens 21

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

XQB 23 89601

BWO 1040

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Form 8960 (2023)
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For Form Schedule E # 1- *

form 4562 Depreciation and Amortization QB . Tto-T7e
(Including Information on Listed Property) 2@23

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

NTOMBI BASENGE WALKER SCH E P1 SINGL FMLY RESIDENCE |705-40-9808

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.
Maximum amount (SEE INSIUGHONS) « « « « e v v vttt e e et
Total cost of section 179 property placed in service (see iNstructions) . ...............cciviriirnenens
Threshold cost of section 179 property before reduction in limitation (see instructions) -« ...........ooovunn
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0- . .......... ... it
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

HIWIN | =

g H W N -

see instructions - - .......................................................................
6 (a) Description of property

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ..................... 8
9 Tentative deduction. Enter the smallerof line5orline 8. ...... ... ... .. i, 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 .......... ... iiivinnnnnennn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline11 ................... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . | 13 -

lnsteafi arVay

Note: Do
d Other [igpreclatlo»

rt il @? Part llI beibw fa&m@mope

16 Other depremation (including ACRS)
m MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 ....................... 17 i 8 145
18 If you are electing to group any assets placed in service during the tax year into one or more o .

j} Bgpigciation
deduction

by Month and 1
(gar place%m

b —year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property L 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C —— Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 . . ... .. ittt e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions ............ 22
23 For assets shown above and placed in service during the current year, '
enter the portion of the basis attributable to section 263A costs . ... ........ 23 L L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

XQB 23 45621 BWQ 1040 U Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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OMB No. 1545-1008

2023

Attachment
Sequence No. 858

Identifying number

705-40-9808

Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.

Go to www.irs.gov/Form8582 for instructions and the latest information.

Form 8582

Department of the Treasury
Internal Revenue Service

Name(s) shown on return
NTOMBI BASENGE WALKER
2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part .
Rental Real Estate Activities With Active Participation (For the definition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV,
COMIMIN BN ; o i 1 & 85 P S 6 T 5 ia

b Activities with net loss (enter the amount from Part IV, column
(D)) i s i & i Bl S S L 5 RS G55, R 508 A ib |(

¢ Prior years’ unallowed losses (enter the amount from Part IV,
COMUMN (C)). . v v et ettt et e e e et e e ic |(

d Combine IRBs™a, 10,800 V6 . 5w - comti v i sisens somwe 5 seesmms s G o o s, s s S shobos wiol ozl vinis

All Other Passive Activities
2a Activities with net income (enter the amount from Part V,

COIMIN, (B} + ve o ssives v o e v v o omisiios s i wewsess & rmsieinc s wishoe sifsenbstnsisiens nim 2a
b Activities with net loss (enter the amount from Part V, column

(D))o 508 s mnasn oo 4 e 8 % wina 50 b w6 e e o 2b |( 11,
c Prior years' unallowed losses (enter the amount from Part V,

column (c) .................................................. 2c |(

ur;gtur allipsses a@allowed in

ing any pno@ear
i
or 2c. Repa;t the T‘& es on t

dules @ma‘ly used

® Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Special Allowance for Rental Real Estate Actlvmes With Active Participation

enter -0- on line 9. Otherwise, go to line 7

T SUbWactlife 6OM NS’ ..o & wxos v v A o s smeions wum o G & 0 855285
8  Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions . . . 8
9  Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions ....................... 9
I Total Losses Allowed
10 Add the income, if any, onlines 1aand 2aandenterthetotal ............. ... ...t iiivnnn. 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See
instructions to find out how to report the losses onyourtaxreturn - .......... ..o, 11 0

ETIMLA  Complete This Part Before Part |, Lines 1a, 1b, and 1¢. See instructions.

Current year

Prior years Overall gain or loss

Name of activity

(a) Net income
(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed
loss (line 1c)

(d) Gain

(e) Loss

Total. Enter on Part |, lines 1a, 1b,

For Paperwork Reduction Act Notice, see instructions.

XQB 23 85821

BWO 1040 U

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Form 8582 (2023) »
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Form 8582 (2023)

Page 2

Part V_|

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

Name of activity

Current year

Prior years

Qverall gain or loss

(a) Net income (b) Net loss (c) Unallowed .
(line 2a) (line 2b) loss (line 2) () Gain (@) kess
SINGLE FAMILY HOME 11,188 11,188
Total. Enter on Part |, lines 2a, 2b, and 2c 11,188
*F={g®"/M Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
and line number i (d) Subtract
Name of activity to be reported on (a) Loss (b) Ratio (c) Special column (c) from
(see instructions) allowance column (a).

