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For the year Jan 1-Dec. 31, 2023, or other =x year begnning ., 2023, ending .20 See separaie NSTUCIONS.

Your first name and middie inital Last name Your social security number
NTOMBI BASE} C_ 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 'E‘sg;lmber and street). If you have a P.O. box, see instructions. Apt. no. Presidentia! Election Campaign
12707 AR BVE posse 11 foinly, want 53

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

@ Married filing separately (MFS)

Check only

Married filing jointly (even if only one had income)
one box.

Filing Status H Single

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

H Head of household (HOH)

Qualifying surviving spouse (QSS)

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

Digital Atany time during 2023, did you: (a) receive (as areward, 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.) . . . ... ... v on s D Yes @ No
Standard Someone can claim: I:l You as a dependent I:l Your spouse as a dependent

Deduction

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

Age/Blindness

Last name

If mare
than four
dependents,
see instructions
and check
here.....
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions). . . .. ........ovuiiii i, 1a 142 ’ 098
- . |1b
Attach Form(s) Household employee wages not reported on Form(s) W-2 . ........ ... .. ..o,
W-2 here. Also ¢ Tip income not reported on line 1a (see lnstructlons) P
attach Forms & s
W-2G and A 3
1099-R if tax xabie depend&pt care b gnetd
was withheld yer-provi ided adoption benefit
If you did not fm%{%@; 8919, line 6 . .5
get a Form : income (seﬁnstructr
YrYs_t?ﬁc?t‘iegns. i Nontaxable combat pay election (see mstructlons) .............
Z A iNes TaANIOUGH TN . o e it s aim 5o ol aeb o s 508 SHF 15505010, 08008, SR 9 & e 142,098
Attach = ;
i 2a Tax-exempt interest. ... |2a 68
reqliired_ 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). . .. ................
;l-l‘lg%:gparately, 7 Capital gain or (loss). Attach Schedule D if required. If notrequired, checkhere. .. ................. 7
* Married filing 8  Additional income from Schedule 1, iNE 10 « « « oottt vttt e e 8 1,860
it 8 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,liN@ 26 . .. ... . otviie it 10 119
wieesi: 11 Subtract line 10 from line 9. This is your adjusted gross income. ........................ 1 143,907
2;;2%*(‘)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 INES 12 AN 13, . ..\ o '\ttt ettt 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.
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=g a2 WTOM=T E::T;":_z -‘":.:‘"-E: ::__::_35:5 '—E;‘z

Tax amd % Taxisee nsmucions, Creck fany fomFormisy 1) [s8ve 2] &2 3 | 16 24,5614
Credits g e e e sCRE S EEI O N AE S R - 17
g T TR ek ol G N g - S O ks R ey 18 24,614
19 Chid t=x credit or credit for other dependenisfomSchedule 8812 ... ... ... ... .o, 19
T R s ORI T o S - SN AR S 20 |
B P IIE T R N . . & i hisaimin o s TR e b e s 6 SRR e &= 2 e - v SR e 5 SR e B e i 21
22 Subtract line 21 from line 18. f zero or less, eNter —0— . ... ... ..cuterenraneieeennenennennanns 22 24,614
23 Other taxes, including seli-employment tax, from Schedule 2, ine 21 . ..........coveeinneenn.. 23 409
24 Add lines 22 and 23. Thisis your total 18X . . . ... ... ... ... ... ...\ttt 24 25,023
Payments 25 Federal income tax withheld from:
??Fonn( 8) W2 555 e sisms minms 5600 5 508 v Rom s 00 O HTEE PRS0 es mia e s wiw e 25a 25,283
b 'Form( ) 1009 e wiess s ams Wrams wane & 6 06 » e aVaAR 875 S5 B @ e SO TS 8 25h
€ Other forms (SE INSIUGHONS) -+« « « v e v v et ee e et eteteaneaanenas 25¢ .
d Add lines 25athrough 256 « .+« vt ieiiiiiir i ettt iannanaeeraassesrasasensnanans 25d 25 p 283
26 2023 estimated tax payments and amount applied from 2022 return .. ....... ... .. i, 26
guﬁ’#;}ﬁ;a 2 727 Earnedincome credit(EIC). « + v v v v v vt v it it e 27
g“:'kf até?Ch 28 Additional child tax credit from Schedule 8812 |, . . . . . . . ... ... '''vereneennnnn 28
29 American opportunity creditfrom Form 8863,1ine8 .. ... . ... ... nnnanns 29
30 RESErVEd fOr FULLIE USE « « « v v v o v v v e et e et ettt e e e e e a e eneenes 30 e
31 Amountfrom Schedule 3,line15 ... ov it 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 . ... ................uuuuuuuuunnn. .. 33 25,283
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. ......... 34 260
Direct deposxi?\
See |nstructébn5
Amount ws’?»":"s‘ubtrﬁéi‘ﬁné 33 from line 4. Thig'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
Designee’s Phone Personal identification

HRB,T X GROUP INC,.

