Deapartmant of the Treasury - Internal Revenue Service

1040

U.S. Individual Income Tax Return 20 19

Filing Status D Single Married filing jointly [I Married fiting separately (MFS) D Head of hgusehald (HOH) D Qualifying widow{er) (QW)
Check only If yau chiecked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person s

Form

OMB No. 1545-0074

IRS Use Cnly - Do not write or stapla In this space,

one box. a child but notyour dependent, P

Your first name and middle initial Last name Your social security number
DOUGLAS C. EMHOFF B

If joint return, spouse’s first name and middle initial Last name Spouse’s soclal security number
KAMALA D. ARRIS

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Eiection Campaign
Check here 1l you, or your spous it fiing

jointly, want $3 to go 1o $his fund. Checking

City, tawn or post office, state, and ZIP code. If you have a foreign address, alse complete spaces below (see instructions). a box below will not change your
- % tax or refund. You Spouse
Foreign country name Foreign province/state/county  |Foreign postal code If more than four dependents,

see instructions and v herepw

Standard Someone can claim: |_| You as a dependent _I Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You; I_l Were born before January 2, 1955 Are blind Spouse; H Was born before January 2, 19558 H Is blind

Dependents (see instructions): {2) social security number {3} Relationship to you {4)V i qualifies for see instructions:
(1) First name Last name Chitd tax credit Cradit for other dapandents

ELLA R EMHOFF B DrUGHTER X

1 Wages, salaries, tips, etc. Attach FOrm(S) W-2...._......uemmmmminni s STMT 2 | 1 157,327.
. Taxable interest. Atlach Sch.
2a Tax-exemptinterest . | 2a bBltrouied 2b 12,341.
nar . .
wmme——1 3a  Qualified dividends 3a L.| bokresied . | 3B 1.
{raduction for - P .
o Single or Marad 4a IRAdistributions ... 4a b Taxable amount 4bh
g‘;ggzzfaﬂmtelv- ¢ Pensions and annuities | 4c d Taxableamount ... 4d
» Martiad filng Ba Social security benefits | S5a b Taxable amount . ... ... ... 5b
gty or 6  Capital gain o (loss). Attach Schedule D if required. I not required, check here ... P> I:I 6 -149.
widow(e), 7a  Other income from Schedule 1,1N8 § _.___.....ooicsmmrsssrerreseneeceseeecssssssninss e 7a 3,108,097,
. saaca b Add lines 1, 2b, b, 4b, 4d, 5b, 6, and 7a, This is your total income »| 76 3,277,617,
household, 8a Adjustments to income from Schedule 1,08 22 ___......cccooorrmcnrcecnsnsinncrionens 8a 182,027.
$18,350 ; = > TSR
o If you checked b Subtract line 8a from line 7b. This is your adjusted gross income 8h 3,095,580,
;fgnl:lﬁafd%def 9 Standard deduction or itemized deductions (from Schedule A)
Deduction, o Qualified business ingome deduction. Attach Form 8995 or Form 8895-A
sea instructions,
20 MSUNGHONS |y AU IINGS O BNATO ..o 11a 77,463.
b Taxable income. Subtract line 11a from line 8b.
lizeroorless enter O .. 1ib 3,018,127,
B For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 1040 2019y
EEETRR
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Fage 2

Form 10402019 DOQUGELAS C. EMHOFF & KAMALA D. HARRIS

12a  Tax um ton bormiy 1] ] e84 2] | 4972 3] | [12a] 1,054,847,
b Add Schedule 2, line 3, and line 12a and enter the total _..._........cccocieviiiiiiiir i B | 12b 1,054,847.
13a Child tax credit or credit for other dependents .. ... 13a l
b Add Schedule 3, line 7, and line 13a and enterthe total B 13b 587.
14 Subtract line 13b from line 12b. If zero or less, enter -0- | 14 1,054,260,
15  Other taxes, including self-employment tax, from Schedule 2, ine 10 15 131,368.
16  Addfines 14 and 15. This is your total tax e B 16 1,185,628,
17 Federal income tax withheld from Forms W-2 and 1098 17 22 ‘ 809.
W Other payrnents and refundable credits:
qualifyingchild,  a  Earned income credit (BIC}y 18a
attach Sch. EIC.
o If you have b Additional child tax credit. Attach Schedule 8812 ... 18h
23:11;:‘31;1:,’ sl © American opportunity credit from Form 8863, line 8 . 18¢c
mstructions | Schedule 3, 0@ 14 e 18d 732,000,
e Add lines 18a through 18d. These are your total other payments and refundable credits P~ | 18e 732 ’ 000.
19 Addlines 17 and 18e. These areyourtotalpayments ..., B-| 10 754,809.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19, This is the amount you overpald ... | 20
21a  Amount of line 20 you want refunded to you, If EForm B888 is attached, check here ... b 21a
gler:?r!] ;’ﬁﬂ’&fﬁs B~ b Routing number | P ¢ Type: Checking | | Savings
B d  Account number
22  Amount of line 20 you want applied to your 2020 estimated tax >| 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16, For details on how to pay, see instructions P | 23 432,205,
You Owe 24  Estimated tax penalty {see instructions) ... F’l 24 r 1,386.
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions & Yes, Compiete elow.
Designee Designas's Phona Personal identificalion No
o proparar) name PMICHAEL SOBELMAN . p8189812600 rumiser (PIN)

Under penaltias of perjury, | declare that | have examined this return and accempanying schedules and stataments, and to the best of my knowledge and belief, they are true,

correct, and complete. Declaration of preparer (ether than taxpayer) is based on all information of which preparer has any knowledgo.
Sign Your signalure Data Your peoupalion Il the IRS sent you an Identity
H Protaectian PIN, enter it hera
ere (see inst.)
ATTORNEY l [
Joint return? Spousa's signalure. If a joint raturn, boath must sign. Date Spouse's occupation If the IRS saent your spouse
See inslruclions. an Identily Protection PIN,
Keep a copy for anter il here
your records. SENATOR (see inst.) l [
Phone ne. Email addrass B : . & .
Paid Praparer’s name Praparer's sighature Cheek if:
Preparer SEag ENTIg S@ ?‘{ 3rd Party Designee
Use Only MTICHAEL SOBELMAN Sell-employed
Phene no. ¥ Firm's
Firm's BEEL
name B> SQUAR MILNER LLP 818-981-2600

, 15760 VENTURA BLVD, SULTE 1100
aesp  ENCINO, CA 91436

Go to www.irs.gov/Form1040for instructions and the latest information. Form 1040 (2019
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SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

P Attach to Form 1040 or 1040-SR.
Department of the Treasury N . . . .
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545:0074

2019

Attachment

Sequence No. 01

Name(s) shown on Form 1040 or 1040-5R
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

At any time during 2018, did you receive, sell, send, exchange, or otherwise acguire any financial interest in any
virtual currency?

Your sacial security number

DYes L_X_J__ND

STATEMENT 5

Parti Additional Income
4 Taxable refunds, credits, or offsets of state and local income taxes ... STMT 4 .. STMT 7 . | 0.
D2 ANMONY TEOSIVEL . ooooootiesseaeeeesseaesessns oo st tstensee e ssasas s em s es s SRR R T A g S RE R s E LRSS 2a
b Date of original divorce or separation agreament (see instructions) B
2  Business income or (loss). Attach Schedule C 3 264,825,
4 Other gains or (losses). AHACh FOMMIATOT ||| .o o 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . e 5 2,843,2 72.
6  Farm income aor (loss). Attach Schedule F 6
7 Unemployment COMPEASEEION L e eeroe et iiiiins st m e e s b sy e b e s rm L S 7
8  Otherincome. List type and amount  J»
8
9 Gombine lines 1 through 8, Enter here and on Form 1040 or 1040-SR, i@ 78 . puwrcviciciisiccicices 9 3,108,097.
Part Il Adjustments o Income
10 EQUCAIOr BXPENSEES i oo eeees ettt ossseaessemessresses et et a2 R R T AR S T £ S nReR e 10
11 Gertain business expenses of reservists, performing artists, and fee-basis government officials. Attach
T = 1+ 1< OO OO O OOy PO PSSO PR PR S TP SRRSO 11
12 Health savings account deduction. Attach Form BBBY et ann 12
13  Moving expenses for members of the Armed Forces. AACh FOrm 3008 e ————s 13
14  Deductible part of self-employment tax. Attach Schedule SE s 14 50,347.
15  Self-employed SEP, SIMPLE, and qualified plans 15 121,930.
16  Self-employed health insurance deduction 16 9,750,
17  Penalty on early withdrawal of savings 17
183 ANMONY PAIO o ooiiiiieieeceiiars e et st i e e e E e e e s a oA PR TS a S s s 18a
B REGIDIENES SSN e sssssse st
¢ Date of original diverce or separation agreament (see instructions) P
10 IRAEUUGHION s eeeeeeeeeeeee e e b e bse e am e et ossesme e ec S ebar R bt na e bR a b oS R R s 19
20  Student loan interest dedUGtion e 20
21  Tuition and fees. Attach Form 8917 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
ORGSR, O BB oo oo i 22 182,027,
EEY For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-5R) 2019
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SCHEDULE 2

. OMB No. 1545.0074
(Form 1046 or 1040-SR)} Additional Taxes 20 1 g
Department of the Traastry B~ Attach to Farm 1040 or 1040-SR. A

Irtarnal Revenus Service B Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No, 02

Name(s) shownr en Form 1040 or 1040-5R8

social security nember
DOUGLAS C. EMHOFF & KAMALA D. HARRIS '

Part]  Tax
1 Alternative minimum tax. Attach FOrm 6251 ... e 1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962 2
3 ___Addlines 1 and 2. Enter here and include on Form 104007 1040-SR, line 12b ... ..o 3 0.
Part Other Taxes
4 Selternployment tax. Attach Schedule SE ... 4 100.654.
5 Unreported social security and Medicare tax from Form: a D 4137 b |:| 8819 5
6 Additional tax on |IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
BE2GHIOUITEH || ittt ee e s e st s e eeeeemeeneeere s s eer st s erteserseeanies 6
7a  Household employment taxes. Attach Schedule H 7a 4,846,
b Repayment of firsttime homebuyer credit from Form 5405. Attach Form 5405 if required 7b
8 Taxes from: a Form 8959 b Form 8960
¢ [ instructions; enter codes)  SEE STATEMENT 8 8 25,828.
9 Section 965 net tax liability installment from Form 965-A ! 9 |
10 Add fines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
N8 15 i 10 131,368.
BE For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019
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g = . OMB No. 1545-0074
SCHEDULE 3 Additional Credits and Payments

{Form 1040 or 1040-SR) 20 1 g
Dapartmant of tha Treasur P> Attach to Form 1040 or 1040-SR. Attach t

Intgmal Revenue Service Y P Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSER%“NO‘ 03

Mame{s) shown on Form 1040 or 1040-SR
DOUGLAS C. EMHOFF & KAaMALA D, HARRIS
Part| Nonrefundable Credits

Your social segurity nimber

1 Foreign tax credit. Attach Form 1116 ifrequired | ... 1
2 Credit for child and dependent care expsnses. Attach Form 2441 2
3 Education credits from Form 8863, N8 19 ... e s 3
4 Retirement savings contributions credit. Attach Form 8880 | .. 4
5  Residentlal energy credits. Attach Form 8895 ... 5
6  Other credits from Form: a %] 3800 b D 8801 c D 6 587.
7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040°SR, INe 130 oo, 7 587.
Partil Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 208 return ... RN 8 732,000,
9 Net premium tax credit. Attach FOrm BOEZ ... s 9
16 Amount paid with request for extension to file {see instructions) 10
11 Excess social security and tier 1 RRTAtax withheld .. ..., 11
12 Credit for federal tax on fuels. Attach Form 4136 ... .. 12
13 Credits romForm: @ | |2438 b [|Reseved o [|s8es 13
14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d 14 732,000.
B For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-5R) 2019
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2210 Underpayment of Estimated Tax by OMB No.1545-0074
rerm Individuals, Estates, and Trusts 2019

P Go to www.irs.gov/Form2210 for instructions and the latest information.
Depariment of the Treasury Attachment
Internal Revenue Service B> Attach to Form 1040, 1040-$R, 1040-NR, 1040-NR-EZ, or 1041. Sequence No. 06

Name(s) shown on tax retusn Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Do You Have To File Form 22107?

Complete lines 1 through 7 below. Is line 7 less than $1,0007 IYL>| Don't file Form 2210. You don’t owe a penaity.
l No
Complete lines 8 and 9 below. Is line 6 egual to or more than Yes You don't owe a penalty. Don’t file Form 2210
line 97 P (but if box E in Part |l applies, you must file page 1 of
Form 2210).
¢ No
You may owe a penalty. Does any box in Part Il below apply? IYLp | You must file Form 2210. Does box B, C, or D in Part [l apply? I
No Yes
No P | You must figure your penalty. |
Don't file Form 2210, You aren't required to figure your You aren’t required to figure your penalty because the IRS will
penalty because the [RS will figure it and send you a bill for any figure it and send you a bill for any unpaid ameunt. If you want to
unpaid amount. If you want to figure It, you may use Part lll or figure it, you may use Part itl or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but don't file Form 2210. Form 2210.

| Part ] | Required Annual Payment
1 Enter your 2019 tax after credits from Form 1040 or Farm 1040-SR, ling 14 (see instructions if not

filing Form 1040 ar Form 040-0R ) e, 1 1,054,260.
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment

INGOME TAX (SB8 INSIBCHONS) || | L oot eee e seet e oot eeeeee st et eee e en s e 2 131,368.
3 Refundable credits, including the premitem 1ax Credit (S8 INSHUCHONSY . . . s s et e e st rere s e st et s s 3 )
§  Current year tax. Comdine lines 1,2, and 3. If less than $1,000, stop; you don't owe a penaity. Don'tfile Form 2210 4 1,185,628.
5 Multiply S8 4 by 90% (0.90) ...\ oo s | s | 1,067,065,
6  Withholding taxes, Don'tinclude estimated tax payments (see INStructions) 6 22,809.
7 Subtract line 6 from line 4. if less than $1,000, stop; you don't owa a penalty, Don'tfile Form 2246 7 1,162,8189.
8 Maximum required annual payment based on prior year's tax (see instructions) 8 767,372,
8 Required anaual payment. Enter the smaller of line 5 or line 8 9 767,372,

Next: ks fine 9 more than line 67
|:] No. You don't owe a penalty. Don'tfile Form 2210 inless box E below applies.
EX] Yes. You may owe a penalty, but don'tfile Form 2210 unless one or more boxes in Part 1f below applies.
@ |fbox B, G, or D applies, you must figure your penalty and file Form 2210.
@ |fbox Aor E appiies (but not B, G, or D) file only page 1 of Form 2210. You aren'trequired to figure your penalty; the IRS will figure it and send you
a bill for any ynpaid amount. If you want to figure your penalty, you may use Part 11l or IV as a worksheet and enter your penaity on your tax return, but file
only page 1 of Form 2210.
[ Part Il | Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.
Al_lveu request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Farm 2210, but you
aren't required to figure vour penalty.
B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.
G D Your income varied during the year and your penally is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210.
D Iil Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penaity and file Form 2210,
E I:l You filed or are filing & joint return for either 2018 or 2019, but not for both years, and fine 8 above is smalier than fine 5 above. You must file page 1 of
Form 2210, but you aren'trequired to figure your penalty {unless box B, G, or Dapplies).

EE For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2019)
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Form 2210 (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS T oo
{ Part IV | Regular Method (See the instructions if you are filing Form 1040-NR or 1040-NR-EZ.)

Payment Due Dates

Section A - Figure Your Underpayment () (0) (©) (d)
4/15/19 6/15/19 9/1519 1/15/20

18 Required installments. If box G in Part Il applies, enter

the amounts from Schedule Al, line 27. Otherwise, enter
96% (0.25) of line 9, Form 2210, in each column | _18 191,843. 191,843. 191,843. 191,843.

19 Estimated tax paid and tax withheld, For colurmn (a} only, also enter
the amount from tne 18 on line 23. If line 19 is aqual 1o or mora than
fine 16 for all payment periods, stop here; you don't owe a penalty.

Don'tfile Form 2210 unless you checked a box in Partll | 19 191,702. 150,702, 191,702, 220,703.

Complete lines 20 through 26 of one column
before going to line 20 of the next column.

20 Enter the amount, if any, from ling 26 in the previous

column 20
21 Add lines 19 and 20 21 150,702. 191,702, 220,703,
29 add the arounts on lines 24 and 25 in the previous column . 22 141, 41,282, 41,423.
23 Subiract line 22 from line 21. 1f zero or less, enter -0-,

Eor column (a) only, enter the amount from ling 19 | 28 191,702. 150,561. 150,420. 179,280.
24 If line 23 is zero, subtract tine 21 from line 22.

Otherwise, 8nter -0 .o 24 0. 0.

25 Underpayment. If line 18 is equal to or more than line
23, subtract ling 23 from line 18. Then go to fine 20 of

ihe next column. Qtherwise, goto line 26 ..., | 25 141. 41,282, 41,423. 12,563.
26 Overpayment. If line 23 is more than line 18, subtract Fne
18 from ling 23. Then go to line 20 of the nextcolumn ... | 26

Section B - Figure the Penalty {Use the Worksheet for Form 2210, Part 1V, Section B - Figure the Penalty in the instructions.)
27 Penalty. Enter the total penatty from line 14 of the Workshset for Form 2210, Part IV, Section B - Figure the Penalty. Also
include this amount on Form 1040 or 1040-8R, tine 24; Form 1040-NR, line 76; Form 1040-NR-EZ, line 26; or Form 1041,
line 27. Dom't file Form 2210 unless you checked a box i Part Il ... ooon e b | 27 1,386.
Form 2210 (2019)

SEE ATTACHED WORKSHEET

13.3
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) dentifying Number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
(A) (B} (G) (D) (E)
Adjusted Number Days Daily
*Date Amount Balange Due Balance Due Penalty Rate Penalty
-0-

04/15/19 151, 843. 191,843.

04/15/19 -5,702. 186,141.

04/15/19 ~186,000. 141. 61 .000164384 1.
06/15/19 191,843, 151,984.

06/15/18 -5,702, 186,282.

06/15/19 ~145,000. 41,282, 15 .000164384 102.
06/30/19 0. 41,282, 77 .000136986 435.
09/15/18 191,843. 233,125.

09/15/19 -5,702. 227,423,

09/15/19 -186,000. 41,423. 107 .000136986 607.
12/31/19 0. 41,423, 15 000136612 85.
01/15/20 191,843. 233,266,

01/15/20 -5,703. 227,563,

01/15/20 ~215,000. 12,563, 91 000136612 156.
Penalty Due (SUm 0f CORMM F). |||t isstans oo e 1,386,
" et oate o nsaimon duc ot

13.4
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SCHEDULE A Itemized Deductions oM o 15452374
(Form 1040 or 1040-SR) P Got i /ScheduleA for instructi d the latest inf ti 20 19

o to www.irs.gov/ScheduleA for instructions and the latest information.
(Rev. January 2020) P Attach to Form 1040 or 1040-SR.
Departmant of the Treasury .\ L. . i N . . Attachment 07
Internal Revenue Service (99) Caution: If you are claiming a net gualified disaster loss on Form 4624, see the instructions for line 186, Saquence No,
Nama(s) shown on Form 1040 or 1040-8R Your social security number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Medical Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see instructions) ... 1
Dental 2 Enter amount from Form 1040 or 10408R, ine8b | 2]
Expenses 3 Multiply line 2 by 7.5% (0.075) 3
4 Subtractline 3 fromline 1. ifline 3ismorethanline Lenter-0-. oo 4
Taxes You 5 Stateand local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box ... SEE STATEMENT 10w [] |5a 258,238,
b State and local real estate taxes {see instructions) ... 5b 57,73 8.
¢ State and [0cal personal Property taXES ... ...oo.oooooooeoeoos oo eceesssse s ssscsneseee 5¢ 447.
0 ADD N85 BANIOUGN BC ... oooovooeoseesrseseesssmmense st ssnoens s 5d| 316,423.
e Enter the smaller of line 5d or $10,000 {$5,000 if married filing
SOPAIAREIY) o oo es oo et e se|] 10,000.
6 Other taxes. List type and amount P
[
7 ARG NINeS BE AN B e |7 10,000.
Interest You 2 Home mortgage interest and points. If you didn't use all of your home
Paid mortgage loan(s} to buy, build, or improve your home, see
Caution: Your instructions ang check This DOX v e > I:]
mortgage interest 100 morigage interest and points reported to you on Form 1098. See
deduction may be
limited (see INSHUCHONS HHHMIEEA ..o sescsrseeereseeeeeese oo sa| 32,041.
instructions). b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the persen from whom you bought the
home, see instructions and show that person's name, identifying no., and
address p»
8b
¢ Peints not reported to you on Form 1098. See instructions for
SPECIAITUIBS et ieeeeees oo eaabate s es et n e e bR 8c
d Mortgage insurance premiums (see instructions] ... 8d
e Add lines 8a through 8d Se 32,041.
9 Investment interest. Attach Form 4952 if required. See
IVSHUGHONS oo oo e eees e eeeeoee st ceineen 9
10 Addlines 8 and B i [10 32,041.
Gifts to 11 Gifts by cash or check. If you made any gift of 5250 or more,
Charity SBEINSIUCHONS oo et e e e e sk tbs b 11 35,390.| STMT 11
Caution: If you 12  Other than by cash or check. If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 if over 8500 . o112
got a boneft (0T . 43 Garryover ffOM PIOF VBN ......occvscororseessrsssseen e 13
14 Addlines THHMOUAN 18 oo 14 35,390,
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amourit from line 18 of that form. See
S UCE OIS Lot te o ssoesss s e s e s d et ot ettt e R e S A A 15
Other 16 Other - from list in instructions. List type and amount P
Itemized
Deductions
16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized FOMM 1040 0 1080-SR, 08 O 11111101 isoeooooo oo eossoeseeses oot 17| 77,431,
Deductions 18 |f you elect to itemize deductions even though they are less than your standard
deduction, check thiS DOX .. i » [
BBl For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 104C-SH. Schedute A (Form 1040 or 1040-SR) 2019
[
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SCHEDULLE B . . x OMB N, 1645-0074
{Form 1040 or 1040-SR) Interest and Ordinary Dividends 2 B 19
orm or =
P~ Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of tha Treasury Attachmert
internal Revenue Service ~ 199) P Attach to Form 1040 or 1040-SR. Saguence No. 08

qamasj SROWN ON [0rn

DOUGLAS C. EMHOFF & KAMALA D. HARRTS

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the
interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address p
MERRILL LYNCH 28.
WELLS FARGO g 707,
WELLS FARGO 48,
WELLS FARGO 5,720,
WELLS FARGO | 21.
FROM K-1 - DLA PIPER LLP 1 5,817.
Note: If you
received a Form
1099-INT,
Form 1099-0OID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Add the amMOUNES O INE T _____.._........cc.erieemerrorersensensorsorceeossessssmsssossemsss oo 2 12,341,
orm. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AECh FOMMBBIS ||| ettt 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-8R. line2b ... b | 4 12,341.
Note: If fine 4 is over 31,500, you must complete Part I}, Amount
Part I 5 List name of payer b
. FROM K-1 - DLA PIPER LLP 1.
Ordinary
Dividends
Note: Ifyou 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ardinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-8R, line3b.._........ b 8 1.
Note: If line 6 is over $1,500, you must complete Part [l
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a ves | No
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign Ta At any time during 2019, did you have a financial interest in or signature authority over a financiat account (such
Accounts as a bank account, securities account, or brokerage account) locatad in a foreign country? See instructions X
and Trusts If *Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR),
Caution: If to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for fifing
HAFMGIN®  requirements and exceptions to those requirements
rFeC;rth 1“']14 may b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account
substantial islocated ... B
ﬁ%?ﬁg%%niee 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
927501 11-19-19 If "Yes," you may have to file Form 3520. Seeinstructions o X
EEE For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040 or 1040-SR) 2019
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EMHOFF, DOUGLAS




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040 or 1040-8R) (Sole Proprietorship)
Department of the Treasury P> Go to www.irs.gov/Scheduled for instructions and the latest information. et
Internal Revanus Service (99) B Attach to Form 1040, 1040-SR, 1040-NR, or 1041; parinerships generally mysttile Form 1066. Saquence No.09
Marne of propriator Social security number (SSN}
KAMALA D, HARRIS

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
WRITER p 711510

C  Business name. If no separate busingss name, leave biank. [ Employer ID number {EIN} {see insir.)

E  Business address {incliding suite or room no.) P
City, town or post office, state, and ZIP code

F Accounting method: (1) LEJ Cash (2} [ Accrual (3) LI Other (specify) B _ _ oo
6 Did you "materially participate’ in the operation of this business during 20197 f "No," see instructions for limit on losses Yes Ej No
H  Ifyou started or acquired this business during 2018, check ere . >
{ Did you make any payments in 2019 that would require you to file Form{s) 10997 (see instructions} ... D Yes Nao
J  H"ves," dic you or will you file required Forms 10897 ..o |:| Yes D No
[Part]l | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reparted to you on Form W-2
and the "Statutory emplayee’ box on that form was CHECKEH . _ ..o oot srnssess s pL 1] 1 464 ,500.
2 Returns and allowances 2
3 Subiract fine 2 from tine 1 3 464,500.
4  Costof goods sold {from line 42) . 4
5  firess profit. Subtract ling 4 from ine 3 5 464,500.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 GrOSS INGOME. AUD NS 5 NG B ..o oo ieieeeeeee s et teees oot L e e s 7 464,500,
[Partll| Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... 8 18 OffiCe BXPENSE ... ovorser oo 18
9 Carand $ruck expenses 19 Pension and profit-sharing plans ____............ i_18
(see insiructions) ... 9 20  Rent or lease (see instructions):
10 Commissionsand fees ... 10 199,675. a Vehicles, machinery, and equipment ... 20a
11 Confract labor (see instructions) ., 11 b Other business property 20b
12 Depletion s 12 21  Repairs and maintenange 21
13 Depreciation and section 179 22 Supplies (not included in Part ) ... 22
expense deduction (not included in 23 Taxesand NCBNSES e 23
Part ll1) (see instructions) ... 13 24 Travel and meals;
14 Employee benefit programs (other B TRAVEL et e e e 24a
thanonline 19) ... ... 1 t4 b Deductitle meals {see
15 |nsurance {other than health) 15 INStruCtions) e 24b
16 Interest (see instructions); 25 UHIES et st eeen s 25
a Mortgage {paid to banks, etc.) ... 16a 26 Wages (less employment credits) ... 26
B OB e 16b 27 a Other expenses (from line 48} Ll 27a
17 |egaland professional services ... 17 $ Reserved forfutureuse . ..............cce.... 27h
28  Total expenses befare expenses for business use of home, Add lines 8 through 278 . » | 28 199,675.
29 Tenfative profit or {loss), SUBIFACEANE 28 oM N8 T ... oo ceeeeseeeeeramesssesssrer oo rrss s 29 264,825,
30  Expenses for business use of your iome. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method {see instructions).
Simplitied 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 Methad Worksheet in the instructions to figure the amounito enteronline 30 ... 30
31 Wetprofit or {loss). Subtract line 30 fram line 29.
o If a profit, enter on both Schedule 1 (Form 1040 or 1040-8R), line 3 (or Form 1040-NR, line 13) and on Schedule SE,
line 2. {if you checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, kine 3. 31 264,825,

» |fa loss, you mustgo to line 32.
32 Ifyou have a loss, check the box that describes your invesiment in this activity {see instructions).

o I you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, ling 13) and 322 All nyestment
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 32p [_] Some invastmant
Form 1041, line 3. :
« If you checked 32b, you mustastach Form 6198, Your loss may be limited.
B For Paperwork Reduction Act Natice, see the separate instructions. Schedule G (Form 1040 or 1040-5R} 2019
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SCHEDULED Capltal Gains and Losses OMB No. 1545-0074
{Form 1040 or 1040-SR) B Attach to Form 1040, 1040-SR, or 1040-NR. 20 1 g
Department cf the Treasury B Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachmant
Internnl Rovenue Service (99) P Use Form 8949 to list your transactions for lines 1h, 2, 3, 8b, 9, and 10. Sonuonce No. 12
Narre(s) shown on return Your social security number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Did you dispose of any investment(s) in a qualified epportunity fund during the tax year? L] Yes (X1 No
If Yes," attach Form 8949 and see its instructions for additional requirements for reperting your gain or loss,

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

See instructions for how 1o figure the amounts to {g) {h} Gain or (loss)
enter on the lines below. (d) {e) Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from coiumn {d} and
This form may be easier to complete if you round off (sales price) {or other basis} Farm(s) 8949, Part |, combine the result
cents to whole dolfars. line 2, column {(g) with column (g)

ia Totals for all short-term transactions raported on Form 1099-B
for which basis was reporied o tha IRS and for which you have
no adjustments (see inslruclions). Howevar, if you choose to
raport all thase fransactions an Form 8849, leave this line blank
andgotoline I .. . .iiiiiiiiiiiiiiiiiiiiiiiiieiieiiaies

16 Totals for all transactions reported on Form(s)
8949 with Box Achecked ...

2 Totals for all transactions reported on Form(s)
8949 with Box Bchecked ...........................
3  Totals for all transactions reported on Form(s)

8249 withBox Cchecked.............oocoevnnne,.,..