(©)u nal@\'}ved loss

SINGLE FAMILY HOME

SCH E LN2

2

1.00000

11,188

Name of activity

and fine number
to be reported on
(see instructions)

(b) Unallowed loss

(c) Allowed loss

SINGLE FAMILY HOME SCH E LN22 11,188 11,188
TOMal - oo 11,188 11,188

Form 8582 (2023)
XQB 23 85822 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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2023 OTHER INCOME SUMMARY ATTACHMENT
NTOMBI BASENGE WALKER

705-40-9808
CHAVEZ ET AL V TELECARE CORPORATION 126
CLIFF PROPERTY MANAGEMENT LLC 50

TOTAL TO SCHEDULE 1 LINE 8z 176

FDA Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. K0508S 23_0Io
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Supporting Schedules 2023
Name: NTOMBI BASENGE WALKER SSN : 705-40-9808
Federal
Schedule E, Page 1
Part I, Type Description

A ) 1 SingleFamilyResidence
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FEDERAL DEPRECIATION SCHEDULE
Name: NTOMBI BASENGE WALKER
SSN: 705-40-9808

2023

Current
179

Pr Spec
Allow

Description Date Method - Cost Prior
Life 179

FAMILY HOME 12/01/2022 SLMM-27.5 280000

1 ASSET SUBTOTALS: 280000

LESS SMR VEHICLES:

TOTALS: 280

FEDERAL AMT DEPRECIATIO
Name: NTOMBI BASENGE WALKER
SSN: 705-40-9808

224000

215515

215515

2023

Adj

Basis

215515

Description Date
FAMILY HOME 12/01/2022 SLMM-27.5
1 ASSET TOTALS: 280000

Current Accum
Depr Depr
8145 8485
8145 8485
8485
Current Accum
Depr Depr
llllllll s bans  zisms
8145 8485
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BWO
TAXABLE YEAR

2023

California Resident Income Tax Return

FORM

540

APE

705-40-9808
NTOMBI

BASE 557-15-6217
BASENGE WALKER

12707 HARLOW AVE

RIVERSIDE 92503

CA

08-12-1969

ATTACH FEDERAL RETURN

23 PBA 623000

RP

Q
Q
c
;3 If not, enter below your principal/physical residence address at the time of filing.
g
= Street address (number and street) (If foreign address, see instructions.) Apt. no/ste.no.
a
5 @ | ®l |
& . B gy, %
City | Statg|
© AWE BN [ ]
Y .§ |
4 status, cgk the box hére ......

e 1 D Single 4 I:l Head of househald (with qualifying person). See instructions.
®
7]

2 Married/RDP filing jointl if Qualifyi iving spouse/RDP.Enter year spouse/RDP died.
2 D arried/ /Rggghjo(;n~ly (eve)nisonl'y , 5 D ualifying surviving s |:]
= one spouse ad income). See instr.
= v See instructions.l J

3 @ Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here. |PATRI CK WALKER

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. ....... ® GD

» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box
e 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. O 7 X$144=0 § ,7
g 8 Blind: if you (or your spouse/RDP) are visually impaired, enter 1;
& if both are visually impaired, enter 2. See instructions . . . ................
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions . ......................
225 3101234
23 CA2D1 BWO 1040

Whole dollars only
144|

® 8[ |xs44=0s | |

o[ Ixsu-@s | |

Form 540 2023 Side 1
Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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BWO

CA Form 540 C1 (2023)

Yourname: [NTOMBI BASENGE WALKER | YourSSNorimIN: [705-40-9808
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name (| | O | O [
Last Name O| 4] O] | O |
[7/]
a instructions.
£
] Dependent’s
i relationship Ol | O[ ] @) l J
to you )
Total dependent EXEMPHONS - « « « « v v vttt e et iii e ianeeeans e 10 D xs446= QO 8 I ‘
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............... O118 r 144
12 State wages from your federal
Form(s)W-Z, BOX B s « wioim o wimin ninse nwmie b aeem @ m e ® 12 142, 098J
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ............ @ 13| 143 = 90 7|
14 California adjustments - subtractions. Enter the amount from Schedule CA (540),