Sign

Here .

. Yout occupation
Joint return? ;’g? l{nﬁ P
See instructions. ;i » NUSS E

Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an Identlty
your records. Protection PIN, enter
it here (see inst.)

Phoneno. 9516373396 Emaj)addréss L BASENGE12@GCMAIL.COM
. Preparer's name Prep ref/s(% %\/ Date PTIN Check if:
i MICHAEL SYMONDS 10/15/2024[P01730141| [set-employe
Preparer ~Fims name HRB TAX GROU@/ INC Phoneno. 951-687-4451
Use Only Firmsaddress 3834 LA S IER,RA AVE L/
RIVERSIDE CA 92505 Firm's EIN 431871840
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)
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SCHEDULE 1 |

(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

Go to www.irs.gov/Form1040 for instructions and the latest information.

Attachment
Sequence No. 01

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

Your social security number

705-40-9808

0 Additional Income

Alimony received

ooslmm-hwu.g_‘

Other income:

Qe -0 o 0 U

Jury dg;y‘

-_ =

w ~o DT O 3 3

z Other income. List type and amount:

Net operating loss
Gambling. . . ..o e e
Cancellation of debt..........
Foreign earned income exclusion fromForm 2555 .. ...
Income from Form 8853
Income from Form 8889
Alaska Permanent Fund dividends

Taxable refunds, credits, or offsets of state and local income taxes

Business fiicome or (loss). Attach Schedule C
Other gaifis' r (losses). Attach FOMM 4797 -+« .t v vt et
Rental real eiate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation

Section 951(a) inclusion (see instructions) - - -« .. vvi i i
Section 951A(a) inclusion (see instructions) - - .. ..o oo
Section 461( I) excess business loss adjustment
ns from an_ A BLE account (

(See attached)

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

1,684

N oo (s W

9  Total other income. Add iNES A TIOUGN BZ .« .« .+« v vt ettt ettt ettt e et e et e eaaas 9 176
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-SR, or
TO40-NR, N B v+« « vt vttt et ettt ettt ettt e et e e e e e e e 10 1,860

For Paperwork Reduction Act Notice, see your tax return instructions.
Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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Schedule 1 (Form 1040) 2023
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Schedule 1 (Form 1040) 2023 NTOMRBI BASENGE WALKER « 705-40-9808 Page 2
m Adjustments to Income
1 Rl CXIONOES - ~ 5o cccosshcsnsiscnbasescnssssascressansabssnnbscsenshanaracarmasnenss 1
12  Certain business expenses of reservists, performing artists, and fee-basis government cfficials. Attach
Form 2106. . . . - S I RS 4 00, UL S GO SN s Sl < 3 x0T Ty 12
13 Health savings account deduction. AtaCh FOMM 8889 « « -+« « oottt e 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 - . ... ... oo viviiiiii e 15 119
16  Self-employed SEP, SIMPLE, and qualified plans - - - -« ... vvvvnn i 16
17  Self-employed health insurance deduction - - « -+« «« o et 17
18  Penalty on early Withdrawal Of SAVINGS « « « -+« « v« v v ettt et et et a e 18
19a Alimony aid .............................................................................. 19a
b Rec1p|ent’ SN ....................................................... =
¢ Date of or|g| | divorce or separation agreement (see instructions):
D0 IRA HOAUGHOMN . « « v v ooe nom e meie sioiasss oo ossaisesssis i iassissesiossssenessssssnnsssensssssess 20
21 Student [0an iNterest dedUCHION -+« v v vttt ittt ittt it it e e e 21
22 RESEIVEd fOr FUIUIE LS - « « « v v vttt et ettt aa e aa e eeenaasssananns 22 |
23 Archer MSA dedUGCHION « - -« v e o ettt it e i et i mat e e in e e aaa s e et s e 23
24  Other adjustments: -
a Jury duty pay (See iNSrUCHONS) « « « « ++ v v vt v 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 ..............ovvvnnnnn
Reforestation amortization and expenses
e Hepjaymmt%( sup?ggemental uﬂempi};m}me
Tr Act of%@ ‘ .
’ ;
g
h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect taX Iaw VIOIBHONS < - « <« « s vssnnmfe st vosssosasssssssihssessss s 24i
j Housing deduction from FOrmM 2555 .. ..o vvenviieiiiii i 24j
k Excess deductions of section 67! e) expenses from Schedule K-
z
25 .. . ;
26 Add lines 11 through 23 and 25 These are your adlustments to income. Enter here and on Form 1040
1040-SR, 0r 1040-NR, INE 10 « « « « vt vttt ettt et et e et ettt e e e 26 119
XQB 23 1040SCH12 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule 1 (Form 1040) 2023