4  Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from parinerships, S corporations, estates, and trusts

from Schedule(s) K1 .. SEE STATEMENT 12 ... 5 241.
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet Inthe instruGions | ... ses e s aenene 6 | )
7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). If you have any long-term

capital gains or losses, go to Part If below. Otherwise, gotoPartlllonpage 2 oo 7 241.

Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year(see instructions)

See instructions for how to figure the armounts to {g) {h) Gain or (loss)
enter on the lines below. (d) (e} Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from cofumn {d} and
This form may be easier to complete if you round off (sales price) {or other basis) Formi{s) 8949, Part Il, | combine the result
cents to whole dollars. line 2, column {g) with column {g)

8a Totals for all long-term transaclions reported on Form 1098-8
{or which basis was reported to the IRS and for which you have
no adjustments {sea instructions). Howaver, if you choosa to
report all these transactions on Form 83849, leava this line blank
andgotoline 8t . . ... . ... iiiiiiiiiiiiiiiiiiiieeiies

8b  Totals for all transactions reported on Form(s)
8849 with Box D checked ...,

9  Totals for all transactions reported on Form(s)
8849 withBoxEchecked . ...
10 Totals for all transactions reported on Form(s)

8949 with Box F checked

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and BB2A | ... et et 11
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K1 e SEE STATEMENT 13 ... 12 <390.>
13 Capital gain diStriBULIONS | e 13
14 Long-term capital loss carryover. Enter the amount, if any, from fine 13 of your Capitat Loss Carryover

Worksheet inthe InSUUCHONS oo e eeer et ee e 14 )
15  Net long-term capital gain or {loss). Combine lines 8a through 14 in colurnn {h). Then go to

Part Bl on page 2 o 15 <390.>
BB For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D {Form 1040) 2019
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Seheduls D (Form 1040 or 1040-SR) 2019 DOUGLAS C. EMHOFF & KAMAILA D. HARRIS

Summary

16 Combine lines 7 and 15 and enter the result 16 <149 .>

o Ifline 16 is a gain, enter the amount from line 16 on Form 1040 or 1 040-5R, line 6; or Form
1040-NA, line 14. Then go to line 17 below.

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

® [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

17  Arelines 15 and 16 hoth gains?
D Yes, Go toline 18.
No. Skip lines 18 through 21, and go to line 22.

18  If you are required to complete the 28% Rate Gain Worksheet(ses instructions), enter the
amount, if any, from line 7 of that worksheet > |18

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

20 Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, Tine 12a {or in the instructions for Form 1040-NR, line 42). Don’t
complets lines 21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions, Don’t complete lines 21
and 22 below.

24 Ifline 16 is a loss, enter here and on Form 1040 or 1040-SR, (ine 6; or Form 1040-NR, line 14,

the smaller of:
* The loss on line 16; or } 21 |( 149

® ($3,000), or if married filing separately, (§1,500)
Note: When figuring which amounit is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Farm 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

[X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

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

Schedule D {Form 1040 or 1040-SR) 20192
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Scheadule E (Form 1040 or 1040-SR} 2019 Attachmant Sequanca No, 13 Page 2
TNamers] Shown on FetlTA. Do NoL entar NAME and SOGTal SECUnTy numBer 1T SHOWN on Page T, Your social security number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Caution: The IRS compares amourlts repo_[.ted on your tax return with amounts shown on Schedule(s) K-1.

[ Part Il | Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {f) on
line 28 and attach Form 6198 (see instructions).

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,"
see instructions before completing this section Yes |:| No

(DYenter Pror| (8} Check {d) Employer (&) Check if {f) Check if

28 (a) Name et o] ety | identification number i B A

A| DLA PIPER LLP P

B | UNREIMBURSED EXPENSES P

¢ | ESTHERVILLE HOTEL GROUP, LLC P

D | VENABLE LLP P e o

Passive Ihcome and Loss Nonpassive Income and Loss
(a) Passive loss allowed (h) Passive income {1} Nonpassive loss (j) Section 179 expense | (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Si'l'";";i‘?f;f‘ﬂ deduction from Form 4562 from Schedule K-1

A 2,759,431,

B 31,553,

c 136.

D 115,258,
29a Totals 136. 2,874,689,

b Totals 31,553.
30  Addcolumns (hand () of NS 298 e 30 | 2,874,825,
31 Add columns (g), () and ()0 N@ 28D et st |l 31,553.)
32 _ TYotal partnership and S corporation income or {loss). Combine lines 30 and 31 ... ... .. a2 | 2,843,272,
[ Part Il | Income or Loss From Estates and Trusts
{b) Employer

33 {a) Name identification number

A

B

Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Beduction or loss {f) Other income from
{attach Form 8582 if required) from Schedule K1 from Schedute K-1 Schedule K-1

A

B
3da Totals ...

b Totals ... ...

35 Add columns (d) and {f) of line 34a ... | 85
36 Add columns (¢) and {e) of line 34b 36 | )
37  Total estate and trust income or {{oss), Combine fines 35 and 36 37

| Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(b) Employer {c) Excess inclusion T (d) Taxable income {e) Income from

38 N . N from Schedules Q, line net loss) from ;
(a) Name identification number  ["5¢ gee instructions) Sch(edules %]' ne 1b Schedules @Q, line 3b

39 Combine columns (d) and (e} only. Enter the result here and include in the total on line 41 below ... . 39
[ Part V | Summary
40  Net farm rental income or (foss) from Form 4835. Also, complete line 42 below 40

41  Total income or (1053}. Gombine ines 26, 32, 37, 39, and 40. Eotesthesesul here 2nd or Schedule # (Form 1040 or 1040-SR) firz 5.or Farm 1040-NRIne1g P | 41 | 2,843,272,
42  Reconcifiation of farming and fishing income. Enter your gross farming ard fishing income
reported on Form 4835, fine 7; Schedule K-1 {Form 1065), box 14, code B; Schedule K-1
{Form 1120-8), box 17, code AG; and Schedule K-1 (Form 1041), box 14, code F (spe insuctions) |42 |
43  Reconciliation for real estate professionals. If you were a real estaie
professional (see instructions}, enter the net income or {loss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities
in which vou materially participated under the passive activity lossrules ... 43 |
19 Schedule E (Form 1040 or 1040-SR) 2019
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SCHEDULE SE OMB Na. 1545-0074
(Form 1040 or Self-Employment Tax 2019
1040-SR)

trapartment of the Treasury P Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachrent 17
Internal Rovenuie Service  139) P Attach to Form 1040, 1040-SR, or 1040-NR. Seduoncs o.
Wame of person with seli-employment income (as shown on Farm 1040, 1040-SR, or 1040-NR) Social security number of

person with self-employment

DOUGLAS C. EMHOFF income B

Before you begin: To determine if you must fils Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use L.ong Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

—-——————r1 Did you receive wages or tips in 20197 I s

No Yes
\ 4 G A
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | ves
Science practitioner whe received IRS approval not to be taxed Yes or railroad retirement {tier 1) tax plus your net earnings from P
on earnings from these sources, butyou owe seff-employment self-amployment more than $132,9007
tax on ether earnings?
L Ho L No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes |
earnings {see instructions)? » tax that you didn'treport to your employer? >
No No
\ 4 A
Did you recelve church employee income (see instructions) Yes No | Did you report any wages on Form 8919, Uncollected Sociat | Yes
reparted on Form W-2 of $108.28 or mare? —»| € Security and Medicare Tax on Wages? >
L No
Y
[ You may use Short Schedule SE below | L——p] You must use Long Schedule SE on page 2 |

Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),

BOX 14, GOUE A e e oot eeoeee e oAbt s ee etk eateteEeh AR T SRR s 1a

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 1068),

BOX 20, COUE AH et eatEreE et At eee e iR RS e e b
2 Net profit or {foss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other

than farming). Ministers and members of religlous orders, see instructions for types of income to

report on this line. See instructions for Other INCOME 10 FEPOM | e rieeeeseeneaee et STMT14 2 2,879, 680.
3 CoOMDING NES 12, 10, BNG 2 . o oo eeeoeeesesoes st s ese bbb e s 3 2,879,680,
4 Multiply line 3 by 92.35% (0.9235), If less than $400, you don't owe self-employment tax;don’t file

this schedule Unless you have an amount O e 1B .. ... ....iceeeoeoeeeeseeemerens s essesesss s > | 4 2,659,384,

Note: If line 4 is lass than $400 due to Conservation Reserve Program payments on line 1b, sea instructions.
5 Self-employment tax. If the amount on fine 4 is:

« $132,900 or less, multiply line 4 by 15.3% (0.1 53). Enter the result here and onSchedule 2 (Form

1040 or 1040-SR), line 4, or Form 1040-NR, line 55.

* More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.

Enter the total here and on Schedule 2 {Form 1040 or 1040-SRY), line 4, or Form 1040-NR, line 55 .. 5 93,602,
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and onSchedule 1 (Form l l

1040 or 1040-SR}, line 14, or Form 1040-NR, line 27 6 46,801.

B For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-5R) 2019
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Schedule SE {Form 1040 or 1040-SR) 2019 Attachment Sequenca No, 17 Page 2

Name of persen with sel-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of
person with self-employment
KAMAL}}_ D. HARRIS income . B

Section B - Long Schedule SE
Partl Self-Employment Tax

Note: If your only income subject to seif-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practiticner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue With Part | .,.........c.ccvvensssiisre s esissisies ]

ta Net farm profit or floss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and b if you use the farm optional metheod (see instructions) 1a

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 AH | | 1b

2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructicns for types of income to
report on this line. See instructions for other income to report. Note: Skip this line if you use the

nonfarm optional method {see INSIUCHIONS) ...\ SEE STATEMENT 15 | 2 264,825,
B ComMbBINE INES 18, T, ANG B 3 264,825,
4a |[fline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from ine3 .. ... da 244,566,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of fines 15 and 17 here ... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and CORLIUL  .........ccovviversrerrveresinens P | 4c 244 .5 66.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee inCome Sa
b Multiply line 5a by 82.35% {0.9235). If less than S100, &nter -O- 5b
6 Addlines4candBb e e e 6 244,566.
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 13 1ax for 20719, 7 132,900

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 $132,900 or more, skip lines

8b through 10, and gotoline 11 ... .. | Ba 132,900.
b Unreported tips subject to social security tax (from Form 4137, line 10} 8b
¢ Wages subject to social security tax (from Form 8919, line 10y ... 8c
d Addlines 88, Bb @NA BC | sttt eeeb s 8d
9@  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 ... | o
10 Muitiply the smaller of line 6 or line 3 by 12.4% (0.124) 10
11 Multiply e 6 by 2.8% (0.029) ...\ oooooooooooooeeoeoeeeeeeee e eee oo ee e eeoeeses oot 11 7,092.

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040-SR}),
line 4, or Form 1040-NR, i@ 55 | e 12 7,092.
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% {0.50). Enter the result here and onSchedule 1 {Form l ’
1040 or 1040-5R), line 14, or Form 1040-NR, line 27 ............................... 13

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

Farm Opticnal Method. You may use this method only if (a) your gross farm income' wasn’t more than
$8,160, or (b) your net farm profits > were less than $5,891.
14 Maximum Income for optional MetOaS 14 5,440
15  Enter the smaller of: two-thirds (2/3) of gross farm incomea’ {not less than zero) or $5,440. Also include
this amountonlinedbabove ... 15
Nonfarm Optional Method. You may use this methed only if (a} your net nonfarm profits ® were less than $5,891
and also less than 72.189% of your gross nonfarm income? and (b} you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution: You may use this methed no more than five times.
16 BUDIractiNe T8 TTOM e T4 s e ee s et e s et e st e s eseressees et emsteeere e ee e ee e eeraeen 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income? (ot less than zero) or the amount on
line 16. Also include this amount on line db abOVE 17
1 From Sch. F, ling 9, and Sch. K-1 (Form 1065), box 14, code B, 2 From Sch, G, ling 31; and Sch. K-1 (Form 1065), box 14, cods A,
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the 4 From Sch, G, line 7; and Sch. K-1 (Form 1085), box 14, code €.
amount you would have entered on Ene 1b had you not used the optional
method.
27 Schedule SE (Form 1840
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1 1 16 Foreign Tax Credit OMB No, 1545-0121

(Individual, Estate, or Trust) 20 1 g

P Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 980-T.

Department of tho Treasury ) . R . . Attachment
Internal Revenue Service  {99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name tdentifying number as shown on paga 1 of your tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Use a separate Form 1116 for each categery of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Reportall
amotnts in U.S. dollars except where specified in Part Hl below.

a |:| Section 951A category income ¢ Passive category income € |:| Section 801(j) income E l.ump-sem distributions
b [j Foreign branch category income  d General category income H !:] Gertain income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one fareign country or LS. possession, use column A in Part | and line A in Part I1. 1f you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

! Part | l Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B el (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S, OTHER
POSSESSION . oooiooioeeoeeeoeee s ass s neeenees p COUNTRIES
ta Gross income from sources within country shown above
and of the type checked above:

8,399, 1a 8,399,

b Check if line 1a is compensation for personal services as
an employze, your total compensation from all soufrces is
$250,000 or more, and you used an alternative basis to
determine its source {see Instructions) . » ]

Deductions and losses {Caution: See instructions.): N
2 Dpenses fofinne! "SR DICARMEIPT 16 | 179,320,

3 Prorata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction .. 10,000.
b Other deductions {attach statement) ... ...

c Addlines3aand3b .. ..o 10,000.
d Gross foreign Source Income .. oo 8,399.
e Grossincome fromall SOUICES . ovvoeveeeeeeeen, 6,343,172,
£ Divide line 3By INE38 e .001324101
g Multiply line 3 by line 3F ... 13.

4  Prorata share of interest expense:
a Home maortgage interest (use the Worksheet for

Home Mortgage Interest in the instruetions} ... 42,

b Otherinterest expanse ...

5 Losses from fOreign SOUMCES oo

6 Addlines 2,30, da,4b,and5 oo 179,375. 8 179,375,

7 Subtract line 6 from (ing 1a. Enter the result hereand on line 15,0808 2 ..o Pl 7 -170,876.
TPart 1| Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or acerued

('x?urut ﬁﬁ:t In foreign currency In 1.8. dollars
& check one} .
"g: ) paid Taxes withheld at source on; (%?;%e; Taxes withheld at source on: (tfiyrgitgsr {ﬂlgéa:);?é‘eégn
8 ) DMWB J taxes paid or taxes paid or | accrued {add cols.

Ui pad | (mDiviconds| (N herizand | (0] Interest acorued () Divionds | (1) Fonteand T {s) interast accrued (a) through (1))
A 8. 58.
B
C

8 Add lines A threugh C, column (u}. Enter the total here and on line 9, page 2 ... w8 58.
EE For Paperwork Reduction Act Notice, see instructions. Form 1116 (2019)
e
28
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Form 1116 (2018} DOUGLAS C. EMHOFF & KAMALA D. HARRIS

[Partill |  Figuring the Credit

9 Enter the amount from lire 8. These are your total foreign taxes paid ar accrued
for the category of income checked above Part] 9 58.
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 17 |10 33,
{If your income was section 9514 category income (box a above Part 1), leave
line 10 blank.)
11 AdAInes 9and 10 e 1 91.
12 Reduction in fOreigntaxes ..., 12
13 Taxes reclassified under Righ tax KiCKOUt 13
14 Combine lings 11, 12, and 13. This is the total amount of foreign taxes available for credi .. oo 14 91.
15 Enter the amount from ling 7. This is your laxable income or (loss) from sources ovtside the
United States (befare adjustments) for the category of income checked abave Part| 15 -170,976.
16 AGIUSIMEMS 80 1IN 15 et 16 170,976,
47 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
{If ihe result is zerc or less, you have no foreign tax credit for the category of inceme
you checked above Part |, Skip lines 18 through 22. However, if you are filing more than
ane Form 1116, you must complete line 20.) ... 17
18 Individuals: Enter the amouat from Form 1040 or 1040-SR, line 11b; or
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without
the deduction for your eXemplion || ... e 18
Gaution: ff you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18, [ ling 17 15 more an N8 18, 8008 T 19
20 [ndividuals; Enter the total of Ferm 1040 or 1040-SR, line 12a, and Schedule 2 (Form 1040 or 1040-SR), line 2.
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44, Estates and trusts: Entar the
arount from Form 1041, Schedule G, line ia; or the total of Form 990-T, lines 41, 42, and 44, Foreign estates
and trusts should enter the amount from Form 1040-NR, N 42 20
Caution: If you are completing line 20 for separate categary g (lump-sum distributions), see instructions.
21 Multiply line 20 by fine 19 (maximum amount of 6redit) | ...t et 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are fiting, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complele the apprapriate line in Part IV P |22 0.
[Part IV]  Summary of Credits From Separate Parts Il
23 Credit for taxes on section 951A category income
24 Credit for faxes on foreign branch category income
25 Credit for taxes on passive category income
26 Credit for faxes on general category income
27 Credit for taxes on section 901(f) income
2g Credit for taxes on certain income re-sourced by treaty
29 Credit for taxes on mp=sum distii0nS |
30 Add lings 23 through 29 30
31 Enter the smaller of line 20 o ling 30 39 0.
32 Reduction of cradit for international boycott operations 3z
33 Subtract line 32 from fine 31. This is your fereign tax eredit. Enter here and on Schedule 3 {Form 1040 or
1040-5R), line 1; Form 1040-NR, line 46; Farm 1041, Schedule G, line 2a; or Form 990-T,tine 462 .. ... ... P |33 0.

29
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General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest infermation.
P» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

o 3000

Dapartmaent of the Treasury

Internal Revanue Servica  (99)

OMB No. 1545-0885

2019

Attachment
Seqguence No. 22

Name(s) shown enrelurn

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
- Gurrent Year Gredit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts [ and 11}

Identifying number

General business credit from line 2 of all Parts Il with box A checked ..o

584.

Passive activity credits from line 2 of all Parts Il with box B checked ...
Enter the applicable passive activity credits allowed for 2012, See instructions | |

PN -

Carryforward of general business credit to 2012, Enter the amount from line 2 of Part 1l with box G
checked. See instructions for statement to attach ...

5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part Ill with box D
B 1T = IO OOy O YT OOV OT TSR PSSP PSR S

6 Addlines1,3. 4 and5b

584.

[Part Ii | Allowable Credit

7 Regular tax before credits:

& |ndividuals. Enter the sum of the amounts from Form 1040 or 1040-8R, ine 12a, and
Schedule 2 {Form 1040 or 1040-8R), line 2, or the sum of the amounts from Form
1040-NR, NS 42 810G 44 oo —

® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the

1,054,847,

applicable ine of YOUr retUrml . ...t
® Estates and trusts. Enter the sum of the amounts fram Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of yourreturn | ...
8 Alternative minimum tax:
& [pdividuals. Enter the amount from Form 6251, Tine 11
® Corporations. EMEr -0 ..o

® Estates and trusts. Enter the amount from Schedule | {Form 1041), line 54

9 Add lines 7 and 8

1,054,847.

10a Foreigntaxcredit | ...
b Certain allowable credits (see instructions)
¢ Add lines 10a and 10b

10¢

11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on ling 16

11

1,054,847.

12 Net regular tax, Subtract ing 10c fram line 7. If zero or less, enter -0- 12 1,054,847.

13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
g1 (BT 1o o L O UU S STUTUTP PP PPIOS 13
14 Tentative minimum tax:
® Individuals. Enter the amount from Form 62561, line 8
® Corporations. Enter-0- e e
® Estates and trusts. Enter the amount from Schedule | (Form 1041},
line 52

15  Enter the greater of ine 13 0rline 14 | it

257,462,

14 844,669.

15

844,669,

16 Subtract line 15 from line 11. If zero or less, enter -0-

16

210,178,

17 Enter the smaller of line 6 or line 16
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.

17

584.

EER For Paperwork Reduction Act Notice, see separate instructions.

30
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Form 3800 (2019) Page 2
|Partli| Allowable Credit (continued)
Nete: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
18 Multiply line 14 by 75% (0.75). Se@ InstrUCHONS | | oo ee e oo 18
19 Enterthegreater of INe 13 07lINS 1B e et et 19
20 Subtractline 19 from line 11, If zero orless, enter -0- 20
21 Subtract line 17 from line 20, I 2er0 0r 88, @M BT -0- 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . 22
23 Passive activity credit from line 3 of all Parts [} with box B checked . | 23 |
24 Enter the applicable passive activity credit allowed for 2018, See instructions . 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed, Enter the smaller of line 21

OFIINE 2B e ettt ettt bbbt et ee st en s aa s p s r e s ans b ent et 26 0.
27 Subtractline 13 from line 11. [fzero orless, enter g~ 27 797,385,
28 ADAINeS 17 AN 26 e 28 084.
29 Subtract line 28 from line 27. If zero or less, enter-0- 29 796,801.
30 Enter the general business credit from line 5 of all Parts Il with box A ¢hecked . 30
BT BESBIVEU e ettt ettt et eneeer oo r et 31
32 Passive activity credits from line 5 of all Parts |l with box B checked . .. | 32 | 3.
33 Enter the applicable passive activity credits allowed for 2019, See instructions . . 33 3.
34 Carryforward of business credit to 2019, Enter the amount from line 5 of Part [l with box C checked

and line B of Part Il with box G checked. See instructions for statementtoattach . 34
35 Carryback of business credit from 2020. Enter the amount from line 5 of Part | with box D checked.

SR INSIMUCHIONS || | e ve et b e et et es st s sh s 1ot eee et ee e es e e et eeeeeeen s eeereen 35
36 Addlines 30,33, 34, and 35 e e ettt 36 3.
37 Enter the smaller of ine 29 07 N8 36 ..., .....cccorerecioooeooeoeeeee oo 37 3.
38 Credit allowed for the current year. Add lines 28 and 37,

Report the amount from fine 38 (if smaller than the sum of Part |, line 6, and Part ], lines 25 and 36,

see instructions) as indicated below or on the applicable line of your return,

® Individuals. Schedule 3 {Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51 .. ...

@ Gorporations, Form 1120, Schedule J, Part |, ine 8C

© Estates and trusts, Form 1041, Schedule G, ine 2D . . .. i 38 587.

Form 3800 {2019)
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Form 3800 (2019)

Page 3

Name(s) shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Identifying number

[ Part 11l | General Business Credits or Eligible Small Business Credits(see instructions)

Complete a separate Part Ill for each box checked below, See instructions.
A General Business Credit From a Non-Passive Activity E l:j Reserved
B General Business Credit From a Passive Activity F E:] Reserved
C B General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D I:l General Business Credit Carrybacks H [:‘ Reserved
1 If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts fram ali
Parts 1l with box A or B checked. Check here if this i the consolidated Part Il ..o e | 4
) - {a) Descripticn of credit . {c)
Nete: On any line where the credit is from more than one source, a separate Part Il is needed ¥ claiming the credit from a .
for each pass-through entity. pass-through entity, enter the £IN| Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
B OBESEIVEL iR et ib
¢ Increasing research activities (Form B765) ... 1c
d Low-income housing {Form 8586, Partlonly) | ... 1d
e Disabled access (Form 8826) (see instructions for imitation) . ... 1e
f Renewsble electricity, refined coal, and Indian coal production {Form 8835) ... 1f
g Indian employment (FOrm 8845) | . ... oo |19
h  Orphan drug (Form 8B20) | .. .o ieecnssiasnissrass et st 1h
i Mew markets (FOrm BBT4) | ...oooeeieercinnaesimnaes oo st s 1i
i Small employer pension plan startup costs (Form 8881) {see instructions for limitation) | 1j
k  Employer-provided child care facilities and services (Form B8882) (see instructions
FOF FMIEHON) o1t seoeeoe e ssssr et 1k 584.
| Biodiesel and renewable diesel fuels (attach Form 8864) ___......... 1l
m  Low sulfur diesel fuel produstion (Form 8896} . ... ... im
n Distilled spirits (FOrm B0B) . i in
o Noncenventional source fuel (carryforward onby) | e 10
p Energy efficient home (Form B90B) ... ip
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ... ... ir
s Alternative fuel vehicle refueling property (Form 8911} . . 1s
t Enhanced oil recovery credit (Form 8830) ... . 1t
u  Mine rescue team training (FOrm 8923) et qu
v Agricuttural chemicals security (carryforward only) v
w Employer differential wage payments {Form 8932) 1w
x Carbon oxide sequestration (Form 8233) | ... 1x
y  Qualified plug-in electric drive motor vehicle (Form BO3B) e 1y
z Qualified plug-in electric vehicle (carryforward only) iz
aa Employee retention (Form 5884-A) ... 1aa
bb General credits from an electing large partnership (carryforward only) ... . 1bb
2z Other. Olf and gas production from marginal wells (Form 8804) and certain other
credits (see INSIUCHONS) | ..o e 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| .. 2 584.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part IIl) {attach Form 3468) 4a
b Work opportunity (Form §884) ... 4b 3.
¢ Biofuel producer (Form B478) ...t 4c
d Low-income housing (Form 8586, Part H) 4d
e Renewable electricity, refined coal, and Indian coal production {Form 8835) . 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) ... af
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 89419) ... 4h
i Increasing research activities (FOrm 6765) . .............coioiiiiiee e cairnes 4i
j Employer credit for paid family and medical leave (Form 8884} ... 4i
Z OO e et 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part il . 5 3.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ............. [+ 587.
32 3800 (2019)
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Form 3800 (2019) Page 3

Name(s) shown on return Identifying number
DOUGLAS C. EMHOFF & KAMATA D. HARRIS

[Part lll | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box chesked below, See instructions.

A IE General Business Credit From a Non-Passive Activity E E! Reserved
B General Business Credit From a Passive Activity F E} Reserved
[ D General Business Credit Carryforwards G I::] Eligible Smali Business Credit Carryforwards
D General Business Credit Carrybacks H E] Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part [I} combining amounts from all
Parts I} with box A or B checked. Check here if this is the consolidated Part I oo |- C]
. ~(ayDescription of credit ] {b) {c)
Note: On any line where the credit is from more than one source, a separate Part lil is needed If ctaiming 1he Cracit from a .
for each pass-through entity. pass+ihrough antily, enter the EIN| Enter the appropriate amount
1a  Investment (Form 3468, Part Il only) {(attach Form 3468} 1 1a
B ORESEIVET | e e et en e b
¢ Increasing research activities (Form 6765) . .. . 1c
d Lowincome housing (Form 8586, Part | 0nly) . ... ..o, id
e Disabled access {Form 8826} {see instructions for limitation} ... ... ie
f Renewable electricity, refined coal, and Indian coal production (Form 8838) 1f
g Indian employment (Form 88458} | . .. ... e e e | _1g
h Orphandrug (Form 8B20) .. ..o, 1h
i Newmarkets (FOrm 8874) ..o 1
i Small employer pension plan startup costs (Form 8881} (See instructions for limitation) | 1}
k Employer-provided child care facilities and services (Form 8882) {see instructions
FOr BMUAtION) 1k f 284.
I Biodiessl and renewable diesel fuels (attach Form 8864)
m  Low sulfur diesel fuel production {(Form 8896) .
n  Distilled spirits (FOrm 8906) ,.............cooooiiiiieecereeeeee e
o Nonconventional source fuel {carryforwardonly) ..
P Energy efficient home (Form B0B) | . ...
q Energy efficient appliance {carryforward only)
r  Altermnative motor vehicle (Form 8910) .
s Alternative fuel vehicle refueling property (Form 8911y .
t  Enhanced oil recovery credit (Form 8830) | ... . ...
u Mine rescue team training (Form8923) .
v Agricultural chemicals security (carryforward onty)
w  Employer differential wage payments (Form 8932)
x Carbon oxide sequestration (Form 8933) .
y Qualified plug-in electric drive motor vehicle (Form893e) . ..
2z Qualified plug-in electric vehicle (carryfarwardonly) ... ..
aa Employee retention (Form 88B84-A) s 1aa
bb General credits from an electing large partnership (carryforwardonly) . 1bb
zz (ther. Oil and gas production from marginal welils {Form 8504) and certain other
credits (se@ INStrUCHONSY ||| .. e e 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part! 2 584.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part IIl) {attach Form 3468} 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478} 4c
d Low-income housing (Form 8586, Part Iy .. ... .. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835} 4e
f  Employer social security and Medicare taxes paid on certain employee
tips (Form 8848) . e
Qualified raifroad track maintenance (Form 8900)
h  Small employer health insurance premiums (Form 8941) | ... ... ... 4h
i Increasing research activities (FOrm B765) . 4i
i Employer credit for paid family and medical leave (Form 8994y 4j
Z OHREE e r e 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Partil 5
6 Addlines 2 3 and 5 and enter here and on the applicable line of Part il ... 6 584.
33 Form 3800 (2019)
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Form 3800 {2019)

Page 3

Nama{g} shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

|dantifying number

[Part Il | ~General Business Credits or Eligible Small Business Credits(see instructions)

Complete a separate Part I}! for each box checked below. See instructions.
A General Business Credit From a Non-Passive Activity E D Reserved
B General Business Credit From a Passive Activity F I:j Reserved
C L.__| General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D I:l General Business Credit Carrybacks H [::] Reserved
I If you are filing more than one Part 1l with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts Il with box A or B checked, Check here if this is the consolidated Part I oo i | 4 [::]
[E}) Description of credit (c)
Note: On any line where the credit is from more than one source, a separate Part Il is needed ugmimanﬁme cradn froma | enter th ropriate amount
for each pass-through entity. pass-threugh entity, enter the EIN & appropriate a n
1a Investment {Form 3468, Part |l only} (attach Form BABBY e 1a
B RESEIVEO oot e ren e e ekt b e b g e e 1b
¢ Increasing research activities (Form 6765) 1ic
d Low-income housing (Form 8586, Partionly) . 1d
¢ Disabled access (Form 8826} (see instructions for imitation} | . ... 1e
f Renewable elestricity, refined coal, and Indian coal production {Form8835) ... p1f
g Indian emptoyment (FOrm 8BAB) | ... 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) {see instructions for limitation) |_1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
FOF HIMMEALIONY . oot eeecaesee e eesea s eeees oo em et 1k
| Biodiesel and renswable diese! fuels (attach Form 8864) 11
m  Low sulfur disse! fuel production (Form 8898} ... im
n  Distilled spirits (Form 8906} . OSSO OO . L
o Nonconventional scurce fuel (carryforwarci on|y) 10
p Energy efficient home (Form 880B} | ... 1p
q Energy efficient appliance (carryforward only) 1q
r  Alternative motor vehicle (Form 8910} | . ..o e ir
s Altemnative fuel vehicle refueling property (Form 8911) | .. is
t Enhanced oil recovery gredit (FOrm 8830) ... .. e 1t
U Mine rescue team training (FOrm 8923) . e 1u
v Agricultural chemicals security (carryforward only) v
w Employer differential wage payments {Form 8632) Tw
x Carbon oxide sequestration {(Form B33} ... e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936} . . ... ..o 1y
z Qualified plug-in electric vehicle {carryforward only) 1z
aa Employee retention (Form S884-A) ... 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (58 INSIUGHONS} || ..ot ettt rns e st 1zz
2 Addfines 1a through 12z and enter here and on the applicable line of Part! . 2
3 Enter the amount from Form B844 here and on the applicable line of Part 3
4a Investment (Form 3468, Part |y (attach Form 3468}
b Work opportunity (FOrm 5884} __.._..........coooeerurcesmimamrerncoee 3.
¢ Biofuel producer (FOrm BAT8) | ... ..coococoiiiierer e ieere s er e
d Lowdincome housing (Form 8586, Part I} ... e
e Renewable electricity, refined coal, and Indian coal production (Form 8835} ... | 4e
f Employer social security and Medicare taxes paid on certain employee
tips (FOrm 88468} ..o 4f
g Qualified railroad track maintenance (Form 8300) 4g
h  Small employer health insurance premiums (Form 8941} | ... 4h
i Increasing research activities (Form 6765) | .. ..o 4i
i Employer credit for paid family and medical leave {Form 8994) 4j
Z OOMNEE et e s 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part I 5 3.
6  Addlines 2, 3 and 5 and enter here and on the applicablg line of Part Il . ... 6 3.
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5251 Alternative Minimum Tax - Individuals

Department of tho Treasury B~ Go to www.irs.gov/Form6251 for instructions and the latest information.
Internal Revenue Service  (95) P Attach to Form 1040, 1040-SR, or 1040-NR.