Part |, line 27, column B

o
£
o
[*]
£
o
)
]
3
¥ 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part Il, line 30; OR
larger of Your California standard deduction shown below for your filing status:
@ Single or Married/RDP filing separately. ... ........ ... $5,363
@ Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP
19
31 Tax. Check the box if from: Tax Table Tax Rate Schedule
FTB 3800 Y 5 TR ® 31| 9,537
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than
$237,035, SEE INSIUCHONS . &« . o vttt ettt et ettt e et e et e ® 32| 14 4!
8
33 Subtract line 32 from line 31. If less than zero, enter =0- . . ...............oiiiiiniianns @ 33| 9,393
34 Tax. See instructions. Check the box if from: ® D Schedule G-1 ® I:I FTB5870A ....... ® 34[ 0 ]
B PeliNRiT ard WO s s s 0o 00 00080055 90 & B0, 965 0 @ 35] 9,393]
[Z]
£ 4 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ... ............. ® 40[ |
(]
S .
® 43 Enter credit name I | code @ | I and amount . ....... °® 43[ |
@ 44 Enter credit name | | code @ I | and amount . ....... ° 44| I
Side 2 Form 540 2023 225 | 3102234 | -

23 CA2D2 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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E)leorm 540 C1 (2023) .

Your name:[NTOMBI BASENGE WALKER |  YourSSNorITIN: [705-40-9808 |
45 To claim more than two credits, see instructions. Attach Schedule P (540) ............... ® 45 I |
2
E 46 Nonrefundable Renter's Credit. See instructions . . . . ... ... it ® 46 | |
o
& 47 Add line 40 through line 46. These are your total credits . .........ovveeeenennnnnn. O 47 [ |
g
@ 48  Subtract line 47 from line 35. If less than zero, eNtEr —0= .. .. ... oveneeereeneeenenn. O a8 | 9,39 3]
61 Alternative Minimum Tax. Attach Schedule P (540) . ....... ... .. i, e 61 | i
2
% 62 Mental Health Services Tax. S€e iNStrUCHONS . ... vuvvttiin e e eens e 62 I |
T
]
g 63 Other taxes and credit recapture. See instruCtions . . ... ... ..o uvivrinvenrinnenn.ns e 63 r |
64 Add line 48, line 61, line 62, and line 63. Thisisyourtotaltax ........................ e 64 | 9,39 3|

]
f=
)
£
>
[
o
76  Young Child Tax Credit (YCTC). Seeinstructions . . .. .......cocviiiiiniiine .. ® 76 | I
77 Foster Youth Tax Credit (FYTC). Seeinstructions . ...t
Add ling:Z: ines
78 dd line: 7 . w?ugh/lét«[g&gf _ : i
tructions, i -y oam o
@
_!j, If line 91 is zero, check if: O @ No use tax is owed. O I:I You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box. See instructions. Medicare Part A or C coverage is
=2 qualifying health care coverage . . ...ttt e i e e s ®
5% If you did not check the box, see instructions.
o Individual Shared Responsibility (ISR) Penalty. See instructions - . . . . . . e 92 | |
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 fromline78 ........... O 93 { 3 7 70 4|
a
E 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 fromline 91 ............ O 94 ! |
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
; stibtract [ine 92 fromM liNe 93 «+ ¢ = ss o6 s b sinie o maia i s o asmoaeaiosssioeaessnssiasasans @ 95 I 3 7 7 O 4 |
§ 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,
e SUDraCt iNE 93 FrOmM NG 92 - « -« v v e e e e e e e e e e e e e e e e e e e @ 9 | l
o
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 fromline 95 ................ Q o7 l [
i 225 | 3103234 | Forms40 2023 Side3 |

23 CA2D3 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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CA Form 540 C1 (2023)

Your name: NTOMBI BASENGE WALKER | YourSSNorITIN: [705-40-9808 |
o 98  Amount of line 97 you want applied to your 2024 estimated tax . . ..................... e 9 | |
33
%E 99  Overpaid tax available this year. Subtract line 98 fromline 97......................... ® 99 [ 4]
>
o3
F 100 Tax due. If line 95 is less than line 64, subtract line 95 fromline 64 .. .................. @100 f 5,689