SCHEDULE 2 | Additional Taxes
(Form 1040)

Depariment of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

| oMS No. 15450074

2023
Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NTOMBI BASENGE WALKER 705-40-9808
Tax
1 Alternative minimiim 12X, ATTACH FOITYIB25T « . ss ais s o s /e 55 56 50 amumd s sasae ads s aiss s asdaessinsessan 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . ............. ... 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .. ....................... 3
Oﬁ,er Taxes
4  Self-employment tax. Attach Schedule SE .. ................ 4 238
5 Social security and Medicare tax on unreported tip income. .
AHACh FOIM 418 s o s sicvis wimss w s smusimiision wimsey avandin S e dols g Browipoda e oo & v 5
6 Uncollected social security and Medicare tax on wages. Attach
FOrMY 8919 sane & s & 5 5550 § 5500 5.8 005 Ssae RIS SR & 5. 5TBE S0 s, D o B T s 6
7 Total additional social security and Medicare tax. Add lines5and 6 .............ccciiiiiiinrnennnnnnn.
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If notrequired, check here . . . .. ..ot i s I:l 8
9 Household employment taxes. Attach Schedule H . ... ... ... i e 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired .. ...... ..o 10
11 Additional Medicare Tax. AttaCch FOrm 8959 . ... .ottt it i i ettt st e
12 Net investment income tax. Attach Form 8960
13 ocxalegeecumy angé\/le m&%‘m@ax on tigs o
lngggance from Form W-2, bq%m N L VO
14 I rest on tax du@fon mstallment
ct timesh
15 |ntef’&%ﬁ>the 'éférrémaxf%
OVETESN50,000 x5 © 50vi o5 s s s 515 5 W0 & 58 SFI06 5 57505 B S S8 5 S e S e B § e s
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.

XQB

Schedule 2 (Form 1040) 2023

23 1040SCH2 BWO1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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Schedule 2 (Form 1040) 2023 NTOMBI BASENGE WALKER 705-40-9808 Page 2
Other Taxes (continued)

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
SO0 NEITLCHOTIS: 5504 s vvs 398 s A e ¥E EH 30 Es ok ss 5 aus PEVERCS S EsE REs s 5 17b
¢ Additional tax on HSA distributions. Attach Form8889..................... 17¢
d Additional tax on an HSA because you didn’'t remain an eligible
individual. Attach FOrmM 8889 . -+« v vt it ettt e i ittt e e e e 17d
e Addition%ﬁax on Archer MSA distributions. Attach Form8853 .............. 17e
f  Additional't on Medicare Advantage MSA distributions. Attach
FOMMIBBET . v\ - 5v: 6 vureve s o ot e arisid v onwies w Mo & b wmii e ams asrb e e e o 17f o
g Recapture of a charitable contribution deduction related to a P
fractional interest in tangible personal property . . . . ... .o i 179 -
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . .. ....... ..ot 17h
i  Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . ... .. 17i
j  Section 72(m)(5) excess benefits tax « « «+ v v 17j
k Golden parachute Payments « -« .« covvvrineeein e iiie i 17k
I Tax on accumulation distribution of trusts . . . . . ... ..o 171
m Excise tax on insider stock compensatlon from an expatriated
corpogam&m .
n 3 intere
88;% or 8866 - .
o Taxonno egi/ely conngeted income for any part
yeaﬁy@uw'%%iﬁa‘mmmdemihenmﬁ% 1%10 NR © x\?g R
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . .......... ... ..., 17p
q Anyinterest from Form 8621,1in€24 .. ... 17q
z Any other taxes. List type and amount:

Schedule 2 (Form 1040) 2023

XQB 23 1040SCH22 Bwo 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally fil

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

e Form 1065.