OME No, 1545-0074

2019

Allachment
Saguence N0.32

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

DOUGI-AS C. EMHOFF & KAMALA D. HARRIS

[Part1 [Alternative Minimum Taxable Income

Your social security number

1 Enter the amount from Form 1040 or 1040-SR, line 11b, if more than zero. If Form 1040 or 1040-SR, line
11b, is zero, subtract lines 9 and 10 of Farm 1040 or 1040-SR from line 8b of Form 1040 or 1040-SR and
enter the result here. (If less than zero, enter as a negative amount)) i 3,018,127,
2a Iffiling Schedule A (Form 1040 or 1040-8R), enter the taxes from Schedule A, line 7; otherwise, enter the
amount from Form 1040 or T040-SR, NG 8 oo 2a 10,000,
b Tax refund from Schedule 1 (Form 1040 or 1040-8R), line 1 orline 8 2b
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference between regular tax and AMT) 2d
e Netoperating loss deduction from Schedule 1 (Form 1040 or 1040-SR}, line B. Enter as a positive amount 2e
f Alternative tax net operating loss deduction e 2f
g Interest from specified private activity bonds exempt from the regulartax 29
h Qualified small business stock, seeinstructions 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) 2i
j Estates and trusts (amount from Schedule K-1 {Form 1041), box 12, code &) 2j
k Disposition of property (difference between AMT and regular tax gain or loss) 2k 2,106.
I Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 21 360.
m Passive activities (difference between AMT and regular tax income orfoss)  SEE STATEMENT 18 2m -2,
n Loss limitations (difference between AMT and regular tax income orfoss) ... 2n
o Circulation costs (difference between regular tax and AMT) . 20
p Long-term contracts (difference between AMT and regular tax income) 2p
q Mining costs {difference between regutar tax and AMTY 29
r 2r
5 25
t 2t
3 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4
is more than $733,700, seeinstructions.) o 4 3,030,581,
[Partil | Alternative Minimum Tax (AMT)
5  Exemption. (If you were under age 24 at the end of 2019, see instructions.)
iF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household . . $510,300 . $71,700
Married filing jointly or qualifying widow(er) 1,020,600 111,700 5 0,
Married filing separately . ... 510,300 .. 55,850
If line 4 is over the amount shown above for your filing status, see instructions.
6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11,800 GO 1O NG 10 | oo erere e es e oo 6 3,030,591.
7 ®lfyou are filing Form 2555, see instructions for the amount to enter.
® If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 6; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040 or 1040-8R) (as refigured for the AMT, if necessary), complete 7 844,669,
Part Il on the back and enter the amount from ling 40 here.
@ All others: If line 6 is $194,800 or less {$97,400 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, muitiply line & by 28% (0.28) and subtract $3,696 ($1,948 if
married filing separately} from the result,
8  Alternative minimum tax foreign tax credit (see instructions) 8
9 Tentative minimum tax. Subtract line 8 from line 7 e 9 844 ’ 669.
10 Add Form 1040 or 104C-8R, line 12a (minus any tax from Form 4972}, and Schedule 2 (Form 1040 or
1040-SR), line 2. Subtract from the result any foreign tax credit from Schedule 3 (Form 1040 or 1040-SR)},
lne 1. If you used Schedule J to figure your tax on Form 1040 or 1040-SR, line 12a, refigure that tax without
using Schedule J before completing this fine {see instructions) 10 1,054,847,
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 {Form 1040 or
A040-BRY NS T i 11 0.

sy For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 {2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS
| Part I | Tax Computation Using Maximum Capital Gains Rates
Complete Part 1l only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

42 Enter the amount from Form 6251, line 8. If you are filing Form 2555, enter the amount from line 3 of the

worksh@et in the INSHUGHONS FOF B8 7 . .__\oooooooooooecccsss oo esosess et rtsseres s oot e 12 3,030,591,
13 Enter the amount from line & of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions

for Forms 1040 and 1040-SR ar the amount from line 13 of the Schedule D Tax Worksheet in the

Instructions for Schedule D (Form 1040 or 1040-SR), whichever applies (as refigured for the AMT, if

necessary) (see insteuctions). If you are filing Form 2535, see instructions for the amounttoenter ... 13 1.
14 Enter the amount from Schedule D (Form 1040 or 1040-SA), line 19 (as refigured for the AMT, if necessary)
{see instructions). I you are filing Form 2555, see instructions for the amountto enter ... 14

15 1f you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

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

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

INStrUctoNS for the amMOUNE L0 BRI | e ee e bbb 15 1.
16 Enter the smaller of N 12 0716 15 ... ....o.ooooo o oooossresemessssserees s oo 16 1.
17 Subtract line 16 from line 12 17 3 ' 030 ' 580.

18 ¥ line 17 is $194,800 or less ($97,400 or less if married filing separately), multiply fine 17 by 26% (0.26}. Otherwise,

multiply line 17 by 28% {0.28) and subtract $3,896 ($1,948 if married filing separately) from the result. ... » | 18 844,669.
19 Enter:

® $78,750 if married filing jointly or qualifying widowder),

® $39,375 if single or married filing separately, or } .............................................................................. 18 78,750.

® $52,750 if head of household.
20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

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

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 11b; if

zero or less, enter -0- If you are filing Form 2665, see instructions for the amountto enter ... 20 3,018,126.
21 Subtract line 20 from line 19. If zero or less, enter-0- ... 21 0.
22 Enter the SMaller 0F N8 12,07 N8 13 ..o oeoeees oo oo s sesess s 22 1.
23 Enter the smaller of line 21 or line 22. This amount istaxed at 0% . _.....cccociiiiiinicen 23 0.
24 SUDIACE NG 23 fTOM NG 22 oo eoeeeoeeoeooesesses oo eeesees e ses st 24 1.
25 Enter:

® $434,550 if single

® $244.425 if married fling Separately | o 25 488,850,

® $488,850 if married filing jointly or qualifying widow(er)
® $451,700 if head of household
26 ENtErthe @MOUNEFIOM NG 21 | 1110 oo oeoeoeosoeo oot ssesee s ssese e omsrs e 26 0.
27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 11b; if

zaro or less, enter -0-. If you are filing Form 2555, see instructions far the amounttoenter ... 27 3,018,12 6.
28 AAINE 26 NG HNE 27 . ..\ oooooooeooeoesesseseee oo resne oo st e 28 3,018,126,
29 Subtract line 28 from line 25, If zero or less, enter -0- 29 0.
30 Enter the smaller of line 24 or line 29 30 0.
31 Multiply line 30 by 15% (0.15) | ... _..veeees 31
32 Add lines 23 and 30 32 0.

I lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 SUBIACLING B2 FFOM ENE 22 ||| |||\ occseoe s eesssssos st a3 1.
34 Multiply line 33 by 20% (0.20) ..o ottt aes e e bt e b s » | 84
1£ line 14 is zero or biank, skip lines 35 through 37 and go to line 38, Otherwise, go to line 35.
35 Addlines 17,32, and 33 35

36 Subtract line 35 from line 12 36
37 Multiply line 36 by 25% (0.25) 37
38 Add lines 18, 31, 34, and 37 38 844,669.
39 If line 12 is $194,800 or less {$97,400 or less if married filing separately), multiply line 12 by 26% {0.26).

Otherwise, multiply line 12 by 28% (0.28) and subtract $3,896 (31,948 if married filing separately) from the result | 39 844,669.
40 Enter the smaller of line 38 or line 38 here and on fine 7. If you are filing Form 2555, do not enter this

amgunt on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 ... 40 844,669.
e Form 6251 (2019}
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ALTERNATIVE MINIMUM TAX

- 11 16 Foreign Tax Credit OMB No. 1545-0121

{Individual, Estate, or Trust} 20 1 g

b P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 390-T.
epartment of the Treasury . R l . . Attachment
Internal Revenus Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Bequence No. | 9

Name Identifying number as shown an paga 1.of your tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Use a separate Form 1116 for each category of income listed betow. See Categories of Income in the instructions. Check only one box on each Form 1116, Report all
amatnis in U.S. dollars except where specified in Part |1 below,

a l:] Section 951A category income G |—::| Passive category income ¢ [ section 901(j) income d (1 Lump-sum distributions
b [ Foreign branch category income d@ General category income f 1 certain income re-sourced by treaty

1 Resident of (name of country) B> UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part 1 and line A in Part |1, If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

| Part | ! Taxable Income or Loss From Sources OQutside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. OTHER
POSSESSION ...\.ooooeeieeseeeeeetesssesss e eessseseeees » COUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

8,399. 1a 8,399.

b Check if line 1a is compensation for personal services as
an amployee, your total compensation from all sources is
$250,000 or morg, and you used an alternative basis 10
determine its source (see instructions) . p |

Deductions and losses (Caution: See instructions.):

2  Expenses definitely related to the income on line 1a

(attach statement) .. . 179,320,
3 Prorata share of other deductlons not dennitely related'
Certain itemized deductions or standard deduction
Other deductions (attach statement)
Addlines3aand 3b .
Gross foreign source income 8,399,

Gross income frem all SEUTGES oo 6,345,278.

Divide line 3d by line 3e 001323661

Multiply ling 3¢ by line 3f
4  Proraia share of interest expense:

a Home mortgage interest (use the Worksheet for

Home Mortgage Inferest in the instructions} ... 42.

b Other INTereSt BXPENSE ..ot eeeee e

5 Losses from foreign sources

6 Addlines 2, 3g,4a,46,a0d5 ..

7_Subtract fine 6 from line 1a. Enter the result here and on ling 15, page 2

[Part It | Foreign Taxes Paid or Accrued

o 0 o0 T o

179,362, 6 179,362.
.............................................................................. > 7 _1701963'

Gredfl:l!?a!;(l:;med Foreign taxes paid or accrued
{you must In foreign gurrency In 1.8, dotlars

| check one) Oth i
& . er {t) Other u)Total foreign
g1 () Paid Taxes withheld at source on: (pfajreign Taxes withheld at saurce on: foreign ( tE)IXBS patd or
8|t [T accrues taxes paid or taxes paid or | acerued (add cols.

[ E,a;gc'?u'uad {m)Dividends {n) lmie yrgﬁiggd (o) Interest accrued {q} Olvidends | Ar} f‘g&lﬁiggd (8} Interest accrued (1) through (1))

A 58. 58,
B

C

S Add lines A through G, column (u). Enter the total here and on line 9, page 2 ... |8 8.
BB For Paperwork Reduction Act Notice, see instructions. Form 1116 (2019}
i o]
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ALTERNATIVE MINIMUM TAX
Form 1116 (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS
[PartHI] Figuring the Credit
9 Enter the amount from line 8. These are your total fareign taxes paid or accrued
for the category of income checked above Part | g 58.

10 Carryback or carryover (attach detailed computation) SEE STATEMENT 20 |+ 33.

(It yaur income was section 9514 category income (box a above Part 1), leave
line 10 blank.)

11 AddIines 9and 10 | e 11 91.
12 RedUCtOn N fOrRIgn XS 12
13 Taxes reclassified under high tax Kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for Credit . e aes 14 91.
15 Enter the amount fram ling 7. This is vour taxable income or {loss} from sources outside the
United States (before adjustments} for the category of income checked above Part| 15 -170,963.
16 AdIUSIMERIS 20 HNE 15 || oo 16 170,963,

17 Combine the amouats on lines 15 and 16. This is your net fereign source taxable incoma.
(If the result is zero of less, you have no foreign tax credit for the category of income
you checked above Part . Skip fines 18 through 22, However, if you are filing more thaa
one Form 1116, you must complete [ne 200) . e 17

18 [ndividuals; Enter the amount from Form 1040 or 1040-SR, line i1b; or
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without

the deduction for your exemption | ... e 18
Caution: ¥ you figured your tax using the lower rates on qualified dividends or capital gairs, see instructions.
19 Divide fine 17 by line 18. [f line 17 s mare than e 18, mtar 1" e 19

20 Individuals: Enter the total of Form 1040 or 1040-8R, line 12a, and Schedule 2 (Form 1040 or 1040-SR), line 2.
If you are a nonresident alien, enter the total of Farm 1040-NR, lines 42 and 44. Estates and trusts: Enfer the
amount from Form 1041, Schedule G, line 1a; or the tetal of Form 880-T, lines 41, 42, and 44, Foreign estates

and trusts skould enter the amount from Farm 1040-NB, 08 42 20
Caution: If you are completing line 20 for separate categery g (lump-sum distributions), see insiructions.
21 Multiply ling 20 by ling 18 (maximum amount of Creail) e 21
22 Enter the smaller of line 14 or ling 21, If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate Bne in Part IV B |22 0.
[Part V]  Summary of Credits From Separate Parts IlI
23 Credit for faxes on section 951A category income 23
24 Credit for faxes on foreign branch category income 24
25 Credit for taxes on passive Category INCOME . e, 25
26 Creditfor taxes on general categary income e, 26
27 Credit for taxes on section 901{j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on Jump-sum distibusions 29
80 AGAIINGS 2B NMOUGN 2G| L i ettt e ee e ree ettt ettt e eaesetre st ses et ne e rent oo 30
31 Enterthe smallerof ine 20 07 N8 30 . e et oo 31 0.

32 Reduction of cradit for international boycott operations ..
33 Subtract ling 32 from ling 31, This is your fereign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-8R), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 462 . ... ... ... B |33 0.
Form 1116 (2019)
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SCHEDULE H Household Employment Taxes OMB No. 15451971
{Form 1040 or 1040-SR} {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 g

P Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041.
Depariment of the Treasury . . . . . Attachment
fntarnal Reverue Service (39) P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequenice Mo, 44
Name of employer Social security number

Employer identification number

DOUGLAS €. EMHOFF

Calendar year taxpayers having no household employees in 2019 don't have to complete this form for 2019.

A Did you pay any one household employee cash wages of $2,100 or more in 20197 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions befare you answer this question.)

[X] ves. Skip lines B and C and go to line 1.
No. GotolineB.

B Did you withhold federal income tax during 2019 for any household ermployee?

[ ] vYes. Skipline Gand gotoline7.
Iﬂ No. GotolineC.

c Did you pay total cash wages of $1,000 or more in any catendar quarter of 2018 or 2019 to all household employees?
{(Don’t count cash wages paid in 2018 or 2018 to your spouse, your child under age 21, or your parent.)

l:' No. Stop. Don't file this schedule.
[ Yes. Skip lines 19 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security tax . | 1 l 31, 123.

2 Social security tax. Multiply fine 1 by T2.4% (0.9124) i 2 3,853.
3 Total cash wages subject to Medicare taX  _____......coooovirers e I 3 | 31,123.

4 Medicare tax. MUBply 16 3 by 289 (0.028) ......._o..coocceortvnssrenroreorsessssssrosissoce oo 4 903.
5 Total cash wages subject to Additional Medicare Tax withholding ... I 5 1

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (3.009) | ... ..o 6

7 Federal income tax WItREId, i GNY | .o s b s 7

8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, B, and T v 8 4,762,

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2018 or 2019 to all household employees?
{Don't count cash wages paid in 2018 or 2019 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 8 above on Schedule 2 (Form 1040 or 1040-SR), line 7a. If you're not required
to file Form 1040 or 1040-SR, see the line 9 instructions.

@ Yes. Gotoline 10.

EE  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule M {(Form 1040 or 1040-SR) 2019
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Schedule H (Ferm 1040 or 1040-8R) 201a DOUGLAS C. EMHOFF
[Partil | Federal Unemployment {FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
see INStructions and CNECk MNOM | L et ee e s 10 .S
11 Did you pay all state unemployment centributions for 2019 by April 15, 20207 Fiscal year filers, see instructions |11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemploymenttax? 12 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Mame of the state where you paid unemployment contributions B
14 Contributions paid to your state unemploymentfund | 14 f
15 Total cash wages SUbJBCt to FUTATAX | . . e eee s s e s 15
16_FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B. and gotoline25 ... 16
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
{a) (b) (c) {d) {e) i (a) (h}
Nama Taxable wages [as Stale experience rate State Multiply col. (b} Multiply cal. (b} Sulstract ¢ol. (1) Contributions
of defined in state acl) period exparience by 0.054 by col. {d) from cal, (8). paid to state
stata From To rata 4 ze?:'& :JE{I]?.SS, unen'lrﬂ!'?gment
CA 7,000. {1 01/01/19 | 12/31/19 | .0380 378. 266. il2. 415,
DC 9,000. [ 01/01/19 | 12/31/19 | .0270 486. 243, 243. 287.
1B TOMIS . eecoiiinseeie e ettt s s ee e er et ee et ent e et st ere et et ee e 18 355, 702,
19 Add columns (g) and () 0 BN 18 ...\ | 1o | 1,057.
20 Total cash wages subject to FUTA tax {see the line 15 instructions) 20 14,000.
21 Multiply ine 20 By 8.0% (D.0B0) ..............ooovveuiorerrnsieeesonsisessosses s st eesiese s eesese e seseereces s seeeseeeeesseseeeseeeereen 21 840.
22 Mutiply 1@ 20 BY 5.4% (0.054) ... [ 22 | 756 .

23 Enterthe smaller of INe 19 07 N8 22 ||| | .. ..ot ee et e e emeeeereenensenens
{If you paid state unemployment contributions late or you're in a credit reduction state, see instructions
ANd CRBCRNBIE) ettt ettt re e (. |23 756
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24 84.
Part lll | Total Household Employment Taxes
25 Enter the amount from line 8, If you checked the "Yes" box online G of page T, enter-0- . . 25 4,762.
26 Add fine 16 (07 iNe 28) aNA NG 25 ... ..._.11-1o1 oo ocoeeeooo oo eeeer oot 26 4,846.
27 Are you required to file Form 1049 or 1040-SR?
Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040 or 1040-SR), line 7a. Don’t complete Part IV below,
No. You may have to complete Part IV. See instructions for details.

! Part IV | Address and Signature - Gomplete this part only If required. See the line 27 instructions.
s

55 (number and street) or B.OThox T mail isn't dolivered to streal agaross Ap1., raom, or suile no.

Cily, town or post cilice, state, and ZIP coda

Under penalties of perjury, | decfare that | have axamined this schedule, including accompanying staterments, and to the best of my knowledge and belief, it is irug, correct, and complete. No part of any
payment made la a stata unemployment fund claimad as a crodit was, or is to be, daductad from the payments to employses. Declaration of praparer {other than taxpayer) is based on all information of
which preparer has any knowledga.

& Employat's signature > Data

. Print/Type preparer’s name Preparer's signature Date Checkl_l if |PTIN
Paid self- employed
Preparer [gim's name b Firm's EIN B>
Use Only

Firm's address B Phone no.

Schedule H (Form 1040 or 1040-8R) 2019
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury

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

internal Revenua Service B Go to www.irs.gov/Forms889 for instructions and the latest information.

OMB No. 1545-0074

2019

Atachmant
Sequence No. 52

Name(s) shawn on Form 1040, 1040-SR, ar 1040-NR Social security number of HSA

beneficiary. If both spouses have

DOUGLAS C. EMHOFF HSAs, see instructions B

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

|Partll

[ISA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019
(BB INSIUCHIONSY | oiiceiieeeeeseeoees oot st bbb ss et e e d R e p [ selfonly Farnily
2 HSA contributions you made for 2019 (or those made on your behalf), instuding those made
from January 1, 2020, through April 15, 2020, that were for 201 8, Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see
TSR Tl aY: IO OO VO PO PO PP PSSR S PP OISR PRTLRS 2
3 If you were under age 55 at the end of 2019 and, on the first day of every month during 2019, you
were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for
famnity coverage). All others, see the instructions for the amounttoenter 3 7,000,
4 Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2019, also include any amaunt contributed to your spouse's Archer MSAs 4
5 Subtract line 4 from line 3. If Z8r0 OF 1658, ENTEr-0 ___ ... .ccoovcrmessironemeerss e 5 7,000.
& Enterthe amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2019, see the instructions for the
DU EO BT e o oAb bR 6 7,000.
7  If you were age 55 or older at the end of 2019, married, and you or your spouse had family
coverage under an HDHF at any time during 2019, enter your additional contribution amount
(see instructions) 7 1,000.
8 Addlines 6 and 7 8 8,000.
9 Employer contributions made to your HSAs for 2019 ... 9
10 Qualified HSA funding distributions ... 10
11 ADAINES D ANG 1O | it eee et ieaet s ee e ees b rber et emaeae e esie e s em e rae g1 404 e e £ bR 11
12  Subtract line 11 from line 8. If zero or less, enter -0- 12 8,0 00.
13 HSA deduction. Enter the smaller of line 2 or fine 12 here and on Schedule 1 (Farm 1040 or
1040-SR), line 12, or Form 1040-NR, @ 25 || i e 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).
[Partll | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
14a Tota! distributions you received in 2019 from all HSAs (see INSHUCHONSY e eeerrsene e 14a 501,
b Distributions included on line 14a that you rolled over to another HSA. Also include any
excess contributions {and the earnings on those excess contributions) included on
line 14a that were withdrawn by the due date of your return (see
SHUGEIONS) oo e o oo oo oo oot s et 1o ee s oes s e 14b
G Subtract ine 145 FOM INE 148 . _....oooooooioroesoo s srsssooemesesneseese e e 14c 501.
15 Qualified medicat expenses paid using HSA distributions (see instructions) 15 501.
16 Taxable HSA distributions. Subtract line 15 from line 14¢. If zero or less, enter -0-. Also, include
this amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21, Enter
"HSA" and the aMount on the Ne NEXELO tE DOX _____....._.....ccc.oeoevcvrreresesoesessessmeeers s e 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax{see instructions), check here | . . ... » [
b Additional 20% tax(see instructions). Enter 20% {0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-3R},
line 8 _or box b on Form 1040-NR, line 60, Enter "HSA" and the amount on the line next to thebox ... 17b
B For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2019)
o]
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Form 8880 (2019}

Page 2

[Part lllf Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are fiing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |Il for each spouse.

18

19

20

21

LastmMOnti FUIE e ettt e

Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 {Form 1040 or 1040-SR), line 8, or
Form 1040-NR, line 21, enter "HSA" and the amount

Additional tax. Multiply line 20 by 10% {0.10). Include this amount in the total on Schedule 2 (Form

1040 or 1040-8R), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or

1040-8R), line 8, or box b on Form 1040-NR, line 60. Enter "HDHP" and the amount on the line next

fothebox ..o .l b B e

18

19

20

21
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ram 9995-A Qualified Business Income Deduction OMB No. 15450128

Degastment of tha Treasry P Attach to your tax return. Attachment
Intenal Rlevenue Service P Go to www.irs.gov/FormB995A for Instructions and the latest information. Saquence No, SBA
Namefs) shown on retumn Your taxpayer identitication number

DOUGLAS ¢. EMHOFF & KAMALA D. HARRIS
[Part1 | Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form 8995-4), as applicable, before starting Part I. Attach additional worksheets when needed.

See instructions.
k {a) Trade, business, or aggregation name spg::)i!gze::rl'fice a(tzg?ehgeaglii:f\ idenstg;cz?izaags:nber (e)pi?rifwk '
A [ESTHERVILLE HOTEL GROUP, LLC ] L) L]
B (1] (] ]
c L] ] 1
[Partll | Determine Your Adjusied Qualified Business income
A B (o
s Qualified business income from the trade, business, or aggregation.
S8 INSHUBYIONS ... oo oooeeeooeeeeeeeesssi s ses st cens s 2 160.
3 Multiply line 2 by 20% (0.20). If your taxable income Is $160,700
or less ($160,725 if married filing separately; $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
B8 B 0N NE 1B oo s 3 32.
4  Allocable share of W-2 wages from the trade, business, or
AQOTETAION oo eeee oot 4 186.
5  Multiply line 4 by 50% {0.50) 5 93.
6  Multiply line 4 by 26% (0.25) ... 6 47.
7  Allocable share of the unadjusted basis immediately after
acquisition {UBEA} of all qualified property 7 2,193.
8 Multiply line 7 by 2.5% (0.025)_........cococecerorinvsrsomeesesssems s 8 55,
9 ADGNNGS BANG B | oo oooooosooesossssecess s esemsoner s s 9 102.
10 Enterthe greater of e 5Or e .o 10 102.
11 W2 wage and qualified property limitation. Enter the smaller of
18 B OFHNE T0 oo sssr e esee et 11 32.
12 Phased-in reduction. Enter the amount from line 26, If any. See
NSEUCHONS . oo ctiib e cmeee s ees st sa s es e sn s s 12
13  Qualified business income deduction before patron reduction.
Enterthe greaterof line 11 orline 12 ... 13 32,
44  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
ling 8, if any. See INSUCHONS |, . .. .. ..o s 14
15  Qualifled business income component. Subtract line 14 from line 13 15 32.
16  Total qualified business income component, Add all amounts
veported on Ne 15 . P | 16 32.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2019)
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Form 8995-A (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS
| Part Il [ Phased-in Reduction

Complete Part Il only if your taxable income is more than $160,700 but not $210,700 (8760,725 and $210, 725 if married filing
Separately; $321,400 and $421,400 if married filing jointly) and line 16 is less than line 3. Otherwise, skip Part i,

A B c
17 Enterthe amounts fromline 3 . ... 17
18 Enterthe amountsfromline 10 ... 18
19 Subtractline 18 fromline 17 ... ...ccoovierveenn. et ne et e s 19
20  Taxable income before qualified business
income deduction . 20
21 Threshold. Enter $160,700 ($160,725 if
married filing separately; $321,400 if
married fiting jointly) .. 21
22  Subtractline 21 fromiine 20 ... 22
23 Phasein range. Enter $50,000 ($100,000 if
married filing jointly) ... 23
24 Phase-in percentage. Divide ine 22 by line 23 | 24 %
25  Total phase-in reduction. Multiply line 19 by line24 25
26  Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade orbusiness oo 26
|Part IV| Determine Your Qualified Business Income Deduction
27  Total qualified business income companent from all gualified trades,
businesses, or aggregations. Enter the amount from lnedi6 . 27 32.
28 Qualified REIT dividends and publicly traded partnership (PTP) income or
{loss). See InStUCtoNS ...t 28
29 Qualified REIT dividends and PTP {loss) carryforward from pricryears .. 20 |{ }
30  Total qualified REIT dividends and PTP ingome, Combine lines 28 and 29. if
less than zero, enter -Q- 30
31 REIT and PTP component. Multiply line 30 by 20% (0.20) 31
32  Qualified business income deduction before the income limitation. Add lines 27 and 31 ..., p | 32 32.
33  Taxable income before qualified business income deduction 33 [3,018,158.
34  Netcapital gain. See instructions | ..., 34 1.
35  Subtract line 34 from fine 33. If zera or less, enter0- a5 13,018,158.
36  Income limitation. Multiply line 35 by 20% (0.20) 36 603,632.
37  Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of ne 32 orfined6 . » | 37 32.
38  DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than fine 83 MINUS I8 37 | . ettt s b e eee e 38
39  Total qualified business income deduction. Add lines 37 and 38 P | 39 32,
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 28. If zero or
greater, enter-0- 40 | ¢ )

Form 8995-A (2019)
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QOMB No. 1545-0074

Form 8959 Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions. 20 1 9
Department of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-5S. Attachment
internal Revenua Service P Go to www.irs.gov/Form8959 for instructions and the latest information. Sequanca No- 71
Name(s) shown on return Your social security number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Part| Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have maore than one
Form W-2, enter the total of the amounts from box 5
Unreported tips from Form 4137, line &
Wages from Form 8919, line 6
Addlines THhrouGN 3 | et ersss s s
Enter the following amounit for your filing status:
Married fillNg JOINEY i $250,000
Married filing SEPATBElY ...\ oo snrrneeeennene 5125:000
Single, Head of household, or Qualifying widowler) ... $200000 | 5 250,000.
6 Subtract line 5 fromline 4. [f zero or less, enter-0- 8 0.
7 Additional Medicare Tax on Medicare wages. Multiply line 8 by 0.9% {0.009). Enter here and go to
PRI o L 7
Partll Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Ferm 1040 or 1040-3R), Section
A, line 4, or Section B, line 6. If you had a loss, enter -0- {Form 1040-PR or
1040:SS filers, 588 INSWUGHIONS.) ___...____.1cooosooeeereeeeeresrersecoonsesomerss s e 8 | 2,903,350.
g Enter the following amount for your filing status:
Married FIING JOIMlY ..o
Married filing separately ...