Code Amount

California Seniors Special Fund. See instructions . . .. ..o, @400 [ 4]
Alzheimer's Disease and Related Dementia Voluntary Tax Contributon Fund .. .......... @401 [ I
Rare and Endangered Species Preservation Voluntary Tax Contribution Program . . ....... ® 403 [ |
California Breast Cancer Research Voluntary Tax Contributon Fund . .................. @ 405 | J
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ... .......... ... .. ... @ 406 I J
Emergency Food for Families Voluntary Tax Contribution Fund . . .. .. ... oovvnnvinnnn ©407 | J
California Peace Officer Memorial Foundation Voluntary Tax Contributon Fund .......... @408 I J

spkbut :éigund En
NJ

@ o |
= Hldren:Voluntary T.
2
= State Parks Protection Fund/Parks Pass Purchase ............ .o, @423 | I
§
i | ]
p 4
Native:Glifornia WildlifesRehabilitation Volunt
Rape Kit Backlog Voluntary Tax Contribution Fund
Suicide Prevention Voluntary Tax Contribution Fund . .. ............ ... .. ..., ® 444 [ |
Mental Health Crisis Prevention Voluntary Tax Contribution Fund . .................... @ 445 L I
110 Add amounts in code 400 through code 445. This is your total contribution ............. e110 ! 0 |
. Side 4 Form540 2023 225 | 3104234 | .
23 CA2D4 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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CA Form 540 C1 (2023)

Your name: NTOMBI BASENGE WALKER | YourSSNorITIN: [705-40-9808 ]
€ g 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
3 = Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001...0111 [5, 689 |
5 g Pay Online - Go to ftb.ca.gov/pay for more information.
112 Interest, late return penalties, and late paymentpenalties ................... .. .. ... 112 r J
g » 113 Underpayment of estimated tax.
)
] Check
835 thebox. @[] FTB 5805 attached [ | FTB 5805F attached. ................ 0113 [ 188|
[
Ed
114 Total amount due. See instructions. Enclose, but do not staple, any payment . ........... 114 | 5,8717|
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . .@115
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
'g See instructions. Have you verified the routing and account numbers? Use whole dollars only.
§' All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
Q
2 eType
g ® Routing number D Checking ® Account number @116 Direct deposit amount
= = oy —
T
o
3
@
o
®Routing number D Checking @ Account number @117 Direct deposit amount
I:l Savings
B
58
St
08
T £
[$] o W =
£ Do you want |nformat|on on no-cost or Iow cost health care coverage’? By checking the “Yes box, you authorize
E @  the FTB to share limited information from your tax return with Covered California. See instructions ................. O) D Yes @ No
)
O

Sign your tax return on Side 6

225 | 3105234 | Form540 2023 Side5 .

23 CA2D5 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.




image23.jpg
BWO 8

CA Form 540 C1 (2023)
Your name: [NTOMBI BASENGE WALKER |  YourSSNorITIN: [705-40-9808

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement,

or go to fth.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection.

To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP's signature (if a joint tax return, both must sign)

[ | | | [ |
(O Your email address. Enter only one email address. OPreferred phone number
BASENGE12Q@GMAIL.COM | [051-637-3396 |

Slgn Paid preparer’s S|£atgpe( deglara(bn ,of preparer is based on all information of which preparer has any knowledge)

Here [ MAGAT CF |

It is unlawful . gb :

to forge a Firm's name (or yours, if self-employed) @PTIN

spouse’s/ HRB_ TAX GROUP INC | [P01730141]

R_DP’s

signature. Firm’s address @®Firm’s FEIN

- 3834 LA SIERRA AVE RIVERSIDE CA 92505 ] [4a31871840]

oint tax
return?

See

Bl side 6 Fom 540 2023 225 | 3106234 | -

23 CA2D6 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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CALIFORNIA FORM

B ens B
2023 Passive Activity Loss Limitations 3801
Attach to Form 540, Form 540NR, Form 541, or Form 100S.
Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.
NTOMBI BASENGE WALKER 705-40-9808
Part | 2023 Passive Activity Loss
See the instructions for Part IV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part I.
Be sure to use California amounts.
Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column (@) . . . ... ...t

1b Activities with net loss from Part IV, column (b) - - -« oo

1c Prior year unallowed losses from Part IV, column (c)

1d Combineline1a, lin@ 1b, @and liN@ 1C « - .« ottt it i i et i i s
All Other Passive Activities

2a Activities with net income from PartV, column(a) . ............ ... ...t

2b Activities with net loss from Part V, column (b) . ... ...

2c

line 1d&¥a i IS8 ERter £0-

Part Il  Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.