Name of proprietor

Social security number (SSN)

NTOMBI BASENGE WALKER 705-40-9808
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
NURSING & RESIDENTIAL CARE FACILITIES 623000

C Business name. If no separate business name, leave blank. D Employer ID no. (EIN) (see instr.)
E Business adgress (including suite or room no.) 12707 HARLOW AVE
City, town ofipost office, state, and ZIP code RIVERSIDE, CA 92503
F  Accounting méthod: 1) Ig Cash (2) D Accrual  (3) D Other (specify)
G Did you “rnatenally participate” in the operation of this business during 20237 If “No,” see instructions for limiton losses ...... z Yes I__] No
H If you started or acquired this business during 2023, check here . ........ ..t i ittt et n e Z
I  Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . ...................... | |Yes HNO
J If “Yes,” did you or will you file required FOrm(s) 10997 . . . ... . .. ittt e Yes No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you o
Form W-2 and the “Statutory employee” box on that form was checked . ................couvunnn h 1 1,684
2 RBReturns and allowWantes: : .. s scsvmiinsesbis sias mars $E5e5 o stk i $55 5958 $ErBET P v bun ¢ v 2
3 Subtractline:Z FFOM NG T . . v vns i bime o s bin e s os 5ims s £168 55 5% 5 w5 fok s 55 b gl &d £ 0w » 3 1,684
4 Costof goodsisold (Trom HNEA2) ... oo s st o b s o i at mam dame s Soms S mEes s 3n i nms s 4
5 Gross profit. Subtract line 4 from line 3 1,684
6 Other income, including federali@ind statgigasoline/
7 Gross income. Add lines 5 an&
8 Advertising / . X : ns
9 Carand tmck expenses (See 119 PensmnKééi-{zreﬁt\—shanng*pfaﬁ'sf
instructions). . .............. 9 20 Rent or lease (see instructions):
10 Commissions and fees . . ... .. 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property....... 20b
12 Depletion.................. 12 21 Repairs and maintenance .. ...
13 Depreciation and section 179 22 Supplies (notincluded in Partlil). . .
expense deduction (not
included in Part 1i}) (seednstr.). . |
14 Employee benefit programs
(other than on ling 19}, . ;
15 Insuram:g (athér than health) g7 15 | | . :
16 Interest (see instructions): ‘ 26 Wages (less employment credits). - 26
a Mortgage (paid to banks, etc.) 16a 27 a Other expenses (from line 48) .. | 27a
B Oter. . v viniss simi s aioms amiss 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 ine 28 fromM N 7 - .+« v« v vttt 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 a loss, 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 32a All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates 32b Some investment is not
and trusts, enter on Form 1041, line 3. at risk.
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2023

XQB
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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
B If “Yes,” did you or will you file required Form(s) 1099?

Yes
Yes

X| No
=
No

1a

Physical address of each property (street, city, state, ZIP code)

A

1138 AVENUES D, BILLINGS, MT 59102

¥R
% 8

C

\

ib

(from list below)

A

1.

Cc

Type of Property | 2

For each rental real estate property listed
above, report the number of fair rental and

Fair Rental
Days

Personal Use
Days

Qv

personal use days. Check the QJV box
only if you meet the requirements to file as A

365

a qualified joint venture. See instructions. B

C

Type of Property:
1 Single Family Residence
2 Multi-Family Residence

5 Land
6 Royalties

3 Vacation/Short-Term Rental
4 Commercial

7 Self-Rental
8 Other (describe)

Income:

3
4

Rents:received
Royalties receive

Properties:

Expenses:

22

24
25
26

Adszertising;_-;v_\. "

Auto afid travel {s

Commissions. . . . .. ..
Insurance. ..........
Legal and other professionalfees .. ................ ... .. ...

Management fees. . . .

Depreciation expense or depletion

Other (list)

6o instructions) 6
Cleaning and Maintenance. « - .+« vt v vv v ennenranenennes 7
8
9

st paid to_

1,835

1,680

Total expenses. Add lines 5 through19......... ... ... oo
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 Form 6198. .. .. ..

Deductible rental real estate loss after limitation, if any,

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

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

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

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here

23a

23b

23c

23d

23e

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.

Schedule E (Form 1040) 2023
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(S.%t'ﬁ[ilékﬁ) SE Self-Employment Tax

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

Department of the Treasury

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)| Social security number of person

NTOMBI BASENGE WALKER with self-employmentincome 705-40-9808

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

$400 or,more of other net earnings from seli-employment, check here and continue with Part| ...........
Skip lines 1a ;3% 1b if you use the farm optional method in Part Il. See instructions.
1a Netfarm prqj‘lt or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
DOX 14, COAE A .« o o 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 nanfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order

1a

ib |( )

1,684

3 Combine iNes 18, 1b, AN 2 . . . ..o\t \ ittt ettt et e e e e e 3 1,684
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 elect one or both of the optional methods, enter the total of lines 15and 17 here ..................