166,027,

b e =

166,027,

QKON

... $250,000
.., 125,000

Single, Head of household, or Qualifying widow(er) ... $200,000 | © 250,000.
10 Enterthe amount fromENE & | ... oooooieoeeeesrreeeceeecsseses s 10 166,027.
11 Subtract line 10 from line 9. If zero or less, enter -0- 11 83,873.

12 2,818,877,

12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Adgitional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
QOHO PAML I (oo i 13 25,380,
Part Il Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Rallroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(SBE NSLUCHONS) ... . oo iee s eeeeee e rerrsb b eren s emeasas bt 14
15 Enter the following amount for your filing status:
Married FlING JOIMHY .ot
Married filing separately .. ... ..
Single, Head of household, or Qualifying widow(er)

$250,000
$125,000
$200,000 i 15

16 Subtract line 15 from line 14. ff zero or less, 8MHEr-0- || ... e 16
17 Additional Medicare Tax on rallroad retiremant (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enter here and 0ot Part IV ..o e 17

Part IV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR}, line 8 {check
box &) (Form 1040-MR, 1040-PR, or 1040-5S filers, see instructions) and Goto PartV o 18 25,380.

PartV 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 bBOX B ... 19 2,407,
20 Enterthe amount from NG 1 . ........oooooooroessssrssssoesnesecssenrrsasssssecranees o 20 166,027,
24 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
WIthhOIding On MEECAIE WAGES ..__.......oooooccecccressrreesssosnesrrees s rsssrsonsesrsrs [ 21 2,407.
29 Subtract tine 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
WHITNOIGING ON MEGIGAIE WAGES __.........1. o1 oo oo e seeos oot ss s et 22 Q.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
FALEEE INSIFUCHIONS] | o oot eee et eas e s eae s st b s bt ee s nam oo s R b s bR SRR | 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Farm 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or
1040-S8 filers, §86 INSHUCHONSY i e s o 24

Eeweemen B For Paperwork Reduction Act Notice, see your tax retzrn instructions. Form 8959 (2019)
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Form 895@ Net Invesiment Income Tax -

Department of the Treasury

Individuals, Estates, and Trusts

B Attach to your tax return.

Internal Revenue Servica (39) B Go to www.irs.gov/FormB8960 for instructions and the latest information.

OMB No. 1545-2227

2019

Attachment
Saequence No. 72

Name(s) shown on your tax retum

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number or EIN

Part | Investment Income || section 6013(g) election (see instructions)

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

1 Taxable INErest (SEe INSHUCHIONS) ... ....cc.ccccoororoeesossess s esersesrroesosseesesessessessss e oeese st essss s oo 1 12,341,
2 Ordinary dividends (see instructions) 2 1.
3 Annuities {see INStrUCHIONS) ... e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (se@ INStrUCtions) e 4a | 2,843,272,
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 frade or business (see instructions) STATEMENTZ:L 4b -2 r 843 ’ 136.
c Combinelines Aaand dby ... ... ettt e ettt ae e tr e e 4c 136.
5a Net gain or loss from disposition of property {see instructions) ... 5a -149.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (seeinstructions) | e Sc
d GOmDING INES BAMNIOUGN BE | ... ..o oo eee oot s 5d -149.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) )
7  Other modifications to investment income (see instructions) . 7
8  Total investment income, Combine lines 1, 2. 3, 4¢, 5d, 6, and 7 8 12,329.
Part Il Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) Ga
State, local, and foreign income tax (see instructions) 9b 527.
¢ Miscellaneous investment expenses (see instructions) . 8¢
d Addlines 9a,9b, and Sc e 9d 527.
10 Additional modifications (see instructions} .. 10
11___ Total deductions and modifications. Add lines 9d and 10 11 527.
Part Il Tax Computation
12 Netinvestment income. Subtract Part ll, line 11, from Part |, line 8. Individuals, cormplete
lines 13-17. Estates and trusts, complete lines 18a-21. If zero orless, enmter 0. 12 11,802.
Individuals:
13 Modified adjusted gross income (see instructions) .. .. 13 3,095,590.
14  Threshold based on filing status (see instructions) _ 14 250,000,
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 2,845,590.
16 Enterthesmaller of INe 12 0r N 15 || | it ess s et 16 11,802.
17 Netinvestment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
Include on Your 2o return (S NS UG I ONS) i 17 448.
Estates and Trusts:
i8a Netinvestmentincome (line 12 above) 18a
b Deductions for distributions of net investment income and
deductions under section 842(c) {(see instructions) . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter 0- . 18¢c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
INSHUCHONS) | et 18b
c Subtract line 19b from line 19a. If zero or less, enter0- 12c
20  Enterthe smaller of line 186 0rfine 196 | . ... .o 20
21 Net investment income tax for estates and trusts. Multioly line 20 by 3.8% (0.038).Enter here
and include on your tax return [(See NS UG ONS) i 21
EEE For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 {2019)
i s
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8960 Net Investment Income Tax -
Form Individuals, Estates, and Trusts 2019

CALIFORNIA

Name(s}

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Part! Investmentincome |_i Section 6013(g) election
Regulations section 1.1411-10(g) election

Your social security number or EIN

1 Taxable interest (Form 1040, line 8a; or Form 1041, ine 1) | .ot 1 12,3 41.
2 Ordinary dividends (Form 1040, line 9a; or Form 1041, line =) USSPV USRS 1.
3 Annuities from nongualified PIANS ... 3
Aa Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (Form 1040, line 17; or Form 1041, B8 8) ______.._........ccoccosrermsserressserresersens 4a | 2,869,139,
b Adjustment for net income or foss derived in the ordinary course of
anon-section 1411 trade or BUSINESS . e e e e e b ]| -2,8 69,0 03.
& COMDINE TGS A8 BN AD oo oo ooosoeee oo oo oottt e e eeeees oo e a1 s 4c 136.
Sa Net gain or loss from disposition of property from Form 1040,
combine lines 13 and 14; or from Form 1041, combine lines4and 7 ... 5a -149.
b Net gain or loss from disposition of property that is not subject to
net Investment INCOMEAX ... ... 5b
¢ Adjustment from disposition of partnership interest or 8 corporation
L3 o S P U O OOy PSSO PP ST TPSTSEPRE 5¢
d Combine fines 5a through 5¢ 5d -149.
6  Changes in investment income for certain GFCs and PRI S e et e e st e ee e e rr e an 6
7 Other modifications to investmentinCOmMe _............ccoecvierincriieeeienns 7
8  Total investment income. Combine lines 1, 2, 3, 4c, 5d. 6, and 7 8 12,3 29,
Partll  State Income Tax Pro-ration for 2019 Income Tax Payments
IR T — o] 3,121,457.
10 State income tax payments for 2019 10 109,97 2.
41 2010 state income tax payments attributable to investment incore, line 8 divided by line 9 times line 10 __......... 11 434.
Partlll State Income Tax Pro-ration for 2018 Estimate Payments Made in 2019
12 State estimate PAYMENES fOr 2018 ... _.....occrooooeosesenrssssssessreesssressees oo 12 50,000.
13 Percent of state income taxes attributable to investmentincome for2018 13 .001895
14 2018 state estimate payments attributable to investment income, Line 12 timesline 13 ... 14 95.
PartIV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2019
15  Balance of prior years tax plus extension payments paid in 2019 s 15
16  Percent of state income taxes attributable to investment income for 2018 16 .001895
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 ._ ... 17
PartV Reduction of State Tax Deduction
18 REAUCHON Of STt 8K QRAUBHION .11, oo scrooss oo eeesssssre st s snner s 18 | 856 3
19  Parcent of state income taxes attributable to investmentincome for2018 ... 19 .001895
20  Reduction of state tax deduction attributable to investment income, Line 18timesfine 18 . ..o, 20 |{ 2_')_
Part VI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Garry to Form 8960, Line  Worksheet, Part il line2 ..o [ 21 ] 527.
Form 8960 (2019)
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Form 8582 Passive Activity Loss Limitations OB No, 14451008

P> See separate instructions. 2@ 1 g

Department of the Treasury P Attach to Form 1040, Form 1040-SR, or Form 1041, Attachment
Internal Ravenua Service  (99) B Go to www.irs.gov/Formg582 for instructions and the latest information. Sequance No, 88
Name{s} shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D, HARRIS
Part] 2019 Passive Activity Loss
Caution: Caomplete Workshests 1, 2, and 3 before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

Ta Activities with net income (enter the amount from Warksheet 1, column (a)) 1a
b Activities with net loss {enter the amount from Worksheet 1, column (b)) . | 1b |{ )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (¢)) ic |{ )
d Combinelines fa, Tb,and 1e oo id
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commersial revitalization deductions from Worksheet 2, column(a) 2a || )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
BOIUMN (B) | ettt
¢ _Add lines 2a and 2b 2¢c | ( )
All Other Passive Activities
Ja Activities with net income (enter the amount from Worksheet 3, column {a)) 3a 136.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) | 3b |[{ }
¢ Prior years' unallowed losses (enter the amount from Worksheet 3, column (g)) 3c | { )
d_Combine INes 38, B, A0 B0 . ettt ettt et torge seenesereesesas sen s sesnressss 3d 136.

4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and inglude this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules normally used . e 4 136.
Ifline 4is aloss and: @ Line 1d is a loss, go to Part Ii.
¢ Line 2¢ is aloss (and line 1d is zero or more), skip Part It and go to Part (I,
@ Line 3d is & loss (and lines 1d and 2¢ are zero or more), skip Parts Il and 1l and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the vear, do not complete
Part It or Part lIl. Instead, go to line 15.
“Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4

6 Enter $150,000. If married filing separately, see instructions

7 Enter modified adjusted gross income, but not less than zero. See instructions 7
Note: I line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
ling 10, Otherwise, go to line &.

8 Subtractline 7 fromline & | e 8
9 Multiply line 8 by 60% (0.50). Do not enter more than $25,000. If married filing separately, see instrugtions | 9
10 Enterthe smaller of ine S orline D | e 10
If line 2c is a loss, go to Part [Il. Otherwise, go to line 15. _ _ _
Part Il Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part lli as positive amounts. See the example for Part It in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12 Enterthe loss from Bne 4 e e 12
13 Reduce line i2 by the amount cn line 10 13

14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, or line 13
Part IV Total Losses Allowed

15 Add the income, if any, enfines 1aand 3a and enter the total .. i5

16 Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15. Ses instructions
to find out how to report the losses on yourtax return ... 16

................................................... 14

B =zmsspmmmm For Paperwork Reduction Act Notice, see instructions. Form 8582 (2019)
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Form 8582 (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Caution; The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 - Eor Form 8582, Lines 1a, 1b, and 1¢ (see instructions)
Current year Prior years Overall gain or loss
Name of activity ) ot BTNt o Ol "
a) Net income et loss c) Unallowe .
(ine 1a) (line 15} loss {iine 1¢) {d) Gain {e} L.oss

Tota!. Enter on Form 8582, lines 1a,

{b) Prior year

{c) Overall loss

1b, and 1c
Worksheet 2 - For Form 8582, Lines 2a and 2b {see instructions)

Name of activity

(a) Current year
deductions (line 2a)

unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a
ANd 2B s »
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (seg instructions)
Current year Prior years Overall gain or loss
Name of activity N T ) Unallowed
a) Net income et loss c} Unallowe .
(ine 3a) (line 3b) loss {line 3c) {d) Gain e} Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a,
3b,and 36 > 136.
Worksheet 4 - Use This Worksheet if an Amount is Shown on Form 8582, Line 10 or 14. See instructions.
Form or schedule
. and line number . (c) Special {d) Subtract
Name of activity to be reported on {a) Loss {b) Ratio allowance column (¢}
(see instructions) from column (2)
Tt oo -
Worksheet 5 - Allocation of Unallowed Losses (seg instructions)
Form or schedule
dli
and line number (a) Loss (b) Ratio (c} Unallowed foss

Name of activity

to be reported on
{see instructions)

Form 8582 (2019)
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rorm 8582-CR Passive Activity Credit Limitations
{Rev. Dacember 2018) B See separate instructions. B Attach to Form 1040, 1040-SR, or 1041.

T H . N
ﬁ?;’;i:{";:é;’n’u‘ﬁ"se!ﬁ?ci,“" P Go to www.irs.gov/Form8582CR for the latest information.

OME No. 1545-1034

Attachment
Saguence No. B9

Name{s) shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Identifying number

[Part | | Passive Activity Credits

Caution: If you have credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions.

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Gredits and
Low-Inceme Housing Credits) (See Lines 1a through 1¢in the instructions.}
1a  Gredits from Worksheet 1+, column (&) s 1a
b Prior year unallowed credits from Worksheet 1, columa (b) 1b
G A NES 8 AN D ettt bttt e ie it ei i iieiias ic
Rehabllitation Gredits From Rental Real Estate Activities and Low-Income Housing Gredits for Property Placed in Service
Before 1990 {or From Pass-Through Interests Acquired Before 1990) (See Lines 2a through 2c in the instructions.)
2a  Credits from Worksheet 2, column (a) | ... 2a
b Prior year unallowed credits from Worksheet 2, column (b) ... . .. 2b
€ AdOlINGS 20 AN 2D L e eyt ee e AL Attt A E At bt st saear et 2c
Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3 through 3¢ in the insiructions.)
3a  Credits from Worksheet 3, column () . ... 3a
b Prior year unallowed credits from Worksheet 3, column (by ... 3b
c AddfinesBaanddb e 3c
All Other Passive Activity Gredits (See Lines 4a through 4¢ in the instructions.)
4a  Credits from Worksheet 4, columr () 4a 3.
b Prior year unzliowed credits from Worksheet 4, column {b) . ... . 4b
Add lines 4aand Ab ... 4c 3.
5 AUGENES 16,2, 86,000 | . oot oo eseoss e eeseeses e etse s ettt teet e eeeeeee e eee oo 5 3.
6  Enter the fax atfributable to net passive INCOME (588 StUCHONS) 5 51.
7 Subiractline 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 7 0.
Note: 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, Hll, or IV, Instead, go to line 37.
| Part I | Special Allowance for Renta] Real Estate Activities With Active Participation
Note: Gomplete this part only if you have an amount on line 1¢. Otherwise, go to Part I,
8  Enterthe smailer 0fliNe 18 OrENB T | e e et 8
9 Enter $150,000. If married filing separately, see instructions ]
10  Enter modified adjusted gross income, bist not less than zero (see instructions).
If fine 10 is equal to or more than line 9, skip lines 11
through 15 and enter -0- on line 16 10
11 Subtractiine 10fromline & e 1
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If married
filing separately, see IASIUCHONS .. .. 12
13a Enter the amaount, if any, from line 10 of
Form 8582 . ., 13a
b Enter the amount, if any, from line 14 of
FOrm 8582 ..o s 13b
¢ Adddines 18aand 13b e 13c
14  Subtractline 13cfromline 12
15  Enter the tax attribulable to the amount on line 14 (see instructions) 15
16 Enterthe smaller 01 HiNe 8 08 NE 18 oo e i e s saeaesescacacaiae i6

EEE For Paperwork Reduction Act Notice, see instructions.
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Form 8582-CR (REV 12- 2019) NOIICLAS O BMHO 2 :

| Part [l | Special Allowance for Rehabilitation Credits From Rental Real Estate Actn
Housing Credits for Property Placed in Service Before 1990 (or From Pass- Through Interests
Acquwed Before 1990)

Note: Complete this part only if you have an amount on line 2¢. Otherwise, go to Part IV,

)

17 Enter the amount from line 7 e
18 Enter the amount from line 16 18
19  Subtract line 18 from line 17, If zero, enter -0- here and on lines 30 and 36, and then go to PAY e 18
20 Enter the smalier of line 2c or line 19 20
o4  Enter $250,000. If married fifing separately, see instructions to find

out if you can skip lines 21 thraugN 26 .o 21
25 Enter modified adjusted gross income, but not less than zero. (See instructions for fine 10.) If line

22 is equal to or more than line 21, skip lines 23 through 29 and enter -0-on lire 30 22
23 Subtractling 22 from INE 2T, .ot e b
24  Multiply line 23 by 50% (.50). Do not enter more than $25,000. If married

fiting separately, SR8 MNSHUCHONS .. .. it 24
254 Enter the amount, if any, from fine 10 of

FOPMBEBZ it msicererss o sibe s e 25a

b Enter the amount, if any, from ling 14 of
Form 8582 25b

¢ Add lings 25a and 25b 25¢

26 Subtractline 256 fram N 24 .o e 26
o7  Enter the fax attributable to the amount on line 26 (ses instructions) 27
2g  Enter the amount, if any, from line 18 28

29 Subiract line 28 from line 27

29

Enter the smaller of line 20 or R T U VP OO U TP T U PO P o O P PO OO PP PP PPy ST O OTY P P PSP P P TP TTEEE PTTPOTTTPL SoT 30
| Part 1 | Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989

Nate: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V.

31 It you completed Part I, enter the amount from line 19. Otherwise, subtract ine 16 oM lNE 7 e eeeerane s 31
32 Emer the amOUNtfEOM BINE B0 ... oot iibiss s aee e e e e eeecabbas b s i m b e ama s eea s Sm R b 32
33 Subtract line 32 from line 31. If zero, enter -0- here and on line 36 33
34 Enterthe smaller 0FBNEC OM N8 33 | oot ememe o e s e b 34
236 Tax attributable $o the remaining special allowanes (88 INSIUCLIONS) ... .....cooeeivere et 35
36 Enter the smalier of line 34 0rlne 35 .o i s 36

Passive Activity Credit Allowed

37 Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to report the allowsd credit on
your fax return and how 1o allocate allowed and unatlowed credits if you have more than one credit or credits fraom more than ong
activity. if you have any credits from & publicly fraded partnership, see Publicly Traded Partnerships (PTPs) in the instruclions.| 37 3.

Part VI | Election To Increase Basis of Credit Property

38 Ifyou disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you

elect to ingrease your basis in credit properly used in that activity by the unallowed credit that reduced your basis in the

property, check this box. SBe INSIUCHONS || ... . o e et » ]
39 Name of passive activiy disposed of
40  Description of the credit property for which the election is being made B

41 Amount of unallowed credit that reduced your basis inthe property ... |

Form 8582-CR (Rev. 12-2019)
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ALTERNATIVE MINIMUM TAX

Form 8982 Passive Activity Loss Limitations OB No. 1545 1008

B See separate instructions. 20 1 g

Deparlment of the Treasury P Attach to Form 1040, Form 1040-SR, or Form 1041.

internal Revenus Service (99) P Go to www.irs.gov/Form8582 for instructions and the iatest information. 2‘5‘&‘822‘;"&& 88
Name(s) shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Partl 2019 Passive Activity L.oss
Caution: Complete Worksheets 1, 2, and 3 before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Worksheet 1, column (@) .. 1a
b Activities with net loss (enter the amount from Worksheet 1, column (&)) 1b | { )
¢ Prior years' unallowed losses {(enter the amount from Worksheet 1, column (c)) e |{ )
d Combinelines 1a, thoand 1o, 1d
Commerciat Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column {8) ... 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
COIIMI (D) et e ettt en s 2b | )
C AAdINesS 28 and 2B | o 2c |{ )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (@) . 3a 134.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) 3b |{ )
¢ Prior years' unallowed losses {enter the amount from Worksheet 3, column ()} Jc |{( )
d Combinelines3a 3b and 3¢ ... ... e 3d 134.

4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1¢, 2b, or 3¢c. Beport the losses on
the forms and schedules NOMMally USEA ||| . ooocecoioos oo s 4 134.
Iflinedisalossand: @ Line 1dis aloss, go to Part IL.

® Line 2c is a loss (and line 1d is zero or more), skip Part il and go to Part lIl.
# Line 3d is afoss (and lines 1d and 2¢ are zero or more), skip Parts Il and lil and go to line 15.

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 or Part 1. Instead, go to line 15.

Part I Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 5

Enter $150,000. If married filing separately, see instructions

7 Enter modified adjusted gross income, but not less than zero. See instructions 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10, Otherwise, go to line 8.

[s:]

8 Subtractline 7fromline & e 8
9 Muttiply line 8 by 50% (0.50). Do not enter more than $25,000, If married filing separately, see instructions 9
10 Enter the smaller of line 5 or line 8 10

If line 2¢ is a loss, go to Part lll. Otherwise. go to line 15. _ _ _
Part It Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part H in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instrugtions 11
12 Enterthe loss fromlined . .. 12
13 Reduce line 12 by the amount on line 10 13
14 _Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 ..o 14

Part IV Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total 15

16 Total iosses allowed from all passive activities for 2019. Add lines 10, 14, and 15. Ses instructions
to find out how to report the l0SSes 0N YOUrtaX FetUM i 16

For Paperwork Reduction Act Notice, see instructions. Form 8582 (2019)
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ALTERNATIVE MINIMUM TAX

Form 8582 (2019) DOUGLAS C. EMHOFF & KaMALA D. HARRIS
Caution: The worksheets must be filed with your tax retumn. Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity N BT Nt 5y Ol "
a} Net income et loss ¢) Unallowe .
{ine 1a) (ine 1b) loss (iine 1c) {d} Gain (e} L-oss
Total. Enter on Form 8582, lines 1a,
b, and 18 >
Worksheet 2 - For Form 8582, Lines 2a and 2b {see instructions
0 {a) Current year (b) Prior year
Name of activity deductions (line 2a) unaliowed deductions {line 2b} (0} Overall loss
Total. Enter on Form 8582, lines 2a
N2 b
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (see instructions)
Current year Prior years Qverall gain or loss
Name of activity N BNt oy Unal 5
a) Net income et loss ¢} Unallowe .
fine 3a) (line 3b) loss (line 3¢) (d) Gain (e} Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a,
Sb,and36 P> 134.
Worksheet 4 - Use This Worksheet if an Amount is Shown on Form 8582, Line 10 or 14. See instructions.
Form or schedule
L and line number . {c) Special (d} ISUth‘aCt
Name of activity to be reported on {a) Loss {b) Ratio allowance . col ur:m ©
{see instructions) rom column (&)
>

Total

Worksheet 5 - Allocation of Unallowed Losses (see instructions)
Farm or schedule

and line number L

to be reported on (2) Loss

(see instructions)

{b) Ratio {¢) Unallowed loss

Name of activity

Form 8582 (2019)

49.2
EMHOFF, DOUGLAS




Statement SBE
Supplemental Business Expenses I 2019

Your name Social security number Business in which expenses were incurred

DOUGLAS C. EMHOFF
Business Expenses and Reimbursements

PARTNERSHIP EXPENSES

Column A Column B
STEP 1 Enter Your Expenses
Qther Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from ling 22 orting@2y 1 13,503.
2 Parking fees, tolls, and transportation, including train, bus, ete., that did not
fvalve overnight AVEE e e 2
3 Traval expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lings 1 through 3. Do netinclude meals
and entertainment ..o SEE STATEMENT 28 | 4 16,028.
B MBalS BXDISES s 5 4,043.
6 Total expenses. In Column A, add lines 1through 4 and enter the resuit. in Column B,
eRter the amountfrom line 5 e, 6 29,531. 4,043.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from lire 6 cn line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2,
Include any amount reported under code "L ia box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract fine 7 from line & 8 29,531, 4,043.

9 in Golumn A, enter the amount from line 8. In Column B, multiply the
amaunt on line 8 by 50% {.50). (If zero or fess, enter -0-) (¥ subject to
the Department of Transportation (DOT) haurs-of-service fimits:
Multiply by 80% {.80) instead of 50%) 9 29,531. 2,022.

10 Add the amounts on line & of both columns and enter the total here.
These are your supplemental business expenses

B {10 31,553.
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Statement SBE (2019) DOQUGLAS C. EMHOFF
|PartTi_| Vehicle Expenses

Seclion A. - General Information {2) Vehicle 1 (b} Vehicle

11 Enter the date vehicle was placed i SEIVICR oo ees e ssissesen e 1 12/01/17

12 Total mites vehicle was rven GUHNG 2019 et enen 12 5,700 miles miles

13 Business miles included on line 12 i 13 3,640 miles miles

14  Percent of business use. Divide line 13bytine 12 ., 14 63.86 % 9%

15 Average daily roundtrip commuting diStance ... 15 miles mites

16 Commuting miles included on ing 12 . 16 miles miles

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 ... 17 2,060 mies miles

18 Was your vehicle avallable for personal use during off-duty IS e er et l_X__] Yes Lo No
19 Do you (or your spouse) have another vehicle available for IS ONA LB Y o eieeereeeeeeeueseeeee et aae et e @ Yes D No
20 Do you have evidence 10 SUPPOFLYOUF QEBUSHOND |||\ 1 oo ioooooo ot ostsses e sesee s [Xives L Jno
D1 IEYES, I8 0B BVILRNCE WHHENT i svrseemeseeasaesem e st es et seeseemse s be s e e e R R RS s Xves [Ino

Sectlon B. - Standard Mileage Rate (See the instructions for Part J§ to find out whether to complete this section or Section G.)

22 Multiply fine 13 by 58¢ (0.58). Enter the result here and ON B T e oo iirsseeeceeesrreraseasaesssbbengarmesee e s s e e it 22
Section C. - Actual Expenses {a) Vehicle 1 (b} Vehicle
93  Gasoling, ail, repairs, vehicle insurance, etc. | 23 STMT 29 5,544,
24a Vehicle rentals 24a 15,600.

b Ilnclusionamount | 24b

¢ Subtractline 24b from line 24a ... 124c 15,600,

25 \Value of employer-provided vehicle {applies
only if 100% of annual fease valug was
included an Form W-2} v, 25

26 Add lines 28, 24c,and 25 i | 2B 21,144,

27 Multiply tine 26 by the percentage on line 14 27 13,503.

28 Depreciation. Enter amount fram fine 38 below 28
29  Add lines 27 and 28. Enter total here and on

B8 oo s iecresssass e iesiee i 29 13,503.
Section D. - Depreciation of Vehicles {Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
{a) Vehicle {h) Vehicle
30 Entersostorotherbasis ... 30
31  Enter section 179 dedugtion
and special allowance ... 31

32  Multiply line 30 by line 14 (see Form 2106
instructions if you ¢laimed the section 179

deduction or speciat allowance) ... 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on ling 33 . 34
35 Addlines3tand 34 e 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37

38 Enter the smallerof line 35 or line 37. If you
skipped lines 36 and 37, enter the amount frorm
line 35. Also enter this amount on line 28 above | 38
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4562 Depreciation and Amortization —— =12

Form {Including Information on Listed Property) 28 1 g

Department of the Treasury P> Attach to your tax return. S 4 Altachmant

Internal Revenue Sarvice  (99) P~ Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No. 179

Name(s) shown on raturn Business or activily lo which this {orm refates Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS ALLL, BUSINESS ACTIVITIES
[ Part | i Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V hefore you complete Part |.
1 Maximum amount (s8e NStruCtanS) e 1 1,020,000,
2 Total cost of section 179 property placed in service (see iNstructions) | . e 2 0.
3 Threshold cost of section 179 property before reduction In Bmitation 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- 4 0.
5 Dotlar limitation for tax year, Sublract fine 4 from fine 1. If zero or less, enter -0-. #f marriad filing separately, sesinstruglions | .. . ... . 5 1 I 0 2 0 I 000.
6 (a) Description of praperty (b} Cost [business use only} (c) Efected cost
TOTAL ALLOWABLE PASS~-THRQUGH SECTION| 179 EXPENSE 24,
7 Listed property. Enter the amount from ne 29
8 Total elecied cost of section 179 property. Add amounits in column (¢}, lines 6 and 7 8 24.
9 Tentative deduction. Enter the smaller of lINe 5orfine 8 || ... 9 24.
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business incorne {not less than zero) orline 5 ... 11 1,020,000.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ..., 12 24.
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 ,..,........ >| 13 |
Note: Don’t use Part [l or Part Il below for listed property. Instead, use Part V.
| Part Il |  special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (cther than listed property) placed in service during
TREIBX YEAP ettt ettt et ae et st eeen et et et e e n et et ssrneaen et en s saneeas 14
15 Property subject to section 16B(f(1) election e 15
16 Other dapraciation (ncluding ACRS) i 16
Part Hl ] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 1
18 !f you are alocling to group any assats placed in service during tho tax year into one of mara general assat accounis, check here B> |:|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b} Menth ang (c) Basis for depreciation
{a} Classilication of properly year placad {business/invesiment use {d) E;-cig;ery {8} Corvantion | (f) Methad (g) Deprecialion deduction
in servica only - 5ea instructions)
19a 3-year property
b 5year property
c 7-year property
d 10-year property
& 15-year property
f 20«year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. M S/L
h Residential rental property 7 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; 2 v, SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. 5/l
] 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from e 28 24
22 Total. Add amounts from line 12, lines i4 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 - sesinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosiS ..., 23

For Paperwork Reduction Act Notic see separate instRidtions.