P pr %{gﬁ%
5 Enter $1 Sg, : instruc “% s
6 Enter fedgral mod an zero.
See instiiictions. ;| i
If line eéggreate» enter -0~
on line é R 1€ et . .
7 SUDBIract liNe!6Trom D« s s & e & oae 5E8 846 W00 &5 RS & G083 STE BEEE 5 W § Wo
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. . + .+« oo v e ii i e e ®| s 0
9 Enterthe smaller of ine 4 0rliNe 8. . ... ... ..t it it as ®| 9 0
Part lll Total Losses Allowed
10 Add the income, if any, from line 1a and line 2a and enterthetotal .............. ... ..., @| 10 0
11 Total losses allowed from all passive activities for 2023. Add line9 andline10 .- ...« .o @ 11 0

See the instructions on Page 2 to find out how to report the losses on your tax return.

For Privacy Notice, get FTB 1131 EN-SP. 225 7451234 | FTB 3801 2023 Side 1 -
23 CA38011 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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195 2023 CALIFORNIA FTB 3801 PASSIVE ACTIVITY WORKSHEET

NTOMBI BASENGE WALKER

705-40-9808 Attach this page to your California tax return

CALIFORNIA PASSIVE ACTIVITY WORKSHEET (see General Instructions for Step 1)
Use this worksheet to figure California income (loss) from passive activities before application of the PAL rules.

(a) Passive Activity

Entera Description of the Activity

(b) Federal Schedule

Enter the name of the

(c) CA Schedule

Enter the name of the

(d) Federal Amount

Enter your current year

(e) CA Adjustment

Enter any adjustment

(f) CA Amount

Combine column (d) and

federal form or schedule |California form or schedule, | federal netincome (loss) resulting from column (e)
on which you reported if any, used to calculate the | before application of the | differences in federal
the activity California adjustment PAL rules and California law
SINGLE FAMILY HOM | SCH E PT 1 -11,188 -8,145 -19,333

FDA Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. So0511L 23_LCA38W1
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IECETET U TE T mEmLs—METE TewsTuE Semweca

1040 ys. individual Income Tax Return

.23 OME M. 15450072

FS _se Orw—Dc o Wit o SECeE M s soaceE

1-Dec. 31, 2023, or other t=x year beginning . 2023 ending -20

See separate NSTuUCions.

Your first name and middie initial Last name

' Your social security number

NTOMBI BASENGE WALKER 705-40-9808
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
557-15-6217
Home address {sfumber and sireet). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
* Check here if you, or your
1 2 707 HARL_OW AVE : spouse if filing jointly, want $3
City, town, or post offick,. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
RIVERSIDE CA 92503 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You D Spouse
Filing Status Single @ Married filing separately (MFS) H Head of household (HOH)
Chec;k only Married filing jointly (even if only one had income) Qualifying surviving spouse (QSS)
one box.

qualifying person is a child but not your dependent: PATRICK WALKER

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the

[I Yes @ No

Digital Atany time during 2023, 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 instructions.) . . . ... ... o ou
Standard Someone can claim: I:l 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 ' Sy

2) S@lal secu nty
 humber

Last name

inst.):
i Creditfor other
dependents

If more
than four

dependents,
see instructions

and check
here.....

Income 1a Total amount from Form(s) W-2, box 1 (see instructions). . . . ...
Attach Form(s) Household employee wages not reported on Form(s) W-2

W-2 here. Also ¢ Tip income not reported on line 1a (see lnstructlons) & sk

attach Forms
W-2G and

o

- xabie depend%\t care b e;