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

d nmon of chur§ employe

Muttiply line5a by 92.35% (0.923

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,
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

4a 1,555

.| 4b

7 160,200

10
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, N 3 - - . -« ot ettt et e et ettt e 12 238

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form
10400 N6 15 05 siiw s s sams s B Sme s 5PEE & e &5 SIS NG SSRGS S & O

13\ 11

9

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

xaB 23 SE1i BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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Form 8959 Additional Medicare Tax OMB No. 1545-0074
If any line does not apply to you, leave it blank. See separate instructions. 2@ 23
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. 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 ............. ..ot 2
3 Wages from Form8919,liNne6 v oo vi i 3
4 Add lines ;%’mugh DB om0 ams o S misfe ovimi, smmsems om0 4 142 7 098
5 Enter the fonéii}\(jng amount for your filing status:
Married filing JOIMHY - « « « « « « v e e veeeeeeneeeeenenn $250,000
Married filing separately « - -« ... ..o $125,000
Single, Head of household, or Qualifying surviving spouse  $200,000 5 125 / 000
6 Subtract line 5 from line 4. If ZEro or 1888, BNTEr —0= « « « « « vt vttt et e e 6 17,098
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
GOTOPAM Il - oot e s vnenaessnusessasassnossssseossossnssanasnsassassvaissiviionee 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 a10ss, €Nter =0= . . .. .. ...i'teee e 8 1,555
9 Enter the following amount for your filing status:
Married f|||ng jointly $250,000

125088

10
11
12
13 Additional Medicare Tax on self~employment income.
here and go o Part Il . . o« v v ettt et e et 13 14
mm Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from

14

17 Addmonal Medlcare Tax on railroad retlrement (RRTA) compensanon Multiply line 16 by
0.9% (0.009). Enter here and go to Part [V . .. ... oot 17
CERAN)  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 1o Part V . . . ..ottt 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 amountfromline 1..........ouriueneeineeaanennns 20 142,098
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare Wages - - -« ««vovenrvrnnnnnn. 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 v vttt i e i e a s e e e e e e et a e e e e 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W=2,/D0X:14 (500 INSTUICHONS). « v s mwns & twmeo suivn syt sims bosli s suoas Se0) 08 B8 WS SISIas Piases sTpas ioiews 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) ¢ ¢ s simv v wvarw s sowne s oot s 5050 & W00 S W 680 B oTiolie B0 9 BIBE-RE-E & 008 & Uuin o Soi @0 0mios s Epsitgis s 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)
XQB 23 89591 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.




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

Your social security number or EIN

NTOMBI BASENGE WALKER 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 vttt e i e 1 68
2 Ordinary dividends (S8 INSUGHONS) - - « « « v v v vttt et it ettt ie e ie e 2
3 Annuitigggsee TSTAICHONS) . < cvv: ¢ armusisimsitt a0 ok winision, wasswim oasibiiarasiadlicinsnr 45kl em ifus ok ajisi a7 oiforen'e “asinitin swsice: ¥ momiin. wyaiie, o 3
4a Rental rééf“%qtate, royalties, partnerships, S corporations, trusts, trades or
businesses, &tC. (See INSUCHONS) - - -+« v v vt v v e et e e 4a 1,684
b  Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see iNStructions) . . . ... ...vovvuunn 4b -1,684
¢ Combinelinesd4aanddb. ... .o i e imns Sl T A B P 4c
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) - . ... ... o 5b
¢ Adjustment from disposition of partnership interest or S corporation
StoCK (S€€ INStrUCHONS). « « « v o vt e 5c
d  Combine:lines 5 thiOUGH BC:s i & v s s simias aais s o sais avis s o wis sia i an.s & 04 4 siesis /sif 350 F8 9 § 095 29 5d
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) - - - 6
7 Othepmadifications to invesimentincome {see mstructiorxs? : i ok
8 Total mvestment zncome Combine lines 1, 2, 3, 46, 5d, 6, and 7.4 18
I investment Expenses Allocable to Investment Incom and Modi .
9a Investment intetest expenses (see mstructlons} T NUTGW R
b Statéécal, and foreign income tax (866 mstmcuons) ....................
¢ Miscellaneous investment expenses (see instructions) . . . ................
d  Add lines92,:9b, GNE G0 = w6 « siwis s suss s wmss 55s o 5 5 085 65 S, ¥ 5 $07 $ 886w Bhle Bive Sl G es d e 9d
10 Additional modifications (S€e INSrUCHONS) - - « « « + v vttt e 10
Total deductions and modifications. Add lines9dand 10 . .. . ... v 11

m Tax Computatlon

13
14
15
16
17

18a

19a

c
20
21

tract Part Il, line 11, from Part |, li

68
68

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 v vttt et 17 3

Estates and Trusts:

Net investment income (line 12 above). .. .. ..o 18a

Deductions for distributions of net investment income and charitable

deductions (see iNStructions). . . . . oottt i e 18b|

Undistributed net investment income. Subtract line 18b from line 18a (see

instructions). If zero or less, enter =0—. . . . .. .o 18c

Adjusted gross income (see instructions) . .. ... ... ... L. 19a

Highest tax bracket for estates and trusts for the year (see

INSHUCHONS) - = == 2 pimv s ¢ wrsn 3 wmm s s s min s sibd drmim s & mrmie = wie 8 (s rs b s 19b

Subtract line 19b from line 19a. If zero or less, enter -0- . . . . ... ... .. .. ... 19¢ .

Enterthesmaller of line 18C Orfline 19C . « « « - vttt v e vt evsavveossnsosanasanassansnsassasosesssssnns 20

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)« « + + + v v vttt i it ens 21

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

XQB
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For Form Schedule E # 1- *

rorm 4562 Depreciation and Amortization OMB Ro. 15400172
(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.

1 Maximum amount (SEE INSIUGHONS) + « « <+« v v v i et ettt ettt 1

2 Total cost of section 179 property placed in service (see instructions) . .. ............civiiiineennnn 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) - .. ........... .. ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0- . .......... .. o it 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

see instructions . . ....................................................................... 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 ............ .. ... ... i l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .....................

9 Tentative deduction. Enter the smallerof line5orline 8. ...... ... .. ... .. i 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ........... ..ot 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

Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . .. | 13 | -

Instead, uSEiRamViy N

ed in service,
i

16 Other depreciation (including ACRS) . . . . ..ottt e | 16
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
18 If you are electing to group any assets placed in service during the tax year into one or more

2).

i } Bépitgciation
Convention

deduction

19a  3-year propefly
b S—yeéf bf'&ber’ty
c 7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property - 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 S/L
property MM S/L

Section C —— Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a  Class life [ SIL

b 12-year 12 yrs. S/L

c 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 . . .. ... ottt 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
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 . v L :
For Paperwork Reduction Act Notice, see separate instructions. B Form 4562 (2023)
XQB 23 45621 BWQ 1040 U Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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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

OMB No. 1545-1008

2023

Attachment
Sequence No. 858

Name(s) shown on return

NTOMBI BASENGE WALKER

Identifying number

705-40-9808

Part | 2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

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,

GO ST ; <o st 55 it S P S 8 B 8 S 1a
b Activities with net loss (enter the amount from Part IV, column

(D))o 2 i s S ik itk TR g T R R s 8 ib |(
¢ Prior years’ unallowed losses (enter the amount from Part IV,

COIUMN (€))L ottt e et ettt e e

d  Combine liNEs 18, 1D, AN TC . . . ...\ \ ittt ettt ettt et e e e e e e e e e e e e

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

GOIIMIN(BY)s » vie o ssiin s wivrie w3 0ot o hcoitessii st vos wiwvass Wisteye b6 ouse.olisodnorabiios aim
b Activities with net loss (enter the amount from Part V, column

(15))ie e s 5 5 5 5 e R A S S B
c Prior years' unallowed losses (enter the amount from Part V,

column (c)

® 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.

| Part Il | Speclal Allowance for Rental Real Estate Activities With Active Participation

enter -0- on line 9. Otherwise, go to line 7
@ SUbactline 6 oM NS’ . o ws osrim s mmis o sanios s b e o dasis

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 theincome, if any, onlines 1aand 2aand enterthetotal ............. ... ..ot iiivinnn. 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 T —

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

BWO 1040 U

Form 8582 (2023) »



Form 8582 (2023)

Page 2

Part V_|

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

Current year Prior years Qverall gain or loss
Name of activity (@ Neti (b) Net | © Unal ”
a) Net income et loss ¢) Unallowe .
(ine 2a) (line 2b) loss (line 2c) ) Gain (8}
SINGLE FAMILY HOME 11,188 11,188
Total. Enter on Part |, lines 2a, 2b, and 2c 11,188
*~={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 (ﬁl) Special column (c) from
(see instructions) allowance column (a).