Form 4562 (2019)
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Form 1116 U.S. and Foreign Source Income Summary

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FOREIGN
INCCME TYPE TOTAL u.s. GENERAIT,
Compensation 157,327. 157,327,
Dividends/Distributions 1. 1.
Interest 12,341, 12,341.
Capital Gains 2471. 241.
Business/Prafession 464 ,500. 464,500.
Rent/Royalty
State/Local Refunds
Partnership/S Corporation SEE STATEMENT 31 5,708,762, 5,700,363, 8,399.
Trust/Estate
Other kncome
Gross income 6,343,172. 6,334,773. 8,399.
Less:
Section 811 Exclusion
Gapital Losses 390. 390.
Capital Gains Tax Adjustment
Total Income - Form 1116 6,342,782, 6,334,383, 8,399,
Deductions;
Business/Profession Expenses 3,085,165. 3,059,137, 6,028.
Rent/Royalty Expenses
Partnership/S Corperation 1.0sses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Maoving Expenses
Salf-employment Tax Deduction 50,347, 4,907. 45 ,440.
Seli-employment Health Insurance 9,750. 283, 9,467.
Keogh Contributions 121,930. 3,545. 118,385-
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Gapital Gains Tax Adjustment
Total Deductions 3,247,192, 3,067,872, 179,320.
Adjusted Gross Income 3,085,590, 3,266,511, -170,921.
Less ltemized Deductions;
Specifically Allocated 35,390. 35,390.
Home Morigage Interest 32,041. 31,999. 42,
Other Interest
Ratably Allocated 10,000. 9,987. 13,
Total Adjustments to Adjusted Gross Income 77,431, 77,376. 55,
Taxable Income 3,018,159, 3,189,135. -170,976.
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Form 1116 Allocation of ltermized Deductions

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Total Form 1116
[temized
Deductions Specifically US.  Specifically Foreign Ratable

Medical/Dental __.............ocriiiminirie e
TAXBS ..o st 10,000. 10,000.
Interest - Not Including Investment Interest . .. 32,041, 31,999. 42.
Investment Interest
ContribUtiONS || e 35,330, 35,390.
Casualty LOSSES e,
Other Miscellaneous Deductions - Not Including

Gambling LOSSeS ...
Gambling LOSSES | e er e,
Foreign Adjustment .. .,
Total Itemized Deductions ... 77,431. 67,383. 42. 10,000.

54
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Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Fareign Income Category

GENERAL LIMITATION INCOME

Regular 2014

1. Foreign tax paidfaccrued

2. FTC carryback to 2019
for amended returns

3. Reduction in foreign
1axes

Fareign 1ax available

5. Maximum credit allowable

6. Unused foreign tax ( + )
or excess of limit {-)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Forgign tax or excess
limit remaining

Total fereign taxes from all available years to be carried to next year

1. Fareign tax paid/accrued
2. FTC carryback to 2019
for amended returns
3. Redauction in foreign
taxes
4. Foreign tax available
5. Maximum credit allowable
6. Unused foreign tax ( +)
orexcess of imit{ -} .
7. Foreign tax carryback
8. Foreign tax carryforward
9. Fareign tax or excess
limét remaining

2015 2016 2017 2018 2019
58.
58.
0.
33, 58.
33. h8.
............................................................................................. 91.

2009 2010 2011 2012 2013

55
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Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Foreign Income Category [GENERAL LIMITATION INCOME
_&_ﬂ_ﬂl 2014 2015 2016 2017 2018 2019
1. Forsfgn tax paidfaccrued 58.

2. FTC carryback to 2019
for amended returns
3. Reduction in foreign

taxes e
4. Foreign tax available 58.
Maximum credit aliowable 0.
. Unused foreigntax ( +)
or excess of limit{-) 33. 58.
Foreign tax earryback

8. Foreign tax carryforward
g, Foreign 1ax or excess
limit remaining 33. 58.

Total foreign taxes from al available years to be carried to next year 91.

2009 2010 2011 2012 2013

1. Foreign tax paidfacerued
2. FTC carryback to 2019
foramendedretwens
3. Reduction in foreign
taxes

Unused foreign tax ( +)
or excess of fimit ( - }

9. Foreign tax or excess
timit remaining

56
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Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DOUCLAS C. EMHOFF & KAMALA D. HARRIS
Wages and Salaries:

Source Amogynt
Total Foreign Wages ang SAIAMIES . ... e
Business and Profession Income:
Source Amount
DLA PIPER LLP 8,399.
Total Foreign Business and Profession INCOME ||| ..o as e e sn e 8,399,

Redugtion for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and SAIANES ... . ..o eiiir s e eieermerab s n e e
Foreign Earned Incame Exclusion/Deduction ...
Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries tncluded on Farm 1118, line

Total Fareign Business and Profession lncome
Forgign Earned Income Exclusion/Deduction .
Percent Applicable to Foreign Business and Profession Income

8,399,

57
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SELF-EMPLOYED RETIREMENT PLAN

COMPUTATION OF DEDUCTIBLE CONTRIBUTIONS FOR
FEDERAL 1040

DOUGLAS C. EMHOFF

1, DEFINED GONTRIBUTIONS

a.  Employer contributions made to the plan(s) for the sole proprietor orparteer 62,000,
b. Less amountallocated 10 IASUANCE ... ... ... . ..o
c. Netcontributions, line 1a minus line 10 62,000.

2,832,879,

e. Applicable percenfage of lined LIMITED TCO MAXIMUM CONTRIBUTION 56,000.

f.  Elgctive deferrals and catch-up contributions 6,000.

h.  Allowabte deduction, lesser of (line 1¢ or line 1e) plus line f minus lineg .. . 62,000.
I EXCRSS COMMIIBUHON | i st ee et et

2. DEFINED BENEFIT - Deductible COMrIDUEONS | e oo vt e

3. _Tatal deductible contributions. Add line 1hand 082 ... e en e 62,000.

57.1
EMHOFF, DOUGLAS




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

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

S UNITED STATE SENATE 157,327. 22,808. 9,472. 8,240. 2,407.

TOTALS 157,327. 22,8089. 9,472, 8,240. 2,407.

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS

FROM K-1 - DLA PIPER LLP 1. 1.

TOTAL INCLUDED IN FORM 1040, LINE 3A 1.

60 STATEMENT(S) 2, 3
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4
2018 2017 2016
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 184.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 184.
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 2,661.
LESS: TAX PAID IN FOLLOWING YEAR 856.
NET TAX REFUNDS CALIFORNIA 1,805.
TOTAL NET TAX REFUNDS 1,9839.
61 STATEMENT(S) 4
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 1 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 5

AMOUNT SUBTRACTED

2018 STATE REFUND FROM TAXABLE REFUND
CALIFORNIA
STATE TAX PAID IN FOLLOW YEAR 50,000.
X 2,661. = 856.
TOTAL STATE TAX PAID 2018 155,3489.

62 STATEMENT(S) 5
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DOUGLAS C. EMHOFF & XKAMALA D. HARRIS

SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT

6

1
2

11

12

DOUGLAS C. EMHOFF

DLA PIPER LLP

NONSPECIFIED HEALTH INSURANCE PAYMENTS 9,750.

NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE

PLAN IS ESTABLISHED 2,764,422,

TOTAL OF ALL NET PROFITS AND EARNED INCOME.

S CORPORATIONS SKIP TO LINE 9 2,879,680.

DIVIDE LINE 2 BY LINE 3 L9600

DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 46,801,

LINE 4 TIMES LINE 5 44,928.

LINE 2 MINUS LINE 6 2,719,494,

SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

TO TRADE OR BUSINESS NAMED ABQVE 117,050.

LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 2,602,444.

FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS

NAMED ABOVE

LINE 9 MINUS LINE 10 2,602,444.

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF

LINE 1 OR LINE 11 9,750.
63 STATEMENT(S) 6
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 7

2018

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 1,988.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION 1,989,
2 AMOUNT FROM PRIOR YEAR

SCHEDULE A, LINE 5E 10,000.
3 TOTAL: OF PRIOR YEAR

SCHEDULE A, LINES 5B AND 5C 23,725,

4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE -13,725.
NONE OF YOUR REFUND IS TAXABLE
5 ENTER THE STATE AND LOCAL
INCOME TAXES FROM PRIOR YEAR
SCHEDULE A, LINE 5A
6 ENTER THE AMOUNT FROM LINE 1

7 SUBTRACT LINE 6 FROM LINE 5

8 ADD LINE 7 TO LINE 3

9 SUBTRACT LINE 8 FRCOM LINE 2

10 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE 9. IF ZERO OR
LESE, STOP HERE. NONE OF YOQUR
REFUND IS TAXABLE. IF GREATER
THAN ZERC, PROCEED TO LINE 11

11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS

12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTICN

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
OR LINE 13.
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1
* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15

TOTAL TO SCHEDULE 1, LINE 1
(IF PRIOR YEAR REFUNDS, AMOUNT IS INCLUDED WITH
STATEMENT SHOWING PRIOR YEAR REFUNDS)

64 STATEMENT(S) 7
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 2 OTHER TAXES STATEMENT 8
DESCRIPTION AMOUNT

FROM FORM 8959 25,380.
FROM FORM 8960 448.
TOTAL TO SCHEDULE 2, LINE 8 25,828.

SCHEDULE 3 CURRENT YEAR ESTIMATES AND STATEMENT 9
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

18T QTR ESTIMATE PAYMENT - JOINT 186,000.
2ND QTR ESTIMATE PAYMENT - JOINT 145,000.
3RD QTR ESTIMATE PAYMENT - JOINT 186,000.
4TH QTR ESTIMATE PAYMENT - JOINT 215,000.
TOTAL TO SCHEDULE 3, LINE 8 732,000.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT
UNITED STATE SENATE 9.,472.
OTHER STATE AND LOCAL INCOME TAXES 99,122.
CALIFORNIA 1ST QTR ESTIMATE PAYMENTS 44,975,
CALIFORNIA 2ND QTR ESTIMATE PAYMENTS 53,000.
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 2,525,
CALIFORNIA PRIOR YEAR ESTIMATE PAYMENTS 50,000.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS ~B856.
TOTAL TO SCHEDULE A, LINE 5A 258,238.
65 STATEMENT(S) 8, 10
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
AMOUNT AMOUNT AMOUNT

DESCRIPTICON 100% LIMIT 60% LIMIT 30% LIMIT

CSUN FOUNDATION 2,500.

HOWARD UNIVERISTY 5.000.

MATTHEW SILVERMAN MEMORIAL

FOUNDATION 5,000.

PARSONS SCHOOL OF DESIGN 2,500.

THE MAPLE COUNCILING CENTER 1,000.

UNIVERSITY OF SOUTHERN

CALIFORNIA 5,000.

FROM K-1 - DLA PIPER LLP 12,990,

FROM K-1 - DLA PIPER LLP 1,391.

FROM XK-1 - ESTHERVILLE HOTEL

GROUP, LLC 9.

SUBTOTALS 33,999. 1,391.

TOTAL TO SCHEDULE A, LINE 11 35,390.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 12

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
DLA PIPER LLP 241.
TOTAL TO SCHEDULE D, PART I, LINE 5 241.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 13

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
DLA PIPER LLP -390.
TOTAL TO SCHEDULE D, PART II, LINE 12 ~390.

66 STATEMENT(S) 11, 12, 13
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE SE NON-FARM INCOME STATEMENT 14
DESCRIPTION AMOUNT

VENABLE LLP 115, 258.
DLA PIPER LLP 2,764,422.
TOTAL TO SCHEDULE SE, LINE 2 2,879,680.

SCHEDULE SE NON-FARM INCOME STATEMENT 15
DESCRIPTION AMOUNT

WRITER 264,825,
TOTAL TO SCHEDULE SE, LINE 2 264,825,

FORM 1116 EXPENSES DIRECTLY ALLOCABLE TC FOREIGN INCOME STATEMENT 16
DESCRIPTION COUNTRY AMOUNT
DLA PIPER LLP OTHER COUNTRIES 6,028.
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION COTHER COUNTRIES 9,467,
KEQGH/SEP CONTRIBUTIONS OTHER COUNTRIES 118,385,
SELF-EMPLOYMENT TAX DEDUCTION CTHER COUNTRIES 45,440,
TOTAL TO FORM 1116, PART I, LINE 2 179,320,
67 STATEMENT(S) 14, 15, 16
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK

STATEMENT 17

GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2018 FOREIGN TAX CREDIT 33. 0. 33.
2017 FOREIGN TAX CREDIT 0. 0. 0.
2016 FOREIGN TAX CREDIT 0. 0. 0.
2015 FOREIGN TAX CREDIT 0. 0. 0.
2014 FOREIGN TAX CREDIT 0. 0. 0.
2013 FOREIGN TAX CREDIT 0. 0. 0.
2012 FPOREIGN TAX CREDIT 0. 0. 0.
2011 FOREIGN TAX CREDIT 0. 0. 0.
2010 FOREIGN TAX CREDIT 0. 0. 0.
2009 FOREIGN TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116, PART III, LINE 10 33.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 18

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
ESTHERVILLE HOTEL SCH E
GROUP, LLC 134. 136. -2.
TOTAL TO FORM 6251, LINE 2M -2,
FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 19
DESCRIPTION AMOUNT
FROM K-1 - DLA PIPER LLP 360.
TOTAL TO FORM 6251, LINE 2L 360.

EMHOFF, DOUGLAS

68 STATEMENT(S) 17, 18, 19




DOUGLAS C. EMHOFF & KaAMALA D. HARRIS

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 20
CARRYOVER/CARRYBACK

GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TaXxX BALANCE
YEAR COF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2018 ALT. MIN. TAX CREDIT 33. 0. i3.
2017 ALT. MIN. TAX CREDIT 0. 0. 0.
201¢ ALT. MIN. TAX CREDIT 0. 0. 0.
2015 ALT. MIN. TAX CREDIT 0. 0. 0.
2014 ALT. MIN. TAX CREDIT g. 0. 0.
2013 ALT. MIN. TAX CREDIT 0. 0. 0.
2012 ALT. MIN. TAX CREDIT 0. 0. 0.
2011 ALT. MIN. TAX CREDIT 0. 0. 0.
2010 ALT. MIN. TAX CREDIT 0. 0. 0.
2009 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 33.
FORM 8560 TRADE OR BUSINESS INCOME STATEMENT 21
VENABLE LLP ~115,258.
DLA PIPER LLP -2,727,878.
AMOUNT TO FORM 8360, LINE 4B ~-2,843,136.
FORM 89560 STATE INCOME TAX PAYMENTS STATEMENT 22
CALIFORNIA
DESCRIPTION AMOUNT
UNLITED STATE SENATE 9,472,
ESTIMATE OR PRIOR YEAR OVERPAYMENT 100,5¢00.
TOTAL TC STATE FORM 8960, LINE 10 106,972,

69 STATEMENT(S) 20
EMHOFF, DOUGLAS




DOUGLAS C. EMHOFF & KAMALA D. HARRIS
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 23
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
ESTHERVILLE HOTEL
GROUP, LLC 136. 0. 136.
TOTALS 136. 0. 136.
FORM B582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 24
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
ESTHERVILLE HOTELSCH E
GROUP, LLC 136. 136.
TOTALS 136. 136.
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL
70 STATEMENT (

EMHOFF, DOUGLAS

8) 23




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 8582-CR OTHER PASSIVE ACTIVITY CREDITS STATEMENT 25
WORKSHEET 4

PRIOR YEAR
FROM CURRENT UNALLOWED TOTAL
NAME OF ACTIVITY FORM YEAR CREDITS CREDITS CREDITS
ESTHERVILLE HOTEL GRQUP, 5884/3800,
LL.C LINE 32 3. 3.
TOTALS 3. 3.

71 STATEMENT(S) 25
EMHOFF, DOUGLAS .




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 26
OTHER PASSIVE ACTIVITIES - WORKSHEET 3

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSs GAIN LOSS
ESTHERVILLE HOTEL
GROUP, LLC 134. 0. 134.
TOTALS 134. 0. 134.
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 27
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
BESTHERVILLE HOTELSCH E
GROUP, LLC 134. 134,
TOTALS 134. 134.

PRIOR YEAR CARRYOVERS ALLOWED DUE TQO CURRENT YEAR NET ACTIVITY INCOME

TOTAL

72 STATEMENT{(S) 26, 27
EMHOFF, DOUGLAS




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 28

PARTNERSHIP EXPENSES

DESCRIPTION AMOUNT

INTEREST - VENABLE K-1 342.

PROFESSIONAL FEES 4,480.

TRAVEL 6,864.

CELL PHONE 1,754.

INTERNET 1,668.

DUES & SUBSCRIPTIONS 400.

CFFICE EXPENSE 480.

TOTAL TO FORM 2106/SBE, PART I, LINE 4 16,028.

STATEMENT SBE TOTAL GROSS VEHICLE EXPENSES STATEMENT 29

PARTNERSHIP EXPENSES

VEHICLE NUMBER 1

GASOLINE AND OIL 1,596.

REPAIRS 460.

INSURANCE 2,988,

MISCELLANEQUS 500.

TOTAL TO STATEMENT SBE, PART II, LINE 23 5,544.

FORM 4562 PART I - BUSINESS INCOME STATEMENT 30

INCOME TYPE AMOUNT

WAGES 157,327.

SCHEDULE C 264,825,

PARTNERSHIPS 2,87%,680.

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 3,301,832,
73 STATEMENT(S)

EMHOFF, DOUGLAS



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 31
FOREIGN PARTNERSHIP/S-CORPORATION INCOME

DESCRIPTION AMOUNT

DLA PIPER LLP 8,399.
TOTAI, FOREIGN PARTNERSHIP/S-CORPORATION INCOME 8,399,
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 32

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
VENABLE LLP 115,258.
DLA PIPER LLP 5,593,368,
ESTHERVILLE HOTEL GROUP, LLC 136.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 5,708,762.

74 STATEMENT(S) 31

EMHOFF, DOUGLAS



022 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR —LORM _
2019  California e-file Signature Authorization for Individuals 8879
Your name Your SSN or [TIN

DCUGLAS C. EMHOFF

Spouse’s/RDP's name

KAMALLA D. HARRIS
Part! Tax Return Information (whole doliars only)

1 California Adjusted Gross Income. See INStruGOns e, 1 3,121,457
2  Amount You Owe. See instructions o2 40,862
3 Refund or No Amount Due, See Instructions 3 0
Partll Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for
the tax year ending December 31, 2019, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the
information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider (including my name, address, and social
security number or individual tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the
corresponding lines of my electronic income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the
estimated tax paymenits as shown on my return and on form FTB 8455, California e-file Payment Record for individuals, or a comparable form. If
applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit authorization stated on my return. If | have filed a joint
return, this is an irrevocable appointment of the other spouse/RDP as an agent to authorize an electronic funds withdrawal or direct deposit. |
authorize my ERO, transmitter, or intermediate service provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing
of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s)
for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB dees not receive full and timely
payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have read and consent to the
Electronic Funds Withdrawal Consent included on the copy of my electronic ingome tax retum. | have selected a personal identification number (PIN)
as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one hox only
| authorize SQUAR MILNER LLP to enter my PIN

ERO firm name Do not enter all zeros

as my signature on my 2019 e-filed California individual income tax retumn.

L] 1 wilt enter my PIN as my signature en my 2019 eiled California individual income tax return. Check this box only if you are entering your own
PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part [l below.

Your signature B Date P

Spouse’s/RDP’s PIN: check one box only

L1t authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2019 e-filed California individual income tax retumn.

@ 1 witl enter my PIN as my signature on my 2019 e-filed California individual ingeme tax return. Check this box only if you are entering your own
PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part 1 below.

Spouse's/RDP's signature B Date B>

Practitioner PIN Method Returns Only - continue below
Part Hll Certification and Authentication - Practitioner PIN Method Only

ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Bo not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature for the 2019 California individual income tax return for the taxpayer(s) indicated
above. | confirm that 1 am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2019
Mandbook for Autharized e-file Providers.

ERO's signature P> Date P

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8879 2019

1
EMHOFF, DQUGLAS




- FORM

TAXABLE YEAR
2019 cCalifornia Resident Income Tax Return 540
APHE ATTACH FEDERATL, RETURN
E EMHO :: B B
DOUGLAS C EMHOFF A
KAMALA D HARRIS R
RP

If your California filing status is different from your federal filing status, checkthe box here ... LI
2 1 Single 4 Head of household (with qualifying person). See instructions.
% 2 \i Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died
E See instructions
3 Marriad/ROP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here
& If someone can claim you {or your spouse/RDP) as a dependent, check the box here. See inst. . LR ]

P For line 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. Whole dollars only

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 yau chesked the box on Tine B, see instructions ®5 xgizz=®@ § 244
8 Blind: If you (or your spouse/RDP} are visually impaired, enter 1;
@ if both are visually Impaired, @nter 2 e ®g . X$120=® §
2 9 Senior: If you {or your spouse/RDP) are 65 or older, enter 1;
g if both are 85 orolder, enter2 .. *9 l Xs122=® §
@ 10 Dependents: Do not include yourself or your spouse/RDP.
11§ Dependent 1 Dependent 2 Dependent 3
FirstName @ |ELLA ®
LastName @® | EMHOFF ® ®
SSN L ® [ ]
Dripte]ndeﬂg‘s
relationship
10 you @® | DAUGHTER O] ®
Total dependent BXEMPYIONS _______.____.....ccc.ooorooorooovoeooiressesserseeeiees e s10 | 1jxgars= ©3 378

| Form 540 2019 Side 1 ]

] "]



Yourname: [DOUGLAS C. EMHOFF | yourSSNor TIN:

11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32 . ® 113 622
12 State wages from your federal Form(s) W-2,box 16 e 12 157,327 .
13  Enter federal adjusted gross income from federal Form 1040 or 1040-8R, line 8b . ® 13 3,095,590/ .oo
14 California adjustments - subtractions. Enter the amount from Schedule CA (540}, 1
Part ], ne 23, GOIUMM B || ettt et e reer et et een ¢ 14 400
15 Subtract line 14 from line 13. If {ess than zero, enter the result in parentheses. ™
. SO INSIUCHIONS et 15 3,095,590 Joo
g 16 California adjustments - additions. Enter the amount from Schedule CA (540), -
8 Partl,line 23, columnG ° 16 25,867 Joo
T -
§ 17 Califoria adjusted gross income. Combine line 15 and line 16 e 17 3,121,457 oo
8 |
18 Enter the Your California itemized deductions from Schedule CA (540), Part Il line 30; OR
larger of Your California standard deduction shown below for your fifing status:
@ Single or Married/RDP filing separately oo $4,537
@ Married/RDP filing jointly, Head of household, or Qualifying widow(er) $9,074 -l
if Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions & 18 25,1231 oo
19 Subtract line 18 from line 17, This is your taxable income. .
flessthan zero, enter-0- ® 19 3,096,334 Joo
Tax Table Tax Rate Schedule
31 Tax. Check the box if from: -
* FTB 3800 ® l FTB3803 ., ° 31 350,374 Joo
32 Exemption credits. Enter the amount from line 11. [f your federat AGI is more than $200,534, ]
SEEINSIUCHONS e et ® 32 01 Joo
E .
33 Subtractline 32 from fine 31. If less than zero, enter-0- . . ® 33 350,374 oo
34 Tax. See instructions, Check the box if from:  © D Schedule G-1 © D FTB5870A e 34 J00)
35 Addline33andline8a s, ® 35 350,374 oo
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ¢ 40 .00
43 Entercreditname [OTHER STATE code® | 187 | andamount e a3 103,503 oo
% 44  Enter credit name code © andamount e 44 |00
8 -
+ 45 Toclaim more than two credits. See instructions. Attach Schedule P (540) ® 45 {00
.g ]
I?J' 46 MNonrefundable renter’s credit. See instructions @ 46 {00
47 Add line 40 through fine 46. These are your totatcredits ® a7 103,503 .eo
48 Subtract line 47 from fine 35. If less than zero, enter 0- ® 48 246,871 Joo

Side 2 Form 540 2019



vourname: |DOUGLAS C. EMHOFF | vour SSN or iTIN:

61 Alternative minimum tax, Attach Schedule P (B40) ... .. e * 51 Blely)
2 L
% 62 Mental Health Services Tax. See Instructions ... s 62 20,963 oo
l;.—, -
g 63 Other taxes and credit recapture. See instructionS ... * 63 +460)
64 Add line 48, line 61, line 62, and line 63. This is YOUr 10taI taX .......vvveeuuneeeeceeresererenes * 64 267,834 oo
71 California income tax withheld. See instruCHONS | . o et erseeens s 71 9,472 oo
72 2019 CA estimated tax and other payments. Seg instructions ... e 72 217,50 0 Joo
73 Withholding (Form 5982-B andfor 593). See instructions ... ¢ 73 .[00)
4] et
=
g 74 Excess SDI {or VPDY) withheld, See instructions || . ... ® 74 .|00]
5\ -
75 Earned Income Tax Credit (ITC) .............uuvvuveeesirerreoceemeammssssssss e s * 75 400
76 Young Child Tax Credit (YCTC). See instructions | ... ¢ 76 .00
77 Add lines 71 through 76. These are your total payments. 1
SEE INSHUCHONS ..._._1. ..o oee oo oes s oo s ® 77 226,972 Joo
91 Use Tax. Do not leave blank. Ses instructions . ................civine * N 0 .
5
Lo I . ; .
] If fing 91 is zero, check if: No use tax is owed.
=
l You paid your use tax obligation directly to CDTFA.
82 Payments balance. If line 77 is more than line 91, subtract line 91 fromline 77 ... @ 92 226,972 oo
o L]
& 93 Use Tax balance. If line 91 is more than line 77, subtract line 77 from line 81 . ... ® a3 «[00
k] |
% 84  Overpaid tax. If line 92 Is more than line 64, subtract line 64 fromline92 ... ® o4 -{00
e ]
o
‘g 95 Amount of line 94 you want applied to your 2020 estimated tax ... ® 95 il
h;; -
© 96 Overpaid tax available this year. Subtract line 95 fromline 94 . ... * 95 «i00
07 Tax due. If line 92 is less than line 64, subtract line 92 from ine 64 . ... ® o7 40,862 | Joo

Form540 2019 Sided [



Yourname: |DOUGLAS C. EMHOFF |vourSSN or ITIN:

Code Amount

California Seniors Special Fund. See Instructions ¢ 400 »[00
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund e 401 400

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ... ¢ 403 400
California Breast Cancer Research Voluntary Tax Contribution Fund ® 405 400
California Firefighters’ Memorial FUNG . ... ..c...ccocooimmioie e ° 406 400
Emergency Food for Families Voluntary Tax Contribution Fund ... ... ® 407 00
California Peace Officer Memaorial Foundation FUNG . s ¢ 408 -{C0
California Sea Otter FUNG ... s e 410 +00
Californta Gancer Research Veluntary Tax Contribution Fund .. ® 413 00

@ School Supplies for Homeless Children Fund @ 422 00
o |—
E State Parks Protection Fund/Parks Pass Purchase o ¢ 423 .[00
.‘é‘. |
Q Protect Our Coast and Oceans Voluntary Tax Gontribution Fund ... . . ® 424 0D
Keep Arts in Schools Voluntary Tax Contribution Fund e 425 |00
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . @ 431 400
California Senior Citizen Advocacy Voluntary Tax ContributionFund ©® 438 00

Native California Wildlife Rehabilitation Voluntary Tax Gontribution Fund ® 439 +00

Rape Kit Backlog Voluntary Tax Gontribution FUNd ... ¢ 440 100

Organ and Tissue Bonor Registry Voluntary Tax Contribution fund © 441 400

National Alliance on Mental lliness California Voluntary Tax Contribution Fund @ 442 00

Schools Nat Prisons Voluntary Tax Contribution Fund | ... ceeere s ® 443 J00

Suicide Prevention Voluntary Tax Gontribution Fund . s e 444 Joo

110 Add code 400 through code 444. This is your total contribution . .. ® 110 oo

Side 4 Form 540 2019




Your name:

DOUGLAS C. EMHOFF | vourSSN or ITIN:

Mail to: FRANCHISE TAX, BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 .. * 111
Pay Onling - Go to fth.ca.gov/pay for more information.

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.

40,862 .EE

112 Interest, late return penalties, and late payment penalties 112
113 Underpayment of estimated tax.

Checkthebox, e FTB 5805 attached o D FTB 5805F attached . ... ® 113

114 Total amount due. See instructions. Enclose, but do not staple, any payment 114

Interest and
Penalties

Joo
2,473 Joo
43,335 Joo

115 REFUND OR NO AMOUNT DUE. Subtract the sum of 110, line 112 and line 113 from line 96. See instructions.

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 _ * 115

Direct deposit amount

Direct deposit amount

.