i E B
yer—provté d adoptg%gﬁ bs efi

ﬁag 8919, 6 .. . TIppa
income (see&’i s

get a Form

142,098

Yr\lls_t?ﬁgt?gns. i Nontaxable combat pay election (see mstructlons) .............
7 B Tes Aa OO AT « us reisariis o i 5 46 GRE S35 § 5 EES 31505, 5 SRS LHR0A S50 S S 3 1z 142,098
Attach = ;
(g A 2a Tax-exemptinterest.... |2a 2b 68
reqdired_ 3a Qualified dividends. . .. . ... 3a b Ordinary dividends . . ............ 3b
4a IRA distributions . ...... 4a b Taxable amount . . .............. 4b
Standard 5a Pensions and annuities 5a b Taxable amount ................ 5b
Deduction for-| 6a Social security benefits 6a b Taxable amount................ 6b
© Single or Married C If youelectto use the lump-sum election method, check here (see instructions). . .. ................
Qilgizgparately, 7 Capital gain or (loss). Attach Schedule D if required. If notrequired, checkhere. .. ................. 7
o Married filing 8  Additional income from Schedule 1, INE 10 « « « oo vttt vt e e 8 1,860
iR 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ...................... 9 144,026
;;r?vi?vggg spouse, | 10 Adjustments to income from Schedule 1,iN@ 26 . .. ... v iiuiie it 10 119
e 11 Subtract line 10 from line 9. This is your adjusted gross income. ........................ 11 143,907
2;;5:0*(‘)0"1 12 Standard deduction or itemized deductions (from Schedule A) .. ...................... 12 13,850
olf y(;u checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A .................... 13
any boxunder | 44 Add IN@S 12 AN 13, . ..\ttt t ettt e e e e e e 14 13,850
Standard Ded.,
see instructions. | 15 Subtract line 14 from line 11. If zero or less, enter —-0-. This is your taxable income . . . . . .............. 15 130 ’ 057

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

XQB 23 1040S1 BwO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Form 1040 (2023)




image2.jpg
Fom e mrs  NTOMEI BASENCE WALEES - ] 705-40-23808 Page 2
Tax amd "% Taxisee nsmcions, Creox fanytomfomisy 1) (38 2 = 3| g 24,614
Credits g o e e s ORI o R S S N R R 7
g T TR e ol S NGRS e e S ey 18 24,614
19 Chid t=x credit or credit for other dependenisfom Schedule 8812 ... ... ... .. ... iiiiiinn.. 19
ST SRR TRRTL T e R s SRR CE e SRR SRR | 20
2 RO R I, . .o iclicmie s oo cnn T e 5 8 e S e s Sm Sim v e 8Nk e S e 21
22 Subtract line 21 from line 18. f zero or less, @Nter —0— . ... .....outerenrnneieeeaneennennanns 22 24,614
23 Other taxes, including seli-employment tax, from Schedule 2, ine 21 .. ..........cvevinneenn.. 23 409
24 Add lines 22 and 23. Thisis your total 18X . . . ... ... ... ... ... . ...\ttt 24 25,023
Payments 25 Federal income tax withheld from: .
?Fom‘\( S) WD wss s wimmemiiss 5o & 5 55 3 0o FOA 0 E S0 FT8 S aiare s win e 8 2w o 25a 25,283
b 'Form( ) 1009, 56 e s wies ames « a7e & 8 8 » e VAUEH o7 S QRS | S USRS STV 8 25h
c O%her forms (seeinstructions) ......... .. i 25¢
d Addlines 25athrough 256 « .« v vt iieniiiinrr i et eannnannaeesaarsesrisasessnannns 25d 25 p 283
26 2023 estimated tax payments and amount applied from 2022 return . ........ ... ... i,
gu)g(i#;:ﬁ;e 28 727 Earnedincome credit(EIC). « + v v v v v vt vttt it e 27
g“:ud Ea,té?Ch 28 Additional child tax credit from Schedule 8812 |, . . . . . .. ... ... '''vernneennnnn 28
29 American opportunity creditfrom Form 8863,1ine8 ... ... ... ... uivuurnnnannn 29
30 RESErVEd fOr fUILIE USE « « « v v v o v v v e et e et ettt e e e e e n e eneenes 30!
31 Amountfrom Schedule 3,lin@ 15 ... v ittt i i e 31 ‘
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits ......... 32
33 Add lines 25d, 26, and 32. These are your total Payments . . ... ..............uuuuuuuunnnn. .. 33 25,283
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald .......... 34 260
Direct dep ii?
See instructigns.
Amount 37 Subtrae@;’%%e 35 from line his'is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ....................... 37
38 Estimated tax penalty (see instructions) . ................c......... | 38 I
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions.............. .. ..ol lg Yes. Complete below. D No

Personal identification

Designee’s
Sign
Here
Joint return? » YOL%SCCUPHUOH
See instructions. ;- NU@S E

If the IRS sent your spouse an Identlty

Protection PIN, enter
it here (see inst.)

Keep a capy for Spouse’s signature. If a joint return, both must sign.

your records.