Total . . . . i, | e

mmoéaﬁonwf Unallowed Los:

% h_\\Name

i
(c) Unallowed loss

SINGLE FAMILY HOME

SCH E LN

22

1.00000

11,188

to be reported on (c)* AIIvaed loss
(see instructions)
SINGLE FAMILY HOME SCH E LN22 11,188 11,188
Ol 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



Supporting Schedules 2023
Name: NTOMBI BASENGE WALKER SSN : 705-40-9808
Federal
Schedule E, Page 1
Part I, Type Description

A ) 1 SingleFamilyResidence




FEDERAL DEPRECIATION SCHEDULE
Name: NTOMBI BASENGE WALKER
SSN: 705-40-9808

2023

Current
179

Pr Spec
Allow

Curr
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 280000
1 ASSET TOTALS: 280000

Current Accum
Depr Depr
8145 8485
8145 8485
8485
Current Accum
iDepr Depr
llllllll s bans  zisms
8145 8485



BWO
TAXABLE YEAR

2023

California Resident Income Tax Return

B
540

FORM

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

Street address (number and street) (If foreign address, see

If your address above is the same as your principal/physical residence address at the time of filing, check this box . . .
If not, enter below your principal/physical residence address at the time of filing.

instructions.)

| ® |

Principal Residence

ﬁ%w
& .

one spouse/RDP had income). See instr.

Filing Status

See instructions.l

4 I:l Head of househald (with qualifying person). See instructions.

2 D Married/RDP filing jointly (evenifonly 5 D Qualifying surviving spouse/RDP.Enter year spouse/RDP died. |:l

il

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.

8 Blind: if you (or your spouse/RDP) are visually impaired,

Exemptions

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box
2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. O 7 X$144=0 §

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

229

23 CA2D1 BWO 1040

3101234

Whole dollars only

144]

® 8[ [xsua=0s |

o o[ |xs1u-@ s |

| Form540 2023 Side 1
Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



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 | O [
LastName O 4] Q| | O |
[}
a instructions.
£
] Dependent’s
i relationship Ol | O[ ] @) l J
to you )
Total dependent EXEMPHONS - « « « « v v vttt e et iie e iii e iineeeans e 10 D xsa46= Q8 I
11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline 32 ............... O118 r 1 %I

12 State wages from your federal

Form(s)W-Z, BOX B « vion o imin nine n e b wieem  m e ® 12 142, 098J

13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11
14 California adjustments - subtractions. Enter the amount from Schedule CA (540),
Part ] line 27, column B. .« s s s svovissramssmen vosswiies dusgfasseis b s wees domesas
Subtract line 14 from line 13. If less than zero, enter the result in parentheses.

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
e| | FrB 3800 o 9,537
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than
$237,035, SEE INSIUCHONS .« « & ottt ettt et et e e e ettt e @® 32| 14 4!
3
[
33 Subtract line 32 from line 31. If less than zero, enter =0 . .. ...........cooviuieiinannnns @ 33| 9,393
34 Tax. See instructions. Check the box if from: ® D Schedule G-1 ® I:I FTB5870A ....... ® 34[ 0 ]
BB AoldNHE il MO « cers simes s s s i B SRS B0 B A @ 35 9,393]
[Z]
£ 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ... ............. ® 40[ |
(]
o -
® 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.



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 . . .. ... .. i ® 46 | |
o
& 47 Add line 40 through line 46. These are your total credits . ........ooveeeeennnnn. O 47 [ |
g
@ 48  Subtract line 47 from line 35. If less than zero, eNter —0= .. .. ...oveneeereeneeenann. O a8 | 9,35 3]
61 Alternative Minimum Tax. Attach Schedule P (540) . ....... ... ..o, e 61 | i
2
% 62 Mental Health Services Tax. S€e inStrUCHONS . ... v.vvttinee i eeens ® 62 I |
e
]
g 63 Other taxes and credit recapture. See instruCtions . . ... ......cvvtireinvenrinnenn.ns e 63 r |
64 Add line 48, line 61, line 62, and line 63. Thisisyourtotaltax ........................ e 64 | 9,39 3|

71  California income tax withheld. See instructions .. ............ ... i iiiiiiinnnna..

72 2023 California estimated tax and other payments. See instructions .

a8
c i
g }%ee inst
5 :
(]
o 75
76
77
78
& %
5 91 Usé sblapks See instrygtions -
[
Q
_!j, If line 91 is zero, check if: O @ No use tax is owed. O D 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 i i e ®
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,
: subtractline 92 fromline 93 « - e« et et emeerenmorioceacnsceaessninsnsosnansanasans @ 95 I 3 14 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 e e e 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 fromline95 ................ O o7 l [
i 225 | 3103234 | Forms40 2023 Side3 [
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BWO i