'@' 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.
iy See instructions. Have you verified the routing and account numbers? Use whole dollars only.
96 All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
£ » Type
% e Routing number [ ] e Account number s 116
g Checking
© _—
£ Savings
« The rernaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
e Type
e Routing number [ ] e Account number * 117
Checking
Savings

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

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested infermation, go to
fib.ca.gov/forms and search for 1131. To request this notice by mal, call 800.852.5711.

Under penalties of perjury, | declare that | have exam

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

Your signature

ined this tax return, including accorpanying schedules and statements, and to the best of my

Date Spouse's/ROP's signature (il a joint tax return, both must sign)

Sign
Here

Itis unlawfut to
forge a
spouse’s/
RDP's
signatura.

Joint tax
roturn?

(Ses
instructions}

@ Your email addrass. Enter only one amail address.

@ Preferrad phone number

Paid preparer's sinnatira fdsmlauntinn a8 neanarar js based on alt Information of which preparer has any knowledqge)

[ CLIENT'S GOPY

Firra's nams (or yours, il sel-employed)

& pTIN

SQUAR MILNER LLP

Firm's acdress

® Firm's FEIN

15760 VENTURA BLVD, SUITE ENCINO, CA 91436

Do you want to allow another person to discuss this tax return with us? See instructions | . | X | ves D No
Print Third Party Designee's Name Telephana Number
MICHAEL SOBELMAN 8189812600

5 i Form540 2019 Side5 O



TAXABLE YEAR

2019 Wage and Tax Statement w.2

Important: Attach this schedule to the back of your original or amended Form 540, 540 2EZ, or 540NR.

Caution: If this schedule is filled out, do not send your federal Form{s) W-2 to the Franchise Tax Board. If your federal Form{s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the
lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social security number, name, and address must be the same as the information on federal Form(s) W-2.
W-2 Information

a. Employee's social security number* ¢, Employer's name

®|UNITED STATE SENATE

b. Employer identification numper (EIN) Employer's address

®|RM SH 127 HART OFFICE BLDG

City State ZIP code
®|WASHINGTON @IDC| ®] 20510
e. Employee’s first name * Initial * Last name * Suffix *
®|KAMALA ® ®| HARRIS
f. Employee's address *
City * State * ZIP code *
Wages, tips, other compensation Social security tax withheld Allocated tips fhot included in box 1)
1. ® 157,327 4 @ 8,240 8.®
Federal income tax withheld Medicare tax withheid Dependent care benefits
2. ® 22,809 5. ® 2,407 10 @
Social security wages Soclal security tips Nongualified plans
3 ® 132,900 7. ® 11. @
12. Codes and amounts
Code Amount Code Amount
12a. @[D ® 8,700 12c. © ®
Code Amount Code Amount
12b. ®| DD ® 5,985 12d. © ®

13. Check the appropriate box for: Statutory emplovee, Retirement plan, or Third-pariL_s]ick pay

® Statutory employee ®|X| Retirement plan ® Third-party sick pay

14, SbBI, VPDI, or CA 3Dl (from box 14 or 19)
Type Amount 16. State wages, tips, etc.

® ® ® 157,327

15. State and employer's state 1D number
State Emplover's state [D number 17. State income tax

®|CA ® 9,472

For Privacy Notice, get FTB 1131 ENG/SP.

i Schedule W-2 2019



4] -
TAXABLE YEAR SCHEDULE

2019 California Adjustments - Residents CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name{s) as shown on tax return SSNorITIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part | Income Adjustment Schedule A Federal Amounis B Subtractions C Additions
Section A - Income (axable amounts rom
from federal Form 1840 or 1040-5R
1 Wages, salaries, tips, ete. See instructions before making
anentryincolumnBorC || e 1{® 157,327|® ®
2 Taxableinterest. a® o6 | @ 12,341l® ®
3 Ordinary dividends. See instr. a @ 1 sp([® I® @
4 IRA distributions. Ses instructions 2@ 4hl® ® ®
¢ Pensions and annuities. ¢ ® 4d | @ ® ®
§ Social security benefits. a ® 56 |@® ©
& Capital gain or {loss). See inStUCHONS ..o 6|® ~-149|® @®
Section B - Additional Income from federal Schedule 1 (Form 1040 or 1040-SR)
1 Taxable refunds, credits, or offsets of state and locai income taxes 1 ® ®
2a  AMONY rECBIVEA ..., \eceeereeeeeeeecenc it K ®
3 Business income or (loss) ® 264,825 ® ®
4  Other gains or (losses) @® @® ®
5  Rental real estate, royalties, partnerships, S corporations, trusts, ete. 5 | @ 2,843,272® ® 25,867
6  Farm income or {I088) ... .....ccoieeinceriiercceneie e, 8 ® ® ®
7 Unemployment compensation ... 7 ® ®
8  Otherincome. e NOL from FTB 38052, 20 °
a California lottery winnings 3805, 3807, or 3809 b® b
b Disasterloss deduction from FTB3805¢  f Gther (describe): 8| ® c c®
dolmgny  © «®
d NOL deduction fram FTB 3805Y e®
g Studont Ipan discharged dus to S 1®
closura of a for-profit school
a® g
9 Total. Combine Section A, line 1 through line 6, and Section B,
line 1 through line 8 In column A, Add Section A, line 1 through
e 6 A oo B rough Ine 8gincoum Bend o l@ 3,277,617 @ ® 25,867
Section G - Adjustments to Income from federal Schedule 1 (Form 1040 or 1040-SR)
10 Educator 8XPENSES .. ... ..o 10 (@ @®
11  Gertain business expenses of reservists, performing artists,
and fee-basis government officials ... 11 |@® ® ®
12  Health savings account deduction ... 12|® ®
13  Moving expenses. Attach federat Form 3903. Seeinstr | 13 ®
14  Deductible part of selfemploymenttax . ® 50,347
15  Self-ermployed SEP, SIMPLE, and qualified plans ® 121,930
16  Selfemployed health insurance deduction ... ® 9,750
17  Penalty on early withdrawal of savings ... ®
18a Alimony paid. b Accipient's: SSN@
Last nama @ 18a ®
19 IRADEUCHION .. .\ 19 |®
20  Student loan interest deduction ..o 20 | ®
21 TUtON andfe8S .. oooooeececosesisvesese oo 21 |@®
22  Add line 10 through line 18a and line 19 through line 21 in
columns A, B, and G ..o 22 [@ 182,027® ®
23 Total. Subtract line 22 from line 9 in columns A, B, and C.
S86INSHUGHONS ...\ oooeo oo esese s 23 [@ 3,085,590@ ® 25,867

B ror privacy Notice, get FIB 1131 ENG/SP. ] Schedule OA (540) 2010 Side 1 [l




Part Il Adjustments to Federal Itemized Deductions Afrgﬁ-;dﬁardaéélné%%ggsule A B Subtractions G Additions
Chech the box if you did NOT itemiza for federal but will itemize for Galifornia ||| @ |___.] Form 1040 or 1040-5R))
Medical and Dental Expenses See instructions.
1 Medical and dental expenses ® 1
2 Enter amount from federal Form 1040 or
1040-SR, e 8b ... ® 2
3 Multiply line 2 by 7.5% (0.075) _ @ 3
4  Subtract line 3 from line 1. f line 3 is more than line 1, enter 0 4 F@ ©)
Taxes You Paid
5a State and local income tax or general sales taxes . 5a [@ 258,238 ) 258,238
Sb State and local real estate taxes . © 57,738
5c  State and loccal personal property taxes [®) 447
6d Addlines 5athrough5c . . ... . © 316,423
5@ Enter the smatler of line 5d or $10,000 ($5,000 i marded filing separalely) in Golumn A
Enter the amount from line 5a, column B in fine Se, colurmn B
Enter the differance from line 5d and line Se, col A in line 5e,col. ¢ 5 [® 10,000@ 258,238@ 306,423
6  QOther taxes. List type ® 6 g g g
7 AGIiNES 58 ANG 6 .ovvvveeros oo e 7@ 10,000® 258,238 306,423
Interest You Paid
8a Home mortgage interest and paints reported to you on Form 1098 8a 32,041 [©
8b Home mortgage interest not reported to you on Form 1098 | 8b [® 9
8¢ Points not reported to yovon Form10e8 gc [® ®
8d Mortgage insurance premiums | © )
8e Add lines 8athrough 8d ... g 32,041 ®
9 Investmentinterest ... 9[® © ®
10 Addlines8eand 9 . ... 10 @ 32, 041@ ®
Gifts to Charity
11 Gifts by cash orcheck ..., 1@ 35,390@ )
12 Otherthanbycashorcheck . . ... .12 g (® [®
13 Carryover from prioryear 13 © o ®
14 Add lines 11 through 18 oo 14[® 35,390® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) {other than net qualified disaster
losses)., Attach federal Form 4684, See instructions ............... 15 © O ®
Other ltemized Deductions
16 Otherdrom list in federal instructions ..o 16 g ® =
17 _Add lines 4,7, 10,14, 15, and 16 in columins A B, and G ... 17 77,431® 258,238 306,423
18 Total. Combine line 17 column A less column 8 plus column G ® 45 125,616

Slde 2 Schedule CA (540) 2019




& ——
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses - job travel, union dues, job education,
etc. Attach federal Form 2108 if required. Seeinstructions ... ®19
20 TaX PrEPAFAtON f885 ... . .ooooooovoesoosoerecssyinriomrinsssssecevessoes s @20 4,480
21 Other expanses- invasiment, safe deposit box, ete, List typn© @21
22 Addfines 19thioUGN 21 | oresemserssenmsasnsnoe oo ®20 4,480
23 Enter amount from federal Form 1040 or 1040-SR, line 8b © 3,095,590
24 Multiply line 23 by 2% (0.02). If less than zere, enter O ... @24 | 61,912
25 Subtract line 24 from line 22. If ine 24 is more than line 22, enter O || ..o @25 0
26 Total ltemized Deductions. Add e 18 and N 25 . oo eeeeees s seeess e ®25 125,616
27 Other adjustments. See instructions. Specify ®© ®27
28 COMBING N8 26 ANG INE 27 |\ \ooo oo oo smsssmes ettt s ®2g 125,616
29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ... $200,534
Head of BOUSENOI ... $300,805
Married/RDP filing jointly or qualifying widow{er) ... ... $401,072
No. Transfer the amount on line 28 to fine 29, LIMITED
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540),ine 29 . ... ®29 25,123
30 Enter the larger of the amount on line 29 or your standard deduction fisted below
Single or married/ROP filing separately. See instructions ... $4,537
Married/RDP filing jointly, head of household, or gqualifying widowl(er} _. $9,074
Transfer the amount on fine 30 to Form 540, line 18 e s @30 25,123

| Schedule GA (540) 2019 Side 3 gl



California Capital Loss Carryover 2019

Name(s) as shown cen refurn
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

1 Loss from Schedule D, line 11, stated as a positive number
Amourt from Form 540 or Form 540NR, ling 17
Amount from Form 540 or Form 540NR, line 18

148
3,121,457
25,123
3,096,334
3,096,483
149
149

L o~ o ode W R
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TAXABLE YEAR Alternative Minimum Tax and B CALIFORNIA SCHEDULE.
2019 Credit Limitations - Residents P (540)
Attach this schedule to Form 540,
Name(s) as shown on Form 540 Your SSN or ITIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part | Alternative Minimum Taxable Income {AMTE  Important; See instructions for information regarding Galifornia/federal differences.

1 If you itemized deductions, go to line 2. If you did not itemize deductions, enter your slandard
deduction from Form 540, line 18, and Q10 INE B ... . .cocooiiiverietieree st et b s 1 0o
2 Medical and dental expenses. Enter the smaller of Scheduls A {Form 1040 or 1040-SR), line 4, or 2 1/2% {.025) of Form (£]y]
1040 08 1040-SR, 18 B _______..\\1.\ .o o ooooeeeeeecoeosseosessssss e oo oeebee bbb ®2 00
3 Personal properly taxes and real property taxes. See Instructions .o 58,185 00
4 Certain intarest on a home mortgage not used to buy, huiid, or improve your homa. See instructions 00
5 Miscellzneous itemized dedUCHOnS. SB8 NSIUCHONS e eeiesre e s e ereeebae st e peemeess s brsmenae s berarean 00
6 Refund of personal property taxes and real property taxes. See Instructions | ... )
Do notinclude your state income tax refund on $his line.
7 Investment interest expense adjustment. See instructionS .. ® 7 00
B PoSt-1986 depreciation. SEE IMSNUCHONS | oo oooossoeeeeeeoeoessssss e esses s seeecses bt ®3 36000
9 Adjusted gain or loss. See instructions @9 2,106|on
10 Incentive stock options and California qualified stock options {COS0s). See INStrUGHONS e @10 [o]]
11 Passive activitios adjustment. See inStructlons . .o ®11 —-2{ 00
12 Beneficlaries of estates and trusts. Enter the amount from Schedule K-1 (541), line 12a ®12 a0
13 Other adjusiment and preferences. Enter the amount, if any, for each item, a through |, and enter the tolal on line 13. See instrugtions.
a Circuiation expenditures ® 00 g Miningoosts ... ® 00
b Depletion ... ® 00 h Patron's adjustment . ® 00
¢ Instaflment sales | . ® 00 i Pollution control facilities @ 00
d (ntangible drilling costs ® 00 | Researchand experimental ® 00
e Long-term contracts __ @ 00 k Tax shelter farm activities @ 00
f Lossflimitatons . ® 00 | Related adjustments ® 00
@13 00
14 Total Adjustments and Preferences. Combine line T through ing 13 .. . v ®14 60,649 00
15 Enter taxable income from Form 540, ing 19. SBE INSIUGHONS o iiieiceeieeesesmesseeessss s s eess e cenees ®15 3,096,334 00
16 Net operating foss (NOL) deductions from Schedute GA (540), Part |, Section B, line 8, line 84, and line 8g, column B. Enter
a5 2 POSHIVE AMOUNE || e : @16 00
17 AMTI exclusion. See instructions ®17 ( 261,279 00
18 If your federal adjusted gross income (AGE) is less than the amount for your filing status {listed below), skip this line and go to
line 18. If you itemized deductions and yaur federat AG! is more than the amount for your filing status, see instructions ®18¢( 100,493[on
Single or married/RDP RiNg SEPArately ... e $200,534
Married/ROP filing jointly or gualifying widow(er) ... . ... $401,072
Head 0f ROUSEROM i e et $300,805
19 COMBING NE 14 IFOUGN B 18_______ . | .o eeeeee oo st smssenem s ®19 2,795,21] 00
20 Alternative minimum tax NOE Geduction, S8 NSNS . i eieeissrreeseseereeaeeesmneebseessreeraneesbanssnn ®20 00
21 Alternative Minimum Taxable income. Subiract line 20 from line 19 (if married/RDP filing separately and ling 21
15 MOFE than $381,017, SEE INSIUCHONS) .......ev.eeeeseeeesssseeseeeceseeens et oo oo gt oo ®3z1 2,795,211 a0
Part Il Alternative Minimem Tax (AMT)
29 Exemption Amaunt. (if this schedule is for a certain chifd under age 24, see Instructions.)
g_yo}n fi!ir:m z!a;uhs Is: ot And Elne22?1ﬁigsnznt aver: Enle}; 09 line 22:
HaTs0/RDP fiI[i]ng ?olzﬁfly%r qualifying widow{er) 33531737 %9&33:3‘313 STMT 2. ©2 0f oo
Married/RDP filing separately $184,365 $49,163
If Part}, line 21 is mora than the amaunt shown above for your filing status, see instructions.
23 Subtract line 22 from ling 21. if zero or less, enter -0- i 23 2,795,211 00
24 Tentative Minimum Tax. Multiply ine 23 by 7.0% {.07) ®24 195,665[00
25 Regutar tax before Credits f10m FOMM 540, 08 31 . oo ees e see et s sse s e ®25 350, 37400
26 Alternative Minlmum Tax. Subtract line 25 from line 24. |f zero or less, enter -0- here and on Form 540, ling 61. ¥ more
than zero, enter here and on Form 540, line 61. If you make estimated tax payments for taxable year 2020, eater amount from
line 26 an the 2020 Farm 540-ES, Estimated Tax Worksheet, line 16. {Exception: If you have carryaver credit fer solar
erergy or commerial salar energy, first entar the result on Side 2, Part I3, Section C,lINB22ar23) .ooiimreieeie e @26 0l oo

B For Privacy Notice, get FTB 1131 ENG/SP. T |
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Part Ill Gredits that Reduce Tax  Note: Be sure to attach your credit forms fo Form 540.

1 Enter the &mOUntirOm FOrm 540, N8 B35 1 350,374 0o
2 Enter the tentative minimum tax from Side 1, Part I, ina 24 ® 2 195,665 00
{a) (b) (c) (d)
Credit Credit used Tax balance that Credit
) may be offset
Section A - Gredits that reduce excess tax. amount this year by credits carryover
3 Subtractline 2 from lina 1. If zero or less enter -0- and see instr,
This is your excess tax which may be offset by credits ... 3 ® 154,709
A1 Gredits that reduce excess tax and have no carryever provisions. l@
4 Code: 162 Prison inmate labor credit (FTB 3507} . 4
5 Code: 232 Child and dependent care expenses credit (FT8 3306) & ®
A2 Credits that reduce excess tax and have carryover provisions.
8 Code:® _ _ _ Credit Name: 6 ® ®
7 Code:®_ _ _ Credit Name: 7 O] 9]
8 Code:®___ Credit Name: 8 ® [®
9 Code®_ _ _ Credit Name: 9 O] O]
10 Code: 188 Credit for prior year alternative minimum tax ............ 10 ® [©
Section B - Gredits that may reduce tax below tentative minimum tax.
11 I Part I, line 3 is zero, enter the amount from tine 1. 1f line 3 is more
than zero, enter the tofal of line 2 and the last entry in column (¢ 11 @ 350,374
B1 Gredils that reduce net tax and have no carryover provisions. !@
12 Code: 170 Credit for joint custody kead of household 12
13 Code: 173 Gredit for dependentparent ... 13 Q
14 Code: 163 Credit for senior head of household 14 ®
15 Nonrefundable renfer'scredit ... i 15 ®
32 Credits that reduce net tax and kave carryover provisions,
16 Code®__ _ Credit Name; 16 ®
17 Code®_ __ Credit Name: 17 ® %
18 Code:®_ _ _ Credit Name: 18 ® %
19 Gode:®_ __ Credit Name: 19 O) O
B3 Other state tax credit. l@
20 Code: 187 Other State fax €retit  .....o.ovvevirvereiiersersensnensnn, 20 103,503 103,503 246,871
Section C - Credits that may reduce alternative minimum tax.
21 Enter your alternative minimum tax from Side 1, Part I, line 26 21 ®
22 Code: 180 Solar energy cradit carryover from Segtion B2, |
GOIMN (B) .. e 22 © ©
23 Code: 181 Commercial solar energy credit carryover fram I@
Section B2, COMN{A) e 23 ©
24 Adjusted AMT. Enter the balance from line 23, column (c) here
and on Form 540, B0 B, 24 ©

Side 2 Schedule P {540} 2019




TAXABLE YEAR -

2019 Other State Tax Credit

RN
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

Part | Doubte-Taxed Income {Read specific line instructions for Part | befare campleting.}

{E) Incoma item{s} description (b) Double-taxed income taxable by California {c) ES,%?':{;?; ad income taxatls by
@®DLA PIPER LLP @ 34,088 @ 34,088
@® ® ®
® ® ®

1 Total double-taxed INCOME ..............ccoceruiereeeem e ises e ® 34,088 @ 34,088
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
D CalifOrniz 1AX TADIEY . oot bresaesere e oot et eec e s s s et b n RS s s ® 2 350,374jo00
3 Doubletaxed income taxable by Califarmia. Enter the amount from Part 1, line 1, column (b) .......ccoorieneve. ® 3 34,088lo00
4 California adjusted Gross MEOME ... .. .o .o iseeoieeessereseeess e eseese ssnmmeeeoes bbbt ® 4 3,121,457 09
5 Divide fine 3 by line 4. Do not enter More an 1.0000 .....___......cceovveeeeeeomrereerssssseressmsssens s cerenenssoen @5 .0109
6 MUIDIY N8 2 DY B B oo eoeee oo e ss e b b s et ®6 3,819 00
7 Income tax liability paid to other state (use state's abbreviation) @ AZ ... ® 7 940 a0
& Doubletaxed income taxable by other state. Enter the amount from Part |, fine 1, column (€ voereeeeeeieeieen @ 8 34,088[00
g Adjusted gross income taxable by OtHEr ST ... .uuue e e eeeees s ® ° 34,088{00
10 Divide line 8 by line 9. Do not enter more than 1.0000 .. snssns s ®10 1.0000
11 MUIIDIY N8 7 BY I8 1O oo oeoeeseeeee oot asssssss e e @1 94000
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 | ... @12 940} 00

For Privacy Nofice, getFTB 1131 ENG/SP. [ |

Schedule § 2019



TAXABLE YEAR

2019 Other State Tax Credit

CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

88N, ITIN, or FEIN

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item{s) description (b) Double-taxed income taxable by California (c EI%Z?ISBE;?:N income laxable by
@DLA PIPER LLP @ 56,226 @ 56,226
® ® O]

@ ®
1 Total doubletaxed INCOME _.._.........o...orerreereeeereeeee e eeeeeesee e ® 56,226 @ 56,226
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before compieting.)
2 California tax HABIIY ...............cooooeovevieivrors oo oo oo oee oo eeeees e eee oo eee e ® 2 350,374|00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column {b) .. @ 3 56,226/00
4 California adjUstet GroSS NGOME ..o iooecieres s rees s ses et eesseees e es e ese e et eesete st ees e ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 _.._....._....cccoov..orerrirerirrreerrerssnssesreesressssnssenrene @5 .0180
6 MUltiply e 2 DY NE B et ® 6 6,307 a0
7 Income tax liability paid to other state (use state's abbreviation)y@ CT ® 7 48800
8 Double-taxed income taxable by other state. Enter the amount from Part J, fine 1, column (¢} ... @ 8 56,226 00
9 Adjusted gross income taxable by other state . @9 56,226/00
10 Divide line 8 by line 8. Do not enter more than 10000 @10 1.0000
11 Multiply e 7 BY N8 10 v @11 48800
12 Other state tax credit. Enter the smafler of line & or line 11. Use Credit Code 187 ... . @12 488 oo
For Privacy Notice, get FTB 1131 ENG/SP. | Schedule S 2019




TAXABLE YEAR -

2019 Other State Tax Credit

L]
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your Galifornia tax return

DOUGLAS €. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

Part | Double-Taxed Income (Read specific line instructions for Part [ before completing.}

(a) Income item(s) descriptian (b) Double-taxed incomp taxable by Californta (G) Eﬁ]%?l:;?:ad iacome taxablo by
@DLA PIPER LLP ® 24,828 @ 24,828
@ VENABLE LLP ® 198 ® 198
@ ® ®

1 Total double-taxed INCOME ........coooierieeec et esa s ® 25,026 @ 25,026
Part I Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 CalfOrnIa 1X BABIY .. oo oovoesseseesoeseeseseeseesesesessom s eeesss e sss e osss oS eb e s ® 2 350,37400
5 Double-taxed income taxable by Califomnia. Enter the amount from Part , line 1, column {bB) ... ...l ® 3 25,026j00
4 California AGJUSIEA GrOSS INCOME ...\ .\ oosossoeeeeoessss oo oo oesssssss eeeress et st @ 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ... ..ot bis @5 .0080
6 MUIBPIY BNE 2 DY B B oo eeeeee e ettt b s @6 2,803l a0
7 Income tax liability paid to other state (use state’s abbreviation) @DE e ®7 1 ) 652[ o0
8 Doubletaxed income taxable by other state. Enter the amount from Part |, ine 1, columin (€) _.........cc.ccee ® 8 25,026{00
o Adjusted gross income taxable by OtNEr SEALE || _...iio.oreeeeieeees s cassseneeeseersss s sss e @9 25,026| 00
10 Divide line 8 by line 9. Do not enter more than 1.0000 _____.__.......cieeuseniceseesmeeemmnns s ensssens s @10 1.0000
11 MURIDIY I8 TBY T8 10 1o eeees oo ssssssssemms e e e s @1 1,652[00
12 Other state tax cradit. Enter the smaller of ling & or ine 11. Use Credit Code 187 | ........c.cooovveicinns @12 1,652i00
BB o privacy Notice, get FTB 1131 ENG/SP. [l | [ | soheauleszo1s |l



TAXABLE YEAR

2019 Other State Tax Credit

CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540N8, or Form 541.

Name(s) as shown on your Califarnia tax return

DOUGLAS C. EMHOFF & KAMATA D. HARRIS

S8N, ITIN, or FEIN

Part| Double-Taxed income (Read specific line instructions for Part | before completing.)

{2} income item(s) description (B) Doublo-taxad income taxabis by Calfornia (G g&:l:l&-at?e:ced income taxable by
@DL:A PIPER LLP 84,199 ®@ 84,199
® @ ®
© @ ®

1 Total double-taxed iNCOME ... .....o.ccoeiicee et e, O] 84,199 ¢ 84,199
Part II  Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax Aty | e e et et en e na bbb ® 2 350,374 w0
3 Double-taxed income taxable by California. Enter the amount fram Part |, line 1, column {b) ... 3 84,199 00
4 California adjusted GroSS INCOME ... ... oottt e s s b ates s e ® 4 3,121,457 00
5 Divide line 3 by fine 4, Do not enter more than 1.0000 ... @5 -0270
6 MUltiply Fne 2 DY BNE 5 | s s e @ 6 9,46000
7 Income tax liability paid to other state (use state's abbreviation) ® G @ 7 4 I 841 o0
8 Doubletaxed income taxable by other state. Enter the amount from Part }, line 1, column (g} .................... 8 84,199 00
o Adjusted gross income taxable by other state ... ® 9 84,199 a0
10 Divide line 8 by line 8. Do not enter more than 1.0000 10 1.0000
11 MUltiply ine 7By I1€ 10 sttt @11 4,841 00
12 Other state tax credit. Enter the smaller of line 6 orline 11. Use Credit Code 187 ... ...l (O 4,841 00

For Privacy Notice, get FTB 1131 ENG/SP.

Schedute S 2018




TAXABLE YEAR

2019 Other State Tax Credit

SRS
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s} as shown on your Califomia tax return

DOUGLAS €. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

Part| pouble-Taxed Income (Read specific line instructions for Part | before completing.)

(3)in=oma itemn{s) dascription

{b) Double-taxet income taxabla by Calitornia  (C)

Doukte-taxed incoms taxable by
othar state

@DLA PIPER LLP @ 249,280 @ 249,280
® ® ®
® @® ®
1 Total dOUDIEAAXEE INCOMIE | _.....o..\.oooceoeeosveeessers oo eees s eeees s ® 249,280 @ 249,280
Part 1l Figure Your Other State Tax Credit {(Read specific ling instructions for Part Il before completing.)
D CalifOrNIBtAX HADILY ..o ooiecsiseseees ot etsesessbee s eeeee s sesees s enneees et st beb e s aem s sra bbb ar R @ 2 350,374|00
3 Doubletaxed income taxable by California. Enter the amaunt from Part I, line 1, column (B) .. _.......coonenn. @ 3 249,280/ 00
4 California BdjUStEr GrOSS MGOME ... _..oiiioeseeeoeeeeesseeeees e s oo sseesss e s ee s cen bbb ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ... e ® 5 .0789
6 MUY N8 2 DY NE 5 L oo oooeooeooe oot sss s ®6 27,995|00
7 Income tax liability paid to other state (use state’s abbreviation) @ ZH ®7 12,339 00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, eolumn (€) ..., ® 8 249 ,280{00
o Adjusted gross INCome taxable by OthEr STAIE ..o ooeieeeeres et ®9 249, 28000
10 Divide line 8 by line 9. Do ot enter More than 1.0000 .._......o..cooeeeoee oo oot es s sreessen s ®10 1.0000
1 MUBIDIY BN® 7 BY N8 10 L oo e oeoeessesss b s ®n 12,339/ 00
42 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . ..o @12 12,3 3900

For Privacy Notice, get FTB 1131 ENG/SP. i-l

Schedule S 2019 ]



TAXABLE YEAR CALIFORNI SCHEDULE
2019 Other State Tax Credit S

Attach to Form 540, Form 540NR, or Form 541.
Narme(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a)zncome item(s) descriplion (b) Deubie-taxed incomes taxable by Galifornia (3) E,?,‘;‘,"g{;?;‘e” Incoma taxabla by
@DLA PIPER LLP 26,459 @ 26,459
® ® ®
® ® ®

1 Total double-taxed INCOME ........._.ccoooovoeoooos oo eereee e oo eereee e ® 26,455 @ 26,459
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part |l before completing.)
2 CalifOrnia tax BABHY ...\, ..o oo se s es e ees et steee s s ess e e oot ® 2 350, 37400
3 Double-taxed income taxable by California. Enter the amount fram Part |, line 1, column (b} ... ... ® 3 26,459 o0
4 Galifornia adjusted GroSS NGOME ... ... ..ooo. oo seeeeeoe e eees e e eeeeeeeeeeereeeesoem oo eer e eer e 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1 0000 o ® 5 . (085
6 MUIIPlY BE 2 DY BN B . oo eoeseeee e e e et 6 2,978 00
7 Income tax liability paid to other state (use state's abbreviation} @ TN e, @ 7 855/ a0
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (&) .................... @ 8 26 ' 459 oo
9 Adjusted gross income taxable by other state ... ® 9 26,459 00
10 Divide line 8 by line 8. Do not enter more than 1 0000 e i, ®10 1.0000
11 MUIPRY N8 7 BY NG 1O et ee e ee e e sees e s e e ee e s s eeeeen s ereree @11 855 po
42 Other state tax credit, Enter the smaller of fine 8 erline 11. Use Gredit Gode 187 ... ..., @12 855l 00

For Privasy Notice, get FTB 1131 ENG/SP.