Spouse’s occupation

Phoneno. 9516373396 Emaj)addréss L BASENGE12@GCMAIL.COM
. Preparer's name Prep ref/s(% M Date PTIN Check if:
e MICHAEL SYMONDS 10/15/2024[P01730141| [set-employe
Preparer ~Fis name HRB TAX GROU@/ INC Phoneno. 951-687-4451
Use Only Firmsaddress 3834 LA S IER,RA AVE V
RIVERSIDE CA 92505 Firm's EIN 431871840
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)

XQB 23 1040S2 BwO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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SCHEDULE 1 |

(Form 1040)

Additional Income and Adjustments to Income

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

OMB No. 154550074

~.23

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

Internal Revenue Service

Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
NTOMBI BASENGE WALKER

Your social security number

705-40-9808

Additional Income

Date of original divorce or separation agreement (see instructions):

Taxable refunds, credits, or offsets of state and local incometaxes ........... ... . i, 1
AlIMONY rECRIVEA - -+« + o v ettt e e e 2a

Unemployment Compensation . .. ... v vttt it ei e
Other income:
Netoperating I0SS. . . ..ottt i it e it i e

mslmm-hwu.g_.

Business THCOME OF (10SS). AHACH SChEAUIE C « « « -+« « « + v v vttt ettt e et e et a e eee ey
Other gaifis' r (losses). Attach FOMM 4797 -+« .o v vt e e
Rental real eiate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or.(Ioss). Attach Schedule F . ... ... . it i i it ittt e

1,684

N oo s w

GRBITIDIIIGL .« vccon . 510751 coscos, imsehion o oo ot i il o asswsio - o e copinsopd byl Sab e 4 i - el 1300

Cancellationof debt. . . ... ... . e

Foreign earned income exclusion fromForm 2555 .. ...t

Income from Form 8853 . . . ...ttt e e e

INCOTHE TTOTI FOT BB « s w5 61 & Susiisis &SI 8 5405 8,600 SRR b 401 B8 5 ML . 0

Alaska Permanent Fund dividends

Qe -0 o 0 U

Jury dutyspay
Pnze%and awards ./

_ =

Section 951(a) inclusion (see instructions) - - -« .. oo i i

Section 951A(a) inclusion (see instructions) - -« ... .o .o

Section 461( I) excess business loss adjustment

w ~o DT O 33

z Other income. List type and amount:

(See attached)

9  Total other income. Add iNES A TAIOUGN BZ . .+ .+« « v vt ettt ettt et e e e et et e e e 9 176

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-SR, or

1040-NR, I8 8.+ ¢ 4 44+ ¢ et e tue et eut et aiann s aueansas et inss e asasnees et et 10 1,860

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 1 (Form 1040) 2023 NTOMBI BASENGE WALKER « 705-40-9808 Page 2
m Adjustments to Income
31 ERColOr OPONSES - - - - ---c=sshnccasssmabiasasasssascasscsshsssbscantsssansannaracnsnasnensnn 11
12 Certain business expenses of reservists, performing ariists, and fee-basis government officials. Attach !
Form 2106. . . . - e X S U . 01, S R LSRRI PR o Sl e SIS A 2 <y 12
13 Health savings account deduction. AtaCh FOMM 8889 « « -+« « oo et it 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 ............... ..ot 14
15  Deductible part of self~employment tax. Attach Schedule SE « - -« .« oot 15 119
16  Self-employed SEP, SIMPLE, and qualified plans - - - -« .. vvvnn i 16
17  Self-employed health insurance deduction - - « -+« « .« ot et 17
18  Penalty on early Withdrawal Of SAVINGS « « « -+« o v v v v ettt ettt a i 18
19a Alimony aid .............................................................................. 19a
b Recipient’ SN ....................................................... o
¢ Date of or|g| | divorce or separation agreement (see instructions):
20  IBA HOTUCHIIMN .« « cioie o ouone s oum o 5 ioss s sorisis % joio o Zoiiis o iaal 6.8 5608 4 W56 § & 8 W08 & W04 & e 8 3 G0 H 900000 0 Biai wiove @ wiave o 20
21 Student 0an iNterest dedUCHION -+« v v oottt ettt ittt ittt e e 21
22  RESErVEd fOr FUTUIE LUSE « « « « « « + e v v e v e et ae e asae e ene et sesonsassssasneneasessssnesasasasanans 2 |
23  Archer MSA deducCtion - - - vt v ittt et it i e ey 23
24  Other adjustments: -
a Jury duty pay (See iNSrUCHONS) « « « « + v v v v vt 24a
b Deductible expenses related to income reported on line 8l from
the rental of personal property engaged in for profit . ... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online8m .............oovvvnnnnn
Reforestation amortization and expenses

d
e Repaynisiitiof su mental uigmpititi
o 'S e

Tra Act of .

unlawful discrimination claims (see instructions) - -« -+« oo v v i 24h
i Attorney fees and court costs you paid in connection with an

award from the IRS for information you provided that helped the

IRS detset tor 1ol VIBIEHONE < s 5« <55 a0 fe o0 4 555 & @wa 2 558 8 R996 58 w5 wwe o 24i
j Housing deduction from FOrmM 2555 .. ..o v vveniiit i 24
k Excess deductions of section 67!