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 | |
23
a . . . 2 .
§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 from line 64 . ................... @100 f 5,689

Code Amount

California Seniors Special Fund. See instructions . . .. ...t @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 ContributonFund . .................. @405 | J
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ... .................. @ 406 I J
Emergency Food for Families Voluntary Tax Contribution Fund . . .. .. ...oovvnnninn 0407 | J
California Peace Officer Memorial Foundation Voluntary Tax Contributon Fund .......... @408 I I

9
&
2
=
=
€
o
Q
California S%\gio
Suicide Prevention Voluntary Tax Contribution Fund . .. ............ ... .. ..., @ 444 [ |
Mental Health Cirisis Prevention Voluntary Tax Contribution Fund . .................... @ 445 L I
110 Add amounts in code 400 through code 445. This is your total contribution ............. o110 l 0 |
. Side 4 Form540 2023 225 | 3104234 | .
23 CA2D4 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



BWO ’ ‘ 2

CA Form 540 C1 (2023)

Your name: NTOMBI BASENGE WALKER | YourSSNorITIN: [705-40-9808 ]
€ g 111 AMOUNT YOU OWE. I 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 2 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 payment penalties .................. ... ... .. 112 r J
g o 113 Underpayment of estimated tax.
)
] Check
835 thebox  ®[X] FTB 5805 attached [ | FTB 5805F attached. ................ o113 | 188|
[
£
114 Total amount due. See instructions. Enclose, but do not staple, any payment . ........... 114 | 5,87 7J
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 e Type
g ® Routing number |:| Checking ® Account number @116 Direct deposit amount
£ . . " - J— e
T
o
3
@
o
®Routing number D Checking @ Account number @117 Direct deposit amount
I:l Savings
8
=8 &
SE d;%o §§ sos.ca
08 ‘
T <
(8] Q " e
£ Do you want information on no-cost or Iow cost health care coverage’? By checkmg the “Yes box, you authorlze
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 .
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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)

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

: ) -

Slgn Paid preparer’s si£atgpéﬂde&araﬁbn_gf preparer is based on all information of which preparer has any knowledge)

Here [ M) & &~ |

It is unlawful . gb ;

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

spouse’s/ HRB TAX GROUP INC | P01730141]

BDP’S

signature. Firm’s address @Firm's FEIN

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

oint tax
?
rSe;:m. L @ Yes D No

Bl Side 6 Foms40 2023 225 | 3106234 | -
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BWO i CALIFORNIA FORM
TAXABLE YEAR
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 (@) . . . ... ......ooviin it

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 iN@ 1C « -« o oot ittt i i e i i s

All Other Passive Activities

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

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

2c

2d Co

fine 2d. l euit is net in
He 4.Otherwi Y’W"’%‘ér 0-

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

ified adjusted gr )85 income, |
See |nsttﬁ“cnons

If line 6i$ greate%ﬁfan%equai line 5, ski@%ﬁne \

on line 8,.and:tHien go t %@%@g@themlse,i@o to li
T Sdbiractline 6 from N85 o » cu s s s e waw se v aainse o s s sovie o o a0 S50 HIE & s
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. . + ..+« o vt iii it e ®| s 0
9 Enterthe smaller of ine 4 0rliNe 8. . ... ... ..t e it as ®| 9 0
Part lll  Total Losses Allowed
10 Add the income, if any, fromline 1aand line 2aand enterthetotal ............ ... .. .. ... ... it @| 10 0
11 Total losses allowed from all passive activities for 2023. Add line9andline10............ . oot @ 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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NTOMBI BASENGE WALKER

705-40-9808

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.

2023 CALIFORNIA FTB 3801 PASSIVE ACTIVITY WORKSHEET

Attach this page to your California tax return

(a) Passive Activity

Entera Description of the Activity

(b) Federal Schedule

Enter the name of the
federal form or schedule

(c) CA Schedule

Enter the name of the
California form or schedule, | federal netincome (loss)

(d) Federal Amount

Enter your current year

(e) CA Adjustment

Enter any adjustment
resulting from

(f) CA Amount

Combine column (d) and

colum
on which you reported if any, used to calculate the | before application of the | differences in federal s}
the activity California adjustment PAL rules and California law
SINGLE FAMILY HOM | SCH E PT 1 -11,188 -8,145 -19,333

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