{ Schedule $ 2019



TAXABLE YEAR '

2019 Other State Tax Credit

TR
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D, HARRIS

Part] Double-Taxed Income (Read specific line instructions for Part | before completing.)

{2} Income itamis) description () Double-taxed income taxable by Califoraia (c} S‘?.,Lé?lsa{;?:cd incoma taxable by
@®DLA PIPER LLP ® 148,950 @ 148,950
@VENABLE LLP ® 22,502 @ 22,502
® ® ®
1 Total dOUbIEtaXed INBAME ... .ooooosreeooooevoeeeeeesesssisesss s ® 171,452 @ 171,452
Part 1l Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 GRIOMIA X HADIY oo oot ee et et ® 2 350,374|00
4 Doubletaxed income taxable by California. Enter the amount from Part I, fine 1, column (b} . _................. ® 3 171,452 00
4 California adUSEd GrOSS MGOME ..., .ooooos.eeeeeeeeasiasesssseesseesssesss oot ona e sar s e @ 4 3,121,457 00
5 Divide line 3 by line 4, Do not enter more tham 1.0000 | ...t ® 5 .0549
6 MUIIDIY NE 2 DY B85 oo oeeeeeoee oo eessss s s oX: 19,236j00
7 Income tax liability paid to other state (Use state's abbreviation) ® MDD s ®7 12 : 859 00
8 Doubletaxed income taxable by other state. Enter the amount from Part 1,dine 1, column (C) ..........cooeuereen ® 8 171, 452 oo
9 Adjusted gross income taxable Dy Other SEBLE  .._.._......_...coooorerrrierirrees e @9 171,452f00
10 Divide line 8 by line 9. Do not enter more than 10000 || e ®10 1.0000
11 MUY 0@ 7 DY N8 10 oo oeeeeeoeeeoeooeoassss et e ®1 12,859 00
42 Other state tax credit. Enter the smaller of line & or line 11. Use Credit Code 187 __...........cc.coocercoccnnns @12 12,859 a0
- For Privacy Notice, get FTB 1131 ENG/SP. i-l _ | Schedule S 2019 -



CALIFORNIA SGHEDULE

TAXABLE YEAR
2019 Other State Tax Credit S
Attach to Form 540, Form 540NR, or Form 541,
Name(s) as shown on your California tax return 88N, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part| Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description (b) Deouble-taxed income taxable by California (G) 2&%?':{;?;% incama taxable by
@DLA PIPER LLP ® 122,831 @ 122,831
® ® ®
® ® ®

1 Total doubledaxed INCOME . ........ooooiee e ® 122,831 @ 122,831
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before complating.)
2 CalifOMIa taX BDUY ................ovvvvoveevs e sosssssssssesses e asss e sssscs s @ 2 350,374f00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) .. ® 3 122,831 a0
4 Galifornia adjUsted GroSS MGOME ... _..._.........oeeoemeemeeesoseeseees e ees e eeeeoeeseooseee oo eee e eeeereme e ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ___...._.........cooowwvereoroeeres oo eereereeeseeseereeeeeseeres oo @5 -0394
B MUILIDIY NG 2 BY NGB . ......sivuiesiviieserenssossssissssess o sssss st sss st ® 6 13,805/00
7 Income tax Rability paid to other state (use state's abbreviation) @MA _____________________________________________ @ 7 6 ) 20300
8 Double-taxed income taxable by other state, Enter the amount from Part |, line 1, column {&) ._.................. ® 8 122,831 00
9 Adjusted gross income taxable BY OfNer STAtE ... ...t @9 122,830
10 Divide line 8 by line 8. Do not enter more than 1.0000 ®10 1.0000
11 Multiply Bre 7Dy e 10 e ®11 6,203[00
12 Other state tax credit. Enter the srnaller of line 6 or line 11. Use Credit Code 187 . ., i2 6 ‘ 20300

| Schedule S 2019

B ForPrivacy Notice, get FTB 1131 ENG/SP.



TAXABLE YEAR

2019 Other State Tax Credit

I
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, TIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part! Double-Taxed Income {Read specific line instructions for Part 1 before completing.)

(a) Income item{s} description {P) poubte-taxed income taxable by California (c) E&"éelsefé?: ad income taxabla by
@DL:A PIPER LLP ® 652 ® 652
® ® ®
® ® ®

1 Total double-4axed INCOME ... .......coocoioe st e er s es e s ® 652 ® 652
Partll Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
5 GO X HADIIY ooooooooe oo seesee s oo es oo ee s oes e oo nen bbbk ® 2 350,374{00
3 Double-taxed income taxable by California. Enter the amount from Part ], line 1, column (b) ... ® 3 652 0o
4 California adiUsted GroSS IMGOME .. .. .. oeeoeooeeeeeoeeseeeiissssss s seeessssecssss e ssss s cnr e b ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ... e ® 5 .0002
6 MUPIY NG Z DY INB B oo coeeies oottt e bbb b e s ® 6 70| oo
7 Income tax liability paid to other state (use state’s abbreviatiom) @ ML @®7 28|00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column {€) ..., ® 8 652 00
o Adjusted gross income taxable by Other SEAtE ... ... .o roninr e e @9 652 o0
10 Divide line 8 by line . Do not enter more than 1.0000 ... (910 1.0000
11 MURIDIY 18 7 BY N8 10 o oo oeooeoeeoeeoeesoesoomsssss st e @1 28|00
12 Other state tax credit. Enter the smaller of line & or line 11. Use Credit Code 187 | ... ... w12 28{o0
BB For Privacy Notics, get FTB 1131ENG/SP. [l | | Scheaues 2010




TAXABLE YEAR CALIFORNIA SCHEDULE
2019 Other State Tax Credit S

Attach to Form 540, Form 540NR, or Form 541.
Name(s) as shown on your California tax return 38N, ITIN, or FEIN

DOUGLAS C. EMHOFF & XAMALA D. HARRIS

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

{8) 1ncome itemis) description {b} Double-taxed income taxable by California  {€) E,%";E?{é?;w income taxabla by
@DLA PIPER LLP @ 22,729 @ 22,729
®© 0]
® O] @

1 Total double-taxed iNCOME .............ccoooooeos oo eee e ® 22,729 @ 22,728

Part H Figure Your Other State Tax Credit (Read specific line instructions for Part |l before completing.)

2 GAOMIA X ALY  .........ooooooooooeooeooee oo eeeeee oo e s s e e e e ee s ® 2 350,374 00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column {b) .. ... @ 3 22,729 00
4 California adiustet GroSS MNTOME ... ... ooeoiieeeeoeeeseeeeeeces oo eeeeeees e ees st res e ees s ® 4 3,121,45% 00
5 Divide line 3 by line 4. Do not enter more than 10000 i et e i iie s e st et @ 5 L0073
6 MUILDIY INE 2 BY IN@ B | . oot eoeee oo eeeees ® 6 2,558/ 00
7 Income tax liability paid to other state (use state's abbreviation) @M e, ® 7 2,235 00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (8) .................... (ON:] 22,729 00
9 Adjusted gross income taxable by Other SatE ... .........coveoveceeociiisescossosoessse s sesvesssssescnssenneeoes ® 9 22,729 00
10 Bivide line 8 by line 9. Do not enter more than 1. 0000 et st s e e e et ee e @10 1.0000
11 MUIDIY N8 7 BY N8 10 L oo s ees oo e st s e er e ees e @11 2,239 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . .. . @12 2,239 00

For Privacy Notice, get FTB 1131 ENG/SP. l Schedule S 2019




TAXABLE YEAR

2019 Other State Tax Credit

o
CALIFORNEA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Narne(s) as shown on your California tax return SSN, [TIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part I Double-Taxed Income (Read specific fine instructions for Part | before completing.)

{a) Income itams) cescription {b) Doubta-taxad income taxable by California {c) 21?1"'&?‘;{,;?: ed income laxable by
@DLA PIPER LLP @ 488,010 @ 488,010
® @® ®
® ® ®

1 Total doUBItaxed COME _........oovvoeooeceeoo e sisees e nessrenesreeessiaris s @ 488,010 @ 488,010
Part Il Figure Your Other State Tax Gredit (Read specific line instructions for Part I before completing.)
9 Callfornia tAX ALY . ...\ s oeeeseeeeeestsstssrsesenssrs s eanesebeas e reneeseessbsssns s et ® 2 350,374 00
3 Doubletaxed income taxable by California. Enter the amount from Part |, line 1, column () ... @ 3 488,01000
4 Califormia A0IUSEEL GrOSS INCOME ....... .. o.ecooeueeoeesoosassssrsomsess e ssesss e sass s eecee st s ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 |, ..o @5 .1563
6 MUDIY BN@ 2 DY NG S ..o ceeeoe e seesas s e st ces s e @ 6 54,7630
* Income tax liability paid to other state (use state's abbreviationy@ NI @7 4,356|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (6} ......c......ccc.e. @ 8 488,010]00
g Adjusted gross income taxable by OHEr STAE ... e e ® 9 488,010 00
10 Divide line 8 by ling 9. Do not enter More than 1.0000 ____...............ccovvvereeemseeeeessssserssinssssossresosesssenroonas @10 1.0000
1 MUIEDIY TINE 7 BY B8 10 L. oo ooecooos oo e e i @11 4,356/00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . _.__......cocmiionnnns @12 4,356/ a0

B For privacy Notioe, get FTB 1131 ENG/SP. [ |

Schedule S 2019



CALIFOHNEASCHEDULE

TAXABLE YEAR
2019 Other State Tax Credit S
Attach to Form 540, Farm 540NR, or Form 541.
Name(s) as shown on your California tax return SEN, TN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part | Double-Taxed Income (Read specific line instructions for Part [ befare completing.)

{2} incoma item(s) doscription {B) Doubla-taxed income taxable by California  {€) Eﬁ,"é?lsef;ta:ad inceme taxable by
@DLA PIPER LLP )] 961,600 @ 961,600
@VENABLE LLP ® 23,811 @ 23,811
@® ® @®
1 Total doubletaxed INCOME o ® 985,411 @ 985,411
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 Califormiatax abiIy ... e e ee oo ® 2 350,374 00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column {o} ... ... @ 3 985,411ig0
4 California adiUsted groSS INGOME ... _......ccoooooooeesseeoeeoeoee oo eeeeesoe s oo e e seeeeeesrsees s ® 4 3,121,457 00
5 Divide line 3 by line 4. Donot enter more thani0000 @ 5 . 3157
6 MUIEDIY N8 2 DY NG5 | . iiitieiecsie e eeisseee oo seeeeeeeeen e s eeseee e res e sre e eeeer e ss e enees s @6 110,613|00
7 Income tax liability paid to other state (use state's abbreviation) @ MY ® 7 46,752 00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) ................... 8 985,411q0
@ Adjusted gross income taxable by otherstate ® 9 985,411 00
10 Divide line 8 by fine 8. Do not enter more than 1.0000 @10 1.0000
11 Multiply ine 7By @ 10 oo @11 46,752/00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . 12 46,752l 00

Far Privacy Notice, get FTB 1131 ENG/SP,

q Schedule S2019 [l



TAXABLE YEAR -

2019 Other State Tax Credit

TR
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your Galifornia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSH, ITIN, or FEIN

Part1 pouble-Taxed Income {Read specific line instructions for Part | before completing.)

{2} Incame itam(s) desesiption {b) Double-taxed income taxabla by California (c) E,?,‘;?';’,;{?;‘ed income taxable by
@®DLA PIPER LLP ® 13,445 @ 13,445
® ® ®
@ ® ®

1 Total dOUDTBEAXEA INCOME ._.__..11ecerveeeroerssoesse oo oscses e ® 13,445 @ 13,445
Part Il Figure Your Other State Tax Gredit (Read specific line instructions for Part 1| before completing.)
2 CAlfOMIA AKX HADIY ..o . o \coeois oo eeoeooeooeoeoeeee e ss e s s e s e @ 2 350,374|00
3 Doubletaxed income taxable by California. Enter the amount from Part 1, line 1, column (b) ... ® 3 13,445 o0
4 California adjusted groSS INGOMIE ... ..icieeieeeeiies s reecesestreeeeameaee kbbb se et e s en bbb ® 4 3,121,457 00
& Divide line 3 by line 4. Do not enter more than 10000 ......._.......ccooevioeeeeeriisrssreeescomees e neesensines ® 5 .0043
B MUBIY N8 2 DY HNE B ..o ooeetoeeeeee e ssbsssesseeseesses e s s st crm b r s e s s sanes oot @ 6 1,507 00
7 Income tax liability paid to other state (use state’s abbreviation) @ NC ® 7 706|00
g Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (&} ......ooovveeeeens [OR:] 13,445 00
o Adjusted gross income taxable by Other SEAE . ............cccooovvrvrruureeoeeeesise e ses s @9 13,445/ 00
10 Divide line 8 by line 9, Do not enter more than 1.0000 __,.,...... oo cens s ees s oo ®10 1.0000
11 MUBIDEY NG 7 DY N8 10 L1111 oot oo @11 706| 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 ... @12 706|00
B ForPrivacy Notcs, getFTB 1131 ENGSP. [ | | Schedule 2019




TAXABLE YEAR CALl FORNIACHEDUL
2019 Other State Tax Credit S

Attach to Form 540, Form 540NR, or Form 541.
Name(s) as shown on your Galifornia tax return S8N, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part ] Double-Taxed Income (Read specific line instructions for Part | before completing.)

(ﬂ) tncome Hem(s) description (b} Double-taxad incoma taxable by California (e} g&%??{;?:w income taxabla by
@DLA PIPER LLP ® 8,069 @ 8,069
@ ® ®©
@® O] ®

1 Total double-taxed INGOME __............coooovvvevoverreioereeeee e seeees oo essese e ® 8,069 @ 8,069
Part Il  Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 CaHOMIALAX HABIIY .........ooooccovecerr e eeeoee oo ® 2 350, 37400
3 Doubletaxed income taxable by California. Enter the amount from Part |, line 1, column (b) ... ... .. @® 3 8,069 00
4 California adjUSted GrosS INCOME ... ... ..\ coovseoieoooeoeooee oot oo ee e eee s ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 .. . ..o e, @5 .0026
8 MUItIDIY @ 2 BY @ B e e e et @6 91100
7 Income tax liability paid to other state (use state's abbreviatiomy@©O® ® 7 387 oo
8 Double-taxed income taxable by other state. Enter the amount from Part [, line 1, column (¢) ... @ 8 8,069 00
9 Adjusted gross income taxable by other state ... @9 8,069 00
10 Divide line 8 by line 9. Do not enter more tham 1.0000 @10 1.0000
11 Multiply e 7by ine 10 et @11 387 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . ... @12 38700
B rorPrivacy Notice, get FIB 1131 ENG/SP. | Schedule 2019




TAXABLE YEAR

2019 Other State Tax Credit

R
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS €. EMHOFF & KAMALA D. HARRIS

Part | Dpouble-Taxed Income {Read specific line instructions for Part | before completing.)

{2} Income itemis) description (b} poubla-taxed income taxabte by Galifornia () géiltélglg{gfged incoms taxable by
@DLA PIPER LLP ® 20,801 @ 20,801
@® 0] ®
@ ® ®
1 Total doubletaxed INCOME _...........cooierierseereeancin s e s s @® 20,801 @ 20,801
Part Il Figure Your Other State Tax Credit {Read specific fine instructions for Part Il before completing )
D CalifONIa B8 TADIIEY .. oo oooes oo eee e eee oo eeeee ot ceesb b s e et et b ® 2 350,374|c0
3 Double-taxed Income taxable by California. Enter the amount from Part |, line 1, column (B) .............ccc.c..... @ 3 20,801 00
4 California AdUSTET GTOSS INEOME ...\ ..o ooeeceeeereseeseseseeeoeeeeessesesssereeeeeoss s @ 4 3,121,457 00
5 Divide line 3 by line 4. Do not anter more than 1.0000 ... oioemeoeereoreessensereeeees eoess e ceneeees @ 5 L0067
6 MUILIDIY N 2 DY INE B oo oo ses oo sss oo eeeseeess s oS b8 00 @ 6 2,348/00
7 Income tax liability paid to other state {use state's abbreviation) @ OB ® 7 1 ’ 623 o0
8 Doubletaxed income taxable by other state. Enter the amount from Part |, fine 1, column (€) ..........c......... @ 8 20,801 00
9 Adjusted gross income taxable by Other ST ... . ....ceooomeeeeeeeeeesonsoenecosis e sesess e @9 20,801 00
10 Divide fine 8 by line 9. Do not enter more than 1.0000 | ....._...........cccoooiimierssrereesereeessrnees osesieeensienons @10 1.0000
11 MUIEPlY NG 7 DY N8 10 ... __oooooooovoeuussomuscoeeoeeeessssss e scs st et ®11 1,62300
{2 Other state tax credit. Enter the smaller of line 6 or line 11, Use Credit Code 187 .. ..o (@12 1,623/00

B For privacy Notios, get FIB 1131 ENG/SP. ol |

Schedule S 2019



CALIFORNIA SCHEDULE

TAXABLE YEAR
2019 Other State Tax Credit S
Attach to Ferm 540, Form 540NR, or Form 541.
Namae(s) as shown on your California tax return SSN, ITIN, or FEIN

DOQUGLAS C. EMHOFF & KAMALA D. HARRIS

Partl Double-Taxed Income (Read specific line instructions for Part § before completing.)

{8} income itemis) description (b} Double-taxed income taxable by Cafifornia (G} E@,"é?lse{;f;ed ncoms taxable by
@®@DLA PIPER LLP 84,988 ®@ 84,988
@ @®
O] ® ®

1 Total doubletaxed INCOME . —— 84,988 84,988
Part Il Figure Your Other State Tax Credit {Read specific line instructions for Part Il before completing.)
2 Californiatax BABIY e e ® 2 350,374 00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, columnidb) . ... ® 3 84,9880
4 California adjusted GroSS INCOME .,.............ccouv.iveeeieieeieecesesisseeoeeeeee oo ses s ees e eeeeeeeeeeeeeeereeesseeneee ® 4 3,121,457 00
5§ Divide line 3 by line 4. Do not enter more than 10000 e e @ 5 L0272
6 Multiply i@ 2Dy NS5 et ® 6 9,530/w0
7 Income tax liability paid to other state (use state’s abbreviation) (@ B @ 7 2 ’ 60900
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column {c) ..................... ® 8 84,988\ 00
o Adjusted gross income taxable by other state @9 84,988lgo
40 Divide line 8 by line 9. Do not enter more than 10000 @10 1.0000
T MUIBPlY lIne 7Dy NS 10 e e e @11 2,609 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 2,609

For Privacy Notics, get FTB 1131 ENG/SP. I Schedule 8 2019



TAXABLE YEAR -

2019 Other State Tax Credit

TR
CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name{s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS €. EMHOFF & KAMALA D. HARRIS

Part | Double-Taxed Income (Read specific fine instructions for Part | before complating.)

{a}income item{s) description {t) Double-taxed incoma taxable by Catifornia {c) E&%‘?E{at?:ed incama taxable by
@DLA PIPER LLP ® 76,740 @ 76,740
@VENABLE LLP ® 3,743 @ 3,743
® ® ®
1 Total doubla4axed INCOME ... s e et ® 80,483 @ 80,483
Part Il Figure Your Other State Tax Credit {Read specific line instructions for Part | before completing)
D CallfOMMIA AKX HADHIEY ..., .o o ..o oeeeeeesssssoeessoeeoee st ses bbb oms e bbb OF- 350,37400
a Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) ... @ 3 80,483[00
4 California AdiUStEd rOSS INCOME ... __...1111o\... oo sooeeeressssreoeores e eessomsess s sers et ® 4 3,121,457 o0
5 Divide line 3 by line 4. Do not enter more than 1.0000 ... @ 5 .0258
6 MUIIDIYTING 2 BY TN 5 o oo oeoeeoeeooeeoeoe oot s s bbb st ®6 9,040/ 00
2 Income tax liabllity paid to other state (use state's abbreviation)@ VA .. @7 4,626|a0
8 Doubletaxed income taxable by other state, Enter the amount from Part I, line 1, column{c) ...........cceeneee. ® 8 80, 48300
o Adjusted gross income taxable by Other SEAME ... ..o ® 9 80,483 00
10 Divide line 8 by line 9. Do not enter more than 1.0000 | .. ..o sesine ®10 1.0000
11 MUIIPIY INE 7 DY BRE 10 o oo eeevesee oo e b st omt e @11 4,626[00
42 Other state tax credit. Enter the smaller of line & or line 11, Use Credit Code 187 | ... ... w12 4,62 6} oo
BB For Privacy Notice, get FT6 1131 ENG/S>. [ | [ Schedule S2019  [oll




CALIFORNIA FORM

TAXABLE YEAR

2019 Passive Activity Loss Limitations 3801
Attach to Form 540, Form 540N-R, Form 541, or Form 1008 (S Corporations).
Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corparation no.

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part1 2019 Passive Activity Loss

See the instructions for Warksheet 1 and Worksheet 3 for federal Form 8582 before completing Part I. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a  Activities with net income froms Worksheet 1, column@ay ... 1a 00
1b  Activities with net loss from Worksheet T, column(b) 1b Q0
1c Prior year unallowed losses from Worksheet 1, cofumn (e) 1c 00
1d Combine ling 18, ine b, N0 HNE 10 ...t eeneaen 1d 00
All Other Passive Activities
2a Activities with net income fram Worksheet 2, colamn (@3 2a 136|a0
2t Activities with net loss from Worksheet 2, column (b) 2h 00
2¢ Prior year unallowed fosses fram Worksheet 2, column () 2¢ 00
2d_Combing ling 2a, line 28, 8N0 M8 20 ... it en e eses o eesnsssensesmsssnsnsontssaescnsneereacs 24 136|00
3 Combine line 1d and line 2d. if the result is net income or zere, see the instructions for line 3. If line 3 and line 1d are
losses, go to fing 4, Otherwise, enter -0~ on fine Gand goto ine 10, e, 3 136|00
Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part Il as positive amounts.
4 Enter the smaller of [05885 from iNe A0 0 BRe 3 e eeeve s e e e eesteaerenesrnees 4 00
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions .. .. 5 Q0
Enter federal modified adjusted gross income, but not less than zero.,
if line 6 is equal to or more than line 5, skip line 7 and line 8, enter -G- on line 9,
and then go to line 10. Otherwise, goto N7 i B oo
7 Subtrastiine 6from ine S e 7 00
§  Multiply line 7 by 50% (.50). Do notenter more than $25,000 e e 00
9 Enterthe smallerof iNB A 0r M8 8 ..o et eeren s s erenins @ 9 00
Part llI Total Losses Allowed
10 Add the income, ifany, from line 1aand line 2aand enterthetotal | —— i0 0g
11 Total losses allowed from al! passive activities for 2019. Add e Qand line 10 11 00

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

FTB 38012019 Side 1



California Worksheets

Attach Side 2 to your California tax return.

Caliiornia Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income {loss) from passive activities before application of passive activity loss (PAL) rules.

ta) k) (c) (d) le ]
Passive Activity Federal Sch. | California Sch. Federal Amount [California Adjustment| California Amount
Enter a description of the activity Enter the nama of tha | EMET the nama of the Enter your gurrent year Enter any adjustment Gombine column {d) and
taderal form or SCS:J;L?;”'S ;?_l”“fga 4|  federal notincome floss) rasulting from column (2)
schedule on which you o caltl:ul aleyl’he before application of differences in federal
reported tho aclivity | California adjustment tha PAL rules and California law
ESTHERVILLE HOTEL
GROUP, LLC SCH E 136 0 136
California Adjustment Worksheets(See General Instructions for Step 4.}
Use these worksheets to figure your California adjustments after application of the PAL rules.
{a) (b) {c) {d) (e}

Activities
Enter a description of the activity, Group
aclivities by the federal schodutes an which
1hay were reported

Passive or Nonpassive
Enter the character of
the aclivity as passive or
nonpassive for Catifornia

California Amount
Enter the California nat income
{less) from the activity after
application of tha PAL rules

Federal Amount
£nier the federal net income
{loss) from the activily after
application of the PAL rules

California Adjustment
Subtract the Total amount of column (d) frem
the Tatal amount of column {¢] and enter the

ditferance in column (8) below, Individuals
should transfer this ameunt to Schedule CA

purposas {540 or S4CNR) as follaws:
(a} (b) {c} {d} (e}
Schedule C Activities Passive or Nanpassive | California Amount Federal Amount California Adjustment
KAMATA D. HA.RRI S NONPASS IVE 2 6 4 F) 8 2 5 2 6 4 r 8 2 5 If the amount below is pDSiti\'e, transfer the
amount to Sch. CA (540% Part 1 or Sch. CA
{840NR}, Parl Il, Section B, lina 3, column C.
It the amount below is NEJative, rransfer the
amount 1o Sch. CA (540}, Part |, or Sch, CA
{540NRY}, Part 4, Saction B, (as a positive
amount) line 3, column B,
TOIBE oot g 1c) 264,825 264,825 1) 0
{a) (b) (e) (d) (e)
Schedule E Activities Passive or Nonpassive { California Amount Federal Amount California Adjustment
VENABLE LLP NONPAS S IVE }.. 1 5 ' 2 5 8 1 l 5 ’ 2 5 8 If the amount below Is pnsltive, transfer the
amount 10 Sch, CA (540), Part | o
DLA PIPER LLP NONPASSIVE 2,753, TA5| 2, 127, B8] o e e e o e,
ESTHERVILLE HOTEL column C.
GROUP, LLC PASSIVE 136 136
If the amount befow is NEGAYIVE, transfer the
amount ta Sch, CA (540), Part | or Sch, CA
(540NR}, Part Il, Section B, {as a pasitive
amount) line 5, coluran B.
TOMBN 1ooiocoos e 2(c) 2,869,139 o(d)» 2,843,272 ofe) 25,867
(a) {b) {c) (d) (e)
Schedule F Activities Passive or Nonpassive | California Amount Federal Amount Catifornia Adjustment

If the amount below is POSILIVE, transter the
amaunt to Sch, CA (540), Partior
Sch. CA (540NR), Part I, Sectlion B, lina G,
column G.

If the amount below is NeQative, rransfer the
amount 1o Sch. CA (540], Part | or
Sch, CA (B40NR), Part |, Section B, (as &
positive amaunt] line 6, calumn B,

** This amount shnuld be the same as the amount reparted on S

3(e)

A(540]’ Part j or Sch CA (54ONR) Part II Secticn B ||n05 calumnA

*+ This amount should be tha same as the amount reperted on Sch. CA (540), Part | or Sch. CA {540NR), Part Il, Section B, lina 6, column A,

Side 2 FTB 3801 2019




TAXABLE YEAR Enterprise Zone 2 GALIFORNIA FORM
2019 Deduction and Credit Summary 38052

Attach to your California tax return.
Name(s) as shown on your California tax return

I_J CA Gorpoeration no. LK_I FEIN

California Secretary of State file number

DOUGLAS C. EMHOFF & KAMALA D, HARRIS
A. Check the appropriate box for your entity type:
@ Individual !::} Estate L___J Trust [:l G corporation D S corporation [:I Partnership
Exempt organization (] Limited liability company [ Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ} business: DLA PTPER LLP
C. Enter the address (actual ioeation) where the EZ business is conducted:

550 SQUTH HOPE STREET, LOS ANGELES, CA 90071

D. Enterthe name of the EZ in which the business and/or investment activity is located:
LOS ANGELES-EAST
Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions |, 541110

Total number of employees in the EZ

Gross annual receipts of the business

romm

Total asset value of the business

Part | Credit Carryover (Complete Schedule Z on Side 2 before you complete this part.)
1 Hiring and sales or use tax credit carryover claimed on the current year return:
a Hiring credit carryover from Schedule Z, line 8A, column {f) or line 10, column (g) ® 12

b Sales or use tax credit carryover from Schedule Z, line 9A, coluran {f) or line 11, column {g) | i ® 1

¢ Add line 1a and line 1b ® 1c

Part Il Portion of Business Attributable to the Former Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your former EZ business from Worksheet |, Section A, line 4.
If your operation is entirely within one former EZ, the average apportionment percentage is 100% (1.00) 2

Part lll  Net Operating Loss (NOL) Carryover and Deduction. See instructions.

3 a Enterthe EZ NOL carryover from prior years from Worksheet I, iine 9, column {b} 3a

b Enter the total EZ NOL deduction used in the current year from Worksheet |l, tine 9, column (c).
Enter this amount on Schedule CA (540), Part |, Section B, line 8s, column B; Schedule CA (540NR), Part I,
Section B, line 8e, column B; Form 100, line 20; Form 100W, line 20; Form 1008, line 18; or Form 109, line 6 .. 3b

¢ Enter the EZ NOL carryover to future years from Worksheet |1, line 9, columin (@) .. 3c

For Privacy Notice, get FT8 1131 ENG/SP.