25 : G g dheis
26 Add Ilnes 11 through 23 and 25 These are your adlustments to income. Enter here and on Form 1040

1040-SR, or 1040-NR, lIN@ 10  « .+« ot vttt ettt e ettt
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SCHEDULE 2 Additional Taxes
(Form 1040)

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

OMS No. 15450074

2023

ﬂ?grmg",:;;gesgs?s:w Go to www.irs.gov/Form1040 for instructions and the latest information. gg:fg”ngemm_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NTOMBI BASENGE WALKER 705-40-9808
Tax
1 Alterhative minimiimi 12 AtACH FOIMIB25T = o s s s s s wre s s oo, @05 Laca s S & S8 S50 & s diase s 5 o as o o 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . ............. ... 2
3 Add lmes 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .. ................ ... ..., 3
lm. ot er Taxes
Self—emplOyment tax. Attach Schedule SE . . .. ..o v v vnnn. q 238
5 Social securlty\and Medicare tax on unreported tip income. .
AACH FOIM Q18 siv sscois simen wisss symwihym i sy s s Sremiele soslsip ramiporse o o & v 5
6 Uncollected social security and Medicare tax on wages. Attach
FOIM 89190 cne & aNuw & & 5550 5 5500 5.5 0005 BRG S URIE -1 & 5. FUBLE 5 S50 808, 0 ol RER 5 80 .50 6
7 Total additional social security and Medicare tax. Add lines5and 6 .............cociiiiiiinnnennnnnnn.
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If nottequUIred, CHEGKINOTS s «.si s + a1 & s sbisis s oiimmios § o 5 ¥ miiG Wivins FRER Ve ¥ FRssEe 53 S 2 I:l 8
9 Household employment taxes. Attach Schedule H . ... ... ..o e 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired .. ...... ..o 10
11 Additional Medicare Tax. AaCh FOrM 8959 . .« vt ittt ittt e ettt e i i ta s st cn s anananns 11 168
12 Net investment income tax. Attach Form 8960 12 3
13 Ol 1015 43 ocxal‘:%cumy anggMe
|ns;§’ance fromFogmW-2,box124/........
14 >
and tnmesr} eS . .
15 Intéi%ﬁ%ﬁ&the ot
over $150,000
16 Recapture of low-income housing credit. Attach Form 8611 . ... ... ...ttt 16

(continued on page 2)

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

Page 2

Other Taxes (continued)

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

17a
Recapture of federal mortgage subsidy, if you sold your home
SO0 NSITLCHOTIS. « 550+ + v v 9% L3R B R 5006 89 58 Saes EEVEECS s 8eF Res s ¥ 17b
Additional tax on HSA distributions. Attach Form8889..................... 17¢
Additional tax on an HSA because you didn't remain an eligible
individual. Atach FOrmM 8889 - -+ - -« « ittt eenetennntronarossssoanans 17d
Additiona on Archer MSA distributions. Attach Form8853 .............. 17e
Additional'tax on Medicare Advantage MSA distributions. Attach
FOIMIBEET . e\ « 55 6 cwmmane wcwtvws o atisivaccs: surehisn weons a & s & wraioms w wswicns whasssiiienmssiassoder biiat = wior 17f .
Recapture of a charitable contribution deduction related to a z
fractional interest in tangible personal property . ... ...... . i 179 ‘
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . .. ... oiu 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . ... .. 17i

Section 72(m)(5) excess benefits tax -« -« v v v v
Golden Parachute PAYMENTS & s s « sws & 5i.s.5 wm st s ovis ¢ aisis & sl oys wis ois & &
Tax on accumulation distribution of trusts . . . ..« .o v i

Any interest from Form 8621, line 16f, relating to distributions

from, and dispositions of, stock of a section 1291 fund .. ..................
Any interest from Form 8621, liNe 24 . ...
Any other taxes. List type and amount:

17p

17q

23 1040SCH22 Bwo 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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