I FTB 3805Z 2019 Side 1




TR
Schedule Z  CGomputation of Credit Carryover Limitations - Enterprise Zones
Part | Computation of Credit Limitations. See instructions.
% Trade or business income. Individuals: Enter the amount from the Worksheet |, Section B, line 14, column (c)
on this line and on fine 3 (skip line 2). See instructions. Corporations filing a combined report, enter the
taxpayer's business income apportioned to California. See instructions for form FTB 380582, Parkl ... ® 4
2 Corporations: Enter the average apportionment percentage from Worksheet |, Section A, line 4. See instructions 2
B MURIPIVINE T DY NG 2 ittt eees et ee b s s e oo bs e em s bbb S e 3
4  Enterthe EZ NOL dedustion from Worksheet 1l line 9, column (¢) 4
5 EZ taxable income. Subtract ine 4 fromline 3 ... 5
6 a Compute the amount of tax due using the amount on line 5.
SEE INSHUCHONS ..\ 11111 oooooss oo seeeeeoeeoessoss s ®|6a
b Enter the amount of tax from Form 540, line 35; Form S40NR, line 42;
Form 541, ine 21; Form 100, line 23; Form 100W, line 23; Form 1005, line 21;
or Form 109, line 10. Corporations and S corporations, see instructions ... B8h 350,37 4
7 Enter the smaller of line 6a or line 6b. This is the limitation based on the EZ business income.
Go 10 Part Il, Part lIl, or Part IV, SE@ INSHUGHONS |________..,.......oeomeeeeemesssomsommaesessesusessscesssosrssinerrsssssssssssescesssensnns ®|7
Part 1l Limitation of Credits for Corporations, [ndividuals, Estates, and Trusts. See instructions.
ta) (b) (c) (d) (e}, () (9)
Credit Total Total credit Total credit Limitation Credit carryover Total credit
name prior year assigned from col. (b} based on ug:g r?gum'ep carryover
carryover form FTR 3544, minus col, (¢}  [EZ business income greater than col. (d) col. (d) minus
Part A, col. {g) or col. (@) col. (e)
8 Hiring credit A ® ®
carryover
B ® ® ® ® ®
9 Sales or.use A ® 0]
tax credit
carryover B @ @ @ @ @
Part Il Limitation of Credits for S Corporations Only. See instructions.
(a} {b) (c} ()
Credit Total Credit carryover used Carryover
name prior year this year by col. (b) minus
carryover S corporation col. (¢}
10 Hiring credit carryover ® ® ®
11 Sales or use
tax credit carryover ® ® ®
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
{al {b) (¢} )]
Credit Total prior Total credit assigned Total credit carryover
name year carryover from form FTB 3544, ¢ol, (b) minus col. (o)
Part A, col. {g)
12 Hiring credit carryover ® ®
13 Sales or use
tax credit carryover ® ®

Refer to page 3 for information on how to claim deductions and credit carryovers.
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mBlevEsR  Enterprise Zone GALIFORNIA FORM
2019 Deduction and Credit Summary 38052

Attach to your California tax return,

Name(s) as shown on your Calitornia tax return

I_.l CA Corporation no. LKJ FEIN

z Secrotary of Slate file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

A. Check the appropriate box for your entity type:
Individual D Estate |:| Trust i:! C corporation D S corporation |___J Partnershig
Exempt erganization |:| Limited liability company I:l Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP

C. Enter the address (actual location) where the £Z business is conducted:

401 B STREET, SAN DIEGO, CA 92101

D. Enter the name of the EZ in which the business and/or investment activity is focated:

SAN DIEGO

Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions . 041110

Total number of employees in the EZ

Gross annual receipts of the business

rTemm

Total asset value of the business

Part | Credit Carryover (Complete Schedule Z on Side 2 before you complete this part.)

1 Hiring and sales or use tax credit carryover claimed on the current year return:

a Hiring credit carryover from Schedule Z, line 8A, column (f) orline 10, column (¢} . ... .. ... ® 43
b Sales or use tax credit carryover from Schedule Z, line 9A, column {f) orline 11, column &) ® 1
o Addline Taand iNe 16 . oo ®1c
Part Il Pportion of Business Attributable to the Farmer Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your former EZ business from Worksheet 1, Section A, line 4.
If your operation is entirely within one former EZ, the average apportionment percentage is 100% (1.00) . ® 2

Part Il Net Operating Loss (NOL) Carryover and Deduction. See instructions.
3 a Enter the EZ NOL carryover from prior years from Worksheet I, line 9, column (b) 3a

b Enter the total EZ NOL deduction used in the current year from Worksheet 1i, line 9, column (c}.
Enter this amount on Schedule CA (540}, Part |, Section B, line 8e, column B; Schedule CA (S40NR), Part |1,
Section B, line 8e, column B; Form 100, line 20; Form 100W, line 20; Form 1008, line 18; or Form 109, line 6 3b

¢ Enter the EZ NOL carryover to future years from Warkshest 1, line 9, column (e) 3c

For Privacy Natice, get F18 1131 ENG/SP. | FTB380522019 Side | [




TR
Schedule Z  Computation of Credit Carryover Limitations - Enterprise Zones
Part | Computation of Credit Limitations. See instructions.
1 Trade or business income. Individuals: Enter the amount from the Werksheet |, Section B, fine 14, column (c)
on this line and on line 3 {skip line 2). See instructions. Gorporations filing a combined report, enter the
taxpayer's business income apportioned to California. See instructions for form FTB 3805Z, Part Il ., . ... @] 4
2 Corporations: Enter the average apportionment percentage from Worksheet |, Section A, fine 4, See instructions 2
3 MUIBPIVING TBY BNE 2 oot streusr st e e oe b et st et caes bbb 43820 oo o2 S s bR g e 3
4 Enter the EZ NOL deduction from Worksheet I, line 9, ColUMN (E) ... ..o e 4
5 EZ taxable income. Subtract ine 4 fram e 3 . . e ®|s
6 a Compute the amount of tax due using the amount on line 5.
S0 INSHUCHONS ...\ 1\ 1 ooooeeeeeoseessssessssessesmsssesss s oo ®|sa
I Enter the amount of tax from Form 540, line 35; Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Gorporations and S corporations, see instructions 6b 350, 374
7 Enter the smaller of line Ba or line 8b. This is the limitation based on the EZ business income.
Go to Part |1, Part Hl, or Part IV, See Instructons ||| .. ®|7
Part 1 Limitation of Credits for Gorporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) {c) () (e} ) (g)
Credit Total Total credit Total credit Limitation Credit catryover Total credit
name prior year assigned from col. (b} based on ”ggg ;’2\,2?2'8 P carryover
carryover form FTB 3544, | minus col. (c}  [EZ business iNCOMBJope et than col, d) €o () minus
Part A, col. (g) or col. (g) col. &)
8 Hiring credit A ® ®
carryover
B ® ® ® @® ®
9 Sales oruse A ® @®
tax credit
carryover B @ @ @ @ @
Part Hll  Limitation of Credits for S Corporations Only. See instructicns.
{a) (b (c) {d}
Credit Total Credit carryover used Carryover
name prior year this year by cel. (b) minus
carryover S corporation col. (¢)
10 Hiring credit carryover ® ® ®
1" Sales or use
tax credit carryover ® ® ®
Part IV Limitation of Credits for Gorporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
{a) (b} (c} (d)
Credit Total prior Total credit assigned Total credit carryover
name year carryover from form FTB 3544, col. {b) minus col. (¢}
Part A, col. {g)
12 Hiring credit carryover ® @®
13 Sales or use
tax credit carryover ® ® ®

Refer to page 3 for information on how to claim deductions and credit carryovers.
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AXABLE YEAR Underpayment of Estimated Tax CALIEORNIA FORM
2019 by Individuals and Fiduciaries 5805

Attach this form to the baek of your Farm 540, Ferm 540NR, or Form 541, Also, check the box far underpayment of estimated tax
iocated on Farm 540, line 113; Form 540NR, fine 123; or Form 541, line 44, whichever applies.

Name{s} as shown on relurn 88N, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have ta compiete this form. See

General information B,

It you meet any of the following conditions, you do not owe a penalty for underpayment of estimated fax. Do not complete o fife this form if:

e The amount of your tax liability (not incirding tax on lump-sum distributions and accumulation distribution of trusts) less credits (including the withholding
credit) but not including estimated tax payments for either 2618 ar 201 was less than $500 (ar less than $250 if married/RDP filing a separate return).

@ Your 2018 return was for g fuli 12 months {or would have been if you were required to file) and yau dig not have any tax liability on that return,

@ The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown or your 2019
return or 100% of the tax shown an your 2018 return {110% if California adjusted gross income (AGI} was more than $150,000 or $75,000 if married/RDP
fifing a separate return) and you are not using the annualized income instaliment method. Taxpayers with Califernia AGI equal to or greater than $1,000,000
(or $500,000 if married/RDP filing a separate return), must use the tax shown on their 2019 tax return if they do not meet one of the two canditicns above.

Part | Questions. Al filers must complete this part. Estates and Trusts, see General information E.
1 Are you requesting a waiver of the penaliy? if "Yes," provide an explanation below and be sure to check the box on Form 540, fine i13;
Form 54GNR, line 123; or Form 541, line 44, If you need additional space, attach a statement.
See General Information G 1@ EI Yes [E No

2 Did you us¢ the annualized income instaliment method? If "Yes,” see instructions for Part 1l and be sure to check tha box on

Form 540, ling 113; Form 540NR, line 123; or Form 541, line 44 2® Jves [Xno
3 Was your California withholding not withkeld in equal irstallments and are you able to show the aciual amounts withheld per period
and the actual dates WIREID? || | e e 3@ ves No
L wa

I "Yes," enter the actual uneven amounts withheld on the spaces provided below. The total of the four amounts must equat the total
withholding reported on Form 540, ling 71 and line 73; Form 540NR, line 81 and line 83; or Form 541, line 29 and line 31.

4/15/19 ® § LR EIOR A TORS T118/20® §

4 For estates and trusts: Was the date of death less than two years from the end of the taxable year? See General Information & ... 4@ ] ves I ne

For Privacy Notige, get FTB 1131 ENG/SP. I FTB 58G5 2019 Side 1



Part I Required Annual Payment, All filers must complete this part.

267,834

1 Current year tax. Enter your 2019 tax after credits. See inStruClONS ... e 1
2 Multiply fine 10y 90% (90) | _____.\.ooooeroosmeemmvereessemscsesememmroe oot 2 241,051 .
3 Withholding %axes. Da notinclude any estimated tax payments on this line. See instrctions ... 3

g 1

9,472

4 Subtractline 3 from line 1. If less than $500 (or less than $250 if married/RDP filing a separate return}, stop here.

You do not aw the penalty. Do notfile form FTBEBOB .. ... cveeerreeeceerseseseseesssoosmmmmss s sscosssne s 4 258, 362.;]
5 Enter the tax shown on yaur 2018 tax return. See [nstructlons. (110% (1.10) of that amount if the adjusted gross income
shown o that resurn is more than $150,000, or if married/RDP filing a separate return for 2019, more than $75,000) .. ........... 5 167,957 ‘il
6 Required annual payment. Enter the smaller of ling 2 or line 4. (If your Califarnia AGI is equal to or greater than
$1,000,000/8500,000 for married/RDP filing a separate retura, USe NE2) | ...o..vooceoormrreeeesnececnncseernns oo 6 241,051 .
Short Method

Gaution: See the instructions to find out if you can use the short method. ¥ you answered “Yes" to Question 2 in Part |, skip this part and go to Part 1.,

If you answered "No" to Question 2 in Part | and you cannot use the short method, go to Worksheet Il in the instructions (page 4).

7 Enter the amount, ifany, from Part [, fine 3above . 7 .
8 Enter the total amount, if any, of estimated tax paymenis youmade ... 8 .
O ADBINE T ANT BB B o oeeoee oot et eseeoeesb st osses s emansenssbmen s e eeeeR oo oo eEenens e Rt e b 9
10 Total underpayment for the year. Subtract line 9 from (ine &. If zero or less, stop here. You do not owe the penalty.
DO BOETIE TOMM FTB BBO5 oo ooeeoees oo etstesss et eeeaesea sasaenescaesassaesen e neemem s s s bt nm e en e b e e e bR 10
11 MUHiplY BN@ 10 BY 0388393 st eee e eeeteete e tb e ce SRR AR e 11

12 e |fthe amount on line 10 was paid on or after 4/15/20, enter -0-.
o If the amount on fine 10 was paid before 4/15/20, enter the resuit of the fallawing computation:

Amount on Number of days paid
ling 10 X before 4/15/20 X 00014 12

13 PENALTY. Subtract line 12 from line 11. Enter the result here and on Form 544, ling 113;
Form 540NR, line 123; or Form 541, line 44, Alsa, check the box for FTB 5805." P ® 13

2,473].

B side2 FiB 5805 2019 B




Part lll

Anntalized Income Installment Method Schedule.

Use this sshedule ONLY if you sarned axable income at an UNEVEN RATE during 2019 {See Exampte A). If you earnad your income at approximately tha sama rate each month {See Example B}, then
you should not completa this scheduls. If you choose to figure the penalty, see Workshesat B, Regular Method to Figure Your Underpayment and Penally, on page 4 of the instructions.

Exampie A: I you were a commissioned salesperson whe samed no income during the first thres months of the year, earned most of your incame during the foliowing six months, and samed very
little during the last threa months, you should complets this schedule. You may be able to benelit by using the annualized income instaliment method. The required instaliment of estimatad tax figured

using {he annuatized meihod may be less than your requived instaliment figured using the raquired instaliment mathod.

Example B: If you worked all year and earned a maonthly salary that did not change much during the year, you should not complete this schadule.

Ta complete this schedule correctly, you must first complete Side 2, Part 1], fine 1 through line 6.

Estates and trusts, de notuse the period ending dates shown to (a) (b} (c) {d)
the right. Instead, use the following; 2/28/19, 4/30/19, 7/31/19, and 1A/19 1o 111419t 11119 10 1/1/19 10
11/30/19. Fiscal year filers must adjist dates accordingly. 3/3119 5/31/19 8/31/19 12/31/19
1 Enter your California adjusted gross income (Atl) for
each period. Form 5400R filers, see instructions.
Estates or Trusts, enter the amaunt from Form 541, line
20 attriputabls to each period. See instructions ............ 1
2 Annualizatien amounts. Estates or Trusts, see instructions 2 4 2.4 15 1
3 Annualized income. Muitiply ling by line2 3
4 Enter your itemized deductions for the period shown in
each column. If you do not itemize deductions, enter -G-
here ard on line 6. Estates or Trusts, enter -0- here, skip
to fine 9, and enter the amount from line 3onding 9 . 4
5 Annualization amoums e 5 4 2.4 1.5 i
B Annvalized itemizes deduclions. Mulliply e 4 by ling 5. See instrugtions ... 6
7 Enter your standard deduction from your 2018 Form 540,
ar Form S40NR, ling 18. Enter the total standard
deduction amount in each celumn. See instructions ...... 7
& Enter line 6 or line 7, whichever is larger ]
9 Subtractline 8fremlined 9
10 Figure the tax on the amount in each column of line 9
using the tax table or the tax rate schedule in the
instructions for Form 540, Form 540NR, or Form
541. Also, include any tax from form FTB 3803, Estates
or Trusts, see instructions . 10
11 Enter the fotal amount of exermption credits from your
2013 Form 540, fine 32 or Form 541, line 22. If you filed
a Form 540NR, see instructions ... 11
12 Subtract ine 11 from line 10. Form 540NR filess,
complete Worksheet 1 on page 3 of the instructions 12
13 Enter the lotat cracit amount from your 2019 Form 540, line 47;
or Form 541, line 23, Form 540NR filers, see instructions 13
14 a Subiract ling 13 from tine 12, If zero or less, enter -0- 14a
B Enter the atiernative minimum tax ang mental health tax ., ..., 14b
¢ Addline fdaandline t4b | tde
d Enter the excess SO from Form 540, line 74 or
Form 540NR, line 84 ..., 14d
& Subtract line 14d from ling 14¢, If zero or less, enter -0- ... 14e
15 Applicable percentage ... ... |15 27% 63% 63% 90%
16 Multiply line 1ebyline15 16
Complete Line 17 through Line 23 of each cofumn before
you go to the next column.
17 Enter the combined amounts shown on line 23 from all
preceding COUMMS ......viieee et i7
18 Subtract line 17 fram line 16. If zero or less, enter -0~ 18
1g Enter 30% of tho amount shown on: form FTB 5805, Part 1), fina 8 in
columns {a & d), entar 40%6 of the amount on Jing 6 in column b,
enter-0-incolumnc ... i e 1%
20  Enter the amount from line 22 from ths preceding column 20
21 Addfine19and ine 20 21
22 Subtract line 18 fram line 21. If zero or less, enter -0- ... 22
23 Eater line 18 or line 21, whichever is less. Transfer
these amounts to Worksheet 11, Regular Method
to Figure Your Underpayment and Penalty, line 1 ......... 23| ® ® ®

If you use the annualized income installment method for one payment due date, you must use it for all payment due dates.
This sciiedule automatically selects the smaller of your annualized income installment or your regular instaliment.

FFor Privacy Notice, get FIB 1131 ENG/SP.
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Worksheet Il Regular Method to Figure Your Underpayment and Penalty.

Part1  Figure Your Underpayment.

Payment Due Dates

(a)
4/1519

(b)
6/15/19

()
91519

(d)
1/15/20

1 Required Instaliments. See instructions ...

2 Estimated tax paid and tax withheld. See instructions.
For column (a) anly, also enter the amount from line 2
on line 6. (if line 2 is equal to or more than ling 1 for
all payment periads, stop hare; you do not owe the
penalty. Do notfile form FTB 5805 uniess you
answer "Yes" to a guestion in Part 1}

COMPLETE LINE 3 THROUGH LINE 9 OF ONE GOLUMN
BEFORE GOING TO THE NEXT GOLUMN.

Enter amount, if any, from line 8 of previous column .
Adgline2andline 3 | ...
Add amounts on fine 7 and line 8 of the previous column
Subtract line 5 from line 4. If zero or less, enter -0-. For
column (a) only, enter the amount from line 2 ...
7 f the amount o line 6 is zero, subtract ling 4 fram

ling 5. Otherwise, enter-0- ...
& Underpayment. If line 1 is equal to or mare than line 6,

subtract line 6 from line 1. Then go 10 line 3 of next

column. Otherwise, gotoline9 . . ...
9 QOverpayment. If tine B is more than ling 1, subtragt ling 1
from line 6. Then go to ling 3 of next column

o o b W

72,316

96,420

74,315

50,342

56,788

119,842

56,788

119,842

21,974

61,606

61,606

50,342

34,814

58,236

61,606

21,974

61,606

14,079

g

Part II

Figure the Penalty. Complete line 10 through line 15

of one

column before going to the next column.

Rate Period 1;
April 15, 2819 - June 30, 2019

10 Number of days from the date shown above line

10 to the date the amount on line 8 was paid or

06/30/19, whichever is earlier

11 Mumber of
X daysonling 10

365

Underpayment
online 8
(see instructions)

X .05

4115119

6/15/19

9/15/19

1/156/20

10

Days:

Days:

11

$

Rate Perlod 2:
July 1, 2019 - December 31, 2012

12 Number of days from the date shown above line

12 1o the date the amount on fine 8 was paid or

12/31/19, whichever is earlier

13 Number of
% days on line 12

365

Underpayment
online 8
(see instructions)

X .06

7119

711¢

8/15/19

1/15/20

12

Days:

Days:

Days:

13

$

$

Rate Period 3;
January 1, 2020 - April 15, 2020

14 Number of days from the date shown above ling

14 to the date the amount on line 8 was paid or

04/15/20, whichever is earlier

15 Number of
¥ daysonline 14

366

Uaderpayment
on line 8
(see instructions)

X .05

>

11720

11720

1/1/20

1/15/20

Cays:

SEE ATTACHED WORKSHEET

Days:

Days:

Days:

15

$

$ $

b

18 PENALTY. Add amounts on line 11, line 13, and line 15 in all columns. Enter the total here, on farm FTB 5805, Side 2, Part I}, line 13, and on

Form 540, line 113; Form 540NR, line 123; or Form 541, line 44, and check the box on that line

16

$

2,473

Page 4 FTB 5805 Instructions 2018
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET CA

Name(s) Identifying Number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS .

(A) (B) (© ) (E) "
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-

04/15/189 72,316 72,316

04/15/19 -2,842 69,474

04/15/19 -44,975 24,499

04/15/18 -2,525 21,974 61 .000136986 184
06/15/19 96,420 118,394

06/15/19 -3,788 114,606

06/15/19 -53,000 61,606 16 . 000136986 135
07/01/19 0 61,606 183 .000164384 1,853
12/31/19 0 61,606 15 .000136612 126
01/15/20 72,315 133,921

01/15/20 -2,842 131,079

01/15/20 ~117,000 14,079 91 .000136612 175
Penalty Dug (S 0f COWMA FL. ||| ettt esse st st e oo s 2,473
* Date of estimated tax payment, withholding

credit date or installment due date.

42
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California Exemption Credit - AGI Limitation Worksheet 2019

Name(s) as shown on return
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

a. Enter tae amount from Form 540, line 13, or RDP recalculated AG! a 3,095,590

b. Enter the amount for your filing status on line b:
Single or married/RDP filing separate ... $200,534

Marrled/ROP filing joint or qualifying widow(er) . $401072 b e b 401,072
Head of houselold ... $300,805
Or SUDHAGEENEBOMENEE . oo ooeeee oo e sss o e c 2,694,518
d. Divide line ¢ by $2,500 {$1,250 if married/ROP fiting separate).
Note: If the result Is not a whole number, round it to the next higher whole number i d 1,078
B MUIBIY NG GBY S oo e et e 6,468
. Add the numbers from the boxes an Form 540, tine 7, line 8and line 8 | .. ... H 2
Ge MUY INE € DY NET | e e e g 12,936
h. Enter the total dollar amount from Form 540, line 7, line Band iRe 3 .. h 244
i, Subtract ling g from ling h. If zero or less, 8IMEN -0- . . i e i 0
j. Enter the number from the box on Form 540, N8 10 . s i 1
K MUHIDIYINE @ BY 08 | . oo sttt e k 6,468
I. Enter the dollar amount from Form 540, 1in8 10| i 1 378
m. Subtract line k from line L 1f zero or less, 8RtBr -0- L m
n. Add line i ang m. Enter the result here and on Form 540, ling 32, If zero or less, ender-0- .. n

42.1
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California Itemized Peductions Worksheet

2019

Name(s) as shown on return
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Social security number

10.

Enter the amount from Schedule CA (540), line 28 or Schedule CA (S40NR), e 28

Add the amounts on federal Schedule A {Farm 1040), line 4, line 9, and line 15 plus any gambling losses included on jine 16
(or on Schedule A {Form 1040NR}, fine 6 plus any investment interest expense and gambling losses included on line 7y ...,

Subtract line 2 from line 1

Note: if-0-, stop. Enter the amount from line 1 on Schedule GA (540), fine 29 or Schedule CA (540NR), line 29

Multiply fine 3 by 80% {.80)

Enter amount shown below for your filing status:

- Single or married/ROP filing separate, enter $200,534
= Head of household, enter $300,805 b e et e e eenteans
- Married/RDP filing joint or gualifying widow(er), enter $401,072

Subtractline 6 rOM NG 5 L ittt

Nate: If-0- or less, stop. Enter the amount from line { above on Schedule GA (540), line 29 or Schedule CA (540NR), line 29

Multiply fine 7 by 6% (.06)

Total itemized deductions. Subtract ling 9 from lire 1. Enter here and on Schedule CA (540), line 29 or Schedule CA (540NR), line 29

125,616

125,616

100,483

3,085,580

401,072

2,694,518

161,671

100,493

25,123

42,2
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2019 Income from Passthroughs CA

VENABLE LLP
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 115,258

NET INCOME (LOSS) FOR ENTITY 115,258

ACTIVITY INFORMATION:
VENABLE LLP

ORDINARY INCOME (LOSS) 115,258

TOTAL NONPASSIVE GAIN (LOSS) 115,258

42.3
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2019 Income from Passthroughs CA

DLA PIPER LLP
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN

NET INCOME (LOSS) FOR ENTITY

ACTIVITY INFORMATION:

DLA PIPER LLP
GUARANTEED PAYMENTS
UNREIMBURSED EXPENSES
ORDINARY INCOME (LOSS)

TOTAL NONPASSIVE GAIN (LOSS)

2,753,745

2,753,745
5,220
-31,553
2,780,078

2,753,745

42.4
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2019 Income from Passthroughs

CA

ESTHERVILLE HOTEL GROUP, LLC
I.D. NUMBER: .

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME
SECTION 179 DEDUCTION

NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:

ESTHERVILLE HOTEL GROUP, LILC

ORDINARY INCOME (LOSS)

TOTAL PASSIVE GAIN (LOSS)

160

160
-24

136

42.5
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‘DOUGLAS C. EMHOFF & KAMALA D. HARRIS

CA SCHEDULE CA RENTS, ROYALTIES, PARTNERSHIPS, ETC... STATEMENT 1
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
DLA PIPER LLP 2,753,745, 2,727,878, 25,867,
TO SCH CA (540), PART IB, LINE 5C 25,867.
44 STATEMENT(S) 1
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE P LINE 22 EXEMPTION WORKSHEET STATEMENT 2

1. ENTER $73,748 IF SINGLE OR HEAD OF HOUSEHOLD; $98,330 IF

MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER); $49,163

IF MARRIED/RDP FILING SEPARATELY 98,330,
2. ENTER YOUR AMTI FROM SCHEDULE P (540), PART I, LINE 21 2,795,211.
3. ENTER $276,552 IF SINGLE OR HEAD OF HOUSEHOLD; $368,737

IF MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER) ;

$184,365 IF MARRIED/RDP FILING SEPARATELY 368,737,
4., SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS, ENTER -0- 2,426,474,
5. MULTIPLY LINE 4 BY 25% (.25) 606,619.

6. SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-.
IF THIS SCHEDULE IS FOR A CHILD UNDER AGE 24, GO TO LINE 7.
OTHERWISE, ENTER THIS AMOUNT ON SCHEDULE P (540), PART II,
LINE 22 AND COMPLETE SCHEDULE P (540) 0.
7. CHILD'S MINIMUM EXEMPTICN AMOUNT
8. ENTER THE CHILD'S EARNED INCOME, IF ANY. REFER TCO THE
INSTRUCTIONS FOR FEDERAL FORM 6251 FOR MORE INFORMATION
9. ADD LINE 7 AND LINE 8
10. ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON
SCHEDULE P (540), PART II, LINE 22

CA SCHEDULE P AMTI EXCLUSION STATEMENT 3
DESCRIPTION AMOUNT
KAMALA D. HARRIS 261,279,
TOTAL TO SCHEDULE P, PART I, LINE 17 261,278,
Ca 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 4
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS
ESTHERVILLE SCH E
HOTEL GROUP, LLC 136. 136.
TOTALS 136. 136.

45 STATEMENT(S) 2, 3, 4
EMHOFF, DOUGLAS Gy




ALT. MIN. TAX CALCULATION

TAXABLE YEAR

2019 Passive Activity Loss Limitations 3801
Attach to Form 540, Form 54I}N-R, Farm 541, or Form 1008 (8 Corporations).
Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part1 2019 Passive Activity Loss
See the instructions for Workshsget 1 and Worksheet 3 for federal Form 8582 before completing Part |. Be sure to use Galifornia amounts.

Rental Real Estate Activities with Active Participation

1a Activities with aet income from Worksheet 1, column (a) 1a 00

1b  Activities with net loss from Worksheet 1, column (b) 1b 00

16 Prior year unallowed losses from Worksheet 1, column {¢) 1c 00

1d Combine line 1a, line 1b, ANA INE 18 ... uiiiiiiiiie ittt e et e et e e emnane e 1d [8]9]

All Other Passive Activities

2a Activities with net income from Worksheet 2, colemn () 2a 13400

2 Activities with net ioss from Worksheet 2, column {b} 2b 00

2¢ Prior year unallowed losses from Warksheet 2, ¢column (¢) 26 00

24 Combine fine 22, line 2, AN IRE DL ..o seeeseeeeresecesenraceneeeseseeesecesersesscnsecess 2d 134) o0
3 Combire line 1d and line 24. If the resultis netincome or zero, see the instructions for line 3. If line 3 and line 1d are

losses, go to line 4. Gtherwise, enter -0- an line 9 and go ta line 10.

3 13400

Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part 1l as positive amounts.

4 Enter the smaller of losses from line 1d or line 3

5 Eater $150,000. If married/RDP filing a separate tax return, see inséructions 5 00
6 Enter federal modified adjusted gross income, but not less than zero.

If line 6 is equal to or more than line 5, skip line 7 and fine 8, enter -0- on line 9,

and then go to line 10. Otherwise, go to line 7 ] 0[]

7 Subtract lire 6 from ling 5 7 00

g Enterthe smallerof ing A OF BB B ... eeeeeeressenn ®| 9 00
Part Il Total l.osses Allowed

10 Add the income, if any, from line 1a and line 2a and enter the total 10 00

11 Total losses allowed from all passive activities for 2019, Add line 9 and line 10 11 00
See the instructions to find out how to report the losses on your tax reurn.

{ FTB 38012019 Side 1
45.1
EMHOFF, DOUGLAS




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

CA 3801 SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 5
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS L.OSS LOSS

ESTHERVILLE HOTEL SCH E

GROUP, LLC 134. 134.
TOTALS 134. 134.

45.5 STATEMENT(S) 5

EMHOFF, DOUGLAS





